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[Abstract] Objective To understand the clinical characteristics of patients with different clinical subtypes of
COVID-19, and identify risk factors that contribute to the prediction of severe progression, so as to provide reference
for clinical stratified management and intervention. Methods A retrospective analysis was used to collect the clinical
data of 430 patients with COVID-19 diagnosed at Shenzhen Third People’s Hospital from January to March 2020.
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Patients were classified into mild group (344 cases), severe group (70 cases), and critical group (16 cases) according to
the clinical classification. In addition, patients were further categorized into the no-progression group (203 cases) and
the severe-progression group (53 cases) according to whether they progressed from mild to severe after admission. The
clinical data of patients in different groups were compared and analyzed. Logistic regression was used to identify risk
factors for disease progression and to establish a prediction model. The differential diagnostic performance was
evaluated by the receiver operator characteristic (ROC) curve. Results Fever (70.5%, 303/430) and cough (51.9%,
223/430) were the most common clinical symptoms in all groups. The proportions of males, fever, cough, fatigue,
dyspnea, comorbidities, and abnormalities on imaging were higher in the severe and critical groups compared to the
mild group (x*=16.48, 21.24, 8.19, 23.54, 19.50, 13.95 and 8.35, P<0.001, <0.001, 0.017, <0.001, <0.001, <0.001
and 0.015, respectively). The median levels of neutrophil-lymphocyte ratio, 11.-6, C-reactive protein, procalcitonin,
lactate dehydrogenase, AST, creatine kinase(CK), creatinine(Cr) and D-dimer in the mild group were 1.83 pg/mL, 8.99
pg/mL, 6.59 mg/L, 0.034 ng/mL, 207.0 U/L, 25.0 U/L, 65.0 U/L, 60.0 pmol/L and 0.33 pg/mL, respectively,which were
lower than those in the severe and critical groups (H=36.44, 57.06, 75.40, 69.23, 20.50, 32.38, 14.01, 25.84 and
39.81,all P < 0.001). Moreover, the level of neutrophil in the critical group was 4.15x10%L, which was significantly
higher than those in the severe and mild groups, and the median level of ALT in the severe group was 28.5 U/L, which
was also significantly higher than that in the mild group (H=11.57 and 23.95, P=0.003 and <0.001). The time from
onset to antiviral treatment [(4.1x3.7) days| and the duration of positive viral nucleic acid [(13.2+8.2) days]| were both
shorter in the mild group compared to the severe and critical groups (F=9.20 and 23.50, both P<0.001). The most
common complications of COVID-19 were acute respiratory distress syndrome (5.4%, 23/430) and acute liver injury
(4.4%, 19/430), followed by acute kidney injury (2.3%, 10/430), septic shock (0.9%, 4/430), and myocarditis (0.9%, 4/
430). The highest incidence rate of complications was in the critical group (31 cases), followed by the severe group (22
cases), and the complications showed statistically significant differences among the three groups (*=187.61, 56.77,
91.84, 104.47 and 58.55, all P<0.001). Logistic multivariate regression analysis revealed that the “MAATI” model
consisting of five factors: gender, age, time from onset to antiviral treatment, highest body temperature and IL-6 had an
AUC value of 0.800 for predicting the risk of severe progression, with a sensitivity and specificity of 64.5% and 84.4%,
respectively. Conclusions Patients in the severe and critical groups show differences in clinical characteristics,
laboratory results, and complications compared to those in the mild group. The predictive model for severe progression
based on gender, age, time from onset to antiviral treatment, highest body temperature, and IL-6 has a good diagnostic
performance.

[Key words] Coronavirus infection; Clinical characteristics; Severe; Risk factors; Prediction; Laboratory tests;
Complications
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430 1] COVID-19 £ 3% 75 5 2k 0 iy it PR e AiE 4n
1R, ABF T HAERE R (44.9 £ 17.8)% | H
HU2H 1 i F BY 20 BB AR IR 0 il (56.3 + 11.4)%
(623 £ 9.7)% B 3w T RAE 4 (F=31.03, P<
0.001), 430 i &35, B 48.8%(210/430) , &
5B ABERIETE A (4.2 = 4.1) d, e & R IR A (37.7
+0.9) C, ALK 2 A BE i Bef Ii] 0 5 e 1K Tk
Y0 B TR AE 41 (F=6.56 1 18.70, P {8 43 % K
0.002 F1<0.001), %# (70.5%, 303/430) Filn% ik
(51.9%, 223/430) J& & WL oy SE AR, H KOS i8R
(27.2%, 117/430) . = 71 (23.3%, 100/430) . "H i
(15.5%, 67/430). k@ (12.3%, 53/430), 2 5€
(11.2%, 48/430), 1815 (8.4%, 36/430) #iI & %
(7.7%, 33/430) ,30.5%(131/430) i (& & & A HAb
PRI 1 ,92.8%(399/430) 1Y HH TEABER 1R F KA
TR S, TRV NS EE AL AL P R AR A
17 91.4%(64/70) 1 87.5% (14/16), NZMkEEE 535 i
67.1%(4710) 1 563%(9/16) , Z J1 % 4 i 42.9%
(30/70) F 43.8% (7/16) , A2 3 739 i 5.7%
(4/70) F118.8 (3/16), 13 I % s 35 40 ) o5
44.3%(31/70) F1 56.3%(9/16) , FLAZ2E R A S 0 i He
10 100.0% , ¥ /7 52 5E 4 (*=21.24 . 8.19 . 23.54
19.50 .13.95 FI 8.35, P {73 % 4 <0.001 ,0.017 .
<0.001.,<0.001 ,<0.001 F10.015) .

SN IR g e

2 R AR E RV RS A AL rf  LYMPH 43
B 1.05 (0.84, 1.29)x10%L 1 0.89 (0.53, 1.32)x
10%L, 1/ #e it %% (platelet, PLT) 43 %14 155.0
(127.0, 186.0)x10%L FI 148.5(118.3, 175.8)x10%L,
A AR B4 B R 356.7 (316.0, 402.4) mmHg
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i BAR=430) 8 (n=70) i /8 (n=16) AT P
RS (%, xts ) 449+178 418+ 178" 563 = 11.4° 623 9.7 31,03 <0.001
B % A BRI (d, s ) 42+ 41 38£3.7 57 £56° 46£3.1 6.56' 0.002
B AR (°C, xts) 377+ 09 37.5  0.9" 382 2 0.7 38.0 = 0.7 18.70" <0.001
WA o [491(%)] 17 (4.0) 12 (3.5) 3 (43) 2 (12.5) 3.20° 0.193
P 1(%)] 210 (48.8) 153 (44.5) 45(643) 12 (75.0) 16.48° <0.001
LA (%)] 303 (70.5) 225 (65.4) 64 (91 4) 14 (87.5) 21.24° <0.001
S 51(%)] 3 (12.3) 37 (10.8) (17.1) 4(25.0) 467 0.097
WK 1(%)] 223 (51 9) 167 (48.5) 47 (67 N 9 (56.3) 8.19° 0.017
4. 5E(191(%)] 3(01.7) 25 (7.3) 6 (8.6) 2(12.5) 0.69° 0.710
R 49)(%)] (15 5) 49 (14.2) 16 (21.9) 2(12.5) 282 0.244
D) 117 27.2) 87 (25.3) 26 (37.1) 4(25.0) 417 0.125
= 451(%)] 100 (23.3) 63 (18.3) 30 (42.9) 7 43.8) 23.54° <0.001
SAR(%)] 12 28) 5(15) 4(57) 3 (18.8) 19.50° <0.001
LI (%)] 9 2.1) 5(15) ( 3) 163) 3.68° 0.159
825 1(%)] 36 (8.4) 24 (7.0) (14.3) 2 (12.5) 442 0.110
SR (%)] 14 (33) 8 (2.3) ( 1) 163) 476 0.093
ELIE[5](%)] 48 (112) 35 (10.2) (14.3) 3 (18.8) 1.96° 0.376
2 9B b 19 (%)] 131 (30.5) 91 (26.5) (44 3) 9 (56.3) 13.95° <0.001
W CT/X 2 523 91(%)] 399 (92.8) 313 (91.0) (100 0) 16 (100.0) 8.35° 0.015

VE : COVID-19. R TR 1 BRI ; 15 A 4L EL .+ P<0.05 5 5 T LA L+ P<0.05 5 5 7 T LML L, P<0.05 5 *: F {8 5

(1 mmHg=0.133 kPa)#1 216.2(111.0, 371.1) mmHg,
BEMTRIES (H=35.73.39.72 1 61.92, P #j<
0.001) . {H7F 5 BUZH A f & R 20 NLR 43518 2.72
(1.53, 4.00) Fl 4.91 (2.44, 7.82) ,1L-6 53 5 iy 23.68
(15.57, 40.03) pg/mL F143.05 (16.16, 73.19) pg/mL,
CRP 43 %14 27.0 (10.4, 52.2) mg/L il 45.4(21.9,
89.0) mg/L,PCT 434514 0.062 (0.048, 0.082) ng/mL
1 0.087 (0.063, 0.183) ng/mL,LDH 43 %] & 275.0
(201.5, 532.5) U/L F1 407.0 (224.0, 720.0) U/L,
AST %3 4 3 33.8 (26.4, 48.9) U/L il 31.3 (24.0,
49.3) U/L, WLHF (creatinine, Cr) 43514 71.6(59.5, 98.1)
wmol/L 1 73.5 (55.1, 99.3) wmol/L,D- - (& 43 5
7 0.50(0.31, 0.71) wg/mL 1 1.05(0.48, 1.81) pg/mL,
Y E T REMN, —4lH 25852 X (H=
36.44 .57.06.75.40.69.23.20.50 32.38 .14.01 25.84 #il
39.81,P 1<0.001) . A, & B AIZH 1) NEUT 7K 7
4.15(2.50, 6.06)x10%/L, A & 75 T 5 A0 241 A 52 0 41
B ER A E L (H=11.57, P=0.003);
AL ALT K4 28.5(20.0, 42.5) U/L, 8% #
TRRAE A, =48] LA 2 5 A G it 27 5 L (H=23.95,
P<0.001), FrA B & E A B 19 8 2 18R Ct {50

289 + 5.2 SR EE LRI AP BT [A]2h (14.5 £ 9.1) d,
Horpofs d A 20 i s B A% R FH % B ) B i [(26.3
10.4) d], HCZERIA[(17.8 = 10.5) d], ¥ T8
SIEAL, =2 ) P 22 S AT e it o 8 L (F=23.50, P<
0.001),
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430 1] COVID &, fie i WL I & 0E & 2k
WE I 30 45 B E (5.4%, 23/430) F1 2 Pk AT 35 4
(4.4%, 19/430) , Ho U & 2 B i 45 (2.3%, 10/430) |
IR MEAR 58 (0.9%, 4/430) A0 L4 (0.9%, 4/430),
AN T DR 43 28 /N2 5 R L B A Ge it 2E B L
(’=187.61.56.77.91.84 .104.47 I 58.55,P #<0.001),
Horbofs B R AL 0 R AR s [ 3 5o 75.0%(12/16) |
37.5%(6/16) .37.5%(6/16) .25.0% (4/16 ) F118.8%
(3/16)], Hk Ry s ARV [ 530 15.7%(11/70) \11.4%
(8/70).2.9% (2/70) .0 F1 1.4%(1/70)], W3 3, #24E
AN R s BN 45 52 U B TR YT 0 B ) 8T R A4 R
f& H Y] (F=9.20, P<0.001), FEMHUREELYIE
& TIFN-a (87.2%, 375/430) . & VCHAR 5 AL 3
(80.9%, 348/430) Bl Lt £ /K (28.4%, 122/430) . F 2
F IR (27.4%, 118/430) FI 4 ¥ (6.5%, 28/430), HiAtl
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Fz 2 430 6 COVID-19 B # 1S =K A 45 1
e P " T AR .
5t H BAEL (n=430) o (1o34d) T (n=70) T (1) gt PME
A A B mmHe, M (Q1,05)] 421.9 (361.4, 481.0) 441.4 (389.0, 495.2) 356.7 (316.0, 402.4)* 2162 (111.0, 371.1)*  61.92  <0.001
WBC [x10%/L,M(Q1,Q3)] 4.64 (3.79, 5.81) 4.65 (3.79, 5.83) 4.38 (3.50, 5.59) 5.32 (4.20, 6.95) 5.41¢ 0.067
NEUT [x107L.M (Q,,05)] 2.69 (1.98, 3.58) 2.59 (1.93, 3.50) 2.82 (2.09, 3.66)" 4.15 (2.50, 6.06)™ 11.57¢ 0.003
LYMPH [x10%/L,M(Q1,Q3)] 1.30 (0.99, 1.79) 1.41 (1.06, 1.90)" 1.05 (0.84, 1.29)* 0.89 (0.53, 1.32) 35.73¢  <0.001
NLR [M(Q1,05)] 1.95 (1.36, 2.92) 1.83 (1.31, 2.65)" 2.72 (1.53, 4.00)* 491 (2.4, 7.82)* 36.447  <0.001
PLT [x10%L,M(Q,,Q5)] 186.0 (148.0, 228.3)  195.5 (154.0, 240.3)* 155.0 (127.0, 186.0)* 148.5 (118.3, 175.8)*  39.72'  <0.001
HGB [¢/L.M(Q1,Q5)] 137.0 (127.0, 147.0)  136.0 (126.0, 147.0)  138.0 (131.3, 146.0)  142.0 (124.3, 153.0) 1.66° 0.436
IL-6 [pg/mLM(Q,,Q5)] 11.97 (4.70, 20.14) 8.99 (3.77, 16.77)*  23.68 (15.57, 40.03)* 43.05 (16.16, 73.19)*  57.06"  <0.001
CRP [mg/L,M (Q1,05)] 9.0 (3.5, 25.0) 6.6 (2.6, 17.0)* 27.0 (104, 52.2)* 45.4 (21.9, 89.0) 75.40°  <0.001
PCT [ng/mL,M (Q,,05)] 0.039 (0.025, 0.063)  0.034 (0.022, 0.052) 0.062 (0.048, 0.082)* 0.087 (0.063, 0.183)*  69.23'  <0.001
LDH [U/L,M (Q1,05)] 223.0 (175.5, 411.5)  207.0 (169.0, 388.0) 275.0 (201.5, 532.5)*  407.0 (224.0, 720.0)*  20.50'  <0.001
ALT [U/LM(Q1,05)] 20.7 (15.0, 30.8) 20.0 (13.5, 27.9) 28.5 (20.0, 42.5)" 21.5 (17.5, 37.3) 23.95"  <0.001
AST [U/LM(Q1,05)] 26.0 (21.0, 35.0) 25.0 (20.0, 33.0)" 33.8 (26.4, 48.9)* 31.3 (24.0, 49.3)" 32.38'  <0.001
TB [pmol/LM (Q1,Q5)] 9.8 (7.8, 13.8) 9.7 (7.6, 13.7) 10.4 (8.4, 14.3) 10.7 (7.5, 15.2) 1.71¢ 0.426
DB [pmol/LM (Q1,05)] 2.9 (0, 4.3) 2.8 (0, 4.3) 3.3 (0, 4.6) 3.0 (0, 3.4) 1.37¢ 0.505
CK [U/LM(Q,,Q5)] 67.1 (50.5, 101.0) 65.0 (49.0, 91.5)" 97.0 (57.2, 209.7) 93.5 (60.0, 537.0)* 14.01¢  <0.001
Cr [pmol/LM (Q,,Q5)] 63.0 (52.0, 76.0) 60.0 (50.2, 74.0)* 71.6 (59.5, 98.1)* 73.5 (55.1, 99.3)* 25.84  <0.001
D- R [pe/mLM(0,,05)] 0.36 (0.25, 0.53) 0.33 (0.24, 0.47)* 0.50 (0.31, 0.71)* 1.05 (0.48, 1.81)* 39.81¢  <0.001
CUAH (xs) 289 £5.2 29.0+53 292 45 263 +5.2 2.02¢ 0.134
975 T A% T PEPE Pt 1] (), s ) 14.5 £ 9.1 13.2 + 8.2* 17.8 = 10.5* 26.3 + 10.4* 23.5¢  <0.001

. SR, P<0.05; 5 E AU A LG,

:P<0.05; 5 fE mAAL M 1L <. P<0.05; . H fH,

. F {5 ;COVID-19 . 37 A5 R 5 22 2% 44 ;s WBC : 411l

B NEUT b M7 40 6 206568 {8 s LYMPH bk 0 40 3 31450 NLR . o AR 40 /i B 400 A5 PLT: it /MOS0 HGB : I 2028 195 TL-6.: (1 41 i A
#-6;CRP.C J% B & [ ; PCT . 45 KI5, LDH . FLIR I 206 ; TB . B IR 1 2, DB I MR LT 2 CK USR8 ; Cr: LT ; Cr 08 R B8 ; 1 mmHg=0.133 kPa

TRYT 7 AL S R S [ (22.8%, 98/430) | i
Jok i B S B ER B 1 (22.3%, 96/430) A ST Ik
(92.8%, 399/430) . i85 fif 1 J 5t 24 [8] Pt 1 £ 92 Bk 2
1A R IE] 235010 R (5.3+1.7) d F1(5.2+2.6) d, BFLH
A (257.3+101.3) mg F1(85.4+36.6) g, AMff
FEA 3 Gl s R SR T AR Ui B

DU 0 i IRV IR 2R 43 W

4 nT 0, SRR A TR [(58.5 =
10.3) %], B [64.2%(34/53)]. &K

[(38.1x0.8)°C] M A& B A B B RI[ (4.5 = 3.4) d].
M99 BN BTIR 35 B BRI (4.9+3.7) d]. A& IF FE Rl R
(N %1[52.8% (28/53)], 4t & T ot 4 (1=
-6.11, x*=5.96 1 =-3.05.t =-2.28 .t =-2.52 Fl }*=
15.12,P {8 4 % 9 <0.001.,0.015.0.003 .0.024.0.012
H1<0.001) . ML Ak, H A3 41 8 1 A B 16 83714
(328.1, 408.3)mmHg| LYMPH [1.04 (0.83, 1.29) x
10%L)#1 PLT [147.0(126.0, 187.0)x10%/L]7K ¥, ¥4
T IR (Z=—4.44 -3.12 F1-4.15 P53 5K
<0.001.,0.002 F1<0.001) ,NLR[2.47 (1.62, 4.10)].IL-6

[23.68 (14.31, 34.53) pg/mL].CRP [24.80 (10.20,
43.70) mg/L].PCT [0.061 (0.049, 0.070) ng/mL| . LDH
[253.0(205.0, 441.0) U/L]\ALT [ 23.5(17.0, 32.8) U/L],
AST [30.0(23.3, 41.8) U/L].CK [97.0 (57.7, 158.5)

U/L].Cr [70.1(56.3, 98.8) wmol/L]F1 d- "% {&[0.50
(0.35,0.81) pg/ml] KV Y@ T RH, 27 E

B Gt X (Z=-2.47 -4.96 . -5.22 —4.70 -2.74 ,
-2.23 ,-2.37 ,-2.39 ,-3.53 F1-4.57 ,P{H 53} 0.046
<0.001,<0.001 ,<0.001,0.006 ,0.026 ,0.018 .0.017 .
<0.001 #1<0.001)

e T R A 0 A A

W bR B A0 b LA B M 25 R R AR
YER H A&, #EAT 25038 Logistic H PR 115 434
(£5), 45 R BRI FER =602 KinEHUR
BEMIETE] = 4 d s iRiR = 38.0 C &I A BN
3 S ATRE < 350 mmHg IL-6 = 24 pg/mL CRP
> 25 mg/L . PCT = 0.06 ng/mL AST = 30 U/L.Cr
= 70 pmol/L.D-—F{k= 0.5 pg/mL & COVID-19
AL UE B G R (OR=2.159.2.295 .1.912,
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Fz 3 430 ] COVID-19 & 1Y I & AE FIGI7 2 Bt
T g P T .
5t H BAEL (n=430) o (1o34d) M n=70) T (1) gt PME
KA PR A A (d, xs) 45 +43 4.1 +3.7 6.4 +6.1° 49+33 9.20"  <0.001
It K AiE
SRR TE[ (%)) 4(0.9) 0 (0) 0 (0) 4 (25.0) 104.47°¢  <0.001
AT 38 25 A AR 1](%)] 23 (5.4) 0 (0) (15.7) 12 (75.0) 187.61°  <0.001
L LR [61(%)] 4(0.9) 0 (0) 1(1.4) 3 (18.8) 58.55°  <0.001
Sk 319 (%)) 19 (4.4) 5(1.5) 8 (11.4) 6 (37.5) 56.77°  <0.001
LM B LA [(%)] 10 (2.3) 2 (0.6) 2(2.9) 6 (37.5) 91.84°  <0.001
ESLY/NEEid
T8 VC IR 5 ARG IR 5 [ 1] (%) 348 (80.9) 271 (78.8) 61 (87.1) 6 (100.0) 6.55°  0.038
T E - B(%)] 375 (87.2) 298 (86.6) 66 (87.1) 6 (100.0) 245 0.294
BT EG 22 IR [ 181)(%)] 122 (28.4) 93 (27 0) 26 (37.1) 3 (18.8) 3.68°  0.159
S| 51 (%)] 28 (6.5) 8 (8.1) 0 (0) 0 (0) 7490 0.024
I =5 AR (%)] 118 (27.4) 80 (23 3) 29 (41.4) 9 (56.3) 16.57°  <0.001
J I 25 [ 451 (%) ] 98 (22.8) 29 (8.4) 54 (77.1) 15 (93.8) 203.62°  <0.001
HRGI R (mg, wts) 257.3 + 101.3 217.0 = 78.0" 273.8 = 104.5° 272.0 + 112.6 3250 0.043
FZGRFE] (d, xs) 53+ 1.7 48+ 1.3 54+19 55+ 1.6 136" 0.262
B 3% BRI 1[4 (%) ] 96 (22.3) 28 (8.1) 53 (75.7) 15 (93.8) 202.05"  <0.001
BRGIE (g, xas) 85.4 + 36.6 70.8 + 23.3° 86.7 + 33.2° 107.3 + 55.1 541 0.006
JHZGHE] (d, xs) 52+26 45 + 1.4° 52+25 6.5 +3.9 3.3 0.048
HoAb 697 5k
B A U R A 61 (%) | 269 (62.6) 189 (54.9) 67 (95.7) 3 (81.3) 43.76°  <0.001
TR U IR T VR 61 (%) ] 47 (10.9) 1(0.3) 36 (51.4) 10 (62.5) 201.63°  <0.001
T A Bl I (%) ] 62 (14.4) 0 (0) 47 (67 1) 15 (93.8) 297.25°  <0.001
B4 Bl 3 (%) | 15 (3.5) (0) 0) 5(93.8) 402.15°  <0.001
AN A [1(%)] 6 (1.4) 0 (0) (0) 6 (37.5) 157.45°  <0.001
TE : COVID-19 3 8 e R 1 e s AR AR 1L, P<0.05 5 S5 AU L AR 1L b :"<0.05; 5 fE F AL A 1L ,°: P<0.05 ;" F {H, )
2.811.2.467.2.657 .6.611 .4.514 .3.585.1.939.1.925 o o~
Fl 3.739) ,LYMPH = 10%L & f& 4 A & (OR = *
0.424), Logistic 2 H 2 BH 3 Hr F B, 78 F A e ¢ Bifi 25 7 720 e R B B R 0 AN BT AR DL R R Ak

BRSSPV R v, Bk AR R TR B Y I
li1] | F5e = TR AN 1L-6 5 COVID-19 3 Ji o 5 (1) &
Az XU T ) A DG 4 33 26 PR 3R 4T 40 A 9 55 T8 i 44
S “MAATL” , H B COVID-19 H 3 %5 28 Ji2 A [m]
A5 2 4 logit(MAATI) = —4.246 + 1.217 x P45 (&
=0, BH=1)+ 0.952 x £ (<60 =0, =60 %=
1)+ 1.085 x &5 U 8 MY IF ] (<4 d=0, =4 d=
1) + 1.528 x fe R (<38 C=0, =38 C=1) +
1.275 x IL-6 (<24 pg/mlL=0, =24 pg/mL. =1), ROC
TE 1B R (2 Wi sk fil, 45 1 s L il 481 1 AR
(area under the curve, AUC)} 0.800(95%CI=0.715~

0.884), T iy 3 4 B AEE S 43 5 R 64.5% il
84.4% , BH P4 I A A1 BH A 75000 AEL 43 591 A 94.9% Fil

36.0% , A LW R 2 Wi E (2 5 FIE 1),

E@%mlé,,ﬁ\%méiﬁﬁﬂf_%%@ﬁ B 80% I 4 BF
TR, JE A BT R AL O R I
@zﬁ&&ﬂ@ﬁﬁmﬁmwﬁﬂ,Xﬁ?&ﬁ&rﬂﬁ?ﬁi
T EE Y COVID-19 35 s 1], 48 5 I IR Fih T AR
HEEMNSHMAE.

A FE 45 S R, T A S R AR AR IR TR
KOIIFRIETEZ R A SRR s, o
S M B AIEE R IR S 2, R EE A
5, B AT B 7 By PR G B O & RED, B
FERF 5T R ,COVID-19 JE YL AH S BB TR 5 e i
AR 22 [ 5 1E A OGS A fF 9% th 3% W o R 4 s R
BB E N RmRRE R TREMN, REskREYS
COVID-19 f& 7% A & 19 & A8 XU IE A OG , A
TF 5 Hp 5 R 4R o TR AL LB M £ AR B R
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HH o305 7 41 (n=203) A5 B 4 (n=53) At PR
ARy (% wts) 427 £ 18.0 58.5 + 10.3 —6.11° <0.001
5B [H1(%)] 92 (45.3) 34 (64.2) 5.96" 0.015
WA S [ £51(%%)] 7 (3.4) 3(5.7) 0.55" 0.459
R (C, ats) 37.7+09 38.1+0.8 -3.05° 0.003
R B(%)] 152 (74.9) 43 (81.1) 091" 0.341
S WG A BT (d, weks ) 34+28 45+ 34 -2.28" 0.024
S 5 ZEUIG RE AL (d, aes ) 3.7+29 49+ 3.7 -2.52¢ 0.012
B IR L[ 1(%)] 51 (25.1) 28 (52.8) 15.12" <0.001
B CT/X-2k 5% [11(%)] 182 (89.7) 52 (98.1) 3.83 0.050
AATEE [mmHg,M (Qy, Q5)] 438.1 (386.3, 485.0) 371.4 (328.1, 408.3) —4.44° <0.001
WBC [x10%7LM (1, 03] 4.54 (3.56, 5.51) 4.41 (3.53, 5.54) -0.32° 0.747
NEUT [x10%L,M (0, Q)] 2.56 (1.87, 3.39) 2.84 (2.17, 3.61) -1.09° 0.276
LYMPH [x10%L.M (Q, Q3] 1.28 (1.00, 1.70) 1.04 (0.83, 1.29) -3.12¢ 0.002
NLR[M (1, Q5)] 1.84 (1.26, 2.88) 2.47 (1.62, 4.10) —2.47° 0.046
PLT [x10%/L.M (Qy, Q5)] 186.0 (149.0, 224.5) 147.0 (126.0, 187.0) —4.15¢ <0.001
HGB [¢/LM (Q, 03)] 137.0 (128.5, 148.5) 138.0 (130.0, 145.0) -0.40° 0.687
IL-6 [pg/mL.M (0, Q)] 10.60 (5.22, 18.19) 23.68 (14.31, 34.53) -4.96° <0.001
CRP [mg/L.M (Q\, Q5] 9.00 (4.62, 19.94) 24.80 (10.20, 43.70) -5.00° <0.001
PCT [ng/mLM (Qy, Q3)] 0.036 (0.026, 0.058) 0.061 (0.049, 0.070) —4.70¢ <0.001
LDH [U/LM (Q., Q5)] 206.5 (173.5, 394.8) 253.0 (205.0, 441.0) 274 0.006
ALT [U/LM (Qy, Q)] 20.0 (13.5, 28.3) 23.5 (17.0, 32.8) -2.23 0.026
AST [U/LM (0, Q9] 26.0 (21.0, 33.6) 30.0 (23.3, 41.8) 237 0.018
TB [umol/L,M (01, Q)] 9.85 (7.68, 13.65) 9.95 (7 58, 13.35) -0.08° 0.937
DB [umol/L.M (Q, 0] 2.7 (0, 4.3) (0, 4.3) -0.70° 0.484
CK [U/LM (Q\, Q5)] 69.0 (52.0, 96.0) 97.0 (57 7, 158.5) -2.39° 0.017
Cr [umol/LM (0, Q9] 62.3 (51.0, 74.0) 70.1 (56.3, 98.8) -3.53¢ <0.001
D-— KM [pg/mLM (Q1, Q3] 0.33 (0.24, 0.47) 0.50 (0.35,0.81) —4.57° <0.001

Wt fH 3 P (B 5. Z {1 ; COVID-19 2 38 BUE AR FJ8R GL s CT . X R AR LA Z 5552 ; WBC: 1140 M 150 NEUT . o 4 0% 20 i 4 % ; LYMPH . ik

40 AT 450 NLR & e 62 200 Ff/ 9k B 40 Bt LG AE s PLT . i /AR 31850 HGB il 2T 8 11 5
FLER NS TB S LA 25 ;DB B IRL & CK . LR 34 ; Co: ILIEF

1L-6: F1 40 i A

Fz 5 COVID-19 i35 =5E b o 1% XURS: R 2R 43 #r

#-6;CRP.C [ & 1 ; PCT. &5 % Ji ; LDH .

N % B1H 53 Wald Pl OR (95%CI)
L3 0.770 0.319 5.82 0.016 2.159 (1.155~4.037)
=60 % 0.831 0.311 7.14 0.008 2.295 (1.247~4.221)
RIREANBE RIS =4 d 0.623 0.327 3.64 0.056 1.865 (0.983~3.536)
RIR BB R I ] =4 d 0.648 0.328 3.92 0.048 1.912 (1.006~3.635)
kIR =38 C 1.034 0.323 10.22 0.001 2.811 (1.492~5.298)
G L 0.903 0.320 7.97 0.005 2.467 (1.318~4.617)
ALTE < 350 0.977 0.374 6.82 0.009 2.657 (1.276~5.533)
LYMPH= 10%L -0.857 0.329 6.80 0.009 0.424 (0.223~0.808)
NLR= 2.5 -0.027 0.442 0 0.951 0.973 (0.410~2.313)
11-6= 24 pg/ml. 1.889 0.431 19.20 <0.001 6.611 (2.840~15.388)
CRP= 25 mg/L. 1.507 0.334 20.32 <0.001 4.514 (2.344~8.694)
PCT= 0.06 ng/ml. 1.277 0.335 14.50 <0.001 3.585 (1.858~6.917)
LDH= 250 U/L 0.499 0.318 2.46 0.117 1.647 (0.883~3.071)
ALT= 24 U/L 0.397 0314 1.60 0.206 1.487 (0.804~2.750)
AST= 30 U/L 0.662 0.316 4.39 0.036 1.939 (1.044~3.603)
Cr= 70 wmol/L 0.655 0.316 431 0.038 1.925 (1.037~3.574)
D-Z®k = 0.5 pg/ml 1319 0.338 15.20 <0.001 3.739 (1.927~7.257)

1 : COVID-19 3 B 5 IR 9 2

JEY LY MPH ;5 B 20 Jf 3145 NLR . o 200 10/ T8 2400 HE 8 5 10-6 2 14 404y 32-6; CRP . C 1% 4K 1 ; PCT: B#
53 i LDH . 7L 2 It &0 5 Cr . LT
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— MAATI (AUC=0.800)
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02L
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1 S

L MAATL S 5k AR % e 25500 55 1 1 Je) | e v 1A I AN 1L-6
FI LA 43 5 s COVID-19 38 B R 0 72 YL s ROC : Z X # TAEHRE
AUC: £ it

1 MAATI #iijll COVID-19 f& # T hE fb i J 1 ROC 4317

P 7 R R I i R RO I
HRE FFET A AU e T2 M 5 nT g 5 R R )
B ] 25 25 AT I e RIZ I COVID-19 JR 3%
1 32 I AR AR, B T P WG RE R A AS B 5
BN S BB s R — 2 i T8 AR A R S R
(B, A5 R COVID-19 B P IS
RN 2%~49.5% , WEISHLEL T Wi B R ) o1 A
S BRI B R T B2,

HE—25 L S 06 A5 R & 30 A e i A A
% LYMPH M & 36 80T B, SR MATR Y Rt A
928 240 4 T A, B E T R AZ B A, AF £ P L 3 g
BEhs, A WFST s  LYMPH B3 /0 Al 4 R PR A 5%
U R AR AR, ARG A AR TR Y
NLR \IL-6 \CRP F1 PCT 7K 1] fig 5 9% 8 A= 5] &
(1% 200 i PR DR A M 3 2 e e 0 B ) it B
b L 1 B A5 A5 T R A A A R A
LDH AST ALT .CK .Cr F1 D-— B4 7K 3 i Tt 5 o
FE W] 3 2 B H AFAE 22 Fh 25 T PR T RE B A, 1) g 5 T
JE AN B JEHS) 33 s 48 L5 B iy e 45 S 06 o G A 2
T S 5 e T R R AR G | B st B Lk
ik — KR

U Ah | A 5% 245 R 3 ) At 2 8 A 7R AR A
B A% R PH R B ] B AT AR R X AT e S T

(AT B, S ) T 25 T BRI 7 T T A4 B i) B
KA 56, JeniiF 8 B UF 523 45 £ 5 T BRos 25 1 B i)
W G AR R A

FEIR YT J7 1ET LR e R D AR A A A e 0 ) B
7oy LA I R E LR fa AL, A
AR R B 2 BUR IR YT MR ) K R
BEAL IR A o [ 5K 26 WA T R B0 3 1R T 1
[E1) 8 e T 2 S B0 3 AR 3 0 1 Ak, 3 A
MERE 5 2RI ATF AT 25 RIS, R A L R
MEF EZR A IFN-ao, 3% VEAR 5 A FE AR5 A AT
ORI YT, DB T BT 22 R R 55 AORT
W 22 UE B 3R W O R 03X 2 T B 2 1 X
COVID-19 7 RO A B &, PR BL 76 81 U2 7 48 B
REHRERE . ABIESE 46 K 22 80 B AR e 87 R
T R S5 2 [ R e R R AR A TR IR YT . L
1 BF 5% 26 B 482 22 B 0 2 [ B IR 7 X BB T R
S | ST 2 JE 3R BN R AR I W 25 4 AiE R 1R
BEVA B I ()0, R BT 2 A COVID-19 8 &
(5 ML ATS A TP

A 5T 3 — 2L AR 4 F 3 A AT T e
Fior o0 M, R B 53 Pk AR IS R PN 7 1 B
6] i AR (1L-6 7K 5 COVID-19 HAE iF & 1) &
Az AU TE T AR G B PR AT RE AR - (1)1 50 B 88 2 g
(2 5 T BB 25 5y it e hy EAENY; (2) i AR
B IR 2 0 SRt S ELAT B9 1 s 0 (3) &
I 2 B0 T I B DR R 7S 5 S O I
A4k T 1) T A R (4) 5 e 1A R AT i 55 0 7™ T
A OGN (5)IL-6 7KV 36 7= 20 M DA - XU 2% 110
B bR, W RPN R B o A ) R
A A WAL TL-6 52 44 BH W7 7] 72 COVID-19
(A ROE N2 A P, A HIFGE R A 1 “MA AT B A
FHF 15000 0 AF Ak & A= XURS 9 AUC B0 0.800, H A7
3¢ 1R 118 A S P R e I A, % P M AR 7 kB R
A 5 B B AR o “MAATL 3% (946 b5
oK I R4 HE RS2 56 25 G A B8, 45 A X R 5 3R
5 ELTHEE 0, A W RS M L A R R a2 I
PR 2 %5 3t 5r 1000 7 RE b F R AR R B AT R AP 12
Wi Iy
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Zi b, AR COVID-19 AR PR 43 1
F I PR AR IF | 52 36 2 4G A 25 AR IS O, K BL 5
PE RS R BT B 0 B R e R AR R
ks A A F8 %50 LYMPH \IL-6 .CRP ,PCT ,AST .Cr,
D- 3R KJE COVID-19 #AE b i e iy fa |6 H 2, i
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