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1897 BHlFF B BIRIFE R L EEFELWE
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TR T oK F KR OKEHE SEEA FRE K FH IRE BHEL BIE

i OE BB oM B E R (corona virus disease 2019, COVID — 19) f 35 (19 5256 25 K6 10 4% 5 DA K 8 AE B YL 1Y) 16 BS:
HE, & EEHT 1897 IS COVID - 19 HYRAEL (n =495) FiE L (n =918) AITEAEL (n =463 ) BHF 1Y 37 I I =
R 25 2R, 0 HR 0 KR ANOVA K38 F AR 55 A Logistic M43 M1, B 4 45 MR (fibrnogen, FIB) | A4 53-8 1L 1 Al B (7]
(active partial thrombolastin time, APTT ) F1¥%E IfiL i J5 B [8] ( prothrombin time , PT) %5 11 I 48 48 A5 76 500E 41 3% 38 24 A T 0 2 b 3%,
ERYHGHEE X (P <0.05),C R &M (C - reaction protein, CRP) Fl [1/5k F Al ( albumin — globulin ratio, A/G ) 1 % % 20
I A, 2R A SRR L (P <0.05) , 40 % 1 ( hemoglobin, Hb) 45 ( calcium, Ca®* ) B &4} JR JIK ( brain natriureticpep-
tide, BNP) JJEHI 2 C(cystatin C, CysC) Fll LR i §# [7] L[ ( creatine kinase isoenzymes,CK — MB) 7E R iE 40 M AE4H LU 3 , 2 H WA
Giit#E (P <0.05) . ZL40ffi31 %X (red blood cell,RBC) \H KL 41 ifd 1 43 HL ( neutrophil% ,NEUT% ) FIMLLL 4 1 ( myoglobin,
Mb) %5 8 TUAG 30 48 AR fE Sl AL M AR AL L3, Z R WG F B XL (P <0.05), Ca®* \BNP CysC 1 CK - MB 24 COVID - 19
FE A MSLFERE R &, IR E TARARIE 4 M 45 R B %, Ca’ " \BNP CysC il CK — MB B4 4 10 B A % & 19 UK, BNP . Cy-
sC 1 CK - MB Al &I BA7 I s RSk . 4518 LI = MHCH8 45 Ca®* \BNP ,CysC Al CK — MB 24 COVID - 19 i JiF (1 7k 37 11
fER M2, Wil COVID - 19 5 AE B 5 1.0 2 BE AN B T R 7T LA 00 W K 28 3 s 8 2%

XEW HAERR SR HAERRE SREANEE BREE
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Analysis of Laboratory Detection Indicators and Risk Factors of 1897 Patients with COVID —-19. JIA Qinghua, XING Yuan, LI Bing, et
al. Department of Clinical Laboratory, The 940th Hospital of Joint Logistics Support Force of Chinese People's Liberation Army, Key Labora-
tory of Stem Cells and Gene Drug of Gansu Province, Gansu 730050, China

Abstract Objective To analyze the results of laboratory detection indicators of patients with corona virus disease 2019 (COVID -
19) and risk factors of the severe infection. Methods The results of 37 laboratory tests in 1897 patients with COVID - 19 infection were
analyzed retrospectively, including mild group (n =495), normal group (n =918) and severe group (n =463), and univariate ANOVA
test and unconditional Logistic regression analysis were performed in the three groups. Results There were statistically differences in the
levels of fibrinogen ( FIB), activated partial thromboplastin time ( APTT) and prothrombin time (PT) and other test indicators among
mild group, normal group and severe group (P <0.05). There were significantly differences in the levels of C reactive protein ( CRP)
and white/globular ratio( A/G) between mild group and normal group (P <0.05). There were statistically significant differences in he-
moglobin (Hb) , serum calcium( Ca’"),B- type natriuretic peptide ( BNP) and cystatin C and creatine kinase isoenzymes ( CK — MB)
between mild group and severe group (P <0.05), and there were statistically significant differences in erythrocyte ( RBC) , neutrophil
percentage (NEU% ), and myoglobin (Mb) between normal group and severe group (P <0.05). Ca’*, BNP, Cysc and CK - MB were
independent risk factors for severe COVID - 19. The results of receiver operating characteristic (ROC) curve analysis showed that the com-
bined detection of Ca’* , BNP, CysC and CK — MB had the highest sensitivity, while the combined detection of BNP, CysC and CK - MB
had the highest specificity. Conclusion Ca’*, BNP, CysC and CK — MB are independent risk factors for patients with severe COVID —
19. Monitoring the heart function and renal function of patients with severe COVID - 19 can effectively reduce the mortality.
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EaWigiaeil 202342 A 2% H2

BB

Bt Y 56 IR % B XYL (corona virus disease 2019,
COVID - 19) & — il thy J™ 5 2P WP 02 25 5 A 56 R0 75
2 ( severe acute respiratory syndrome coronavirus 2,
SARS - CoV —2) B Y 5| & fhy 2201k P 1 3l % e g,
COVID - 19 & FIWGERZ W kM 1% =)
S RTPEL PR kR LR A A BUR o R R
o ME TS B JC B W OE AR HEORE R E R B R
WL R, — B B A S = R A R
Wi COVID - 19 HAE B H LT fak N ZE, LAfE
T it S ) TR A A T KU, 3k B R R B R T, R
T R AR AL R A BT S XE COVID - 19
S8 I S 30 = G 4 bR R AT £ 5 TH 43 BT, S COVID -
19 BRI 1Y 36 7 0 TR0 B 45 ) 52 R A B S0 A 5612 T
g,

wEF T E

1. — %okt BB 2020 42 H 1 H ~4 A 30 H
DR BE B A Y 1897 il COVID - 19 B, 2 Wiks
WERF A B 5K T AR {d BR 22 61 25 kA 1) O 8 el IR s 75
filfi 91297 % CRAT S JUML) ), 8812 J 3 SARS -
CoV -2 WM 45 S S pHYES . W dE BT A W i2 %
B AR IS M TR I RI2 W 5 BiC sk R YT T R
SR PR GERE . I R 43 Y 25 A A AR A X ap A |
M faE R R AR . I R R, R R
UL 58 22 B0 K 38 A G A bR FLAT R AR IR I G E
AREF AR 2T UL 98 R, R A bR e (£ B AT
B2 O, WP A (RR) =30 /455
Qi BURAET W23 S AR ANE <93% ; B sh ik
M4 43 K (Pa0, ) /W S8 4R 5 (FiO, ) <300mmHg; @Il
PRAE AR AT VI | Bl 8 5245 2 7R 24 ~ 48h PR &t
HBUERE >50% &, f&EBMMPAWEFAEE—
) O B i, H W 2 AL GE < @ AR
T @A AL E R ER T ICU WRY, H
rf A Y SRy RRORE 2, K 3R AR Dk K 3 2, ORI A R AR
B R EAEA , ASHE ST 2 BN R i 4 B R
TN LI O B2 B 5 27 18 B 24 2% b1 23 A7 A il o (12
PR L . 2020KYLL145)

2. AX#E 55 . o H BLAN CRP i Al BCS390CRP
H 20 85 1B A DU 43 A A A BC6800 .43 2% Il & 4
JHL 53 B A (TR I B 28 ) ) Ko S 5] i 8 A
DXC810 1fi BEA I 43 A AL (RN Fig 23 7] ) S il &K
I, FTEE 5 TRk A0 D) REAS I 48 AR AT PCT A fif
F SAL9000 A A Adr il 43 A% (IR YIIE B 24 7] ) M Bl &
A,

3. S A A NI L WO A B2 R RS
A 45 S, A A i H L [ 20 40 D 3T 2L (red blood
cell, RBC) . " ¥ %0 40 }g & 4 b ( neutrophil% ,
NEU% ) . B 48 B & 43 bb (lymphocyte% , LYM% ) |
rb P RE 20 3% ( neutrophil#, NEU#) Ik E2 40 il 3%
(lymphocyte#, LYM#) | Ifil 2. & H ( hemoglobin, Hb) ] |
RAEFEAR [ 1 40 B2 3% ( white blood cell, WBC) .C fZ
R 4% H ( C - reaction protein, CRP) | [ 5 22 JR ( procal-
citonin, PCT) £F 4 %5 11 J& (fibrnogen , FIB) . iifi 4 3K 43~
BE I 7% B A ] ( active partial thrombolastin time,
APTT) %E Ifil fif# LB 7] ( prothrombin time , PT) | #E Ifil [
it [E] ( thrombin time, TT) D — — B {& (D - dimer,
DD) ] O EIREFE AR [ LA 1 ( myoglobin, Mb) B
HLE5 4 B 1( hs — Cardiac troponin I, Hs — c¢Tnl) . K 7]
A TR A % L i ( aspartate aminotransferase , AST) |
WS B B ( creatine kinase, CK) . ¥L % B & i ( lactate
dehydrogenase , LDH) .o — ¥ T R il % /i ( o — hydroxy-
butyrate dehydrogenase,a — HBDH ) | L& {4 it [7] 1. /i
( creatine kinase isoenzymes, CK — MB) B % 4 J& ik
( brain natriureticpeptide , BNP) ] A IIBEFE AR [ 5 &R
T % I ( alanine amiontransferase, ALT) . 5 4 [ ( total
protein, TP) . H #& H (albumin, ALB) . Bk & H ( globu-
lin, GLO) . F1/¥k It {8 ( albumin — globulin ration, A/
G) . EVHHYT R (total bile acid, TBA) .y — & & Wk 7% ik
fiff (y — glutamyl transpeptidase,y — GT) ] X "5 T AE $8
[ R Z A (blood urea nitrogen, BUN ) | /L ¥ ( creati-
nine, CREA) JRR (urine acid, UA) Bl ZE C(cysta-
tin C, CysC) . &l — % fb i (total carbon dioxide, T —
CO,) .#f (potassium, K" ) (44 ( sodium,Na* ) 45 ( cal-
cium,Ca**) ],

4. GEFF TR N SPSS 22,0 GE T B x4
PHATGAT 00T THEBORBEAT IE S PR 5, 20 18] L
BRI R ANOVA 7k . AFFE IR 1T i
BERELLH 7 (1Y 4 2 R ) [ M(Q1,Q3) 1 3K7R,
ZH 0] L8R F Mann — Whitney U K5, = RE 16 6 B
F K Logistic ZIRIH 4381, LA P <0.05 H2ZERA
Gl rE L,

o] ES

1. COVID - 19 &3 — B BE k1897 fil COVID -
19 B3, Hod 5Pk 965 i, 2otk 932 i, [ 35 4F ik
17 ~96 %/ JFAE 41 505 Bil , 2 3w 41 926 il , FAE 41 466
B, ik 170 41,36 A 1703 1, 38T 24 (% 1),
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R1 1897 BIEEERER (n)
SiH 21 51 p
BaEAl W4 EAE4L
P53 UZRis 269 451 245 >0.05
g 236 475 221
Ei (%) <60 268 523 209 <0.05
> 60 237 403 257
H BE R A b e 50 76 44 >0.05
P i 451 838 414
T 9 8 7

2. COVID — 19 H & Il H B K J8% G 1 45 Fx 4G I 2%
H.1897 fi] COVID — 19 H ¥ | 5 E 21 5 3 21 7]

RBC .NEU% .LYM% Fl Hb L5, Z F A H %2
X (P ¥ <0.05), HAEA FEAELL ] Hb LLEE, 2 5F
WHEGIFE (P <0.05), FEWLE 2, Eimd .,
A4 5% 4 FIB APTT PT #l TT b4k, 2 R A
Gt E (P ¥ <0.05) , CRP 7£% 38 4 1 5 4F 41
B 0 BAIC, El  F R AL R, ZE R A SR L
(P<0.05), EAEL DD 54 i, 22 56 Gt
R (P<0.05), @4 DD SEAEM LK, 257
BHHit2:E L (P <0.05), NEU#,LYM# WBC F1 FIB
TEA UL s, 2R G4 L (P ¥ >0.05) , i
W3,

£2 1897 5l COVID -19 EEMEMIREMER [ M(Q1,03) ]

215 RBC( x10°/1.) NEU(% ) LYM(%) NEU#( x10°/L) LYM#( x10°/L) Hb(g/L)

AR 4.01(1.74,5.92) 62.22(29.70,96.00) 27.13(2.70,61.50)  3.93(0.75,19.97)  1.56(0.24,4.35)  124.61(70.00,167.00)
ELEE 4.03(2.04,5.83) 61.22(21.10,95.60) 28.02(1.50,59.10)  3.81(0.42,46.78)  1.61(0.20,5.44)  124.68(60.00,173.00)
R4 3.96%(1.82,6.12)  62.62°(18.40,96.20)  26.46%(1.30,58.60) 3.98(0.37,15.00)  1.55(0.11,5.35)  122.13**(61.00,175.00)

HIRREA LR, " P <0.05; 5% 41 A, 4P <0.05

#3 1897 6l COVID -19 BEERLMEIERAME RS [M(Q1,Q3) ]

WBC

45 (x10°/L) CRP(mg/L)  PCT(ng/ml) FIB(g/L) APTT(s) PT(s) TT(s) DD ( p.g/ml)
- 6.11 12.89 0.08 2.86 26.56 21.19 14.32 0.92
(2.10,21.40)  (0,341.44) (0.01,1.84) (0,5.40) (0,48.06) (0,22.26) (0,28.00) (0,38.00)
. 6.05 9.27° 0.08 2.98" 28.44" 12.94" 14.98 " 0.66°
(1.70,49.30)  (0,257.77)  (0.01,11.65) (0,5.70) (0,55.56) (0,56.26) (0,19.71) (0,16.02)
- 6.18 9.77 0.10 3.01° 28.44" 13.12" 15.20* 0.91%
(1.80,16.70)  (0,234.17) (0.01,4.54)  (1.20,6.00) (19.56,60.89) (10.23,43.09) (5.08,22.35) (0,19.98)

SRREAILE, T P <0.05; 5 m 4 A, P <0.05

3.0 TIRESE AR AT IS S FE 4 Mb B B S TR
JEAL (P <0.05) ;¥ 4] LDH Ml o — HBDH W B AIX T
BIEH (P <0.05) ; HAEA] LDH A1 o« — HBDH B 2 =5
T (P <0.05); EAEZ BNP B 5 T 5 E 4l

WL (P <0.05) ;Hs — ¢Tnl ,AST .CK I CK - MB
E3HZME L, Z 5 LRI FE L (P >0.05),1F
WL 4,

# 4 1897 5l COVID —-19 BE L IHEEIEREME RS M(Q1,Q3) ]

2415 Mb(pg/L)  Hs-c¢Tnl(pg/L)  AST(U/L) CK(U/L) LDH(U/L) a- HBDH(U/L) CK - MB(ng/ml) BNP(pg/ml)
— 15.08 0.02 24.24 60. 60 199.53 163.61 7.663 37.75
(0.01,440.45)  (0.01,0.47)  (8.80,140.60) (0,745.80)  (98.10,768.10) (78.80,619.70) (0,55.00) (0.01,1712.26)
- 12.62 0.03 22.92 60.09 178.97 " 145.39 " 9.61 43.61
(1.03,300.00)  (0.01,2.88) (0,243.50) (0,406.60) (0,710.20) (0,629.60) (0,88.40) (0.01,2568.48)
e 24.414 0.03 22.54 60.75 190.914 157.46% 9.701 93.88*4
(1.25,593.17)  (0.01,1.77)  (8.10,173.00) (12.70,624.30) (98.70,813.80) (76.20,736.50)  (0,150.30)  (0.01,2568.48)

SIRRIEH R, * P <0.05; 5@ 4 HE, AP <0.05

4. JF Ty fe 48 b K D 45 L . W 41| FORE 4L TP

M ALB 5RIEA LA FHE S 27 A 501

MU (P<0.05) ;%84 A/C SRIEH L, AT
. 88 -

B 2R AESI#E L (P <0.05);ALT . GLO,

TBA Fl vy - GT FES A M L, Z F W LR IT#E XL

(P#7>0.05) , HERES,
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BTG 2023 4E2 A Hs52 % oM U [ = 5 -

5 1897 6l COVID -19 BEFIEEIEREMERSTIM(Q1,Q3) ]

B ALT(U/L) TP(g/L) ALB(g/L) GLO(g/L) A/G HfH TBA ( pmol/L) v - GT(IU/L)
. 31.48 64.20 37.18 27.07 1.38 5.03 45.99
e (4.50,177.50)  (43.10,81.10)  (23.50,46.10)  (19.00,46.80)  (0.73,2.14) (0,67.40) (5.40,367.50)
31.26 65.61" 38.46" 27.25 1.44" 5.72 41.76
-3
(5.00,457.80)  (46.30,90.80)  (22.80,53.80)  (18.30,40.80)  (0.63,2.14) (0,180.00) (8.10,427.40)
g 29.33 65.62" 38.04" 27.61 1.42 5.95 41.75
o (5.30,269.60)  (48.80,88.00)  (22.00,59.10)  (7.10,42.80) (0.66,8.45) (0,57.10) (7.80,407.50)

S5 EH L, " P<0.05

5. BFIReHE bRk il 25 R . 5 RO AL A, 4 THE, EZRAG T FE X (P <0.05); CREA K* Al
MEAEH UA Ca>" TR, ZRAZRITFE X (P < Na* fEA M HLE, 27 LR IF2#E L (P >0.05),
0.05) ; 5 4 b, FAE 4L BUN, CysC AT T - CO, K6,

Fz 6 1897 5l COVID -19 EE'SEEIRIRKME RS HT[M(Q1,Q3) ]

215 BUN(mmol/L) CREA(pmol/L)  UA(pmol/L) CysC(mg/L) T -CO, K* (mmol/L) Na* (mmol/L) Ca’* (mmol/L)
— 4.81 69.22 282.37 0.98 24.15 4.28 141.48 2.15
(1.89,36.69)  (33.70,647.90) (0,868.00) (0,4.82) (11.30,29.90) (2.90,5.81) (127.00,164.90)  (1.55,2.51)
- 4.65 67.72 296.98 * 0.96 24.13 4.24 141.61 2.19*
(1.62,24.43) (0,945.60) (93.00,748.00)  (0.40,5.97) (0,33.70) (2.64,7.90) (130.00,160.20)  (1.78,2.84)
A * * A A *
— 5.04 71.69 295.27 1.04 24.44 4.25 141.45 2.18

(1.46,29.52)  (28.80,902.1) (95.00,789.00)  (0.61,6.12)  (0.00,34.60)  (3.10,6.56)  (125.30,164.90)  (1.59,2.54)

HIRREA R, P <0.05; 5 %W 41 A, AP <0.05

6. TIE & 5 I o B - Fe R M B HEBR NEU% | BNP CysC Fl CK — MB & 3 2 56 IR 9 75 2% s 500 1Y
CRP 1 TP, 3t 33 T & 46 45 A5 UE 47 HAE 4 5 R AE 4 | M fER R (P <0.05) L& 7,
WAE 4L £ B Logistic M1 43 H7, 45 B R Ca’* |

x7 EERBREXERSH

Wi H B SE Wald P OR 95% CI
Ca2* 1.994 0.592 11.324 0.001 7.342 2.299 ~23.447
BNP 0.002 0.001 6.113 0.013 1.002 1.000 ~1.003
CysC 0.458 0.192 5.668 0.017 1.581 1.084 ~2.305
CK - MB 0.042 0.011 14.729 0.000 1.043 1.021 ~1.066

7. HAE G K I ZE B ROC #h4k 4> 1. Ca®*  BNP, B RS (99. 6% ) 4 TEE A K 5 HABAT 7 3 Wik
CysC F1 CK - MB Bt & K I B A & & 0 8% E M AUC %3 TSR AUC M H He A, 2571
(99.6% ) ,BNP CysC Fl CK — MB ZH & #: HA % 5 B E (P <0.05) ¥ W%8 &1,

®8 REEZRAEGSH

fa [y R % 4 & AUC SE 95% CI THURE (%) PSP (% )
Ca** BNP . CysC.CK - MB 0.625 0.025 0.575 ~0.674 99.6 98.8
Ca>* BNP CysC 0.595 0.026 0.545 ~0.645 99.2 94.8
Ca’* BNP.CK - MB 0.625 0.025 0.576 ~0.675 98.7 97.6
Ca** .CysC.CK - MB 0. 606 0.019 0.570 ~0.642 99.3 97.4
BNP CysC .CK - MB 0.622 0.025 0.573 ~0.671 98.3 99.6
15 e S, PN R SR AR R R AL e | 32 B5E O I U E AN

SARS - CoV -2 J&TF B J& 137 B 7 IR w75, ks FEMALHE A5 ™ & COVID - 19 &4 COVID -
BRI s i R JE | S & A7 T i 2, HoA 4R 19 JE& YL By Il RIE R AT 7E 5 ~ 6 KW AR I 5 i B, 5 1k
. 89 .
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A 1001 - B 100 - C 100
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80f / 80f % 80f e
S / S gof e S ot ~
% yd g y g "/
40 4 = 40 % & 40 g
20} / 20}k /‘/./ 20}k /,,/
// e -
00 20 40 60 80 100 00 20 40 60 80 100 00 20 40 60 80 100
15 %) 15 %) 1= 5HE(%)
D 100r E 1001
sof 8ot
—_ /'/ —_
SIS yd S
& 40 | & 40
wt /7 20}
///
0020 40 60 80 100 0020 a0 60 80 100
- 5HE(%) - 5HE(%)
E1 Ca’* .BNP.CysC #1 CK - MB % & H &K ROC Hi %5+ E
A.Ca* BNP CysC .CK - MB;B. Ca®* BNP CysC;C.Ca’* BNP CK - MB;D. Ca®* .CysC .CK - MB;E. BNP CysC .CK - MB
b 2 PR 2 B R e SARS - CoV -2,60 % UL LAY AR Ik BE A B | RS )t B A AT R R e R 1Y

SARS - CoV -2 HUAfIE T i /™ AR BE 1 4 Gkt
i e | o S (U E PN I N 0 T SIS < (R 7
SRR R 34,21 UG B0 4 bR 46 SR AE R RE 4 5 2
FVEAE 20 (8] Lo, 22 A T2 L (P <0.05) .

AP AR R, A 89.1% COVID - 19 ##
WBC 76 1E % H 5, 4. 4% % WBC B %1%, 86.
0% % NEU#IEH ,7.3% W4 NEU#TH & ,77.2%
BME LYM#IE % ,20.6% W B & LYM#[F MK, 5
HUANG %51 BF 9% % 80 — 85, HAF 58 45 3 ow,
63% COVID - 19 HF S 1 LYM#FEAL, (25 7 fd
2T AR IE 25 R — B0, UL T RE R AE COVID - 19 &
W], BB WBC NEU# M LYM# 4 I 45 R 2 6 %
R B PR & AR A I, Bh AR
S5 iy W) £ 5 ) I BT R G 38 AR X6 COVID - 19 1)
EFZW AR AR RN S HE L, AMREER
P, % WBC 4b, FAE4H NEUT% & T 358 240, LYM% fi
T 4, % m 41 AR 4L CPR Al LDH, 58 iE 41 [k
B EZFYHAGEIUFEX (P <0.05), X2HN
NEU% .LYM% .Hb . LDH F1 CRP 5 ii i #/j Murray ¥
A3 EREEAE G, ALB .CRP .LDH .NEU% F1 LYM% W] LA i
I COVID - 19 HAFHIE I HAR L, CRP E AR
() 2P RN ) 22— R R A A A R 1 B 4 2L
P AT T, HA ARRE AR AT 1 il S 5 o 3 R 4y
M TEH CRP K- TFiE , SARS — CoV -2 [y 1 422 i o5 Al

.90 -

BLAIDO" L RIE, COVID — 19 #F I CRP /K i 2%
T AT RS ik BE AERE N A 2 I, T B RE /G FERE
ZIET:, MMEVATE COVID —19 3% LDH 7K 3% i %
COVID -19 #3% LDH ®E &',

fF 5% 45 3R 8 & B, DD 43 il 7 5 A 25 13 5 2
T3l H AR RE A Z 0] R, 2R A FRIHFE X (P <
0.05) , Ui 24 Ys SARS - CoV -2 i, H B HRIE RS
BOBOE R4k & T COVID - 19 B E L F R M4
JiE 2N 25 A AE 51 R E I 2% 3K ) S0 , DD R 34 m T B
S RN ) — ) 2 2 B, R M A0 M R 7 T B S R
it AL PR O I R 2T R A OIS ST R S8, 5 30 DD K
ottt Mk, DD KSER AR COVID - 19 %
o 7 R R AT TS WEAR s AR L £
TR R, UA 538005 S0 22 0 RIS R 480 B fl 2R %
PIAH G, UA 2 B Dh e B e in i 11 ) A&
WFSE & B, 3 38 20 F0 FAE 40 UA R TH i (P <
0.05) , A HEJ& SARS — CoV -2 &Y 5| IRBR k4 , F
ST PR R R BE 5% o EA AR T R O v R UL
] GR R HEME 3 0O AR Y S PR, O 2 o 4
R AR E R E TR, ST IS H A IS
BRRE | (A5 i — 2R

Logistic [\l 443 #1288, Ca®* .BNP CysC Hl CK —
MB 3 28 5 AR s 75 J8% G JAE 1Y Jh L fE B R L A
RE—FMEENT YRR, S 5 IEE IR IGE . R
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202342 A 52k 2

=
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AR AN Rt L N 118 I R I O
WL . Sun 2507 HH L3S 45 K F 5 COVID - 19
FECE B (1 7 TR R TLJS A OG, AR 9T Kk B, EGE
A0 I T 45 K AR TR AE AL, 45 A IR IR R BLA Ca””
KX T COVID — 19 5 1% ) W7 A i fs 2 it 7 #5 B,
AWFFE 4 & IR, BNP 16 AE 413 &5 17. 3% |, 55 F 41 3
/= 6. 8% ,BNP HA & 1 #7 71E, A W5 4 8] BNP K
- TH v 2 TN FAE COVID — 19 B & 3F 0 ) 2
SIS A LG R AN B, BNP 8 2 0 JJL 22 7K 431
Bt bR &Y, T 0 1 32 5 12 W BT RG , COVID -
19 51 f 0 JIUEE B 40T 530 BNP RIS L
CysC J2& & Ty e B g F1 R GE RS An W, A B
T COVID - 19 35 19 KU 43 )2 FIG PR IR 97 DL 3R, A
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