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Abstract: Objective To analyze the clinical characteristics and risk factors of patients with coronavirus disease 2019(COVID - 19),and
to provide reference for the diagnosis and treatment of COVID - 19. Methods From January 21st to March 2nd,2020,193 patients with
COVID - 19 admitted to the infection department of Dawu Hospital of Traditional Chinese Medicine and Hanchuan City People’s Hospi-
tal were selected,including 122 cases in the general group and 71 cases in the severe and critical group. The clinical data of patients
in the two groups were collected and compared,including general conditions, clinical symptoms, laboratory tests,etc. ,and the risk factors
of severe and critical patients were analyzed retrospectively. Results Among the 193 patients, 112 patients were male and 81 patients
were female,with an average age of (50.7 £16.2) years old. The age of onset of patients in the severe and critical groups was older
than that in the general group,with more hypertension and diabetes co — existing diseases. The white blood cell(WBC) and neutrophils
(NEU) counts, C - reactive protein(CRP), D —dimer( D = D), serum creatinine(SCr) and blood urea nitrogen(BUN) of the patients in
the severe and critical groups were significantly higher than those in the general group,while the lymphocyte(LYM) counts and albumin
(ALB) in the severe and critical groups were significantly lower than those in the general group,the difference was statistically signifi-
cant( P < 0.05). Multivariate Logistic regression analysis suggested that the decrease of hypertension, diabetes,age, WBC and LYM was
correlated with the severe and critical COVID - 19. Conclusion Patients with hypertension, diabetes and lymphocytopenia are more likely
to develop severe and critical COVID —19. Clinicians should timely assess the condition according to clinical symptoms and laboratory
examination results, control co — existing diseases,and guard against common type becoming severe and critical type.
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GER VLI 2, 0] U, 5 0E A AR LA, O R
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. At LAl Ti4 PR,
(n=193) (n=122) (n=T1)

WBC(X £, x10°/L) 5.032.81  4.68:1.67  7.25:3.56  5.721 0.000
WBC <4x10°/L[# (%)) 69(35.75) 56(45.90) 13(18.31)  14.875 0.000
NEU(X # 5, x10°/L) 42043.03 287156 5.95+3.57 6758 0.000
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HGB (X & 5,5/L) 126.70£19.89 128,13 £17.75 124.24+23.04 -1.313 0.191
CRP (X + 5,mg /L) 49.46£60.86  33.86+41.47  76.28+77.67  4.262 0.000
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BB 0.000  3.227E8  0.000-0.000  0.999
WBC <4 x10°/L 9.127  0.157 0.047-0.521  0.003
N<2x10°/L 0.916  1.922 0.504-7.323  0.338
LYM<0.8x10°/L  20.443  9.454 3.570 -25.036  0.000
CRP > 10 mg/L 0.641  1.511 0.550-4.152  0.423
ESR >20 mm/h 1.428  0.540 0.196 -1.484  0.232
ALB <35 g/L 0.466  1.447 0.501 -4.182  0.495
BUN >6 pmol / L 1.207  3.185 0.403 -25.156  0.272
SCr > 133 pmol /L 0.250  0.631 0.104-3.821  0.617
D-D>0.5mg/L  0.619  0.682 0.263-1.770  0.431
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AR Wald OR 95% CI i
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# R 8.106 4.111 1.553 -10.880  0.004
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LMY <0.8 x10°/L  23.002 9.137  3.700-22.566 0.000
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