3346 FREF 2021 F 10 A% 50 5% 194

Ay = |~ ==
BE  WGERMZR  doi.10.3969/5. issn. 1671-8348. 2021. 19, 023
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210629, 1807. 006. htm1(2021-06-30)

ERARBERHEBRFEEMXNER MR ERSIRT

E 2T SNE IS G /F =S| 5= - S 7 AN
ko L,EEAa,E BV ARAY H RS
(L.ERTHFARIEHLETN/ ERERRFHES —ERFOREZETFTESFTN/ EREAKF
WhESH —ERFEXXERESFIN 400016;2. T REHRKFWES —ERM A ICU 4000165
S.EREMKFZWES —ERMS I 40001654, TEREAKXFHES —ERLFEFH 4000163
5. ERERMRXFWEF —EREREEFAH 40001656, TEREFXFWES —ER A4 A  400016;
T EREHKRFWES —ERFRAF 400016;8. TREMKFWEH — B Rk ASF  400016)

[(HE] HH »HM#HEZRFBFHECOVID-INERR £ EREZ G AFIE, FARRATRALE
A COVID-19 ¢ FHFRELEIAF. A F MR R B ERBERAL, ik KE 202052 A138F23 158
BERXHE XX TFTEEREREBEX MG 178 4] COVID-19 BF ol R4, oBE>HFEH AT 4
EERRIL FRERS BRFRE FREREAFTEF. RBEL HHKE> A TR (TRRLETAMAL
T2, R A logistic WAL, HFAB#REATHALETHN COVID- 19 ERRE, &R FHXT 705 (P<
0.001,OR=0.76,95%CI:0.29~5.21), & @@ fit 4 (WBC) >10 X 10°/L(P =0. 004,0OR =1. 02,95%CI :
0.61~2.29),C B &% & (CRP) >150 mg/L(P =0. 005,0R =0. 21,95%CI.:0. 12~0. 49), 5L B B & B
(LDH)>400 U/L(P<0.001,0R=1.56,95%CI:0.43~3. 23) &Mt X & 3§ % (P1) >75% (P <C0. 001,0R =
2.32,95%CI:1.91~3.50) 2 COVID-19 2 X AR L TR TRk Ll il Fid THARLEEA CO-
VID-19 #+#mk R ER , mEHRR. EEMNEREENL AL RS EFH,WBC>10X10"/L,CRP>150
mg/L 5 LDH>400 U/L & PI>75% T4 4 COVID-19 % & & & & AR &) ¢ F- 2 TR L3547,

[REERI] 2019 A BRBF;HABRBHEME; L ER; LB L ; T HRAELR

[hEZESES] R511 [XHkiRIRAD] A [xEHS] 1671-8348(2021)19-3346-05

Analysis of early clinical warning indicators for severe and critical

corona virus disease 2019
LI Linjun"*? ,\WANG Xiaowen'** ,YANG Nanlan""*,GUO Jiangiang**,

XU Fang'® ,MI Jie"’ \WANG Zhihong"'® .WANG Pu"",ZHOU Fahcun"’,XIAO Mingzhao"*
(1. The Eighth Batch of Medical Assistance Teams to Aid Hubei from Chongqing /the Fourth
Batch of Hubei Medical Team of the First Affiliated Hospital of Chongqging Medical University/
the National Medical Team Dispatched to Wuhan of the First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China ;2. Department of Cardiothoracic Surgery ICU ,the First
A f filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China ;3. Department o f
Cardiothoracic Surgery sthe First Affiliated Hospital of Chongging Medical University ,Chongqging
400016 ,China ;4. Department of Ultrasonic Medicine sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China ;5. Department of Critical Care Medicine
sthe First Affiliated Hospital of Chongqing Medical University ,Chongqing 400016 ,China ;

6. Department of Endocrinology sthe First Affiliated Hospital of Chongqing Medical University ,
Chongqing 400016 ,China ;7. Department of Pulmonology sthe First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China ;8. Department of Urology sthe First
Affiliated Hospital of Chongqing Medical University »Chongging 400016 ,China)

EEB N MR (1987 —) , BIREIF.H -+, TEMBWOIRGEERETR. © #BEEE.Email:xiaowenwang@cqmu. edu. cn,



FHRES 2021 F 10 A% 50 %% 19 9 3347

[Abstract] Objective
coronavirus pneumonia (COVID-19) ,screen the early predicting indicators that progress to severe and critical-
The clini-

cal data of 178 patients with COVID-19 admitted to the intensive care unit of a hospital in Wuhan from Febru-

To analyze the clinical characteristics of severe and critically patients with novel

ly COVID-19,and thus providing clinical reference for early identification and treatment. Methods

ary 13,2020 to March 15,2020 were collected. Demographic characteristics, clinical manifestations,laboratory-
related indicators,imaging examination,complications and treatment programs of the patients were retrospec-
tively analyzed. Patients were divided into the severe group (severe/critical type) and no-severe group accord-
ing to the National Health and Health Commission of the People’s Republic of China. The logistic regression
analysis was used to screen the risk factors of patients of severe/critical type. Results Age over 70 years (P <C
0.001,0R=0.76,95%CI:0.29 to 5. 21) ,white blood cell (WBC) count >10X10"/L (P =0.004,0R=1.02,
95%CI :0.61—2.29), C-reactive protein (CRP) levels >>150 mg/L (P =0.005,R=0.21,95%CI:0. 12—
0.49) ,lactate dehydrogenase (LDH) levels >>400 U/L (P <C0.001,0R=1.56,95%CI :0.43—2.23) ;and pul-
monary inflammation (PI) index >75% (P <C0.001,0R =2.32,95%CI:1.91—3.54) were early independent
risk indicators for severe and critical COVID-19 patients. Conclusion Early symptoms of severe/critical type
COVID-19 pneumonia are not typical and the disease is prone to progression,requiring close observation,espe-

cially for elderly patients. WBC>10X10°/L,CRP >150 mg/L,LDH > 400 U/L and PI >75% can be used

as early predictors of severe and critical disease tendency.
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