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Analysis of the Value of Detection of Blood CRP,CREA,ALB and IL-6 Level
in Patients with New Coronavirus Pneumonia to the Prognosis of the Disease
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Abstract: Objective To explore the value of sex, age and blood indexes in predicting the prognosis of patients with
COVID-19. Methods A total of 145 patients diagnosed with COVID-19 in Taikang Tongji (Wuhan) Hospital from February to
March in 2020 were selected. They were divided into cure group (n=130) and death group (n =15) according to the prognosis of
discharge. The sex, age and the expression levels of lymphocyte absolute value (LYMPH), C-reactive protein (CRP), creatine
kinase MB isoenzyme (CK-MB), creatinine (CREA), albumin (ALB), interleukin6 (IL-6) and procalcitonin (PCT) in blood were
compared between the two groups.Multivariate logistic regression analysis and receiver working curve (ROC curve) were used to
evaluate the prognostic value of related indexes in COVID-19. Results The differences in sex between the two groups were not
statistically significant(y *=0.412, P>0.05).The differences in ages between the two groups were statistically significant(¢ =
—4.341, P>0.05). The differences in LYMPH, CRP, CK-MB, CREA, ALB, IL-6 and PCT between the two groups were
statistically significant(U =97.000~1 907.000, all P <0.05). Only CRP, CREA, ALB and IL-6 were independent risk factors of
death by multivariate logistic regression analysis.The area under the ROC curve (AUC value) of CRP, CREA, ALB, IL-6 and
CRP+CREA+ALB+IL-6 were 0.978, 0.881, 0.950, 0.979 and 0.988, the sensitivity were 100%, 86.7%, 91.5%, 100%
and 100%, and the specificity were 93.8%, 84.6%, 86.7%, 88.5% and 95.4%, respectively. Conclusion CRP, CREA, ALB and
IL-6 can be used as prognostic indicators in patients with COVID-19. Combined detection of CRP+ALB+CRP+CREA can
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improve the ability to evaluate the prognosis of patients with COVID-19.

Keywords: COVID-19; C-reactive protein; creatinine; albumin;interleukin 6
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