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Abstract: Objective To investigate the plasma concentrations of 11.-35 and IL-37 in patients with COVID-
19 and their clinical significance. Methods Clinical data and blood samples of 45 COVID-19 patients who trea-
ted in Huizhou Municipal Central Hospital from February to April 2020 were collected,and blood routine tests
and cytokine tests were performed. Results Compared with the control group, the white blood cell count
(WBC) and lymphocyte count (LYMPH) of the 45 patients in each disease stage decreased (P<C0. 05),while
the neutrophil count (NEUT) and platelet count (PLT) had no statistically significant difference compared
with the control group(P >>0.05). The plasma IL.-35 levels of of the patient group both in the early stage of
the disease and the recovery stage were lower than those of the control group (P <C0. 05),but there was no
statistically significant difference between the early stage of the disease and the recovery stage (P>>0. 05) ;the
expression level of 1L-37 was higher than that of the control group (P<C0. 05),with the improvement of the
disease,the level of 11.-37 gradually decreased,and the level in the recovery stage was lower than that in the
early stage of the disease (P<C0.05). The low level of 11.-35 and high level of I1L-37 in the early stage of the
disease can shorten the time for viral RNA negative conversion(P<C0. 05) and reduce the hospitalization time
of patients (P<C0. 05). Conclusion 11.-35 and 11.-37 play a protective role by regulating and antagonizing in-
flammatory response,thus maintaining the immune function of the body,which are expected to be new thera-
peutic targets for infectious diseases and have good clinical application value.
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