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Abstract: Objective To analyze the level changes and clinical significance of interferon ¥ (IFN-Y),tumor
necrosis factor a (TNF-a) ,interleukin (I1.)-6 and serum amyloid A (SAA) in patients with Corona Virus Dis-
ease 2019 (COVID-19). Methods A total of 81 patients with COVID-19 were selected as research subjects in
the hospital from 22 January to 20 March,2020. Among them,50 cases were common type (COVID-19 com-
mon group) and 31 cases were severe type (COVID-19 severe group). And 32 cases with influenza were select-
ed as common influenza group. The peripheral blood levels of IFN-y, TNF-a,IL-6 and SAA in three groups on
admission were compared. The dynamic changes of these four indicators in COVID-19 common group and CO-
VID-19 severe group were analyzed. Receiver operating characteristic curve (ROC curve) was used to analyze
the value of SAA in the diagnosis of COVID-19. Results The levels of IFN-y, TNF-a,11.-6 and SAA in COV-
ID-19 severe group were higher than those in common influenza group and COVID-19 common group on ad-
mission (P<C0. 05). And the differences of the levels of IFN-y, TNF-a and 1L.-6 in COVID-19 common group

and common influenza group on admission had no statistical significance (P >>0. 05). Meanwhile, the level of
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SAA between COVID-19 common group and common influenza group on admission had statistical significance
(P<C0.05). The levels of IFN-y, TNF-a,IL.-6 and SAA in COVID-19 common group on the 3rd,7th and 10th
day after admission were significantly higher than those on admission (P<C0. 05). The levels of IFN-y, TNF-
a,1L-6 and SAA in COVID-19 common group on the 3rd,7th day after admission were significantly higher
than those on the 10th day after admission (P <C0. 05). The levels of IFN-y, TNF-a, IL.-6 and SAA on the 3rd
and 7th days after admission in COVID-19 severe group were higher than those on admission and the 10th day
after admission (P<C0.05). And the levels of IFN-y, TNF-a,IL.-6 and SAA in COVID-19 severe group on the
10th day after admission were significantly lower than those on admission (P <C0. 05). ROC curve analysis
showed that area under curve of SAA in diagnosis of COVID-19 was 0. 925, the sensitivity was 88. 2% ,and the
specificity was 84. 4% ,the cut off value was 17. 0 mg/L. Conclusion Monitoring the changes of IFN-y, TNF-
a and IL-6 levels may provide a basis for the progression of COVID-19. Level of SAA can be used for the aux-

iliary diagnosis of COVID-19.
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