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Abstract:Objective To explore the diagnostic value of combined blood routine and coagulation routine
detection for severe Coronavirus Disease 2019 (COVID-19). Methods A total of 53 COVID-19 patients who
were hospitalized in the hospital from January 21 to March 1,2020 were selected as the research objects. A-
mong them, 35 patients with mild and common types were included in the non-severe group,and 18 patients
with severe and critical types were included in the severe group. Compared the difference of blood routine and
coagulation routine indexes between the non-severe group and the severe group,established a Fisher linear dis-
criminant function,and verified its evaluate efficacy for severe COVID-19. Results The white blood cell count
(WBC) ,neutrophil count (NEU) ,prothrombin time (PT),fibrinogen (FIB) and D-dimer (D-D) levels in the
severe group were significantly higher than those in the non-severe group, the levels of lymphocytes count
(LYM) and thrombin time (TT) were significantly lower than those in the non-severe group,and the differ-
ences were statistically significant (P <C0. 05). Compared with non-severe patients on the first day of admis-
sion, WBC and NEU of severe patients increased significantly on the first and seventh days of admission,and
LYM decreased significantly on the first day of admission, the differences were statistically significant (P <C
0. 05). Fisher linear discriminant function: non-severe Y1 = 0. 303 X age — 8. 194 X WBC + 8. 517 X NEU +
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22. 111 X LYM—+21.523 XPT+8. 063X FIB+8. 971 X TT+0. 793 X D-D—230. 536 ;severe Y2=0. 340 X age—
8. 822X WBCH9. 545 X NEU+21. 970 X LYM + 22. 386 X PT+9. 567 X FIB+8. 804 X TT + 0. 998 X D-D—
247.277. This discriminant function had a coincidence rate of 83.02% in judging the condition of COVID-19.

Conclusion Severe COVID-19 patients are often accompanied by more severe inflammation and coagulation

dysfunction. Using blood routine and coagulation routine indexes to establish a discriminant function can help

predict the severity of the disease.
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451 n  PLT(X10°/L) PDW (fL) PT (s) APTT (s) FIB (g/L) TT (s) D-D(mg/L)
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