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Prediction value of D-dimer on the risk of developing severe disease in patients
with severe acute respiratory syndrome coronavirus 2 Omicron variant”
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Abstract: Objective To explore the predictive value of D-dimers level on the risk of developing severe dis-
ease in patients with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) Omicron variant.
Methods A total of 294 patients with Omicron variant infection in this hospital from April to June 2022 were
retrospectively analyzed. According to the disease development during hospitalization, they were divided into
the non-severe group (252 cases) and the severe group (42 cases). The levels of D-dimer and related infection
biomarkers at admission were measured. Binary Logistic regression analysis was used to analyze the influen-
cing factors of developing severe disease in Omicron variant infected patients,and the receiver operating char-
acteristic (ROC) curve was used to analyze the predictive efficacy of each indicator in the development of se-
vere disease in non-severe patients infected with Omicron variants. Results The level of D-dimer and the per-
centage of neutrophils at admission were the influencing factors of developing severe disease in patients with
Omicron variant infection (OR =2. 600,95%CI:1. 494 —4. 527, P =0. 001;OR =1. 087,95%CI.1. 031 —
1.145,P=0.002). The area under the curve (AUC) of D-dimer for predicting the development of severe dis-
ease in patients with Omicron variant was 0. 856(95%CI :0.793—0.919). The AUC of neutrophil percentage
in predicting the development of severe disease in patients with Omicron variant was 0. 809(95%CI ;0. 736 —
0.881). The AUC of the combined prediction of the two indicators was 0. 872(95%CI ;0. 808—0. 930). Con-
clusion After infection with Omicron variant, the level of D-dimer and the percentage of neutrophils can ef-
fectively predict the risk of developing severe disease in patients with Omicron variant.
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