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Analysis on clinical value of neutrophil-lymphocyte ratio and C-reactive protein in prediction of COVID-19
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Abstract : Objective To investigate the application value of neutrophil-lymphocyte ratio (NLR) and C-re-
active protein (CRP) in the prediction of novel coronavirus pneumonia(COVID-19). Methods A total of 20
patients with definitely diagnosed COVID-19 in the Affiliated Nanping First Hospital of Fujian Medical Uni-
versity from January to February 2020 served as the COVID-19 group,contemporaneous 50 patients with com-
mon influenza pneumonia served as the common influenza group and 50 subjects participating in the healthy
physical examination as the healthy physical examination group. All the research subjects conducted general
information investigation, blood routine examination,blood coagulation function, biochemical routine indexes,
CRP.,etc. NLR was calculated. The receiver operating characteristic(ROC) curve was adopted to analyze the
prediction efficiency of COVID-19. Results NLR and CRP of the COVID-19 group were significantly higher
than those of the common influenza group and healthy physical examination group (P <{0. 05),and lympho-
cytes(LYM) were significantly reduced(P<C0. 05). NLR,CRP and lactate dehydrogenase(LDH) after healing
in the patients with COVID-19 were significantly reduced (P<C0. 05); the ROC curve analysis showed that
NLR and CRP had good diagnostic efficiency. Conclusion NLR and CRP have higher predictive and therapeu-
tic monitoring value of COVID-19.
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