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[Abstract] Objective To explore the correlation between some infection indicators in patients with
coronavirus infection and the severity of disease, in order to identify severe patients with coronavirus infection
early. Methods The 96 patients with coronavirus infection admitted to the Second People's Hospital of
Liaocheng from December 2022 to January 2023 were selected as research objects, and among them 56 patients
were severe cases and 40 patients were non severe cases. The white blood cell count (WBC), neutrophil count
(NEU) and neutrophil proportion (NEU%) of all patients were measured by flow cytometry, using a blood cell
analyzer. The latex enhanced immune turbidimetry and specific protein real-time detection analyzer were used
to detect C-reactive protein (CRP) and the neuraminidase method and automated biochemical analyzer were
used to detect serum sialic acid (SA). The detection results were collected and statistically analyzed to compare
the differences of the above indicators in patients with coronavirus infection of different severities. The receiver
operator characteristic (ROC) curve was drawn and the area under ROC curve (AUC) was calculated to evaluate
the efficacy of each index in diagnosis of severe coronavirus infection. Results The levels of WBC, NEU,
NEU%, CRP and SA in severe patients with coronavirus infection were significantly higher than those in non
severe patients with coronavirus infection [WBC( X 10%/L): 8.61 =4.02 vs. 6.86 +3.35, NEU( X 10°/L): 7.29 +3.82
vs. 5.24+3.06, NEU%: (83.05+12.40)% vs. (74.35+11.95)%, CRP (mg/L): 141.21 £71.02 vs. 28.16+19.00,
SA (mg/L): 951.38 +142.74 vs. 726.80 = 135.60, all P < 0.05]. The AUC, sensitivity and specificity of WBC were
0.646, 60.7% and 67.5%, the AUC, sensitivity and specificity of NEU were 0.683, 67.9% and 65.0%, the AUC,
sensitivity and specificity of NEU% were 0.732, 66.1% and 70.0%, the AUC, sensitivity and specificity of CRP
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were 0.947, 87.5% and 90.0%, and the AUC, sensitivity and specificity of SA were 0.877, 92.9% and 72.5%,
respectively. The diagnostic efficiencies of CRP and SA were significantly higher than those of WBC, NEU and
NEU%. Conclusion The changes of WBC, NEU, NEU%, CRP and SA have important reference significance

for judging the severity of coronavirus infection patients.
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