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Risk Factors of Early ARDS of Corona Virus Disease 2019. Ma Guangyu, Liu Tong, Cai Wen, et al. Department of Critical Care Medi-
cine, Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To explore the influence of admission index and early intervention measures of Corona Virus Disease 2019
(COVID -19) patients on the risk factors of ARDS. Methods Totally 590 patients with Corona Virus Disease 2019 in Jiangsu Province
who met the inclusion criteria were divided into two groups: mild and normal type (530 cases) and severe and critical type(60 cases). The
factors include gender, age and leukocyte count( WBC) , neutrophil count( NEUT) , lymphocyte count( LY ), platelet( PLT) and serum
albumin concentration( ALB) within 3 days and cumulative days and doses of human serum albumin and glucocorticoids within 6 days after
admission were analyzed by stepwise Logistic regression analysis and ROC curve. Results Compared with 530 cases of mild and normal
type, the age, NEUT were higher and LY, ALB were lower in 60 cases of severe and critical type( P <0.05). The areas under the curve
of age, NEUT, LY, ALB were 0.775, 0.665, 0.781 and 0.755, respectively. Early use of glucocorticoids and albumin in the two groups
was P >0.05. Conclusion Patients with advanced age, high NEUT, low LY and low ALB are more likely to progress to early ARDS. Early
supplementation of human serum albumin and hormones in the early stage of the disease was no significance for the prevention of ARDS.
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