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Abstract:Objective To understand the characteristics of blood routine and renal function parameters in
patients with SARS-CoV-2 IgG antibody positive, and to identify the blood indexes of patients with SARS-
CoV-2 infection and antibody positive patients,so as to provide evidence for early clinical diagnosis. Methods
A retrospective analysis was performed on the clinical data of SARS-CoV-2 IgM and IgG antibody positive pa-
tients who visited the First People’'s Hospital of Changzhou from March 19,2020 to March 31,2020, healthy a-
dults in physical examination center and SARS-CoV-2 infected patients confirmed by nucleic acid infection in
infectious disease hospital. Patients were screened for blood routine,renal function and CT, markers with iden-
tification significance were selected. Results The white blood cells,lymphocyte count and eosinophils leuko-
cytes of COVID-19 patients were significantly lower than healthy adults,and differences were statistically sig-
nificant (P<C0. 05). In the parameters of renal function,the creatinine parameter of COVID-19 patients were
significantly higher than that of the healthy adults,and the difference was statistically significant (P<Z0. 05).
The results showed that white blood cells was no significant difference between SARS-CoV-2 antibody posi-
tive patients and the healthy adults (P>>0. 05),but the lymphocyte count of COVID-19 patients was signifi-
cantly lower than that of the healthy adults,and the difference was statistically significant (P <C0. 05). There

was no significant difference between the two groups in the creatinine parameter (P >>0. 05). Conclusion
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SARS-CoV-2 IgM and IgG antibody positive indicates the middle and late stage of infection or previous infec-

tion. Whether antibody positive and nucleic acid negative is false positive or asymptomatic infection is worth

further clinical observation and study. Blood routine and renal function parameters have certain significance in

differential diagnosis,and can be used as a supplement for nucleic acid and CT diagnosis.
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