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Analysis of the levels of inflammatory cytokines in patients with severe corona virus disease
2019 and normal infectious severe pneumonia
LI Song ,TANG Qing”
Department o f Clinical Laboratory,Tongji Hospital Affiliated to Tongji Medical College of
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Abstract: Objective To investigate the differences on the expression of serum inflammatory cytokines in
patients with severe corona virus disease 2019 (COVID-19) and patients with infectious normal severe pneu-
monia (non-novel coronavirus infection). Methods Retrospective study,a total of 125 patients with severe
COVID-19 admitted in Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Sci-
ence and Technology from January 27,2020 to February 29,2020 were selected as severe COVID-19 group,a
total of 31 patients with normal infectious severe pneumonia from November 1,2018 to December 31,2020
were selected as non-novel coronavirus severe pneumonia group. White blood cell count (WBC) ,neutrophil ab-
solute value (NEUT #),lymphocyte absolute value (LYM # ), neutrophil lymphocyte ratio (NLR), platelet
count (PLT),fibrinogen(FIB) ,D-dimer,hypersensitive C-reactive protein (hs-CRP) and interleukin (IL)-18,
interleukin 2 receptor (I1L-2R),11.-6,11.-8,11.-10 and tumor necrosis factor (TNF)-a, basic diseases and other
clinical data were obtained within 24 hours after admission and compared,and the clinical outcome of the pa-
tients were observed. Results Compared with those in non-novel coronavirus severe pneumonia group, the
levels of WBC,NEUT # ,NLR,D-dimer,hs-CRP,IL-18,1L-2R,1L-6,1L.-8,1L.-10 and TNF-a were lower in se-
vere COVID-19 group, while LYM # ,PLT and FIB were higher in severe COVID-19 group, the differences
were significant (P<C0. 05). Compared with patients died of normal infectious severe pneumonia,the levels of
NEUT# ,NLR, IL-18, IL-2R, IL.-6, I1.-8 and IL.-10 were lower in patients died of severe COVID-19 (P <<
0. 05) ,there was no significant difference on WBC, LYM # ,PLT, FIB, D-dimer, hs=CRP and TNF-a between
the death patients in the two groups (P>>0. 05). Conclusion The levels of inflammatory cytokines in patients

with severe COVID-19 were lower than those in patients with normal infectious severe pneumonia. Monitoring
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the level of inflammatory factors in patients with pneumonia is helpful for clinical diagnosis and treatment.

Key words: corona virus disease 20193

e AE T W i A7 AE T S R R h, il 5]
AL i 7 A0 I A P R AN % it 7 L R AR R kT
P« T 3 302 M P R B 38 25 A AE (ARDS) K 2 3 H
WIRERE G 25 A fiE (MODS) . 4 4 K 1 X2 2 I PR g
A T B R B L R M SR e B O™ R SR
S 2 FRE il 46 3 A HUE fE ke R A STk R
TE, R R e R e B A A R AR OB T i A R R N
HAE PR X2 BRI B0 T 3 3 405 T BB | AR
LT BT EE Y, A R
T At 5 7 il ¢ (A ek il 4 ) B AT 46 i IR F- XL 5
AL 1) G BE A7 5 SR 24 i ] P 6 R R L RE i R R
TR N e E IR F /K 1 e 0 A HGE L AR 9T B T
PR it 58 £ 3 TR N I SR R KO I 25 5%
1 #R5H%E
L1 — sk A58 SR A Il B F 5% O ik K
2020 4E 1 H 27 HZE 2020 4F 2 A 29 H AR II0A M &
RUHT e il 98 B8 125 BV R AR e b R 4. A
PR . (DA =18 & B (2) AR 4R P A2 N R LA E
Pl % T3 A fie e 2 B 4 A ) e R0 e R s 25 il R 1297
7 % GRATHS B RO O B9 38 e it 48 12 Wi b 112 W7l &
RUBT R 48 . HEBR AR e . (D BRAR 2 B35 (2) K1k
i3 2 A R 3 5 (3) < I 0 R B 8 0 o 3R R 5 (4
O I I AT R R (5) SR R . R 2018
11 A1 HZE 2020 48 12 A 31 HARBUCA i HAh &
SE Al R B E 31 BIFE bW EAEA R AL, 9 AARE
(DAEIR =18 % B s (O F5 4 A Ml 4218 Wi b e iR
B HEBRARME . (1)l &5 k% 8 5 (20 b M -
BRI BH  (DOERERE /T 24 h B3 (5 A
Berr 1 A NA TR SR (6) B i 4 B .
1.2 &5 EH HARHEEE LR XN9000 £ H
MW A HT AL 2 B STAGO 4> [ 25 i 4> BT 4 . %
[ cobas 8000 4= H sl A= 1k 43 BT A% 18 [ % [C /A 7] co-
bas €602 4= [ 3l 5 % 43 H7AX. V8 1'T ¥ 2 W IMMU-
LITE 1000 G Hril. A4 % AL)-18.1L-2R
1L-8 . 1L-10, 98 YR 3E [ F (TNF)-a 6 3 57 £ (7
ITF 27D L TL-6 K & (B IRA R 5 350 B 4 1
AR AR E M, B C V& A Chs-

severe pneumonia;

inflammatory cytokines

CRP) It 77 & CH A Ab AR Rt 2 4D

1.3 BWorik A5 CWBO) | H Pk 40 i 44
YHE(NEUT # ) F1tk B 40 i 4 %7 (LYM £ ) 2% 2
S O AN AT A o /N AR T (PLT) 2R
FH A W B A2 v T XIN9000 4 [ 30 1l i 43 #7141
PEAT ARG v 200 46 o) {5 9 O 40 4 {1 LE 1
(NLR) 3 NEUT #/LYM # i} & {4; 2 4 & (1
(FIB) R FH#E R 36 E AT A I, D- — SRR e ok ik T
STAGO 4= A Zh#E i 53 Hr A #4740 ; hs-CRP 2k H
Jiz L 184 38 G0 5 Fb 1l ik T cobas 8000 4 H B4k Ak 4 BF
A HEAT R TL-18, AT AY 2 2 Z 4K (1L-2R) | 1L-
8.IL-10 , TNF-a 2k H i fb 2% ki T IMMULITE
1000 FREsr AT AL EHEATRGI s T1-6 2R I HE 1k 2% Kl
T cobas €602 4= H 3l G 4 AT A B FEA TR

1.4 WEFsAr R B Hr Oy i, Bl LR =
B4 HL 995 D17 R 0 4 1) O 0 S AR R M I AR RS LA BE 24
h N E WX WBC.NEUT # \LYM # .NLR,PLT,FIB,
D- % {& ., hs-CRP, IL-1B, IL-2R, IL-6, 1L-8, IL-10,
TNF-o  FEAEE I (A3 G = 10 B8 PR a8 0 9 ) 25 11
PRGEHRE ) i 00 2% 28 3 14 1 B R B, DR 3 30 A B
SCE FETAE W 5, il SRR H IR R 45 R IR
W H T .

1.5 SiiteFhbs R SPSS23. 0 48 i #4447 %k
P P K 45 it 43 M. R JH Shapiro-Wilk 6 56 X % 4
HEATIES RS, B IES S it EER L 2 £ &
AN L] FE R F SRR AR ¢ K 05 B 0w S A A BT
BB M (P, , Py Few, 400 1% % A Mann-
Whitney U K5 ; 715058 B DL £ sk 5 2 8 %R, 4l
] R X KB, BL P <<0.05 HESHSZ ¥
2 & S

2.1 P — g o g R el g 4l
3 il 8 2 TR A L ) B TG 3 Ak e R L
B RS e L) T LA, 22 R RS8P >
0. 05) 5 Ifij 2 Y57 768 il 4 41 B 3 19 A e KA B K T
M3 AT T A 4L 9 A R B I KK A A A Al ok A
ERAGIHE X (P<<0.05), WFEI1,

1 WMAZRE—RBERILE

) . 7%@ P (%)) FERBEn (V)] & REE R (V)] 1 BE R 5
@Es.3) 5 s WIUE BRSO BT Wl [ dMPyPr)]

AP J U 125 64.39713.46  73(58.40)  52(41.60) 51(40.80)  35(28.00)  12(9.60) 33(26.40)  92(73.60) 30(19,43)

50 Al A 241 31 60.55417.30 18(58.06)  13(41.94) 11(35.48)  8(25.8D 1(3.23) 17(54.84)  14(45.16) 15(6,21)

/X /U 1153 0.001 0.293 0. 060 1.321 9,224 766. 50

P >0.05 >0.05 >0.05 >0.05 =0.05 <0.05 <0.05




* 2506 -

I EFHIER 2021 F9 A% 18 K% 17 ]

Lab Med Clin, September 2021, Vol. 18,No. 17

2.2 AR RAE N KPR AR e A A
WBC.NEUT # ,NLR,D- "% {f , hs-CRP,I1L-1B.IL-
2R, IL-6,1L-8 . 1L-10 Fl TNF-a B & 1K T3 18 & 5F fifi
R4 LYM# PLT F1 FIB B W & T3 i &5 il &
H,ZEFESIHEL(P<0.05), WLE?2,

RAWT:HH NEUT # \NLR,IL-1B,1L-2R 1L-6 . 1L~
8 M IL-10 ML T @ HAE M R AL T-HBH . 5 A
GiiteEE X (P<<0.05), 1 WBC,LYM# ,PLT,FIB,
D- A& hs-CRP, TNF-a 75 /20 46 T~ 5 & ] L 4%,
ERIG I #E X (P>0.05), W3,

2.3 WASET A RIER K A E AR s
*x2 RMABEREERFKELBEIM(P,;,P:s)]

215 n WBC(X10"/L) NEUT # (X10°/L)  LYM# (X10°/L) NLR PLT(X10°/L)
TR 5 I R 4 125 6.64(4.70,8.43) 4.83(3.31,6.90) 0.74€0.55,1.03)  6.04(3.51,11.11) 209.0(153.0,270.0)
o3 T il R 4 31 9.98(5.56,20.14)  8.33(4.42,19.00)  0.58(0.34,0.86)  14.62(7.47,25.94) 148.0(91.0,263.0)
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