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/w1.CD, TR BN < 5604/ 1.CDy" TR AU < 5224~/ w1 )& COVID-19 & TiE Y fER R 2 (P < 0.05 )o
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[ Abstract] Background Corona virus disease 2019 (COVID-19) is still a major public health event that needs to
be solved urgently in the world, early warning and condition judgment is of great significance to effectively control the progress
of patients” condition. Objective To analysis the laboratory examination indexes and risk factors for prognosis in patients with
COVID-19. Methods A total of 90 patients with COVID-19 hospitalized in the People’s Hospital of Wuhan University from
February 1, 2020 to May 1, 2020 were selected as the observation group, and 90 patients with common pneumonia hospitalized

with fever and cough during the same period and at the same age were selected as the control group. The laboratory examination
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indexes between the two groups and the clinical data of patients with different prognosis (survival and death) were compared.
Multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis in patients with COVID-19.
Results The white blood cell count (WBC) , lymphocyte count (L) , neutrophil count (N) in the observation group were lower
than those in the control group (P < 0.05) . Alanine aminotransferase (ALT) , aspartate aminotransferase (AST) , gamma glutamyl
transferase (GGT) and C—reactive protein (CRP) in the observation group were higher than those in the control group, and total
bilirubin (TBiL) , albumin (Alb) , cholinesterase (ChE) and Ca™ were lower than those in the control group (P < 0.05) . The levels
of CD;" T lymphocytes, CD,” T lymphocytes and CD;" T lymphocytes in the observation group were lower than those in the control
group (P < 0.05) . The proportion of patients with > 60 years old, smoking history, history of hypertension, history of chronic
obstructive pulmonary disease (COPD) , wet cough, onset with headache and serious type and ALT, AST, CRP in dead patients
were higher than those in survival patients, and the levels of L, CD;" T lymphocytes, CD,” T lymphocytes and CDg" T lymphocytes
were lower than those in survival patients (P < 0.05) . Multivariate Logistic regression analysis results showed that > 60 years old,
wet cough, onset with headache, serious type, CRP > 40.3 mg/L, CD;" T lymphocytes < 1 289/ . 1, CD," T lymphocyte < 560/ . 1
and CD¢" T lymphocyte < 522/ 1 were the risk factors for the prognosis of patients with COVID-19 (P < 0.05) .
Conclusion Compared with patients with common pneumonia,damage of liver function and lymphocyte function is more serious
in patients with COVID-19, and mmunity is worse. The > 60 years old, wet cough, onset with headache, serious type, high-level
CRP and low-level CD;", CD,", CDs" T lymphocytes are the risk factors for the prognosis of patients with COVID-19.

[ Key words] COVID-19; Laboratory examination; Prognosis; Risk factors

Fh ™ B 2 MR R 25 A AE TR R B 2 (severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2) J&& ¥t
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Table 1 Comparison of general information between the two groups

EH3t COVID-19 LR, BRI SHFIAYT L

R HI RIS 7 covinotony e m (TR DR ot
ZWiTE 2% SARS-CoV -2 KL AN 25 5 it CT A e S 90 46 627114 29(322)  0(%3) 13 (144)
2R HEE B SARS-CoV-2 # R FHMER AR, HAl Wi 0 4T 63105 31(%4)  29(22)  11(122)
ERTCRRIE RS . L, SHREH2 K COVID-19 Bl (1) fii 0200 0209°  0.00 0025 0.192
RS bRE BETRORTR PGS ) L BEAERFSR R, 2 Pl 0655 085 0752 0874 0.661

AR AR AT COVID-19 A A TSR BEAT FEpcs 1
COVID-19 BFPRILRE R, Wi & WG el &=
TR B X R IRT PR s R TS . R AL
FHATELEMIMIAZ L. HAT, A COVID-19 Filj55
Wi PR R RIS A 2, (HE5 BRI 2 ST,
WS G TESHT COVID-19 H# S 55 K6 A 5 hn S H T
JERfER R 2, BURE IR .

1 X&575%

1.1 WF9EXF4 HHL 2020-02-01 & 2020-05-01 7E &
TR 2F N R EE BEAE B i COVID-19 2 90 Fil4E Jy Wi 5%
N, WA G RAR R BR It R 27 % (kAT
L) ) B COVID=19 S WikRiE, 5 B H A )
[RJAFH4 B DA 4 2 A e 14034 368 il 28 BB 35 90 fil4 0
XA, AFRUE: F= 18 % R RR SR, HE
BRAnife . WURIASH LI &0 ABERT A IR A e R
Gepdis s . IRl B IR R e e I R . P

e “FOR tfl; COPD= 12 1B ZE v

1.2 J5ik (EIBE N L Te T &R G0 A e A8 3 DR ¢
BE, FEASEIEEN . AR WS e s
COPD Jig st . mZmiPE ot . & e & A JF k. w2
WA E] . RGN S E KA AR bR R AT
Bl Horp W SChy— A rp e 22 R AR 6 1 H
KUL b RERmARIR: (1) EHER: B
T 2R 8 (EDTA dipotassium salt, EDTA-K2)
P BE A MK BR A, SR R I 20 A A3 B A R e 42 3K
) (H A Sysmex 28 /) A2 77 ) K il 1 40 A 3% (white
blood cell count, WBC ) . ¥k B 40 it i1 %k (lymphocyte
W PR AN B T AL (neutrophil, N) i/
e 31 L (platelet count, PLT) ; (2) Ifil. 4= 1k 8 #5 -
WA B A W K LB A, #0829 30 min, 3 000 r/min B
5 min (B0 10 em) , 433 L2, 4

count, L) .
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AP ( HAH LA RIA ™) Fa DTN 208 24
F L FL W (alanine amiotransferase, ALT) . K& &R
FIHLHLFL G (aspartate transaminase, AST) . BAHZLE
(total bilirubin, TBiL) . v-%& 2 ( gamma
glutamyl transferase, GGT ). W OE M (Calbumin,
Alb) . N BEEE B ( cholinesterase, ChE ) . Mk 4 5 B2
i ( alkaline phosphatase, ALP ) . AR WA (lactic
dehydrogenase, LDH) . ## %4 M (glucose, Glu) .
Ca™. M4 JH [& B (total-cholesterol, TC) . = It H I
(triglyceride, TG) . C W2 1 ( C-reactive protein,
CRP) , MGG B FIERHEA Y TR A A R vl
(3) BEMINBEFER: BUMIBRIRR AP EEE T K bR A
2000 r/min B0 5 min (B4R 10 em) |, FE K,
it FH 4 Bl BE 1 53 B AL S B £ %) ( H A Sysmex
2N ) A7) A DN EE I B B ] ( thrombin time, TT) |
% 1 15 JFL BT (8] ( prothrombin time, PT) | R4 R
(fibrinogen, Fib ) o TEALER A EE LTS R E] ( activated
partial thromboplastin time , APTT ) D— AR D-Dimer,
D-D) 5 (4) T LA ERE K. f# H] FACS-Canto
I i =4 A ( 55 BD Al A ™ ) kel & T ke
A A K, BARERAE T . BUCEDTA-K2 $T5E IfiL
50 wl B T o =8 40 45, m A 10 pl TriTEST CD3-
PerCP/CD,~FITC/CD¢-PE $iiiA, ZiEEIEFE 15 min,
IMAFIMZE 2 ml, #E 15 min 5L, PBS PR 21K,
KT AR CD,* L €D, CDy" T kLAl K T
1.3 WIESHEAR LA AL B S0 A A 15 R AN [F]
TG (5 RAEAARBET. ) BEIRIRYOR .
1.4 Siil2Eik SR SPSS 20.0 Gii =5 b4 145
SRR TR TR X+ s )R, AR BRI ¢ 45 50
TECRREILL (n (%) ) Fon, AREESRT x° K5%;
COVID-19 B E WS M52 N R 5k HZ 2R Logistic
FESMHT. AP < 0.05 WESFHGIHE X

2 HR

2.1 WAL MF HFEhs b SR WBC., L.
NAR TR, 2R A5FE L (P<0.05) ; M4
B PLT L, 2R G+ E X (P>0.05), W2,

®2 WHBFMAEIIEARLE (525, x10°7L)

Table 2 Comparison of routine blood examination indexes between the two

groups
2151 %k WBC L N PLT

of 4 90  6.43+1.75 2.32+0.54 3.58+1.03 173.37 + 34.45

pUEZ<E| 90  5.12+1.09 1.57+0.51 3.27+1.06 166.52 +31.49
18 6.028 9.579 1.990 1392
P{E < 0.001 < 0.001 0.048 0.166

. WBC= HAIME, L= kU Anfi4, N= sk gnpeit4t,
PLT= i/ M4

22 PHAHBE M AR L WEH B H ALT,
AST. GGT. CRP & T-Xf B4, TBiL. Alb, ChE, Ca™
RFXRA, Z2RAGIFEL (P <0.05) ; WALHR
# ALP. LDH, Glu, TC. TG H#, ZR IS i¥E X
(P>005), k3,

23 WA RBHEBMIIGETE bR ILE WAL TT. PT.
Fib. APTT. D-D H#, 2R &I E L (P >005),
L% 4,

24 PHHAEE TIREYIIEWEKE L WA ERE
CD;" T kLA, CD," T #RIA4HM . CDg" T WKL 4 AR K
TARFXT A, ZR A5 FE L (P <0.05), WS,
2.5 COVID-19 B W5 m N Z WA H Ko 90
B E AT 78 ), BET- 12 . AAFAIBET Rt
G E 2t El, WBC, N, PLT, TBiL. GGT. Alb,
ChE. ALP. LDH. Glu, Ca*., TC, TG, TT. PT,
Fib. APTT & D-D i, 2R IEGH#E L (P> 0.05);
T BFAER = 60 % . AWML . A &I ERE . A

F3 WARE MAAIRIR L (x+5)
Table 3 Comparison of blood biochemical indexes between the two groups
2H 51 % ALT (U/L) AST (U/L) TBil ( pmol/L) GGT (U/L) Alb (/L) ChE (U/L)
okl 90 32+ 11 25+8 13.9+22 153+2.1 422+5.8 9465+ 1651
pUk 2t 90 46 + 15 42+13 10.0+2.4 193+3.1 39.1+5.2 7911+1231
i 7.065 10.704 11.284 9.964 3.755 7.160
PH < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
21151 ALP (U/L) LDH (U/L) Glu ( mmol/L) Ca™ (mmol/L) TC ( mmol/L) TG ( mmol/L ) CRP (mg/L)
it B 49+4 174 +25 5.53 +0.49 249 +0.18 4.24 +0.63 0.91+0.22 10.6 +3.4
pUE < 50+6 181 +28 5.64+0.52 2.26+0.21 4.07 +0.69 0.96 + 0.24 36.4+10.8
1l 1.674 1.596 1.461 7.889 1.726 1.457 21.620
P1H 0.096 0.112 0.146 < 0.001 0.086 0.147 < 0.001

H: ALT= NWRMR AL, AST= RARAMBAEHEBE, TBil= SR, GCT=y- HRABFERE, Alb= 158, ChE= JH6% M H,

ALP= BlPERERREE, LDH= FLRRMG AN, Glu= #i49h%, TC= BAHRERE, TG= —BEHIH, CRP=C ZhHEH
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Table 4 Comparison of coagulation function indexes between the two
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Fz 6 COVID-19 BH TG0 R R 5 2 8T

Table 6 Univariate analysis of prognostic factors in patients with

COVID-19

groups
an B T (s) PT(s)  Fb(gL) APTT(s) D-D(pgl) I PREHE AE (n=18) R (n=12) r () ff Pl
AEA 90 181£05 11605 2705 283:27  1968+215 5 (n (%) ) 0.207* 0.649
WAL 90 179:07 117505 26206  290£32 20245286 [ 38 (487) 512
1 1820 0821 1118 1617 1476 & 40(513) i
P 0070 0413 0265 0.108 0.142 G (n (%) ) 6518 0011
U TT=&EMLAG T[], PT=%E A5 [H], Fib= £F 4k 1 5, <60% 37 (474) 112
APTT= G ALER 53 BE MG BT ], D-D=D- 3K =60 % 41(526) n
AR (n (%) ) 8.167" 0.004
£S5 WHEAH TIKEABEEACE L (x2s, D/pl) % 20 (2556) -
Table 5 Comparison of T lymphocyte subsets level between the two groups
4L B CDy THRE4NE CD, TIHREANE ey T ke r 74 e
XHRZE 90 1852 + 281 764 + 121 708 £ 115 RIVERSE (n (%) ) 160 0ol
WEA 90 1216 £270 558 + 115 523 + 106 # 0(z6) oz
A 15.464 11.662 11.181 x % (14) iz
Pl — 0,001 — 0,001 — 0,001 COPD A (n (%) ) 18.419" <0.001
A 5(64) 612
COPD figth . WOHHERR WIBWG . RS AIESA . Beisy e
RO A bR ALT. AST, CRP B FAE A, L T
K D, T KL D, T KSR . CD, T kT A o oios
KPR THEARH, 2R %L (P<005) , BRI (1 (%) ) 639 <000
W3 6 2 22(282) 1012
2.6 COVID-19 BEM G2 N Z 12N & Logistic [7] 5 56 (718) m
0T B R M A et T 25 S de et E o B A4S EHEHBMA (n (%) ) 0.110° 0.740
E ’Iﬂ'}ﬁ}: (M{E /EEZ? =0, %E =1 ) ,ﬁ;j\j.ﬁra <3d 35 (449) 6/12
T Z K Logistic [MIH0Hr, 4R ER, =60 % | >34 $(551) 612
NZMEE AR | RS I L R BN EDRE . CRP B (n (%) ) 4010° 0.045
= 40.3 mg/L.. CD;" T Ik 2 41 g /K F < 1 289 4>/l i 37 (474) m
CD," T Ik 4 20 B 7K F < 560 A4~ /1. CDg" T itk B 41 ffd i 41(526) 1012
KF< 522>/l J& COVID-19 [ E UG M fE 2 ssissh (r:
(P<0.05), g7, WBC ( x 10°L) 519511 467087 1549 0.125
3 itig L (x10°L) 1745054 046001 8172 <0.001
COVID-19 [l 5% MG ATIE R 4R, Bl h4BRE N (x10°/L) 38106 317£103 0336 0.738
FNSE TS ALY, S8R s b i PLT ( x 10°/1.) 16580£3149 1712223445 0548 0.549
Ry T MR T 2 L I I B T B ALT (UL) B4 66+ 15 5072 <0.001
ﬁﬁﬁ%:_[%—\ i 5 s 2 [14-16] . COVID-19 B"Jl/z\%ﬁ “ﬁ‘;\ﬁ? AST (UL) E Sl14 2.760 0.007
‘{'ﬁi” %ﬁ%% _ ?\%%@@%ﬁiﬁﬁﬂj ( reverse transcription— TBil ( wmolll.) 100£24 103+2.0 0.444 0.658
polymerase chain reaction, RT-PCR) , {H RT-PCR X 3L GGT (UL) 192229 0234 1083 0282
TR, IS COVID-19 (740 5 i % Alb (gL) 0056 301245 0.178 0.986
DA ) R AT 2 ChE (UML) 79081285 79321106 0059 0953
Sh LI R AR bxt covi-1o s J .
A Y. EAEE Y BB, COVID-19 & LDH (UML) 179£29 19329 1621 0.108
AP AR S R A T
% OIBRIESE, T Y/FFBZHEIH‘@J@Z Féli{%*ﬂ AL PR R 1C (mmll,) 404:060 424506 0945 0347
72 COVID-19 FE A 1Y 5 B AN SRS Lo T6 (mmol/L.) 097:024 092022 0677 0499
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SR i I IS 5 2 i 2021412 H 45204545 1218
(Zik6)

R HAE (n=18)  BET (n=12) 1 (x7) Pl
CRP (mglL) 349284 413291 2420 0.018
1T (s) 17728 190£27 1454 0.150
PT (s) 13325 119£25 1.854 0.067
Fib (g/L) 2604 2703 0.369 0.713
APTT (s) 29042 29457 0347 0.729
D-D (pgl) 20084486 19984415 0.202 0.840
CD; THRE A0 (/D) 1267285 1050250 2485 0.015
0, THEAR (4 /pl) 57595 503+ 96 2434 0.017
D" THFELARIE (4 7p1) 537487 47881 2202 0.030

s xCME

AR BN, WEAEH WBC, L. NALFXT
HRAL, $oR 50 5 A A L, COVID-19 B 5
DIRei s e, MU RN R
SARS-CoV-2 A {21 4 LA = A e e s, 42
MR AL TR L 0, GRS AR BRI 2,
PR AR L. N ACTRRAE ) 0 AFTe 4 R Bos, W
LU ALT, AST. GGT. CRP /& FXF A4, TBIL,
Alb, ChE, Ca™ (KT XFHALL, FM 55Xk R REHIL,
COVID-19 B FDREM5 S Stk RAE S b ™, 43
HrIE A Al BEUN R . SARS-CoV-2 LLIMLAE 5k R il 2
(‘angiotensin—converting enzyme 2, ACE2) 32 &4 i 1)
J7 351 R NG I Bz A7 B B e e 4, = 54
SRR, i ™ e B A A 2 X A A S
PETS IR IFIIRESE R (27 0 CRP /RN BTN 43 i 2
RV IE AT, AR AR AR, (AfEd 28U

BARIE N, HOKEGE T, HS R AR
TEAE 2R ASER Y SARS-CoV-2 7E ACE2 fE 1]
I AT A R TR A O R 4 M A, i A
MBI, 540 s T A LA, o 32 o B >
P e e B AR e, B 20 LA S A A I 7 e 1A
FEAER T CRPKF-THE, dEms 4 X, BT,
Il R_ BT X COVID-19 35 1 25 %) i Joik bk go xof i D s
Rt — 405, BN T AP T RERYT, Ry 8
HIFIhfE. SARS-CoV—2 JEYLAN{Al R0 Ca™ 7K F H Al it
KIWARTE, ZEH M Ca™ 7K T REAR 5 0 W sl ik
W EEA G,

AR AR BoR, WL TT, PT. Fib, APTT, D-D
TG 24245, FW COVID-19 53853 fili 48 X EE 1.
IRERFE MR ARLL o B 1 ) I 1L P 37 DR 2SS e A
RS RE, SEBR R M b i PTA LT R VAR AR
TRPELT e A R . COVID-19 X 1M 48 o ™ & 45 i /E
HH, WHER B G FRARAF B 1 P 7 /KSR TG B B 5
i R LD RE R L] S 2 HLIR IR SARS-
CoV-2 WM, PNy Jefle i RAFETEEAER, i T
L A0 M S S LRGN S e 25 E A . €D, T ik
ELANARLE T bk EL AL Rl AR s CDg™ T ik 40 i
SEANMIEEE T A0M, FEHUT BRI S B 5 h  E L
YEH; CD," T kL 4n i 24l B M: T 400, 7R 0arE )i v sh
RErh R B 70 AR SRS R R, WEEGLR
CD;" T R4, CD," T #REAIML . CDg" T R Atk
AR T XA, RS E R B FH L, COVID-19
EE R AT R, SRR REAL TR A

7 COVID-19 BEFBUSHMHEER I ZHER Logistic [MIIH53Hr

Table 7 Multivariate Logistic regression analysis of prognostic factors in patients with COVID-19

b iiv(E] B SE Wald x * {& PAd OR (95%CI )
AE <60 % =0, =60% =1 0.781 0.322 5.883 0.015  2.184 (1.162, 4.105)
WA S J =0, A =1 0.727 0.438 2.755 0.098  2.069 (0.877, 4.882)
e I 97 5 J =0, A =1 0.755 0.412 3.358 0.068  2.128 (0.949, 4.771)
COPD & J =0, A =1 0.721 0.396 3.315 0.069  2.056 (0.946, 4.469)
NP o T% =0, W@ =1 0.736 0.309 5.673 0.018  2.088 (1.139, 3.825)
RS S S ] =0, & =1 0.715 0.294 5.914 0.015  2.044 (1.149, 3.637)
P 3 TIE =0, HA =1 0.692 0.315 4.826 0.029 1998 (1.077, 3.704)
L < 1.50x 10°/1.=0, = 1.50 x 10°’/L=1 0.703 0.385 3.334 0.069  2.020 (0.950, 4.296)
ALT < 47 U/L=0, =47 U/L=1 0.714 0.393 3.301 0.070  2.042 (0.945, 4.412)
AST < 43U/L=0, =43 U/l=1 0.681 0.376 3.280 0.071  1.976 (0.946, 4.129)
CRP < 403 mg/l.=0, = 40.3 mg/l=1 0.773 0.332 5.421 0.020  2.166 (1.130, 4.153)
CD5" T Ik EL 41 i 7K 7 = 12894 /=0, < 12894 /pl=1 0.752 0.307 6.000 0.015 2.121 (1.162, 3.872)
CD,"T kL 41 i 7K P =560 1/ 1=0, < 560 1~ /pl=1 0.734 0.332 4.888 0.028 2.083 (1.087, 3.994)
CDy" T Wk 41K =522 /=0, <5224 /ul=1 0.752 0.348 4.670 0.031  2.121 (1.072, 4.196)

. L. ALT. AST.

CRP, CD," T R4/, CD," T k2

« CDg" T ¥k A 2 B AL 8 b LR A T 70 26
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WA . TR, BRI R EE A £ X COVID-19 FAiH &
N S ESR G RE Ty, DA R A R T . TR
BRI

AR TR, =60 % | WMk IR |
IG5 RIR . BEAR S B ERE . CRP = 40.3 mg/L &
CD," T Wk L ZH A K < 1289 4 /1. CD,™ T ik I 48 it
K< 560 4~ /1, CD" T R EL ALK < 522 4~ /]
J& COVID-19 BE WG N, S53hess P sy
sl R—a, RHEBEREZEMT: COVID-19 B# £
BKEE A B0 IR IO RE, AR R B AL
IR 22, RIERGHE S %Ak, X BRRZ i SE R
GE RGN M e R gL, HABE R ReEIT
SR ;AL ISR 22 PR AL S AE S vy i B
AR R R R TR, XS RIS
SRR P S R R AT R A A SR AR
TR B NEKET A KRR, W% ML AR B SN
B BH 2R AR E S, PURNREY) &
Z; I CRP W] S BRALA R ™ SRR, KRB
KU B H YR ™8 CDy". CD,". CDg" T k4N
JRACT AR, FePHPUIARGE DR ZE | Sae il ik .

Zi Lk, 5l B A, COVID-19 B34
JFThBE Kbk L A D Re b 5 58 kg, e iR 2. H
= 60 & . WEMPE U . ARSI . R
SRV ERE . i 7KF CRP KRR CDy'L CD,'. CD™ T
WREVARME: COVID-19 B E TR G N &

ek Tak: WA, KBk, BELHITLENMN
B5it; S, Rk, RERRTHARGERS
AR WA, Rk, BT R, AR, R
BBATRIEMLE, B2 o STWE&, Rk BHE
. B, ERBITER NS BE;, FmEA T
BE, BITHRL; KREKRTXFTHRELH TR,
L FEAR AT, BEEE,

ALAAHF R,
B Xk

(1] V%, SRR, BN, % . BRI EIZ B D- “RIKY
SePE R TR E AR C R AT (1] P R A
2020, 32 (5) : 559-563.

(2] #ikilty, WEE, Ritiz, % . FREERFEEN% (COVID-19)
#0193 01 i PR 45 AF A6 T7 80 400 [T BEXE G 28 35,
2020, 19( 6 % 559-562.DOI: 10.3969/j.issn.1671-6450.2020.06.005.
ZHONG Z M, BING Y F, ZHU J Y, et al.Coronavirus disease
2019: clinical characteristics and therapeutic effect analysis of 193
cases [ J | .Chinese Journal of Difficult and Complicated Cases,
2020, 19( 6 % 559-562.DOL 10.3969/j.issn.1671-6450.2020.06.005.

[3] DAOTL, HOANG VT, GAUTRET P.Recurrence of SARS-CoV-2
viral RNA in recovered COVID-19 patients: a narrative review [ J ] .

Eur J Clin Microbiol Infect Dis, 2021, 40 (1) : 13-25.DOI:

PJCCPVD December 2021, Vol.29 No.12 http://www.syxnf.net

10.1007/s10096-020-04088—.

(4], 17U, FEPF, & IEQWHTT TR bR 2 it
SPERF Y A 2 A 5 D DR S S BRI A s [ ] . v [
OHAERAE, 2020, 28 (12) @ 59-63.

[5] BOGER B, FACHI M M, VILHENA R O, et al.Systematic review
with meta—analysis of the accuracy of diagnostic tests for COVID-19

[J] .Am J Infect Control, 2021, 49 (1) : 21-29.DOI:
10.1016/j.ajic.2020.07.011.

(6] Takhs, 2, My, & . HAEIR R R E RS

PUSFEARHISAER) Meta 2047 [ ) . I 2BLEE2E, 2021, 24(20 ):
2594-2600.DOI: 10.12114/j.issn.1007-9572.2021.00.548.
WANG J T, LIJ, TIANY, et al.Prognostic indicators for severity
in COVID-19 patients: a meta—analysis [ J | .Chinese General
Practice, 2021, 24 (20) : 2594-2600.DOI: 10.12114/
j.issn.1007-9572.2021.00.548.

[7] HABAS K, NGANWUCHU C, SHAHZAD F, et al.Resolution
of coronavirus disease 2019 (COVID-19) [J]. Expert
Rev Anti Infect Ther, 2020, 18 (12) : 1201-1211.DOI:
10.1080/14787210.2020.1797487.

[8] BEMHE, XN, BRPEAT, & . BCiRG kil i 2019 HiilEik

R TE IgM il 1gG LA I RN B TR R 2007 [0 ] . ARic o
PEHT SRR, 2020, 27 (5) : 845-849.DOI: 10.11748/bjmy.
issn.1006-1703.2020.05.027.
JIAX W, LIU Q, CHEN Z Y, et al. The clinical application of
2019-nCoV IgM and IgG tests by colloidal gold method and the
analysis of its interfering factors [ J ] .Labeled Immunoassays and
Clinical Medicine, 2020, 27 (5) : 845-849. DOI: 10.11748/
bjmy.issn.1006-1703.2020.05.027.

[9] DRAME M, TABUE TEGUO M, PROYE E, et al.Should RT-
PCR be considered a gold standard in the diagnosis of COVID-19 ?

[J].J Med Virol, 2020, 92 (11) : 2312-2313.DOI: 10.1002/
jmv.25996.

(10 ] JEEN, Afldr, -IGTDY, S5 . B g i i R S g 2 A il
iR H (1] B SR B2 40k, 2020, 35 (2) : 83-87.
DOI: 10.3969/j.issn.1671-7414.2020.02.024.

ZHOU Y P, ZHU C X, GONG J F, et al. Analysis of clinical
laboratory test results in patients with novel coronavirus pneumonia
[J ] Journal of Modern Laboratory Medicine, 2020, 35 (2) :

83-87.DOI: 10.3969/j.issn.1671-7414.2020.02.024.

(11 ] RAH, I, 6%k, 4 . AR BRI el 58 8 2
BRI RFNSE B 2 R AR AT [0 ] . P ARfE F i 2 BB 2, 2020,
32 (12) : 1428-1433.

[12] KHAN M S I, KHAN M S I, DEBNATH C R, et al.Ivermectin
treatment may improve the prognosis of patients with COVID-19[ J .
Arch Bronconeumol, 2020, 56 (12) : 828-830.DOI: 10.1016/
j-arbres.2020.08.007.

[13 ] IR TAAEREZE RS AT, EETEAEIEIAE Bl
TR RRRP R R 12T T 5 (BATS-ER0) [J] . @RtEs
I K 55 % &, 2020, 18 (2) & 100-105.DOI: 10.13558/j.cnki.
issn1672-3686.2020.002.002.



S I 459905 2% 7 2021 4F 12 475294555 1248

FAPIALE: hitp://www.syxnf.net - 79.

[14] BRIG, BEW, s, A% R i AN I) 45 i Bl 2 et 2 il
SR I RFEAE KBS 2301 [0 ). S0 I i ol 89 2% 350
2020, 28(12): 9-15.DOIL: 10.3969/j.issn.1008-5971.2020.12.003.
CHEN Q, HUANG T, YANG M, et al.Clinical characteristics and
prognosis of COVID-19 at different ages in Chengdu [ J ] Practical
Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2020,
28 (12) : 9-15.DOI: 10.3969/j.issn.1008-5971.2020.12.003.

[15] XIE J, DING C, LI J, et al.Characteristics of patients with
coronavirus disease ( COVID=19) confirmed using an IgM-IgG
antibody test [ J ] .J Med Virol, 2020, 92 (10) : 2004-2010.
DOI: 10.1002/jmv.25930.

[16 ] HOANG VT, DAO T L., GAUTRET P. Recurrence of positive
SARS-CoV-2 in patients recovered from COVID-19 [ J ] .J Med
Virol, 2020, 92 (11) : 2366-2367.DOI: 10.1002/jmv.26056.

[17] 2R, BURE, Bar, % . 00 A LEHHIS FIEE LT 1 e
PR TR A L IR IRERE (1] . PRI EESS S 2 8EaE,
2020, 27 (1) : 27-31.

[I8] LIYF, YAOL, LIJ W, et alStability issues of RT-PCR testing
of SARS-CoV-2 for hospitalized patients clinically diagnosed with
COVID-19 [ J ] .J Med Virol, 2020, 92 (7) : 903-908.DOI:
10.1002/jmv.25786.

[19] Elat, SafE, LM, 5. BRUERm e & A FiGE K>
TR SR AR AR AR A T RE ST [ ] L IR R AL,
2020, 38 (8) : 578-580.DOI: 10.13602/j.cnki.jcls.2020.08.05.

[20] BEHEIW, A0boR, SRELZ:, A5 OB AUEIRNG T3 48 3% S0

FRMIER T R F R [J] . 0 T2 W 5iR7 40,
2020, 12 (6) : 697-700, 714.
DONG Y Y, LI M X, ZHU J H, et al. Analysis of laboratory
detection markers and immunological characteristics of patients with
Coronavirus disease 2019 [ J | .Journal of Molecular Diagnostics and
Therapy, 2020, 12 (6) : 697-700, 714.

[21] #7540, AR%%, Wksr, % AN PR 43 BH BY e IR 0 2 i
RIBH WG IRFFAE RPUR . TR ZS SR 87 [0 ] . S8 O i
Jili I 45 9 2% &%, 2020, 28 (9) : 10-15.DOI: 10.3969/j.issn.
1008-5971.2020.09.003.

YANG X H, XIONG R, HU S L, et al. Clinical characteristics,
antibody and nucleic acid test results in COVID-19 patients with
different clinical types [ J ] .Practical Journal of Cardiac Cerebral
Pneumal and Vascular Disease, 2020, 28 (9) : 10-15. DOI:
10.3969/j.issn.1008-5971.2020.09.003.

[22] BEWIq, sk, ATEFE, S5 BB 75 i R ) & 20k i
B RARIE S 2B Z 4845 (0] PRI B ES & 2Bk,
2020, 27 (1) : 23-26.

(23] O, BOBGE:, T5S0fd, 55 .15 0087 B IR #8 Il 48 SE T
AR e RS A A SR AR A [0 ] P SR
2020, 40 (4) : 296-299.

YUAN D J, DUAN S Q, LEIL]J, et al. Characteristics of clinical
laboratory exanunations of 15 dead patients with novel coronavirus
pneumonia disease [ J ] .Chinese Journal of Critical Care

Medicine, 2020, 40 (4) : 296-299.

[24 ] tRWAk, TRENE, BRF, 45 BAEA. AEAEHR IR

Jifi 9 05 TSI RES G2 Wi B R (AL ) | 9IRGB 2R
2020, 12 (4) : 244-246.
XU Y L, ZHANG M H, YANG Q, et al. Application value of
total protein and albumin detection for diagnosis of liver damage
in patients with coronavirus disease 2019 [ J | .Chinese Journal of
Clinical Pathologist, 2020, 12 (4) : 244-246.

[25]LEE 1 C, HUO T I, HUANG Y H. Gastrointestinal and
liver manifestations in patients with COVID=19 [J ] . J Chin
Med Assoc, 2020, 83 (6) : 521-523.DOI: 10.1097/
JCMA.0000000000000319.

[26] T8, WK, AE#ER, 45 .100 F5ERRRRE REM & E AR C
FONEAR 1, LY T A R R B A i S B (0] vk
EPNBRE, 2021, 60 (2) : 134-138.

[27 ] ahkh, B4R, Mo, 5 .C- RBIEM . AN -6 REFEmHR
SR B 58 T B IEIREE SC ()] . U2k, 2020,
36 (7) : 839-841.DOI: 10.3969/j.issn.1006-5725.2020.07.002.
TANG J S, XUAN C, LIN J T, et al. Clinical significance of
detecting C-reactive protein, interleukin—6 and procalcitonin in
COVID-19( J |. The Journal of Practical Medicine, 2020, 36(7):
839-841.DOI: 10.3969/j.issn.1006-5725.2020.07.002.

[28] @y, XV, 6, 5 AR BN B R0 7 Il 48 84
BEMDIRERRE SRR S [0 ] RBURS 24l (BRI
2021, 42(1): 19-22, 71.DOL: 10.14188/j.1671-8852.2020.0285.
QINZJ, LIUL, LIY, etal.Characteristics of coagulation function
in patients with different types of coronavirus disease 2019 and its
clinical significance [ J] .Medical Journal of Wuhan University,
2021, 42(1): 19-22, 71.DOL: 10.14188/j.1671-8852.2020.0285.

[29] i, (LPHPF, sk, 55 il 58 8 MR T ik e
AN RER AR RS [T ] PRI R NZRE (TR
2020, 14 (10) : 759-763.DOI: 10.3877/cma.j.issn.1674-0785.
2020.10.002.

MA JJ, WU D D, ZHANG J X, et al. Clinical significance of
changes in peripheral blood T lymphocyte subsets in patients with
coronavirus disease 2019 [ J ] . Chinese Journal of Clinicians
( Electronic Edition) , 2020, 14 (10) : 759-763.DOI:
10.3877/cma.j.issn.1674-0785.2020.10.002.

[30 ] GRIFONI A, WEISKOPF D, RAMIREZ S 1, et al.Targets of
T cell responses to SARS-CoV-2 coronavirus in humans with
COVID-19 disease and unexposed individuals [J] .Cell, 2020,
181 (7) : 1489-1501.e15. DOI: 10.1016/j.cell.2020.05.015.

[31] PVE, WRERDY, HME, S5 .43 (537 R el PR 3 fiff ¢ F o 1
R ()] RN AR, 2020, 10 (6) :
455-457.D01: 10.16505/j.2095-0136.2020.0035.

SUN Z, CHEN J F, YANG X H, et al. Retrospective study of

risk factors of 43 patients with severe coronavirus disease 2019

pneumonia [ J ] .Chinese Journal of Viral Diseases, 2020, 10(6 ) :
455-457. DOI: 10.16505/j.2095-0136.2020.0035.

CHhR P93 : 2021-07-20; &Il F139): 2021-10-18)

(A SChit . ke )



