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# E. BH KT EME (COVID-19) B ZHEHMERNGEAET L, A AW LS ERMRE, FF it
JL2020 %1 A 268 ~2 A 29 Hik#&e) 87 #] COVID-19 4 (COVID-19 41 ) & 100 4] B Al & 69 A & #ovg ol R
A2 BErR #7 FEAF X 64 1 B LR B (2 BE4L ) 4% MR 4 #F A CRP, ESR, ALT, AST, CK, CK-MB, Mb, PA, ALB,
PCT, NT-pro BNP #w Cr & £ AL35iFdede L AT 6040 45 R . S 47 1 £ 46W 45 R &£ COVID-19 oy TiLs e, HR
COVID-19 41 Nst/Nsg 5.81 £4.55, Mb 61.32+71.63 ng/ml, CK-MB 38.31%66.19 U/L, Nst (37.22+25.14) %, NLR
3.57+2.61, CK 240.39 +642.96 U/L, CRP 36.40+32.84 mg/L, FH#k & @A (0.91£0.49) %, ALT 47.24 £32.09 U/
L, AST 43.81+32.41 U/L, ESR 30.95+15.7lmm/h, NEUT (77.00+12.00) %, LYMPH (1.15+0.41) x10°L, EOS
(0.03£0.02) x 10°/L, PA 149.79 +103.84 g/L, LYMPH( 18.17 +12.44 )%, WBC(4.99+1.89 ) x 10°/L, NEUT(3.40+1.89)
X 10°/L #» ALB 38.42+4.80g/L, 5 & MK mA9k, COVID-19 48 Nst/Nsg, Mb, CK-MB, Nst, NLR, CK, CRP,
S+ & 4w iR, ALT, AST, ESR #» NEUT K -F % &, LYMPH, EOS, PA, LYMPH, WBC, NEUT # ALB K -F#
i, ZFHHFHIFEL (1=0.862~77.863, ¥ P<0.05) ; H5laBNRafL @Mk, 25 4F R COVID-19 &
PO,, Ca’™ #= Sa0, #4&, MM mEMEAL; NT-pro BNP #= Cr 4%, MmthmEmIEE ., M &% H 4 £ & Nst/Nsg,
Nst, BH# O, WBC # NEUT &#i9 % . LYMPH, EOS #= PA 3k F£%, LEZFTH%, EEFRGAFIHHEE
FhEmiEd, LEENHTRIN, 5hism R85 EME, & COVID-19 A R FHMNLERHSH BT
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KEEIR): Hraiiag; AL br; mAnpR s, AfbdEhs

hESES: R373.19; R446.11 XERERISAG: A NE4HS :1671-7414 (2020 ) 02-083-05
d0i:10.3969/j.issn.1671-7414.2020.02.024

Analysis of Clinical Laboratory Test Results in Patients with
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Abstract: Objective To explore the clinical significance of laboratory test results of patients with novel coronary pneumonia
(COVID-19) and provide a basis for the diagnosis and treatment of new coronary pneumonia. Methods 87 COVID-19 patients
(COVID-19 group) and 100 patients who had fever and cough symptoms but excluded novel coronary pneumonia treated during
the same period were selected from January 26 to February 29, 2020.The results of the blood of routine and CRP, ESR, ALT,
AST, CK. CK-MB, Mb, PA, ALB, PCT, NT-pro BNP. Cr and other biochemical indicators and blood gas were analysed. and
analyzed the changing characteristics of laboratory test results in COVID-19. Results COVID-19 group Nst/Nsg 5.81 £4.55,
Mb 61.32 + 71.63 ng/ml. CK-MB 38.31 £ 66.19U/L. Nst (37.22 £ 25.14 ) %, NLR 3.57 £ 2.61.CK 240.39 + 642.96U/L, CRP
36.40 £ 32.84mg/L. heteromorphic lymphocyte ( 0.91 £0.49 ) %, ALT 47.24 + 32.09U/L, AST 43.81 +32.41U/L, ESR
30.95+15.71mm/h, NEUT ( 77.00+12.00) %, LYMPH (1.15+0.41) x 10°/L, EOS (0.03+£0.02) x 109/L, PA
149.79 +103.84g/L, LYMPH ( 18.17 + 12.44 ) %, WBC (4.99+1.89) x 10°%L, NEUT (3.40 +1.89) x 10°/L and ALB
38.42 + 4.80g/L. Compared with the isolated observation group, the COVID-19 group had higher Nst/Nsg, Mb, CK-MB, Nst,
NLR, CK, CRP, Abnormal lymphocyte, ALT, AST, ESR, NEUT levels, LYMPH, EOS . PA, LYMPH, WBC, NEUT and ALB
levels were low, and the differences were statistically significant (= 0.862~77.863, all P <0.05). Compared with the isolated
observation group and the common type, PO,. Ca™ and Sa0, of patients with severe and critical COVID-19 were lower and

decreased with the worsening of the disease. NT-proBNP and Cr were higher and increased with the worsening of the disease.
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With the development of the disease, WBC. NEUT, MONO, Nst/Nsg, Nst, heterolymphatic gradually increased, LYMPH, EOS,

PA were still lower than normal, and even decreased, and inflammation and injury markers increased with the disease. The acute

phase was higher than the recovery phase, which was positively related to the severity of lung disease. Conclusion  The

analysis of COVID-19’s laboratory test results showed that the virus had damage to the multi organ functions of lung, heart and

liver. Laboratory indicators provide useful evidence for evidence-based medicine and precise treatment of the disease.
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T2 2 A BE R R 30, NZgCE 3 187 fa], Hop
SARS-CoV-2 ik e i 3% 87 fii], Fi#5~90%, T
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100 i, 4Rl 4 ~87 %, “F¥(50+16) %, Y 60 17,
1 40 Bl RCHE BT AR SR B R B Bl R 12T R
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5L i %% ) RT-PCR £ {il] SARS-CoV-2 fHHE, Jili CT
BEQURRETERNT & . PR RS WA 100 f4]: filf CT JCBH
W, IR RT-PCR 5 ill SARS-CoV-2 B 1.
i A BRI Wi bR . B A PPIRGE SRR,

AGEnl DG A . ERRGIR SR 55
PLUFARER o 1 &% DN E G, RIS R
= 30 K /min; QMR IMAE, FFEARE A E
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¥ (MONO) . HhEk 41l % (NEUT% ) Flitk
EAI R (LYMPHY% ) , 58 ki 4 S5k e
M LEAE (NLR ) 5 SR AT foesmi{ a6 ESR. B
BB LS F, SR g LYMPH % . HHEAT
PRAZ R AT EC (Nst) | RS 2ok 40 i 1%
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1.4 %t F 454 RS SPSS 20.0 Geita kit 47
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TR, 4l eBCR A AR TR E g
N, A THE SR BRI YA SEHE SR ] Spearman Al
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1, Shasmesatt, #rmihii 418B# Nst/Nsg,
Nst% , NLR, SIEHEL4HMI, NEUT% /KP4,
LYMPH, EOS, LYMPH%, WBC, NEUT /K F #
X, 25 HAGRITFE L (1114 ~ 77.863, ¥
P<0.05) ; MONO%, MONO, PLT # %4 it
B (1=0.106~0.817, ¥]P>0.05) .
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x1 A EE DRSS TS RREESLE

WiH COVID-19 4 WAl t P
WRBC ( x 10°L) 499+1.89 548 +3.00 3.187 0.029
LYMPH ( x 10°L) 115+041 247+0.53 35.224 0.001
NEUT ( x 10°L) 340+1.89 357+1.08 1.114 0.043
EOS ( x10°L) 0.03 +0.02 0.05 +0.03 31710 0.001
MONO ( x 10°/L) 037+034 021+0.19 0.106 0.064
LYMPH (%) 1817 + 12.44 31674977 31542 0.002
Nst (%) 37.22£25.14 2522+ 13.06 4125 0.018
Nt/Nsg 581455 025021 77.863 0.000
NEUT (%) 77.00 £ 12.00 70.33 £ 1045 1.134 0.042
SRMHEEA (%) 091049 0.09+0.04 2.594 0.039
MONO (%) 925+7.74 344+2.16 0.623 0.054
NLR 357261 208 +0.56 4127 0.024
PLT ( x 10°1.) 168.64 + 104.08 183.59 + 67.38 0.817 0.147

22 FMEEAIARKE &2, SREW TEAR, A% 53R X (120862 ~59.682,

A ML, R % 418 % Mb, CK-MB, CK, ] P<0.05) . PCT 54t (r=0354,
CRP, ALT, AST, ESR /K F % &, PA, ALB K P>005) .
*z2 B EELIERIE R
TiH COVID-19 4 FEWEa t P
PCT(ng/m ) 0.25£0.62 0.24.£020 0.354 0.689
CRP(mg/L) 36.40 £32.84 1040+8.17 5982 0.036
ESR(mm/h) 30.95 £ 15.71 20.77+8.89 1270 0.041
ALT(U) 47243209 3162+ 1474 2598 0.039
AST (UL) 4381 £3241 2237+ 14,68 1.364 0.040
PA(g/L) 149.79 + 103.84 26733+75.15 59.682 0.001
ALB(gL) 38.42 £4.80 4229+577 0.862 0.044
CK(UL) 24039 + 642.96 13459 £ 77.11 3498 0.025
CK-MB(U/L) 38.31 £66.19 1878+ 943 4257 0.017
Mbing/m L) 61327163 35.86+27.91 7.885 0.009

23 %4 PO,, Ca”’, Sa0,%, NT-pro BNP, Cr 3%
Frrcdk LA 3. SREMEAIREE AL,
i 5 & TAE COVID-19 4 PO, , Ca™, Sa0,% #1i;

NT-pro BNP, Cr#5 5y , 22 A G2 (= 1.490
~28.643, ¥J P<0.05) .

%3 #HAEE PO,, Ca®, Sa0,%, NT-pro BNP, Cr %REL%E:
COVID-19 54 (n=87)
TiH o PB4 ( n=100) f P
FEEIE (n=4) WHIE (n=17) T (n=66)
PO, (mmHg) 5920+ 16.21 73.20 + 13.60 9423+11.95 9523+ 11.87 28.643 0.001
Caz*(mmolfL) 098 £0.05 1.05+0.06 122+ 0.03 1.25+0.03 1.490 0.026
8a0, (%) 73.60 £ 15.85 91.59+ 10.77 97.00 £ 2.00 97.00 £ 2.00 20.125 0.002
NT—pro BNP (pg/m 1) 13 745.67 + 1 503.94 21744 +132.38 52.15+10.97 50.15+ 11.66 32.387 0.000
Cr(Umol/L) 236.00+96.23 85.12+35.17 5265+ 16.00 51.34 + 16.58 10.640 0.014
3 JFie HL o5 55 UKL ZR 1 spike dEH (£TFHEH ) SHliEf
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%ﬂFfFﬁﬁﬁﬁﬁz‘% Ol 3 e 7 72 175 00 P o A 98 LA b S
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b B 2 2 v ) — b L SR K R A AL 2 (ACE2)
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IR NS 7 R, BTl IO 28U b B A B SZ 0L iE[E]?ﬁﬁ%
JED, SRR E AR A A SR, B R B

B . SARS-CoV-2 %t AA ™ Gl it , 4k I 46
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