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Abstract: Objective To provide help for clinical diagnosis, treatment and evaluation of the condition by
investigating the laboratory results and clinical significance of patients with Coronavirus Disease 2019 (COV-
ID-19). Methods A tatal of 90 cases with COVID-19 in the hospital from January to March 2020 were select-
ed as the COVID-19 group (divided into the ordinary/mild group and the severe/critical group according to
their condition) ,and 70 cases with influenza like symptoms who visited the fever clinic during the same period
and excluded COVID-19 were included in the fever clinic group,the clinical data and laboratory examination
results of the patients were studied and analyzed retrospectively. Results COVID-19 was found in all age
groups with different initial symptoms. The levels of erythrocyte sedimentation rate(ESR) ,fasting blood glu-
cose,lactate dehydrogenase (LDH) , immunoglobulin G (IgG), immunoglobulin M (IgM) and serum ferritin
(SF) in the COVID-19 group were higher than those in the fever clinic group,while the levels of white blood
cell count,hemoglobin(Hb) ,platelet count,lymphocyte count(Lym), monocyte count,neutrophil count, total
protein(TP) ,albumin (ALB),prealbumin(PA) ,urea,uric acid,serum iron(sFe) and total iron binding capaci-
ty(TIBC) were lower than those in the fever clinic group,and the differences were statistically significant Sig-
nificance(P <C0. 05). The levels of C-reactive protein(CRP), ESR, neutrophil percentage, LDH, ¢-hydroxybu-
tyrate dehydrogenase and SF in the severe/critical group were higher than those in the ordinary/mild group,

while the levels of Hb,Lym,lymphocyte percentage, TP, ALB,PA and TIBC in the severe/critical group were
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lower than those in ordinary/mild group (P <C0. 05). Conclusion

The changes in the levels of CRP, ESR,

Lym,IgG,IgM,SF,sFe and TIBC in peripheral blood have certain reference value for the diagnosis and treat-

ment of COVID-19 and the evaluation of the severity of the disease.
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WBC(X 10 /L) 8.1(6.5,9.9) 5.1€3.9,5.9) <<0. 001
Hb(g/L) 144(132,156) 134(125,145) 0.002
PLT(X10°/L) 204(173,252) 181(134,225) 0. 004
ESR(mm/h) 14(6,21) 33(13,67) <0.001
RBC(X10'/L) 4. 87(4.40,5.20) 4.65(4.29,5.10) 0.179
Lym(X10°/L) 1.68(1.23,2.22) 1.15(0. 83,1.55) <0. 001
Mon( X 10° /L) 0.61(0. 46,0. 84) 0. 43(0. 34,0. 60) <0. 001
Neu(X10°/L) 5.44(3.89,6.79) 3.28(2.47,4.04) <0. 001
Lym% (%) 22.0(14.4,28.0) 23.5(16.6,29.2) 0.243
Neu % (%) 70.0(59.3,75.3) 66.8(58.1,73.6) 0.135
Mon % (%) 7.6(6.2,9.3) 9.1(6.9,11.2) 0.105

A H
Cr[M(P ;. P ;). pmol/L] 66(52,72) 65(56,77) 0. 621
ALT[M(P,,.P,),U/L] 24(18,36) 22(16,34) 0.241
AST[M(P,, .P,.),U/L] 25(20,30) 26(19,31) 0. 925
GGT[M(P,,P,),U/L] 28(18,45) 27(17,45) 0.958
ALP[M(P,,,P,.),U/L] 71(61,87) 71(56,84) 0.504
UA[M(P,;.P),pmol/L] 322(271,404) 276(212,351) 0. 003
DBIL[M(P,;.P ) .pmol/L] 2.1(1.6,2.8) 2.8(2.0,4.2) 0.492
TBILLM (P ,;.P,;).pmol/L] 7.2(5.7,10.9) 10.4(6.7,15.2) 0. 236
CRP[M(P ;. P;5) mg/L] 3.8(1.6,17.8) 9.4(1.2.,27.9) 0.073
Urea[ M(P,;, P ;) »mmol/L] 4.76(3.99,5.38) 4.02(3.38,5.08) 0. 009
GLU[M(P,;,P ;) ,mmol/L] 5.70(5. 40,6. 20) 6.10(5.60,8.10) 0.021
TP(z+s,g/L) 73.47+3.39 69.47+6.12 <0. 001
ALB(z%s,g/L) 45.4343.56 40. 965, 37 <<0. 001
PA(z£s,mg/L) 240. 68263, 91 182. 48265. 79 <0. 001




BREFHIER 2021 £3 A% 18 K% 54

Lab Med Clin, March 2021, Vol. 18,No. 5

gR1 2HBELWEIBRAKEILE
i H KMTTEH (=70 B e hili 4 24 (n=90) P
LDH(x +s,U/L) 175.75+46. 82 205. 84460, 99 0.010
aHBDH(z %s,U/L) 163. 88+63. 93 176. 1052, 41 0.264
Gy IR I RAMELM (P o . P o) o/ 1]
IeG 11.1€9.5.12.7) 12.3(10.7,14.4) 0.025
IgA 1.95(1.73,2.59) 2.05(1.70,2.64) 0.563
IgM 0.99(0.77,1.13) 1.08(0.84,1.47) 0. 034
C3 1.35(1.19,1.45) 1.35(1. 23,1, 44) 0. 892
C4 0. 30(0. 27,0. 36) 0.32(0. 27,0, 40) 0.177
BRARR PR LM (P o5 . P o) ]
SF(pg/L) 37(17,68) 452(149,783) <0.001
sFe(pmol/L) 18.4(12.9,26.6) 13.8(6.1,16.9) 0.012
TIBC(pmol/L) 58.6(51.0,60. 1) 47.9(38.0,54.7) 0. 002
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5.2(4.0,5.9 4.4(3.1,5.8) 0.275
31(13,58) 58(42,82) 0. 049
184(141,225) 141(100,212) 0.239
134(125,146) 120(109,137) 0.002
4.66(4.31,5.12) 4.52(4.01,5.01) 0. 056
1.15¢0. 84,1.58) 0.53(0.37,0.90) 0. 004
0.43(0.34,0.63) 0.42(0.29,0.60) 0. 646
3.29(2.48,4.19 2.81(2.37,4.35) 0.699
8.9(6.8,11. 1) 11.0¢8.1,11.6) 0.353
24.6(17.5,29.4) 13.7(8.8,18.9) 0.006
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gk 2 AESE COVID-19 BEMEWERIRAKELILR
i H W3l /e YL (n=82) H/fEEAMHA =8 P
ALT[M(P,,,P,),U/L] 25(17,34) 16(15,40) 0.614
AST[M(P,..P,;),U/L] 26(19,31) 26(18,32) 0. 981
GGT[M(P,,,P,),U/L] 28(17,46) 19(15.26) 0.196

ALP[M(P,;,P,;),U/L] 71(55,85) 67(57,74) 0. 649
CrlM(P ;. P;5) s pmol/L] 66(57,79) 57(54,60) 0.051
UA[M(P,;,P ;) pmol/L] 283(212,357) 225(197,260) 0.180
DBIL[M(P,;,P ;) spmol/L] 2.7(2.0,3.9) 4.1(2.4,7.4) 0.122
TBIL[M(P,;,P ;) ,pmol/L] 10.3(6.3,14.9) 16.0(9.0,21.0) 0. 199
CRP[M(P,;,P;;),mg/L] 10.9(2.3,26.0) 36.7(24.1,43.4) 0. 004
Urea[ M(P,;.P,;) .mmol/L] 4.02(3.36,5.06) 4.00(3.38,5.16) 0.884
GLU[M(P,;,P ;) mmol/L] 6.10(5.52,7.77) 6.20(5.82,10.73) 0. 441
TP(x+s,g/L) 70.10%5. 64 62.97+6. 32 0. 005
ALB(z+£s,g/L) 41.55+5. 09 36.07+5. 60 0.007
PA(x+s,mg/L) 190. 60+61. 92 123.75+68. 80 0.018
LDH(z +s,U/L) 196.20+52. 36 269.16+82. 96 0.033
«HBDH(z +s,U/L) 167.09+41. 91 234.16+83. 43 0.048

FBERRE A LAMALM (P 55, P g vg/L]

IgG 12.3(10.7,14.4) 11.9(10.5,13.8) 0. 689
IgA 2.02(1.65,2. 64) 2.32(2.09,2.49) 0.473
IgM 1.08€0.84,1.47) 1.11€0.77,1.49) 0.701
C3 1.35(1.21,1.45) 1.33(1.25,1.39) 0.757
C4 0.33(0. 27,0. 40) 0.30€0. 25,0. 37) 0.559

BACHCEIM (P y; . Pos) ]

SF(pg/L) 436(139,696) 1168(840,1206) 0. 045
sFe(pmol/L) 14.0€6.1,17.8) 11.5¢8.2,14. D 0.615
TIBC(pmol/L) 48.8(40.9,55.5) 33.8(31.8,45.6) 0.027
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RN

AT 46. 67 % () COVID-19 £ ¥ Lym
Wl /b, LA B e Al R 4 AR R i KT B BT R ]
Y (P <C0.05), [F B} & /fa & A4 COVID-19 &
Lym [ R AR BE 45330 /4 AU 4] fB 3 T B i (P <
0. 05) , 1] U357 780 5 PR 25 AT LA <k o O 4 i, o i 7
R S W . Lym 8] DL T COVID-19 5K
by 3L A 0 1 4 92 T L Al AT A A I COVID-19
PEEBREMA B AR —. AR T RMITZHARE
) WBC. Mon. Neu FF &, £ % COVID-19 H #
WBC.Mon,Neu 8K 1F & sl B, K ik WBC 7 2L
505 2855 b T LAAE — 8 FE 5 Bh B
W, 53 ANET N g 41 Hb fl PLT /K - 48 & #4
I T2 FEAIR (P <C0. 05) , A] BB J2& K o 5 0 35 41 R A
A% 2R 03 2 e g o A v 4 S e HL AR B

I TE A AL A8 B T S 5 40 8 e il 4% 21 BB E R
9 GLU,LDH /K455, 1 TPLALB,PA,Urea,UA
IR BEARG 33X — T ThT 48 7 B 260 e R o 27 JER g ok 22 % il
FIGRE R GEHN T REXT O JIE L IE LB Al A A ) 7
PE, 55— 5 T e 5 B TR A A I
IRHIZ 4 5. 540 B il R 4l 1gG Al 1gM /K P-4 %
WIT2AHM BT X 5 ZHAO S5 1 if 95 45 5 —
. HJE L ARBEIE B 1gG Al IgM 78353 /2 R4l 5 &/
fEE AL COVID-19 B35 8] 1) 25 7 RS 38 L (P
=0.05), X A] BB J& T 5 /5 8 A AR IR O
K& T 0 T BE A XGRS HE L 38t 5 BR R R AR
frEk.

ARBFICIE KB 5 KA TS 4UM H, B il 98 41
B SF K0 B TH 5. sFe A1 TIBC 7K F B & [%
ik, H SF Fhi& F1 TIBC F B ) 8 B8 5 0 1 ™ o R )
FHIE(P<C0. 05) . ARAREIAH X F6 AR 19 55 7T BE 538 43
COVID-19 & s rh Hb FEAGAE . HEAFEE
PSR s I R bR SE R Jhy 40 W7 4 o 4k 0 A7 i 1) B 2L
febrZ — AR AR 2 T AR Ry St B AH 2 &
W@ . SCBR b AR IR L RE | 2 SR AT S A R N B
R T L SF A B B I m . ABEgE b8
ST A 1A 75. 56 % (68/90) f 3 4 I SF /KB i
e AT TIE A P A 1.43% (1/70) i FH A SF
KT E M, X475 SFLCRP F1 ESR % B4 6 Il
ol AT B A 28 e bR o 7 SRR L 1 T A

B2 B R ARG B SR Y T LA R DA i R G R
S5k F (02 NE 28 E L B CRPLESR . 1gG . IgM /K - FF
i A1 Lym 3 /b 4b, SF 7K 7t 55 fil sFe, TIBC 7K F [%
KX COVID-19 F) 12 W F1 VT Al H ™ 5 F2 A — 2 1
HEINE . 78 COVID-19 #ii2 B # WA )7 b 5 Bt
MLH AL IS BE B Th e O LR L S 28 3R B (1 AHMA &
BRAR I 5 S 56 S R b R AT B Bt v AR A WE D, T R SK
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