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Kruskal-Wallis BRAKZEG , 201199 75 LE AR F Mann-Whitney U 56 ; % EA Gei 124 5 00 RAETE RS SIS Wi (ER A2 1 T A
FHFE M 2R (receiver operator characteristic curve, ROC [f1£%) , 7R 5 ROC 1H4E T 1fiF (area under the curve, AUC) YEHUR 12
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[ Abstract]Objective : To investigate the change law and the clinical significance of various inflammatory markers in COIVD-19 pa—
tients with different clinical types. Methods : A total of 110 patients diagnosed with COVID-19 who were hospitalized in the Hubei
Provincial Hospital of Integrated Chinese and Western Medicine from January 28 to March 3,2020 were collected as study objects
and were divided into three groups of the ordinary group,the severe group and the critically ill group according to the diagnostic criteria
from Diagnostic and Therapeutic Protocols for COVID—19 (The trial 7). General data,serum albumin (ALB),C—-reactive protein
(CRP),procalcitonin (PCT) and cytokines interleukin—1@ (IL-1B) , interleukin—6 (IL—6) ,interleukin—8 (IL.-8) , interleukin—10 (IL.—
10),CD4* T lymphocyte count(CD4*T) and CD8* T lymphocyte count(CD8*T) in each group were retrospectively analyzed and com—
pared. The expression data of inflammatory indicators in each group was not consistent with the normal distribution as the median

(quartile). Kruskal-wallis rank sum test was used for detecting data differences among three groups,and Mann—Whitney U test

was used for the pairwise comparison between the groups. The re—
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2019 257 4 E R A S TR (45 YN2019QLIS) lected according to the area under the curve (AUC). Results;

5 AR : hitp://kns.cnki.net/kems/detail/50.1046.r.20200428.0930.006.html Levels of serum IL-6,1L~10,CRP and PCT were the highest in
(2020-04-28) the critically ill group,following the severe group and the ordi—

ceiver operator characteristic curve (ROC curve) was used for
the diagnostic value of inflammatory indicators with statistical

significance ,and the best diagnostic inflammatory index was se—
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nary group;levels of ALB,CD4*T,CD8*T were the highest in the ordinary group,following the severe group and the ecritically ill

group , with statistically significant differences(P<0.001). Levels of serum IL-1B and IL-8 did not change significantly in each clini—
cal group and P values were 0.388 and 0.128,without statistical significance(P>0.05). AUC of serum IL—6 and CRP/ALB was 0.931,

the sensitivity was 0.885,and the specificity was 0.825. Conclusion ;. Real-time detection of various serum inflammatory markers

combined with T lymphocyte subsets can contribute to judging the prognosis of patients with COVID—-19,which can be regarded as a

vital reference to evaluate effectiveness,e severity and prognosis. The combined detection of serum IL-6 and CRP/ALB will greatly

improve the accuracy of predicting the severity of COVID-19.
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drome , SARS) Fl 20124F 1 45 IEI 25 A 4iF (Middle East respira—
tory syndrome, MERS) il —FIG5i 5 B SR =F . 0 B AL etk
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P 22 S0 F R bR A AR

I RS

L1 BT

AR T B ks Wk 2020 42 1 H 29 H&E 3 A
3 HAEWIACAE S B A& BE B A Be B 110 i), Horb 38
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i 22 5 R H Kruskal -Wallis Bk FIKE 56, 25 8] 09 He 558 Rk FH
Mann-Whitney U F35 ; %4 S8 1 [24 8B L RAEFEAREE FIZ KT
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2.1 REG RS A LK IR 35 AR 2 I B F 49 2 vk
L5050 AU ZH A L, SRR S T AL ALB KF Y REAIR
(Z=-4.156,P<0.001;Z=-3.667,P<0.001) ; CRP 7Kk F- ¥ F &5
(Z=-5.247,P<0.001;Z=-4.187,P<0.001) ; PCT 7K F- 4 7} %
(Z=-4.478,P<0.001 ; Z=—5.259, P<0.001) ; CRP/ALB 7K F-34 7+
55(7=-5.456,P<0.001 ; Z=—4.134, P<0.001) , T I ZH 5515 d U2H
L, ALB K378 N B B ( Z=-0.639, P=0.523) ; CRP 7K
SEASE AN i (Z=-0.097, P=0.923) ; PCT /K -2 T (7=-3.595
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P<0.001) ; CRP/ALB 7K AR b AN BH . (Z2=-0.358, P=0.720),,
W1,

553030 AL AR L, F AV RIS E AL 11-1 b AT
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175 (Z=—6.182,P<0.001 ; Z=—4.884 , P<0.001) ; IL-8 /KFAZ{L AN
B . (Z=-0.863 , P=0.388 ; Z=—1.394, P=0.163 ) ; IL-10 /K 2 7¢
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CD8* T/K - Wt J Ak (Z=—2.742, P=0.006) , CD4* T/CD8* T 7K
SRR (Z=-2.121,P=0.032), WL3& 3,
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1L-6 2 COVID-19 &1 ROC HhEE T HFUE 0.885,
5 S R RO 43 9] 9 80.7% F1 86.5% (P<0.01) ; CRP/ALB
LI COVID-19 FF [ ROC H14: T HiAUE 0.838, 45 BE Fl
U 43 7] 64.9%F1 94.2% (P<0.01) ; liE B 52 W COVID-
19 FE 1) ROC 4 T TRAUZ 0.931, 55 5 3 AR 43 5]
82.5%F1 88.5%(P<0.01) , W32 5 F1lE 1,

R1 BEBEREEFENERILEM(0:,05)]

il ALB(g/L) CRP(mg/L) PCT(ng/mL) CRP/ALB

3@ Y (n=57) 39.00(36.95,42.65 )
B (n=37) 35.25(31.06,37.7 )"
fEEI (n=16) 33.19(30.41,37.08 )*

5.45(2.25,27.44)
36.80(28.47,43.29 )*
34.01(29.45,44.55 )"

0.02(0.02,0.06 )
0.06(0.03,0.13)*
0.34(0.13,0.73 )

0.15(0.06,0.76 )
1.17(0.71,1.42 )"
0.87(0.73,1.40 )"

T ra, YR A R A H, P<0.015 b {5 E 4L R fe TR LA HE L P<0.01 5 ¢ TR RVAT PR AE T RULTAH EL , P<0.01

F2 RABFMEETRNERILERM(Q,0s),ug/L]

251 1L-1 IL-6 1L-8 1IL-10

EiAL (n=57) 5.00(5.00,6.01) 5.15(4.77,7.62 ) 20.80( 10.60,59.70) 5.00(5.00,5.00 )
HH (n=37) 5.00(5.00,9.35) 24.90(16.25,49.05)" 2230(13.05,37.85) 5.00(5.00,6.74 )
fEEI (n=16) 5.00(5.00,6.96) 94.00(21.93,127.75 )" 21.70( 15.45,70.75 ) 15.00(5.93,24.05 )™

W, M2 PR B UZH AR L, P<0.01 5 b2 35 10 2H B G S R ZH AR L L, P<0.01 5 ¢ B AV IR AG B RUZH AR L, P<0.05 5 d « 7 A0 20 B i B R ZH A L, P<0.01

®3 HHBEMNCHMITRF LRGSR ILERIM(Q,,05)]

21 5] CD4*T (L) CD8T (L) CD4'T /CD8'T

e (n=57) 348.00( 257.00,534.50 ) 217.00( 133.00,296.50 )
A (n=37) 261.00(218.00,321.50 )* 134.00 ( 86.00,210.50 )* 2.02(1.22,291)®
fEER (n=16) 113.00(72.75,146.50 )™ 79.00 (53.25,103.25 )™ 1.37(0.91,1.79 )™

1.79(1.54,2.34)

T ca, Pl AR TR A HE , P<0.01 5 b s i 2 BR G T RILH AT EL L P<0.01 5 ¢ TERIA IR /G T RUZHAH HE L P<0.05 5 d : TR ZH BRAG T L AR EL , P<0.01

®4 BB BERATFEESRTERNIERILEM(Q:,0:)]

ZH 51 PCT(ng/mL) IL-6(pg/L) IL-10( pg/L) CD4*T (Al CD8*T (4™l
G4 (n=45)  0.08(0.03,0.14)  26.30(17.05,81.15) 5.00(5.00,8.42) 239.00( 186.50,315.00)  117.00(78.50,197.00 )
FELH (n=8) 0.54(0.21,4.52 )" 83.40(12.39,127.75) 17.80(7.12,41.35)" 115.00(69.50,145.75 )* 77.50(54.25,84.00 )*
VAL -3.231 -1.193 -2.934 -3.242 -2.435

PAH 0.000 0.233 0.003 0.001 0.013

e ca, ARG SAET-4HAH L, P < 0.01
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*®5 MNEIRAEIEHRAI ROC BHLIEIREE RELER

RIETEIR AUC RS (%) REUE (%) 95%CI PiE I Sl
1L-6 0.885 80.7 86.5 0.819 ~ 0.951 <0.01 10.160
1.-10 0.678 93.0 41.8 0.578 ~ 0.779 <0.01 6.700
CD4'T 0.789 52.8 86.0 0.707 ~ 0.871 <0.01 237.500
CD8'T 0.780 58.2 94.7 0.694 ~ 0.867 <0.01 107.000
ALB 0.771 727 78.9 0.682 ~ 0.860 <0.01 36.740
CRP 0.828 63.2 94.5 0.749 ~ 0.906 <0.01 12.870
PCT 0.816 56.1 94.5 0.738 ~ 0.894 <0.01 0.022
CRP/ALB 0.838 64.9 94.2 0.763 ~0.914 <0.01 0.377
B4 R 7 (1L-6+CRP/ALB ) 0.931 82.5 88.5 0.888 ~0.974 <0.01 0.468

1.07
0.81
0.6
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BT
ﬁ o L e CRP/ALB(0.836)
- IL-6+CRP/ALB(0.930)
0.21 —— Referencr
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ROC #%k
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AT R 3 COVID-19 H 2 5L % RAE TS AR A i
HEZE S Y] fE LTINS CRP & PCT % S HEbr Al
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PCEFRRAS HOFE bR , (R 75 T B 35 10 2bE 0T Iy ALB
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T B 11 A SR P XU s S BT
JEIH, et aE R IR A Al A 1L-6 fE A fe
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R0, P Ik EEL 200 5 SR 1 BB 74 R R A A S
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AP I CD4*T (CD8*T I~ [ AR 88 7T 4 Ay g 1 2 o S 19 1]
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i RS 2 — AR | FET -4 B3 T REAETE Sl R D e
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Lancet® & 31 COVID-19 f34 4N AE s AN A Tk
LI B 38 7 | IL—6 7E e 2 B AT A 5, IL—6 (1 AUC
7 0.885(>0.8) , U Jy 0.865 , Fi 51K 0.807, LAk,
PRI bR T AR S50 SR R A, A0 D 558 b
FEARLAT LI COVID-19 35 2 At—E 4 B 5 4h 7o (5 5L, F1
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