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[ Abstract] Background At present, the corona virus disease 2019 ( COVID-19 ) epidemic is spreading rapidly

all over the world, which poses great challenges to public health and clinical treatment.And its pathological mechanism is
not completely clear, the clinical outcome is also unpredictable, so it is very important to find a better prognosis index.
Objective To explore the predictive value of multiple inflammatory indexes on the prognosis of patients with COVID-19, so
as to predict the patient” s condition in advance, increase clinical attention and reduce the patient” s mortality.Methods From
January to February 2020, 42 dead patients ( death group ) and 42 discharged patients ( survival group ) with COVID-19
in Wuhan Jinyintan Hospital were selected retrospectively.The basic data (including sex and age ) , inflammatory indexes

(including white blood cell count ( WBC ) , neutrophil count (NEUT ) , lymphocyte count ( LYM ) , neutrophil-
lymphocyte count ratio (NLR ) , erythrocyte sedimentation rate ( ESR ) , serum amyloid A ( SAA ) , hypersensitive C—reactive
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protein (hs—CRP) , serum ferritin ( SF) and interleukin 6 (1.-6) ] and outcome (including death, discharge ) were
recorded and compared between the two groups.ROC curve was used to analyze the predictive value of each inflammatory index
to the prognosis of patients.Results WBC, NEUT, NLR, SAA, hs—CRP and SF in the survival group were lower than those
in the death group, and LYM in the survival group was higher than that in the death group ( P<0.05) ; there was no significant
difference in ESR and 11.-6 between the two groups ( P>0.05 ) .ESR [ area under curve ( AUC ) =0.602, 95%CI( 0.477, 0.728 ) ]
and IL-6 [ AUC=0.431, 95%CI (0.308, 0.555) ) have no predictive value for the prognosis of patients ( P>0.05) , and
the AUC of the prognosis of the remaining inflammatory indexes in descending order was: NLR [ AUC=0.866, 95%CI ( 0.752,

0.933) ], hs—CRP [AUC=0.832, 95%CI (0.742, 0.919) ], SF [AUC=0.826, 95%CI (0.745, 0.919) ], LYM
[ AUC=0.795, 95%CI1(0.696, 0.893 ) ], NEUT[ AUC=0.768, 95%CI( 0.665, 0.870) ], WBC[ AUC=0.699, 95%CI( 0.585,
0.812) ], SAA [AUC=0.647, 95%CI (0.527, 0.767) ) (P<0.05) .Conclusion NLR, hs-CRP, SF, LYM,

NEUT, WBC and SAA have good predictive value for patients with COVID-19, and their predictive value decreases in turn.

Combined detection and real-time monitoring of the above inflammatory indicators may have important clinical significance for

the prognosis of patients with COVID-19.
[ Key words ]

Pneumonia, viral; Corona virus disease 2019; Inflammatory index; Neutrophil-lymphocyte count
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Table 1 Comparison of basic data between the two groups

215 Tk P (1 4) AR (X £5, %)
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Table 2 Comparison of inflammatory indexes between the two groups

A o) (R (a0 MR i) (el el Cgl) ()
A 42 5.1+2.0 34+13 13+1.0 34+1.8 44 +25 155110 50+53 655 + 435 12.7+6.5
T 42 9.4+33 8.5+3.1 0502  20.7+27.7 51+22 223 +50 119 +46 1370 + 568 121+7.2

A 7.27 9.74 4.93 4.04 1.52 12.98 40.47 41.62 0.17

P <0.01 <0.01 <0.01 <0.01 0.13 <0.01 <0.01 <0.01 0.68

i WBC= FHAIMIITE, NEUT= SRR A4, LYM= RELAIAE4L, NLR= AP PR g4 bk 4 4 A, ESR= 2T 4R paeR
SAA= I IETEMPERE T A, hs—CRP= i C MR M, SF= MIEZEM, 11L-6= AN K 6

R3S RVEARTRX B BUS B0
Table 3  The prognostic value of various inflammatory indexes on patients’

prognosis
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hs-CRP 0.832  (0.742, 0919)  <0.01 0.548 Blmgl 0619 0929
SF 0826 (0745, 0919) <001 0.542 9754 gl 0810 0732
IL-6 0431 (0308, 0.555) 028 0.167 9.5 nglL 0333 0500
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Figure 1 ROC curve of prognosis of patients predicted by inflammatory

indexes
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