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Application of biochemical and immune infection indicators in patients with SARS-CoV-2 infection
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Abstract; To elaborate the value of common clinical biochemical indicators such as liver function,kidney
function and cardiac markers and immunological infection indicators such as Severe Acute Respiratory Syn-
drome Coronavirus 2 (SARS-CoV-2) specific antibodies, C-reactive protein and procalcitonin in Coronavirus
Disease 2019 (COVID-19) auxiliary diagnosis,treatment supervision and prognosis judgment through the lit-
erature retrieval and data collection,induction and analysis,so as to provide a reference for the treatment, pre-
vention and control of COVID-19 and other infectious diseases.
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