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[Abstract] Objective To observe the clinical characteristics and laboratory index changes during the
treatment process of corona virus disease 2019 (COVID-19), and to evaluate the clinical prognosis. Methods The
medical records of COVID-19 patients from the infectious diseases department of Pidu District People's Hospital of
Chengdu from January 22 to February 7, 2020 were collected. The laboratory data were collected and combined with
clinical changes, the epidemiological characteristics, clinical manifestations, laboratory examination, imaging features
and prognosis prediction indicators were analyzed. Results A total of 17 patients were included. All of them did not
meet the criteria for severe cases. In the course of treatment, 5 patients developed into severe cases (severe group) and
12 patients were mild or common cases (non-severe group). Fourteen patients had a history of living in epidemic areas
in Hubei Province within two weeks before the onset of the disease. The common clinical manifestations of COVID-19
patients mainly included fever [76.5% (13 cases)], cough [64.7% (11 cases)], sore throat [47.1% (8 cases)] and other
upper respiratory tract infection symptoms. The body temperature of severe group was slightly higher than that of
non—severe group [(38.9£0.6)°C vs. (37.6 £0.8)°C ], but severe group had obvious dyspnea and fatigue symptoms than
non—severe group [100% (5/5) vs. 8.30% (1/12)]. The levels of hypersensitive C—reactive protein (hs—CRP) and lactate
dehydrogenase (LDH) in the severe group were significantly higher than those in the non—severe group [hs—CRP (mg/L):
31.32+8.33 vs. 7.33£7.28, LDH (U/L): 384 £ 111 vs. 240£60, all P < 0.05], and lymphocyte count (LYM) was
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significantly lower (X 10%/L: 0.74 2 0.21 vs. 1.24 +0.46, P < 0.05); with the progress of the disease, the levels of hs—CRP
and LDH in the severe group were higher than those at admission [hs—CRP (mg/L): 59.32 +38.28 vs. 31.32 +8.33, LDH
(U/L): 498 +91 vs. 384+ 111, all P < 0.05], LYM was significantly lower than that at admission (X 10°/L: 0.52+0.19 vs.
0.74 £0.21, P < 0.05); The levels of the above indexes in the non—severe group were improved before discharge, without
significant differences [hs—CRP (mg/L): 2.22 +2.75 vs. 7.33 +7.28, LDH (U/L): 21042 vs. 240 60, LYM (X 10°/L):
1.61+0.36 vs. 1.24 £0.46, all P > 0.05]; except one case of hs—CRP was still high, all the above indexes returned to
the normal range. The level of D—dimer in the two groups was in the normal range; with the progress of the disease, the
level of D—dimer in the severe group was slightly higher than that at admission, but the difference was not statistically
significant (mg/L: 0.76 +0.56 vs. 0.42+0.26, P > 0.05); the level of D—dimer in non-severe group decreased slightly,
but there was no significant difference (mg/L: 0.33 +0.34 vs. 0.56+0.43, P > 0.05). Conclusions The patients with
COVID-19 in our hospital are still mainly imported cases with no specific clinical symptoms. However, the progressive
decrease in LYM and the progressive increase in levels of hs—CRP and LDH may be laboratory indicators for predicting

the development of COVID-19 into severe cases.
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