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Abstract: Objective To characterize the clinical features and risk factors of severe COVID-19. Methods

We collected and analyzed the medical records of the COVID-19 patients admitted to three COVID-19 rescue
units in Houhu Inpatient Area of Wuhan Central Hospital on February 25, 2020 to March 20, 2020. According
to the severity of the disease, they were divided into the severe group and the non-severe group. The clinical
data, imaging findings and laboratory parameters were compared between two groups. Multivariate Logistic re-
gression analysis and ROC curve analysis were conducted for the variables with P <{0. 05 in univariate analysis.

Such analysis aimed to explore the clinical characteristics and risk factors of COVID-19 patients progressing
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Results The levels of C-reactive protein (CRP), interleukin-6 (I1L.-6), LDH
and BUN in the severe group were higher than those in the non-severe group ( P <<0. 05), while their lympho-

from non-severe to severe state.

cyte counts and values of serum albumin were lower than those in the non-severe group ( P <{0. 05). Most of
severe cases showed diffuse ground glass-like lesions in imaging manifestations. In terms of clinical manage-
ment, severe cases had significantly higher proportions of high flow oxygen inhalation, mechanical ventilation,
antibiotics, antiviral drugs and immunosuppressive agents than non-severe cases ( P <{0. 05). There was no
significant difference in basic diseases between two groups. Logistic regression analysis indicated that age, high
CRP and lymphocytopenia were three risk factors for severe COVID-19. ROC analysis was used to evaluate the
predictive ability of these three risk factors in severe patients. The results showed that age, high CRP and lym-
phopenia had still reliable diagnostic values and clinical usefulness in predicting severe COVID-19 even in single-
indicator diagnosis. Conclusion Age, high CRP and lymphopenia are independent risk factors for severe CO-

VID-19. Clinicians should pay more attention to older patients with lymphocytopenia and high CRP rates in the

clinical management of COVID-19, in order to predict severe COVID-19 early in hospitalization.
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2.1 COVID-19 ## A B I R A AE - 83 B &
t 5 36 5 (43. 37 %) .4 A7 1] (56. 63 %) , AF 4% o %k
H62.0 %, 35 (6. 02%)F0TS, FEH K ™ AL L A
W T A BT B R AE 72 4] (86. 75%) H % ok T 5E
AR /B EE /T EE L 1T ) (13. 25 %) BB 35k T RE B G 8 R,
FREABRFH TR K TAEREAEL (P <<0.05), Kb, H

M LRI NG He B 2 F AR EAELL ( P <<0. 05) . WAk
I LT PR RE R | 4 B RO RS L i B e 0
I G L5 B PR G 18 I I 2R 4 L e A
AR RS A BE MAP.SPO, . EiFEREE
I A] B iR B 2 A e i 1) 45 7 T 22 5 4 i
X (P >0.05, 151,

R 1 COVID-19 BE G REFIE LB

. JE¥ A FRE 4 AR el 1 P
(n=283) (n=172) (n=10D)
RIS ) % 62.00(50.50~69.00) 60.00(48.80~67.20) 75.00(68.00~84.00) -3.211 0.001
51 3.178° 0.075
5 36(43.37) 28(38.89) 8(72.73)
@ 47(56.63) 44(61. 1D 3(27.27)
AN 0. 000* 1. 000
5 18(21.69) 16(22.22) 2(18.18)
2 65(78.31) 56(77.78) 9(81.82)
ST 9. 267 0.003
= 43(51.81) 42(58.33) 1(9.09)
= 40(48.19) 30(41.69) 10€90. 91)
FERERERTRIN 0. 000° 1. 000
= 77(92.28) 67(93.06) 10(90. 91)
= 6(7.23) 5(6.94) 1(9.09)
2 B RIR A G 0. 000 1. 000
w5 75(90. 36) 65(90. 28) 10(90.91)
2 8(9. 64) 7(9.72) 1(9.09)
TR I He e 9 0.038 0. 845
& 40(48.19) 35(48.61) 5(45.45)
P 43(51.81) 37(51.39) 6(54.55)
ik 1L % o5 0. 030° 0. 862
= 73(87.95) 64(88.89) 9(81.82)
2= 10(12.05) 8(11.11) 2(18.18)
W e 0. 094 0.759
= 69(83.13) 59(81.94) 10(90. 91)
= 14(16. 87) 13(18.06) 1(9.09)
18 4 o % 2R 45 AL R 0.002" 0.968
w 72(86.75) 63(87.50) 9(81.82)
2 11(13.25) 9(12.50) 2(18.18)
W5 A * 0.518
w 78(93.98) 68(94. 44) 10(90. 91)
2 5(6.02) 4(5.56) 1(9.09)
Al 5 7 9 7.162° 0.007
& 71(85. 54) 64(88.89) 7(63.64)
B 12(14. 46) 8(11.11) 4(36.36)
ABE A T 0.311° 0.577
1EH 69(83.13) 61(84.72) 8(72.73)
2 14(16.87) 11(15.28) 3(27.27)
R A * 0.133
= 82(98. 80) 72(100.00) 10(90. 91)
= 1(1.20) 0(0. 00) 1(9.09)
ABE MAP 100. 00 14. 80 100. 8015. 00 95.10+12. 80 1.192 0. 201
SPO, 98.00(98. 00~98.00) 98.00(98.00~98.00) 96.00(88.50~99.00) -1.421 0.155
FIFRER 2 2R 3.00(2.00~5.00) 3.00(1.00~5.00) 3.00(2.50~10.00) -1.519 0.129
RN BN A ] 21.00(7.50~34.50) 24.50(8.00~35.50) 10.00(7.00~18.00) -1.915 0. 055
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DU EE TT R 2 BN FH B 22 0 SRR R T R R 245 4
A4 v AR HLOE R B AE R PR R DL K
W R . IR SS R i 24 57 32 B R A FAE BB
A3 5 Fsf [i) 19 22 TR 3 (R FE TSR

2 COVIDD) EERGERUEGKEENERLE

e B e FAE AL TAE A ,
Gl t/z/y p
(n=283) (n=72) (n=101)

M+ GGO 0.008 0.928
& 35(42.17) 31(43.06) 4(36. 36)
I 48(57.83) 41(56. 94) 7(63.64)

WAE GGO<<2 At 2. 650° 0.104
& 63(75.90) 52(72.22) 11¢100. 00)
B2 20(24.10) 20(27.78) 00.00)

HE GGO>>2 A fifi i 0.439° 0.508
w 49(59. 04) 41(56. 94) 8(72.73)
= 34(40.96) 31(43.06) 3(27.27)

KFR GGO R B A fit 0. 000" 0989
% 64(77.11) 55(76. 39) 9(81.82)
= 19(22.89) 17(23.61) 2(18.18)

HOAE 3 B R0 o kbl & I FL At 3L Ak e 2 14 0.311° 0.577
i 69(83.13) 61(84.72) 8(72.73)
B2 14(16. 87) 11(15.28) 3(27.27)

Ot S 12 A S B 38 A S AR * <<0. 001
& 77(92.77) 72(100. 00) 5(45. 45)
B2 6(7.23) 00.00) 6(54.54)

Jiti S 7, e Jl R * 0.015
i 78(93.98) 70(97.22) 8(72.73)
= 5(6.02) 2(2.78) 3(27.27)

B B 18] 52 A5 A 3 e =50 TH R * 0.133
i 82(98. 80) 72(100. 00) 10(90.91)
= 1(1.20) 0(0.00) 1€9.09

AR A * 1. 000
= 81(97.59) 70(97. 22) 11¢100. 00)
s 2(2.41) 2(2.78) 00.00)

EEiE TS 0.233 0. 630
% 75(90. 36) 66(91.67) 9(81.82)
s 8(9. 64) 6(8.33) 2(18.18)

K ARB 25259 0.688 0. 407
% 71(85.54) 60(83.33) 11(100. 00)
= 12(14. 46) 12(16.67) 0€0.00)
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F 28 COVID-19 EEXBEREEKEEMEREER
- JE ' EFEAE A T AE 41 ,
AR t/= P
(n =283) (n=72) (n=10D)
SNk ] 8.769° 0.020
A A 13(15. 66) 13(18.06) 0€0.00)
I EL 5 bR 3(3.61) 2(2.78) 1€9.09)
aF & 48(57. 83) 44(61.11) 4(36.36)
iz 19(22. 89) 13(18.06) 6(54.55)
ABEP A % 12.990  <<0.001
5 42(50. 60) 42(58.33) 0€0.00)
= 41(49. 40) 30(41.67) 11(100. 00)
GPER ) 12. 864 0.003
KA H 62(74.70) 58(80.56) 4(36. 36)
HbFE KA 3(3.61) 3(4.17) 0€0.00)
EXIAINNEIN 7(8.43) 3(4.17) 4(36. 36)
Hikiek 11(13.25) 8(11.1D) 3(27.27)
BT R I R X B RR™>30 IR/ 4 43.763  <<0.001
i 66(79.52) 66(91.67) 0€0. 00)
= 17(20.48) 6(8.33) 11(100.00)
T U 51.283  <C0.001
f 68(81.93) 68(94. 44) 0€0. 00)
= 15(18.07) 4(5.56) 11(100. 00)
ML S * <<0. 001
w5 79(95.18) 72(100. 00) 7(63.64)
= 1(4.82) 0(0.00) 4(36. 36)
BT * 0.001
7 78(93.98) 71(98.61) 7(63. 64)
= 5(6.02) 1(1.39 4(36. 36)
1E B K ¥ 21.00(15. 00~28.50) 19.50(14.50~26.00) 35.00(21.50~45.00) -2.416 0.016
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£3 COVID- ) BEXBELERER

P75)%7ﬁ§®a:%)ﬂﬁg§fi£ Xz 7}“3.‘%\’ * :Fisher *ﬁ%ﬁﬁ%o

- JS¥e JeEAEA AE 4 ,
A H t/z/ y P
(n=283) (n=172) (n=11)
FH 200 i AR 5.50(4.50~7.10) 5.45(4.50~7.09) 5.60(4. 30~8. 20) -0. 350 0.727
P 4T EE R 65.10413. 60 62.60+12.50 81.4049. 00 -4.708 0.194
T EL 4T B 1.40+0. 70 1.60=0. 70 0.7040.50 -3.875  <C0.001
T EL AT A R 26.00(16.00~34,00) 29.00(20. 25~34.75) 13.00(7.00~20. 00) 4.193 0.062
ALT 18.00(13.50~32.00) 17.00(13.00~27.75) 28.00(19. 00~45. 00) -2.164 0.030
AST 18.80(14.00~25.50) 18.00(14. 00~23.75) 34.00(25. 00~48. 00) -3.093 0. 002
LDH 179.00(162.00~202.00) 178.95(156.00~192.25)  229.10(202. 00~258.00)  -3.691 <<0. 001
CK 69.00(48. 50~86. 00) 70. 50(49. 25~83. 50) 56.00(45. 00~130. 80) -0.161 0.872
ALB 41.00(36.50~44.00) 41.50(38.00~44.00) 33.00(31.00~35.00) -3.817  <€0.001
TBL 11.00(8.00~16.00) 11.00(8. 00~16. 00) 12.00(7.00~23.00) -0. 787 0.431
BUN 4.00(3.40~5.00) 4.00(3.00~5.00) 6.00(4. 20~8.00) -2.726 0. 006
Cr 62.00(48.00~77.00) 62.50(48. 00~77.00) 58.00(46. 00~86. 00) -0. 175 0. 861
LAC 1.72(1.30~2.00) 1.72(1.45~2.00) 1. 60(1. 30~2.00) -0. 808 0.419
PH 7.41(7.40~7.44) 7.41(7.40~7.43) 7.45(7.42~7.50) -2.529 0.011
PO, 110. 60(83.00~111.80)  110.60(84.50~110. 60) 65.00(58. 00~149. 00) -1.824 0.068
PCO, 41.34(37.00~43.00) 41. 34(40. 00~43. 00) 35.00(29. 00~36. 00) -3.730  <€0.001
PCT 0.04(0.04~0.08) 0.04(0.03~0.05) 0.16(0.12~0.43) -4.170  <€0.001
CRP 0.25(0.09~3.00 0.14€0.08~1.28) 4.70(3.60~11.00) -3.811 <0. 001
1L-6 7.00(2.06~13.34) 5.00(2.00~13. 34) 122.00(43. 00~153.00) -4.728 <<0. 001

EORAEASP A EAMBEUNGEDRT FEADPFHEXRH KB MP s~ P )k 7;QALT. AR & L% 8.
CK: LB # 8, TBL: & 220 % ,CR: MLBF, LAC: fL B, PO, 3 ik fu R & 2 £, GGO: M B 5 %, AST: R 114 & % & & # # 8,
LDH: 7L % i 2 # ,ALB: 8 & & .BUN: & % & .PH: i & PH {4 ,PCO, . M1 & = & % 2 £ . PCT: [£45 % ,CRP: C- L i & & ,1L-6:

BA-%-6.
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R3(E) COVID- 19 BELB=HRILE
e ek JEEAEL T E 4L .
75 t/z/ ' p
(n=283) (n=72) (n=11)

CD4 43.56(38.00~45.00) 43.56(40. 25~46.00) 33.50(33.50~33.50) -3.853  <€0.001
CD8 25.25(22.00~28.00) 25.25(22.00~27.00) 28.00(24. 00~28. 00) -1. 364 0.173
CD4/CD8 1. 96(1.50~2. 00) 1. 96(1.50~2.00) 1.81(1.81~1.81) -1. 384 0.166
CD19 12.70(11.00~15.70) 12.70(10. 40~13. 00) 15. 70(15. 70~16. 80) -2.905 0. 004
NK 15.30(12.00~18.50) 15.30(10. 80~15. 30) 27.00(26. 89~27.00) -3.698  <C0.001

EOXNEAXALP AU ERRBEENGCEDEX T, FEA LA EXBKEU MP ,,~ P )% 7;OCD4:CD4 4 i, CDS: CDS

28 Hg, ,CD4/CD8:CD4 %8 1 /CDS8 4 i, .CD19:CD19 4 i . NK: B #k 515 48 0 .

2.3 HAE COVID-19 IfEk &= ML 1.2.3 4>
BT 45 G G PR 52 8., 25 AT — S8 748 1 7 11 K I A7 FE 5k B
PR RE DG, AT R T ol e e A5 ) AT, PR I R AT L R I
IR b 25 5 A A% W FE b« AR L0 L CRP LIk B 40 il 2
Ol A AR B LR S N E 8 A ICU Sk R &, 94
A 7T Logistic [1H 4387, & 57 [0 5 77 F2 - 1 53 45 8

ERRUIE VR R A R TN Sy i N R R I &=
CRP &M COVID-19 #f Jié o 5 4E i — A 2l 57 fi 5
PRI L AFE IS L CRP S 75 6 PR3 k020 48 i S 45 ok A 47 I
. BUSPE BT R I, TE BRSO B Y 50 R R Y
Bl b, R DL = AR G R 2 i L E AR L AT
REAGIT¥E L, Wk 4,

Fx4 ZEAZE Logistic EIAS &R

N b SE Waldy? p OR 95% CI

AR 0.068 0.035 3. 877 0.049 1.071 1.000~1. 146

IR B 40 i B -2.336 1. 048 4.970 0.026 0.097 0.012~0. 754

CRP(mg/L) 0. 234 0.114 4. 229 0. 040 1.263 1.011~1.578

B -4. 904 2.673 3. 366 0.067 0. 007
2.4 BUMEEIEM AR ROC fhZ bt i 5 %£5 WEMEE. FANEE CRPERE ROC
HFRE COVID-19 131 3 A& b 2 AR . CRP. i f £ T 77y X
20 B 5 50 B2 Logistic [] 5 AR %Y i I 48 >R %) 5 4 Koo Wi . W 95 74 B 15 X [A]

. N o e TR _—

COVID-19 W2 Wriie J1 , 35 247 ke 56 )5 09 P W L 4, DL RAcwt TR LR
K 1,003 5, 455 078 B A R R 35 00 4% 3% 11712 W fig 20 52K 0.864  0.066  <C0.001  0.733  0.994

. N . Viow T 4 =R 0.938 0.027  <€0.001  0.886 0.990

A g s Sy VA |

BT A e, LA A BRI LB SEORSE T2 B Cer oo ot ome oo
6, XFIRFEIAFER . F CRP W E 40 i 2 508 /> & & i 0.802  0.067  0.001  0.670  0.934
SiE COVID-19 7 37 5 6 PH 28 L BRI 2 SR FH 548 45 12 s
XN EE COVID-19 3 Bl SERZ2 Wi E AR 3 itig

S
ROC fii£k
Ik i 25 e 1A

i L AR A
— WEE

08 -
/ i
i e BTk

oa| | |/

uzJ
]

02 04 08 o8 10

1 - Fesetk

Bl 8 CRP. B 4 i FM B % 8 ROC ¥ %

— 490

A BIF S 2 MR A L T A 20 40 CWHO) 761 52 B bR v
3 2o S B 0 SR SR A iR R (RT-qPCRO K, M 83
B2 Wi COVID-19 9 38 1 B2 57 0 55 v e 4 540 ik
10001, Iz BAE Y (B 3 2 e P18 1 R W, BT
PEEAR T IGO0 T A BE » ST Y B (9 4544, BT HLAG AT
RE DL Je Wi o 1 45 i sl B A O 0 Ak XU 19 3 48 A
B A A S B8 5 1 AR IR K, ixX 42 7 COVID-19 /&
Y] B ELAT AR R L 2 FRATT A X WUE 5 v, EERE 4
FLATH R B4R, $27R 2% 4F 7T g J& B 4E COVID-19 11
IS FE R PR 2L X e % B il ke R I SE 45 R — 3K
Zhang XY %5 B AGE FRAF Y 2 E AN K E COV-
ID-19 j= & o f& & F 1 19 f& B [ £ . Matusiak M
AL 5E e B 2 AE & COVID-19 A R 45 J5) i 8 3 1
B & . COVID-19 M A Be ok Bue T4 % , A7 bf



2021 4F

EERANEY PRV SR 55 4 3]

F£6 ROCHEZTHHRNHEARXEERILE

- B AUC H IR T 95 06 A X 1)
5 007 215 R X z

O £5 2EFEH TR FR
T EEL 24, 5 0 00 AR SR -1. 087 0.277 -0. 074 0.308 -0. 209 0. 060
TR 40 B E-CRP 0. 054 0.957 0. 006 0.375 -0. 200 0.211
T B 400 A AT 0. 549 0.583 0.062 0.376 -0. 159 0. 283
T A 2 -CRP 1.195 0.232 0. 080 0.309 -0. 051 0.212
O ARE - AT 2.144 0.032 0.136 0. 308 0.012 0.261
CRP-4E % 0.551 0.582 0.056 0. 375 -0. 144 0. 256

FARBEAERR S COVID-19 JET- % 2 0] 5 15 Bop 56,
it — B AR N R B AT T XU 2 E A 2 1 T
(N INAEN TN A R | B2 S S B = G I e <3N
1 BB A T L X S PR 2T R L L 9 L A L RE RS T g
e B 7 5 R AU, X 5 & 1 COVID-19 BT %
R A NN R IR ATAE AT 5T v K BV A A
Tli 555 00102 Mk I WG 2R 8 5 5 O I 50 e L P
PRI AFTE SAREIE A Z M ot LR, X
T & 05 RV G AE T A 18 PR BRI IR 1) COV-
ID-19 f8 35 (416 PR AR 1R B2 6 VA i BiF 58 4l A — B, 3R
AR IR X 4 COVID-19 £ Ayl PR 53] L
TR 2 FRE H B R A

FATIE K B AE FAE B A LG, EAE ) COVID-
19 A CRP I Tt . K2 800 5 A 3 R
Ty CRP {H., £/ EH K COVID-19 &34 . CRP
16 CT A BUHT WY T, 0 J 2L 2 CRP 55 % ik Jie
A CRP AN A2 fie SR S R N =2
— TE KB ST B 23 7E MR i b E g S 3K
CRP 7K 5 2 T 1 JR AR 2, (R R 02 d 8 UL Y
JeHIEAE CRP /K S 48 vy Bt J e i H: Al J5E R 22 fia) 9
CRP /M fE e o & 25 50 o AR 5 v 1 6 RE 9 191 ¢
B B R ERE AR Y I TE CRP K, X KB
CRP #] figJ& COVID-19 £ %% hin 8 i 1M 75 b5 &
Logistic [F[F 5087 i & 3 CRP S5k 0E A ¢, H Ik,
FRATTIN Ay B Al 15 PR ¢ B0 848 bk AS FF & 75 A 7
W 75 43 W A vA T B A R K CRP ) COVID-19
B

G340 FEAHIEZE T R ATT A B EE AR A Ik 4
K- B 8 AIG Tl FRE 40 R L AR 2 5 b0 A A
) 1) 22 B0 . I EE8 200 O 2 i A i 9% v 9B B 4 i 1 4041
IR REL 22 R TE COVID-19 &I T 40 i 5
RN | IR (B e R N W 08 o e R 2 (A
5 COVID-19 ™ & 2 B 8 A &, A WF 55 JiF B 3
T COVID-19 iy 5 34 19 ik 0 20 Jif /K 7 B 2 4K T =2 77
o R EL A AR HOIS T AR VR T %A Ak B A AR T
SARS-CoV-2 Y h i F M FF LA E RS T
IR T F 2T/ T 40 FasL . TNF-a 1 TRAIL

7 A 7 B Y R T LU 02 T TR R
H = B AT BE S 38 1 A A R AP 7R AR A B 5 2 L
FETZH L PR B R R U BE TR YT A EE COVID-
19 4R, AT BB & — A~ WS YR YT Jr .

ARWFGEA LA R R . 853X S — 0 [l ot
9% T Y B B Y7 25 4 L BT WEUR L AR UK SF 0T fg
SR B B A8 43 AT . A R IR R Y A PR T R B
AT BER SE TR e 1 3 T I 2 AR R T LA AR TE Y
14 S5 A I B A7 A D 3 KU, 5 5 -, iR B D TR
il T AW I A I M AR e k. B, AE PR ] H S B
o AT R BLER 22 46 AR R RE S HE SR A G (B AE 27
AT HRARE IS CCRP K B RO A B S, X s 4R
P e L R AEAS B ik — 2 1 e B R 5 565 = RATTA
AEHE B bR A IF 52 T 25 1 B R 22 A A At X 3R 0K 3
s EAE COVID-19 %9 & B 1] fg k. COVID-
19 F835 AR EE & 8 31 3 AE 19 I R R AE A7) 75 i — 25
R MIRE .

B2 AR R CRP. I B 40 i /b 2 FiE COV-
ID-19 /9 & K [ & L I K B2 24E 78 COVID-19 [ 1ifi K 45
R HE 22 ) OG T b B 40 AR e 2D i R CRP Y & 4
B, DUE A AR B A B0 ™ 8 A COVID-19,

SE

C1] ik DA 80 S R # A (COVID-19) K47 [Z].
[2021-07-01]. https://www. who. int/emergencies/disea-
ses/novel-coronavirus-2019 2020.

[2] Maveddat A,Mallah H.Rao S.et al. Severe Acute Respir-
atory Distress Syndrome Secondary to Coronavirus 2
(SARS-CoV-2)[J]. Int Occup Environ Med.2020,11(4):
157-178.

[3] Brelie LF, Becker C. Brelie CV. Parosmia as an Early
Symptom of Acute SARS-CoV-2 Infection []J]. Dtsch
Arztebl Int,2020,117(18) :328.

[4] Zhou Z,Zhang M,Wang Y .et al. Clinical characteristics of
older and younger patients infected with SARS-CoV-2[]].
Aging(Albany NY).2020,12(12) : 11296-11305.

[5] Vacchiano V,Riguzzi P, Volpi L,et al. Early neurological
manifestations of hospitalized COVID-19 patients [ J ].

— 491 —



2021 4F

AT R I 2 B o

il 565 4 1

(6]

[7]

(8]

[9]

[10]

[11]

(12]

[13]

[14]

[15]

492

Neurol Sci,2020,41(8):2029-2031.

Eftekhar SP,Kazemi S, Moghadamnia AA. A brief review
of the latest pharmacological treatments of COVID-19
[J]. Caspian J Intern Med,2020,11(Suppl 1) :460-465.
Stahlmann R, Lode H. Medication for COVID-19-an O-
verview of Approaches Currently Under Study [ ] ].
Deutsch Arztebl Int,2020,117(13) :213-219.

Al-Horani RA,Kar S, Aliter KF. Potential Anti-COVID-
19 Therapeutics that Block the Early Stage of the Viral
Life Cycle:
[J]. Int J Mol Sci,2020,21(15) :5224.

Nicastri E, Petrosillo N, Bartoli TA, et al. National Insti-

Structures, Mechanisms, and Clinical Trials

tute for the Infectious Diseases “L.. Spallanzani”, IRCCS.
Recommendations for COVID-19
[J]. Infect Dis Rep,2020,12(1) :8543.

Al-Horani RA,Kar S, Aliter KF. Potential Anti-COVID-
19 Therapeutics that Block the Early Stage of the Viral

clinical management

Life Cycle: Structures, Mechanisms, and Clinical Trials
[J]. Int J Mol Sci,2020,21(15) :5224.

Yoo JY,Dutra SVO, Fanfan D,et al. Comparative analy-
sis of COVID-19 guidelines from six countries: a qualita-
tive study on the US, China, South Korea, the UK, Bra-
zil,and Haiti[ J]. BMC Public Health,2020,20(1):1853.
Zhang XY .Zhang L..Zhao Y.et al. Risk Assessment and
Prediction of Severe or Critical COVID-19 Illness in Ol-
der Adults[J]. Clin Interv Aging,2020,15:2145-2153.
Matusiak M, Schiirch CM. Expression of SARS-CoV-2
entry receptors in the respiratory tract of healthy indi-
viduals,smokers and asthmatics[ ] ]. Respir Res, 2020,
21(1):252.

Ho FK,Petermann-Rocha F.Gray SR, et al. Is older age
associated with COVID-19 mortality in the absence of
other risk factors? General population cohort study of
470, 034 participants [ J ]. PloS one, 2020, 15 (11);:
€241824.

Boélle P, Delory T, Maynadier X, et al. Trajectories of
Hospitalization in COVID-19 Patients: An Observation-
al Study in France[J].J Clin Med.2020,9(10):3148.

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

2 B RN L B D R B R Y SR R R
5 PR 95 B il A% AR B R KU AR A RS [T, VLR B
B4 ,2021,43(1) :113-116.

Ho FK,Petermann-Rocha F,Gray SR, et al. Is older age
associated with COVID-19 mortality in the absence of
other risk factors? General population cohort study of
470, 034 participants [ J ]. PloS one, 2020, 15 (11):
e241824.

KRG, LYY B % 8,55, & IF 18 1 5l i 1 BT &L
PRI BE Ml 58 S8 10 I DR R AR BB A LT . iR "2 22 4l
(R0 ,2021,42(1) :10-14.

Hachim MY, Hachim 1Y, Naeem KB, et al. D-dimer,
Troponin,and Urea Level at Presentation With COVID-
19 can Predict ICU Admission: A Single Centered Stud-
y[J7. Front Med,2020,7:585003.

Tan CC, Huang Y, Shi FX, et al. C-reactive protein corre-
lates with computed tomographic findings and predicts
severe COVID-19 early[J]. J] Med Virol, 2020, 92 (7):
856-862.

Sierra R, Rello ], Bailéen MA, et al. C-reactive protein
used as an early indicator of infection in patients with
systemic inflammatory response syndrome[ ] . Intensive
Care Med,2004,30(11):2038-2045.

Turgutalp K, Ozturk S, Arici M, et al. Determinants of
mortality in a large group of hemodialysis patients hospi-
talized for COVID-19[J]. BMC Nephrol, 2021,22(1):
29.

Sun D, Zhu F, Wang C, et al. Children Infected With
SARS-CoV-2 From Family Clusters[ J]. Front Pediatr,
2020,8:386.

Lei Q,Li GM.,Ma XF.et al. Correlation between CT
findings and outcomes in 46 patients with coronavirus
disease 2019[J]. Sci Rep.2021,11(1):1103.
Fathi N, Rezaei N. Lymphopenia in COVID-19: Thera-
peutic opportunities[ J]. Cell Biol Int,2020,44(9):1792-
1797.

Yo B8 :2021-06-05; f€ B H #:2021-07-15



