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Abstract: Objective To explore the level changes and application value of inflammatory indicators and
blood routine in the course of patients with Corona Virus Disease 2019 (COVID-19). Methods Selected 145
confirmed COVID-19 patients as the confirmed group. According to the COVID-19 clinical classification crite-
ria, patients in the confirmed group were divided into 113 cases in the general group,27 cases in the severe
group.and 5 cases in the critical group. In addition,84 patients who visited the fever clinic and observed in the
isolation ward,and who had excluded COVID-19 were selected as the control group. Compared the blood rou-
tine and inflammation indicators of patients with different clinical types at different stages of the disease. Ana-
lyzed the changes of blood routine and inflammatory indicators of COVID-19 patients with respiratory bacteri-
al infection in different periods of the disease. Results Compared with the control group,the white blood cell
count (WBC) ,neutrophil count (NEUT) and lymphocyte count (LYM) levels in the confirmed group were
significantly reduced (P<C0. 05),C-reactive protein (CRP) and serum amyloid A (SAA) levels were signifi-
cantly increased (P<C0. 05). The levels of WBC and LYM in the general group and severe group were higher
in transition period than those in acute period (P <C0. 05). The levels of CRP and SAA in the general group
were higher in transition period than those in acute period (P<Z0. 05). The levels of CRP and SAA in the se-
vere group were lower in recovery period than those in transition period and acute period (P<Z0.05),and the
levels of CRP and SAA in transition period were lower than those in acute period (P <C0. 05). The levels of
WBC,NEUT,LYM, CRP and procalcitonin in 4 COVID-19 patients with respiratory bacterial infection in-
creased in aggravation stage and decreased in recovery stage,while the level of SAA showed a gradual decline
trend. Conclusion The levels of LYM, WBC, CRP and SAA can reflect the disease outcome and treatment
effect of patients with different types of COVID-19. Critical and severe COVID-19 patients are prone to com-
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bine with respiratory bacterial infections.
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