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[ Abstract ]

which develops rapidly, and accompanied by fatal complications and many patients have poor prognosis.This paper summarized

COVID-19 is a respiratory disease with high infectivity and mortality caused by novel coronavirus,

the positive role of C—reactive protein, interleukin-6, lactate dehydrogenase, neutrophil to lymphocyte ratio, lymphocyte
count, platelet count, D—dimer, cardiac troponin and other biomarkers in early clinical auxiliary diagnosis, disease severity
differentiation, hierarchical diagnosis and treatment, disease progression prediction and prognosis improvement of COVID-19.

The above analysis shows that in—depth study of the value of biomarkers in the use of COVID-19 can better assist the early

*COVID-19 L#% -

diagnosis, treatment and prognosis of COVID-19.
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R COVID-19 A WREAIAIITEL (lymphocyte, LC) #E4THE
W0, AN 6 (interleukin 6, 116 ) . C W& ( C-reactive
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Table 1  The major biomarker changes in the severe and critical

COVID-19 patients

ok i B
(Nl WBC, NC, NLR LC. PLT, EOS, TC, BC, NK 44, Hb
skplzigy AU AST T, BUN, CK, HEA
AP

LDH, MB, CK-MB, ¢Tnl

) =t BSR. CRP, SF, PCT, IL-2,
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3 377 {5 COVID-19 i) Meta /0745 5K W], COVID-19
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Mg R, IL-6 /K> 32.1 pg/ml B}, a] LA 350
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fEH R COVID-19 MB35 23 £F 46 ™ 5 1% 1M T) AE A% K 1M #4: 7%
M. WEFE IR, COVID-19 3 D-D /K P42 % JilH 1 BR i
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coagulation, DIC) LN fE HE A COVID-19 SR R
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W fH > 133 wmol/L [ HR=3.09, 95%CI (195, 487) ) &
COVID-19 JBFBENIET- M %, £5 I, COVID-19 B3
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