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Abstract: Objective To investigate the clinical significance of peripheral blood white blood cell (WBC) count, neutrophil (Neu)
count, lymphocyte (Lym) count, and neutrophil-to-lymphocyte ratio (NLR) in the diagnosis of COVID-19. Methods A total of
28 health check-up patients were collected as health group from Tianjin Xiqing Hospital from October 2019 to March 2020,and
at the same time, 28 cases of patients with influenza A in the hospital were in the group of A-flu, and 28 patients confirmed
COVID-19 in Beijing-Tianjin-Hebei-Shandong regions as COVID-19 group. They were given bloodroutine tests performed by
flow cytometry. Statistical software Graphpad Prism was used to analyze the differences of WBC count, Neu count, Lym count
and NLR value among three groups, and the correlation between age and NLR value of patients with COVID-19. Results The
WBC count (g=6.048,P< 0.05), Neu count(¢g=5.696,P<0.05), and NLR value(¢=2.811,P< 0.05) in peripheral blood of COVID-19
group were lower than those in the HINT1 group, and the differences were statistically significant, Lym count(¢=7.898,P < 0.05)
was lower than that of the healthy group, while NLR value (¢ =4.159,P< 0.05) was higher than that of the healthy group, and the
difference was statistically significant. The NLR values of patients < 50 years old and = 50 years old in the COVID-19 group
was significantly different (+=2.204,P< 0.05). Conclusion The WBC count, Neucount, Lym countand NLR valueindexes in
peripheral blood routine test can be used to help distinguish COVID-19 patients, HIN1 patients and healthy population, which
has certain clinical significance for the diagnosis of COVID-19. Moreover, NLR value of COVID-19 patients has age difference.
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