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Analysis of laboratory results of mild and severe infection risk factors in COVID-19 in Wuhan
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Abstract: Objective To explore the risk factors of SARS-CoV-2 severe infection in Wuhan. Methods
Twenty-seven test results of 42 mild and 35 severe COVID-19 patients were collected from Wuhan Leishens-
han Hospital. The data of two groups were analyzed by chi square,rank sum test and unconditional Logistic
regression analysis. Results The difference of 17 test results between mild group and severe group was statis-
tically significant. LDL,AST,K"~ and BNP were independent risk factors of severe COVID-19, the combined
diagnostic ROC curve of the four indicators had the highest sensitivity and specificity. Conclusion LDL,AST,
K" and BNP are independent risk factors of severe COVID-19. It is very important to monitor the cardiac
function and LDL of COVID-19 patients to prevent death.
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X4 WBC(X10°/L) 5.4(4.6,6.6) 6.1(4.3,10.8) 0.04
X5 RBC(X10"/L) 4.003.5,4.3) 3.8(3.3,4.2) 0.47

X6 Hb(g/L) 117(107,129) 114(95,132) 0. 54
X7  NEU(X10°/L) 3.0(2.2,4.2) 4.8(2.5,9.2) 0.01
X8  LYM(X10'/L) 1.5(1.3.1.7) 0.9€0.7,1.4)  <<0.01
X9 MON(X10°/L) 0. 5(0.4,0. 6) 0. 6€0.4,0.9 0. 40
X10 EOS(x10°/1) 0.1€0.0,0.2) 0.0€0.0,0. 0) 0.01

X11 PLT(X10°/L) 223(173,289) 220(140,274) 0.75

X12  TG(mmol/L) 1.3€0.9,1.6) 1.0€0.6,2.0) 0.01
X13  TC(mmol/L) 4.1(3.7,4.6) 3.7(2.7,4.5) 0.00
X14  LDL(mmol/L) 2.4(2.1,2.7D 2.2(1.5,2.7) 0.00

X15 HDL(mmol/L) 1.2(1.0,1.5) 1.1€0.7,1. ) 0.09

X16 ALB(g/L) 38.5(35.5,40.7) 33.3(28.2,38.2) <<0.01

X17 ALT(U/L) 29(17,46) 25(15,53) 0.77
X18 AST(U/L) 20(17,22) 30(21,45) <<0.01
X19 CREA(pmol/L) 66(54,75) 77(55,128) 0.03
X20 BUN(mmol/L) 4.5(3.1,5.2) 6.4(4.4,17.1) <0.01

X21  UA(pmol/L) 313(234,370) 269(220,488) 0.93

X22 K (mmol/L) 4.1(3.8,4.3) 4.4(4.1,4.8) 0.01

X23 Na' (mmol/L) 143(141,144) 140(139,144) 0.10
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LDL.K" .BNP 0.89 0. 04 0.81~0.97 82.7 88.5
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