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Abstract : Objective To investigate the change rule of peripheral blood cells in the patients with new type
coronovirus pneumonia virus disease 2019 (COVID-19) to provide the guidance significance for its treatment
and prevention. Methods The indicators of WBC and lymphocytes were detected on the admission day,3—7 d
and 14—21 d after admission in 365 cases of COVID-19. The detection results were compared among three dif-
ferent periods and the dynamic changes of blood cells with the disease condition progression in the patients
with COVID-19 were observed. Results The WBC count on 3—7 d after admission in 365 cases of COVID-19
was the lowest,the average value was 4. 78 X10° /L, the percentage of granulocytes was 67. 77% , which were
compared with those on admission day and 14—21 d after admission, the differences were statistically signifi-
cant(P <C0. 05) ,and when compared with the normal control group,the difference also showed the statistical
significance (P<C0.01). The mean lymphocytes count on 3—7 d after admission was 1. 07 X 10° /L, the propor-
toin mean value was 22. 75% , which were compared with those on the admission day and 14 —21 d after ad-
mission, the differences were statistically significant(P <C0. 05), which were compared with those in the nor-
mal control group,the differences also had statistically significance(P<Z0. 01). Conclusion In 365 patients with
COVID-19,the WBC count was the lowest on 3—7 d after admission, while the decrease of lymphocytes count was
more obvious. After 14 —21 d comprehensive treatment, the WBC and lymphocytes count were increased compared
with those on 3—7 d after admission and the admission day,but still did not return to normal level.
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