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Comparison of Early Clinical Features of Patients with Severe COVID - 19 and Severe Influenza A. ZHOU Jing, MA Xiaoyan, GAO
Yuan, et al. Department of Infectious Diseases, The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To compare the clinical characteristics and laboratory indicators of corona virus disease 2019 (COVID -19)
with patients with severe influenza A. Methods The clinical data of 71 patients with severe (including 15 critical) COVID - 19 patients
admitted to multiple centers in Jiangsu Province from December 2019 to March 2020 and the clinical data of 218 patients admitted to the
Affiliated Hospital of Xuzhou Medical University from January 2019 to December 2020 were collected and the differences in basic diseases,
clinical symptoms, laboratory indicators and lung imaging performance were compared. Results The mean age of severe COVID - 19 pa-
tients was lower than that of severe influenza A patients(50.92years vs 58. 10years). In terms of the clinical symptoms, patients with se-
vere COVID - 19 were more frequent in shortness of breath, dyspnea and diarrhoea than those with influenza A. In the laboratory indica-
tors, white blood cell (WBC) count,neutrophil to lymphocyte ratio (NLR) , hypersensitive C — reactive protein (hs — CRP), D - dimer
were more elevated than severe COVID — 19 patients. The difference was statistically significant (P <0.05). In terms of the pulmonary
imaging findings, patients with heavy COVID - 19 presented more with ground glass changes, The difference was significant (P <0.05).
There were significant solid contrast changes in the lungs in both groups. There was no statistically significant difference (P >0.05).
Conclusion Clinical characteristics and laboratory indicators can strengthen the early identification of severe COVID — 19 patients and se-
vere influenza A patients, and provide a basis for the differential diagnosis of disease.

Key words COVID - 19; Influenza A; Severe; Clinical characteristics differences ; Laboratory indicators
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