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Clinical values of inflammatory factors in critically ill patients with COVID-19
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Abstract : Objective To analyze the inflammatory factors of critically ill and non-critically ill patients with
corona virus disease (COVID-19) in the Central Hospital of Ezhou City,and to explore the expression of in-
flammatory factors in critically ill patients. Methods A total of 135 COVID-19 patients diagnosed and treated
in this hospital from January 24 to February 20,2020 were selected and divided into non-critically ill group 90
cases and critically ill group 45 cases. The first and last levels of inflammatory factor were analyzed and com-
pared between the two groups. Results Interleukin (11.)-6, procalcitonin (PCT), white blood cells (WBC)
and lymphocyte percentage (L.%) were compared between the two groups,and the differences were statistical-
ly significant (P <C0. 05). There was no statistically significant difference in high-sensitivity C-reactive protein
(hs-CRP) and erythrocyte sedimentation rate (P <C0. 05). The two detection results of critically ill patients
who died showed that the difference was statistically significant (P<C0. 05) in IL-6,PCT, WBC and L% , while
the difference in hs-CRP and erythrocyte sedimentation rate was not statistically significant (P >>0. 05). The
two results of severely ill converted to cured patients found that the difference between CRP and WBC was
statistically significant (P<C0. 05). However,there was no statistically significant difference in 1L.-6,L.% ,PCT
and erythrocyte sedimentation rate (P >>0. 05). The area under the receiver operating characteristic curve
(ROC curve) of 1L-6,PCT, WBC, L% were 0. 875,0. 749,0. 885,0. 864, respectively,and the area under the
ROC curve for combined detection was 0. 974. Conclusion 11-6, PCT, WBC, and L% are good indicators in
the clinical auxiliary diagnosis and condition monitoring of COVID-19 critically ill patients,and joint monito-
ring is of greater significance.
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