e 176 - MBEFS5EK 2021 21 A% 18 %% 2 Lab Med Clin, February 2021, Vol. 18, No. 2

< it E DOI:10. 3969/j. issn. 1672-9455. 2021. 02. 009
ALY kv s == AL L
IRF iR B R FEEMREEZ LT AR N E
BogpE kot Il R, ENFH L EWE A RS
EPHBERFRAFEFRENEXXLT PO ERERA, KL 430014
M OE.BH FT AR R ML itk & (IRF) £ Rl # & & K m 4 £ (COVID-19) & F 52 — R+

MR, Fik RIIER 2020 F1 A 23 BE3 A 31 BAL M 10841 COVID-19 B % ARmpl A, L+ 4 4%
# 88 B, e =B K 20 B, E AR B BAT AR 5T BlAE R A AR RBA, KEEF G EE TH, LR E A
& COVID-19 RE GRS R EF M AL m e E(Ret£) MR MILE 5L (Ret V) . & K KR AEW
worim Lk & (HFR) P 3 50 3% B M 2 4 m i bb & (MFR) 4K 3% 232 B M 24w fe sk & (LFR) \IRF, & A %
KE TR AEW & (ROC W &) A2 W & F @R (AUC) A IRF 4 COVID-19 = R4 B, £8 5
#l40 IRF K-F & T BEMSBA, 2F A% FENL(P<0.05); Al IRFAFH FAAA, 2R A% FE
L(P<20.05);1IRF # 7 COVID-19 & = R & #y AUC % 0.774(95%CI:0. 66~0.89) . vA IRF=7.90% % # Wi
COVID-19 5t = M K 45 4789 Cut-off 14, ZAE A 80. 0% . 4F F B H 73.6% . £i® IRF K-F2F B CO-
VID-19 & # 56 T R e 89 — AN 545 89 35 47

(T ARAM B LML E, WMEoLmiE;

REESES:R563 XHkEREE A

A TR A A K
N EHES1672-9455(2021)02-0176-04

The value of IRF in assessing mortality risk in COVID-19 patients
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Abstract: Objective To investigate the value of immature reticulocyte ratio (IRF) in predicting the risk
of death in Corona Virus Disease 2019 (COVID-19) patients. Methods A total of 108 COVID-19 patients di-
agnosed in the hospital from January 23 to March 31,2020 were selected as the case group,including 88 survi-
ving patients and 20 dead patients. At the same time,57 healthy people were selected as control group. Infor-
mation of cases were collected,the determination of reticulocyte absolute value (Ret# ),equipment operation
instruction,reticulocyte percentage (Ret%) ,high intensity of fluorescent reticulocyte (HFR) , middle intensity
of fluorescent reticulocyte (MFR) ,low intensity of fluorescent reticulocyte (LFR) and IRF were compared be-
tween survival and death patients,as well as between COVID-19 patients with different clinical types. The di-
agnostic value of IRF in the risk of death of COVID-19 was evaluated by receiver operating characteristic curve
(ROC curve) and area under curve (AUC). Results
that of the control group (P<C0. 05). IRF level in the death group was significantly higher than that in the
survival group (P<C0.05). The AUC of IRF in predicting the death risk of COVID-19 was 0. 774 (95%CI :
0.66—0.89). When the cut-off value of IRF was 7. 90% in predicting the death risk of COVID-19,the sensi-
tivity was 80. 0% and specificity was 73. 6%5. Conclusion
COVID-19 patients.
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