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To investigate the clinical features and the change of complete blood count(CBC) in critical patients with coron-

CEEWHE A8 Bk R A J 09 i K R 4T B [2020YFC0844900] .
F—1EE AL, L, KFAHR S EZEEN AR T @A RELS TRES,(BF124)1007577895@ gq. com,
CBIEEE . ERE, B LML, ZEEN AT @A mhE 5% ERES, (LF124)1021786396@ qq. com.

PIPIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

doi:10. 3969 /j. issn. 1006 —4931. 2020. 22. 033

A ERBEEARINRGESE 1 B

FRELHn 2 R X AR AR WL R et ) PR R e
(1. EHERAFWELEETER - EZEANERFEREFARPN - BRIV 5B T ETEALRE , L
100088; 2. AMGPEHRAFFC - EHERAZE, LE 100069;3. L EFEHAFAEITER,LE  100700)
FE %S :RI71*. 4 XHfFRIZEG . D XEHS 1006 —4931(2020)22 - 0096 — 03

1 IERFER THEU(RBC)4. 42 x 102 /L, [fl.£1. 45 (1 (Hb) 130 g/ L, IfiL. /)

BE 17 & TRk BUREEE 3 H A InE A
WIRZE A7 M85 5d7 T 2019 4F 4 J 18 H ARG ABE
W RZI5E 2 RURAS S TCE VK S R R B Y
TR, A S S A B o

ARG A AR 36. 5 °C, KA 90 YR /43, W
WA 22 Y /43, UK 110/80 mmHg(1 mmHg =0. 133 kPa).,
ST E KA, AN (WBC) 6. 50 x 10° /1, £ 41l il

Bt (PLT) 271 x 10° /L, 4 %5 #% (Glu) 5. 24 mmol /L,
L EF (Cr) 61 pmol /L, E % H (TP)79.6 g/L, H & H
(Alb)52.3 g/ L, NRMR A I/ (ALT)10.0 U/ L,

BB e s rp DU 2 B RS A AT R N
O PR & R R ARG T IChHE B ERARIRYT .
4 J1 22 HE H A eobkor G it 44 0% 3, H A Sumit-
omo Dainippon Pharma Co. , Ltd. , #F [T 24 & v i IE 5

EEWMHE:BEAAXMAFALE LA (81873398 ]; HARE AL RAH £ H K 2018 -1 —2122, 5K 2018 -4 - 2124]; b7 +F
E 2R AT 2R A [JI2018 - 42] ;3L T B B RRAFSTE F H X1 A [P£2020031],
E—1EF . pid, ko, MR A, SN FAAELN, AT @A AE RS E, (B TFEH )Zhuanghongyans@ 163. com,
MEEEE R, B AR A, 8 ZAEH P BT R T s A A E A EIRSG FF R (B T4 ) ggew@ 163. com,

96



- IBPRIASR -
Clinical Study

2020 4F 11 A 20 H 55 29 445 22 1)

Vol. 29, No. 22, November 20, 2020 China Pharmaceuticals

avirus disease 2019(COVID —=19),and to investigate its clinical significance in the occurrence, development and prognosis of the disease.
Methods Totally 31 patients with critical COVID - 19 admitted to our hospital from December 2019 to March 2020 were selected as
the critical group,and they were divided into the death group and the cured group according to whether they died or not. Totally 41
patients with common COVID —19 who were hospitalized in the same period were taken as the common group. The clinical data and
CBC result of patients between the critical group and common group, death group and cure group were analyzed. Results Compared
with the common group, the onset age of patients was older and the patients with underlying diseases were more in the critical
group. The white blood cell count(WBC), neutrophil(NEU) count and percentage in the critical group were significantly higher than
those in the common group,while the lymphocyte(LYM) count and percentage in the critical group were significantly lower than those
in the common group. There was no significant difference in the indexes of CBC between the death group and the cured group(P > 0.05).
After 3 -10 d of hospitalization, the percentage of NEU in the death group was significantly higher than that in the cured group,while
the percentage of LYM in the death group was significantly lower than that in the cured group(P < 0.05).The final CBC result
showed that WBC and NEU count and percentage in the death group were significantly higher than those in the cured group,while the
LYM count and percentage,monocyte and basophil percentage in the death group were significantly lower than those in the cured group
(P < 0.05). Conclusion The change of CBC(especially LYM) is related to the prognosis of critical patients,and its reduction degree
is positively correlated with the severity of the disease. The elderly patients with underlying diseases are at high risk of critical

COVID - 19, and the change of peripheral CBC, especially the decrease of LYM, combined with clinical manifestations can be used as

one of the early warning indicators for COVID - 19 laboratory diagnosis,which can play a certain role in disease early identification and

critical case monitoring.
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