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Abstract : Objective

level of associated markers in mild patients with SARS-CoV-2 Omicron variant infection. Methods

To investigate the factors affecting time to nucleic acid conversion and convalescence
A total of
95 mild patients with SARS-CoV-2 Omicron variant infection were selected from Zhongshan Hospital, Fudan
University from December 2022 to February 2023, who also underwent completed viral genome sequencing.
The relationship of time to nucleic acid conversion with SARS-CoV-2 Omicron variant type and age were in-
vestigated,as well as serum albumin (ALB),the neutralization antibody against SARS-CoV-2(NADb) , neutro-
phil/lymphocyte ratio (NLR) ,platelet count (PLT),mean platelet volume (MPV), platelet volume distribu-
tion width (PDW) and large platelet ratio (P-LCR) at five time points (T0-T4) on the day of confirmed infec-
tion,1 week,2 weeks,1 month and 2 months after diagnosis,and the changes of associated indicators during
disease recovery period were also observed. Results SARS-CoV-2 genome sequencing results showed that 61
cases were infected with omicron variant BA. 5. 2 and 34 cases with omicron variant BF. 7. The mean nucleic
acid conversion time of patients infected with variant BA. 5. 2 was (9. 534. 2) d, which of patients infected
with variant BF. 7 was (8.942. 6) d,and there was no significant difference in time to nucleic acid conversion
between the patients who were infected with BA. 5. 2 and BF. 7 SARS-CoV-2 Omicron variants (P =0. 432).
At the time of diagnosis of infection,the mean serum ALB of the patients was (48. 8+2.4) g/L,NAb was
[0.23 (0.09,0.39)] pg/mL,NLR was [4.0 (2.3.6.8)],PLT was (233. 6+59.2) X 10°/L.MPV was
(9.9+0.9 {L,PDW was ( 10.9+2.2) % ,and P-LCR was (24. 1£7.8) %. The results of correlation analysis
showed that the time to nucleic acid conversion of patients had no significant correlation with age, NLR and
NADb,PLT levels at the time of diagnosis of infection (P>>0. 05) ,while there was negatively correlation with
the levels of ALB,MPV,PDW and P-LCR (r=-—0.247,—0. 286,—0.249,—0. 276,P<C0. 05). The mean nu-
cleic acid conversion time of patients with ALB << 48 g/L. was significantly higher than that in patients with
ALB >48 g/L [(10.2 £ 3.4) d vs. (8.3 £ 3.4) dJ,which in patients with MPV <C 9. 5 fL. was higher than
that in patients with MPV>9.5 fL[(10.3+4.2) d vs. (8.542.8) d],patients with PDW<{11. 7% was sig-
nificantly higher than that in patients with PDW>11. 7% [(9.7+3.8) d ws. (7.9+2.4) d],and patients
with mean P-LCR <C21.8% was higher than that in patients with P-LCR >21.8% [(10.1+3.9) d wvs.
(8.4+2.8) d],and the differences were all statistically significant (P<C0. 05). The comparison of levels of se-
rum ALB,PLT,.MPV,PDW and P-LLCR at TO— T4 had statistically significant differences (F=17. 65,33. 05,
3.36,2.75,3.42,P<C0. 05) ,and the levels of ALB and PLT at the T2 were significantly lower than those of
The levels of ALB,
MPV,PDW and P-LCR might be the potential factors affecting the time to nucleic acid conversion in mild

the other time points, with statistically significant differences (P <C0. 05). Conclusion

SARS-CoV-2 Omicron variant infection patients,and the above four indicators have certain changes during the
recovery period.
Omicron variant; mild cases; time to nucleic acid
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