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Abstract : Objective

(HDL) in severe novel coronavirus pneumonia (COVID-19). Methods

To analyze the predictive efficacy of continuous detection of high-density lipoprotein
The medical records of 114 COVID-19
patients admitted to Xinyu People's Hospital from January 2020 to March 2020 were analyzed retrospectively,
and all patients were divided into the non-critical group (75 cases,common type) and the critical group (39 ca-
ses,severe or critical type) according to the severity of disease. HDL level was compared between the two
groups on day 1 and day 7 of infection. Receiver operating characteristic (ROC) curve was also drawn to ana-
lyze the predictive efficacy of HDL in severe COVID-19. Results
(0.65%+0.08) and (0.48=+0.03) mmol/L on day 1 and day 7 of infection respectively,which were lower than
those in the non-critical group (1.0330. 24) and (0. 96 +0. 12) mmol/L, with statistical significance (P <C
0. 05). ROC curve analysis results showed that the areas under the curve (AUC) predicted by HDL on day 1
and day 7 for severe COVID-19 patients were 0. 927 (95%CI:0. 876 —0. 978) and 0. 950 (95%CI:0. 911 —

HDL expression is abnormally low in patients with severe COVID-19, and

The levels of HDL in the critical group were

0. 990) respectively. Conclusion
continuous HDL detection can predict severe COVID-19 to a certain extent.
predict
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