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Clinical characteristics and prognosis of COVID-19: Severe type versus non-severe type
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Abstract: Objective To investigate the difference of clinical characteristics and prognosis between severe and non-severe type of
COVID-19. Methods Clinical data about 95 COVID-19 inpatients in Beijing YouAn Hospital, Capital Medical University from
January 21, 2020 to February 24, 2020 were analyzed retrospectively. Of the 95 cases, 57 cases were in non-severe group (mild and
common), and 38 cases were in severe group (severe and critically severe), the differences in clinical characteristics and prognosis
between the two groups were analyzed. Results The median age of severe patients was 66 years, which was significantly higher than
the median age of non-severe patients (43 years) (P 0.001). More severe patients had shortness of breath (78.95% vs 19.30%, P
0.001), hypertension (50.00% vs 11.76%, P 0.001) and coronary heart disease (21.05% vs 5.26%, P=0.019), with significant
difference. Compared with those in non-severe group, the lymphocyte count of severe patients was significantly lower, while the
levels of C-reactive protein (CRP), procalcitonin (PCT), lactic acid (LA), creatine kinase (CK), creatine kinase isoenzyme (CK-
MB), myoglobin (MYO) and troponin I (TNI) were significantly higher (all P 0.05). Compared with the levels on admission,
the CRP and LA levels in severe group further increased with the progressing of the disease, while the lymphocyte count decreased
P 0.05, respectively). All the death occurred in the severe group with the mortality rate of 18.42%. Conclusion Patients with
older age and suffering from hypertension and coronary heart disease are susceptible to severe type of COVID-19. In the course
of disease progression in severe patients, the lymphocyte count decreases, while the levels of C-reactive protein and lactic acid
increase progressively, which might play early warning roles. Compared with non-severe patients, severe patients have more obvious
inflammatory response and are more prone to have myocardial injury, which is one of the causes of death.
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Tab.1 Clinical characteristics of the severe and the non-severe patients (n, %)

Disease severity

Clinical characteristic All patients (n=95) tly * P
Non-severe (n=57) Severe (n=38)

Age (yrs, Md[range]) 51(1-94) 43(1-84) 66(39-94) 7.719 0.001
Age group

0-64 yrs 68(71.58) 52(91.23) 16(42.11) 27.040 0.001

2 65yrs 27(28.42) 5(8.77) 22(57.89) 27.040 0.001
Sex (female) 51(53.68) 31(54.39) 20(52.63) 0.028 0.867
Travel history to Hubei or contact history 41(44.09) 39(68.42) 13(34.21) 10.770 0.001
Incubation period (days, Md[range]) 7.00(1.00-17.00) 6.50(1.00-17.00) 7.00(1.00-17.00) 1.437 0.156
Symptom

Fever 76(80.00) 43(75.44) 33(86.84) 1.853 0.173

Cough 63(66.32) 38(66.67) 25(65.79) 0.008 0.929

Fatigue 44(46.32) 25(43.86) 19(50.00) 0.346 0.557

Shortness of breath 41(43.16) 11(19.30) 30(78.95) 33.070 0.001

Myalgia 23(24.21) 16(28.07) 7(18.42) 1.157 0.282

Nausea or vomiting 7(7.37) 3(5.56) 4(10.53) 0.925 0.336

Diarrhea 5(5.26) 4(7.02) 1(2.63) 0.880 0.348
Comorbidity

Hypertension 25(26.32) 6(11.76) 19(50.00) 18.320 0.001

Diabetes 11(11.58) 4(7.02) 7(18.42) 2.896 0.089

Coronary artery disease 11(11.58) 3(5.26) 8(21.05) 5.552 0.019
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Tab.2 Comparison of laboratory testing results on admission
between the severe and the non-severe COVID-19 patients
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Tab.3 Comparison of laboratory testing results on
admission and at one week after admission in 38 severe
COVID-19 patients

Indicator On admission 1 week after admission t P
LYM (x 10%L)  0.90+ 0.06 0.63+ 0.07 2.886 0.005
CRP (mg/L) 59.38+ 7.93 113.90+ 10.94 4.034 0.000
LA (mmol/L) 1.69+ 0.13 3.38+ 0.69 2.412 0.018

LYM: lymphocyte count; CRP: C-reactive protein; LA: lactic acid
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Tab.4 Comparison of laboratory testing results on
admission by occurrence of composite endpoint events

X Disease severity
Indicator t P
Non-severe (n=57) Severe (n=38)

. Composite endpoint
Indicator t P
Occurred (n=12) Not occurred (n=83)

LYM (x 10°/L) 1.26+ 0.09 0.90+ 0.06 2997  0.004
CRP (mg/L) 18.37+ 323 5938+ 7.93 5410  0.001
PCT (ng/ml) 0.12+ 0.00 022+ 0.05 2141  0.035
LA (mmol/L) 1.21 0.06 169+ 013 3.748  0.000
ALT (UL) 4128+ 547 3826+ 449 0395  0.694
AST (UIL) 36.98+ 421  47.95+ 675 1454  0.149
CREA (U mol/L) 7181+ 568  69.03+ 348 0370 0712
eGFR (m/min)  105.20+ 3.82  87.00+ 3.05 3.430  0.001
CK (UIL) 96.26+ 13.61  212.80+ 48.73 2.706  0.008
CK-MB (ng/ml)  0.48% 0.09 119+ 023 3290  0.001
MYO (ng/ml) 43.23+ 2.87  139.90+ 27.03 4.336  0.001
TNI (ng/ml) 0.01+ 0.00 0.06% 0.02 3.096  0.003

LYM (x 10°L) 0.67+ 0.07 1.17+ 0.07 2.715 0.008

CRP (mg/L) 78.59+ 14.44 30.65+ 4.19 3.906 0.000
PCT (ng/ml) 0.34+ 0.15 0.13+ 0.01 3.295 0.001
LA (mmol/L) 2.17+ 0.26 1.29+ 0.06 4.781 0.001
ALT (U/L) 48.83+ 12.30 38.81+ 3.89 0.892 0.375
AST (U/L) 66.08+ 19.06 37.80+ 3.14 2.605 0.011

CREA (u mol/lL) 77.67% 7.39
eGFR (ml/min)  76.01+ 5.85
CK (U/L) 235.50+ 68.76
CK-MB (ng/ml)  2.62+ 0.50
MYO (ng/ml) 285.20+ 66.69
TNI (ng/ml) 0.14+ 0.05

69.69+ 4.06 0.721 0.473
101.10+ 2.87 3.180 0.002
129.50+ 22.67 4.602 0.001

0.50+ 0.07 5.428 0.001

52.49+ 4.05 8.946 0.001

0.01+ 0.00 7.604 0.001

LYM: lymphocyte count; CRP: C-reactive protein; PCT: procalcitonin;
LA: lactic acid; ALT: alanine aminotransferase; AST: aspartate aminotran-
sferase; CREA: creatine; eGFR: eGFR: epithelial growth factor receptor;
CK: creatine kinase; CK-MB: creatine kinase isoenzyme; MYO: myoglobin;
TNI: troponin |

LYM: lymphocyte count; CRP: C-reactive protein; PCT: procalcitonin;
LA: lactic acid; ALT: alanine aminotransferase; AST: aspartate aminotran-
sferase; CREA: creatine; eGFR: eGFR: epithelial growth factor receptor;
CK: creatine kinase; CK-MB: creatine kinase isoenzyme; MYO: myoglobin;
TNI: troponin |
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Tab.5 Radiologic findings of the 95 COVID-19 patients on admission (n, %)
Radiologic findin: All patients (n=95) Disease severity 2 P
¢ ‘ P - Non-severe (n=57) Severe (n=38) X
Bipulmonary inflammation 82(86.32) 45(78.95) 37(97.37) 6.550 0.011
Ground-glass opacity 74(77.89) 41(71.93) 33(86.84) 2.945 0.086
Local patchy shadowing 71(74.74) 39(68.42) 34(89.47) 5.679 0.017
F 6 954 COVID-19 BEBTTHIGKRER (n, %)
Tab. 6 Treatment and outcomes of the 95 COVID-19 patients (n, %)
. Disease severity )
Treatment and outcome All patients (n=95) X P
Non-severe (n=57) Severe (n=38)

Mechanical ventilation 9(9.47) 0(0.00) 9(23.68) 14.910 0.000
Invasive 7(7.37) 0(0.00) 7(18.42) 11.340 0.001
Non-invasive 2(2.11) 0(0.00) 2(5.26) 3.065 0.080

Use of extracorporeal membrane oxygenation 4(4.21) 0(0.00) 4(10.53) 6.264 0.012

Use of continuous renal replacement therapy 5(5.26) 0(0.00) 5(13.16) 7.917 0.005

Intensive care unit admission 10(10.53) 0(0.00) 10(26.32) 16.760 0.001

Clinical outcome
Discharge from hospital 86(90.53) 57(100.00) 29(76.32) 14.910 0.000
Death 7(7.37) 0(0.00) 7(18.42) 11.340 0.001

Die of COVID-19 4(4.21) 0(0.00) 4(10.53) 6.264 0.012
Die of acute myocardial infarction 2(2.11) 0(0.00) 2(5.26) 3.065 0.080
Die of upper gastrointestinal bleeding 1(1.05) 0(0.00) 1(2.63) 1.516 0.218
Staying in hospital 2(2.11) 0(0.00) 2(5.26) 3.065 0.080
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