Advances in Clinical Medicine IiJREE243 /8, 2022, 12(8), 7429-7432 Hans X3
Published Online August 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.1281073

F8E KRS P A e im SLIE EHRE 80 B B
ot %

& EAR
WL KB 2 B MY IR AR IR R EE e AR g it WL A

ks H i 202247 11H; FHBEM: 20224F8AsH; KA HM: 20224F8 A 12H

H E

AR EILER I, TEENMEN. WENESHBREE, AHEZRR, SHEEREME,
M BYE HTIERBRHEATS B, WARRAZH, NBEVEERENER. KihEdLB=
Kl DA R — iR W B R A A R BT R R i 2 B R BT, RHEIGIT. 2o R ERR
BRI BRI KR ZAREMHET R, AWK SHRESH L.

XA

Research Progress in the Application of
Laboratory Markers for COVID-19

Xiaojuan Pan

Clinical Laboratory, Sir Run Run Shaw Hospital Affiliated to Medical College of Zhejiang University, Hangzhou
Zhejiang

Received: Jul. 11", 2022; accepted: Aug. 5, 2022; published: Aug. 12", 2022

Abstract

The Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) has a strong transmission
capacity and can be transmitted through a variety of ways, such as person-to-person or ob-
ject-to-person transmission. The transmission speed is relatively fast and comprehensive preven-
tion and control is difficult. Some of the infected persons started with asymptomatic infection and
turned to confirmed patients with various clinical manifestations, causing serious consequences
to the body. Timely laboratory testing and the application of some markers could enable early in-
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tervention and precise treatment for Corona Virus Disease 2019 (COVID-19) patients. In this re-
view, laboratory markers related to COVID-19 disease progression were reviewed to provide ref-
erence and help for clinical diagnosis and treatment.
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1. 5l

B TEIR P EE (SARS-CoV-2) J& T B S et iR i 28, AR, kL 2 B R sbR e, B AT 60~14 nm.
HA 5 NI, 2 BB F(N) R A AR (E) . )5 & (1 (M) AR 28 2 11 (S) 4 R4 8 1 & RNA
HHFPER RNA B &HE(RARp). & FI(N)HE RNA JERAM SR TE, SMEFESERTOEE), Wi
0, JE A MR A o R 1 (M) R SR 2 1 (S) 55 i o R R ol i &4 6 L A SR 5K 3 ALl 2 (ACE-2)E N4 .
H A A 1R AR S0k 43 73 N BT ZR V5 (Alpha) . D134 (Beta). fin¥3(Gamma). 7 /K 14 (Delta) #1132 57 7 (Omicron).
Omicron A& 44 1 U Delta Ak BN 2 BLRATIE, BUAUEYE 7% Omicron #R%#E 7158 T Delta tk, £
WA TS . IGARRILCAR I, T, Z I FEERM ., 5o B U ZE, Jidh. W, MELUEIR 0k
BE k. GEst . WURAIRIE SN R BRI, B3 275 R0 — A 5 H LIPS i () ) A TUiE
7 R S SVERPIR A SR A AE . BRERIEAR T L HME LAZH TE PR AU R B A H gk L T R R A AL
ZHWERDBE . ZHEATE R, PEEEHREGE, ZNTEZEN. FEBEEZRE . 1Y
G QRN = A v . IR TR [L].

2. ILALIRIAIREY

COVID-19 e g i R, HuomdtE. 28, TEANaYT % UIMH5C. COVID-19 &4y A fkn]
R I AR ARG B O S —, 8IS MR B BN AR 0T, X — I R el I/ 5 ke R A g
2 (ACE2)N T, BEAECHAM Ry MR RIENRE;, B, ol EgE 7R, S8
SENE, JREMBERFE OGN, BT Rk R 2 (ACE)TE LA R R mRIE, FREO
M5 RGP RIEREER, SHEHIEA K, FILESLFKEWIE COVID-19 )7 i Fe i b FURE T =
TRy 0 IAE R 455[2]

W I 27.8%1) COVID-19 & KA & A&, [N Y COVID-19 &3 IR LG FET:
o KRR E3]. HANEI R E W EA COVID-19 B Ky Lo UH4% 535 m T IF S A g [4].

FR 5 B 23 AT [S] R DB BUIVES 2 1 T (HSTNT). WL & A (MYO) AL i [ L MB (CK-MB)
=R AR AR SR TG ELE) 2 50 34.91%, 11.029%11 5.25%, H: £ Y B R I 0 B N 5
H, HSEE U R AR Z . A AR 1 sk COVID-19 8 5 5) it J| N fa B,
COVID-19 & L AR bR 7K1 1) S8 5 BB i 1 7™ SRR FE AN TS — @ AR o i — 2P LUK I,
ICU Hrpstr- B NS T WIEREEE A TEE. WL AT B35 m TR B, DOl
ks EPEH COVID-19 fi& BAE B A0 T 1 FUFE FR[6] -
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3. AMEBRGIEREEY

WFIT[7] [8]7 WA B AT 2 7 ve il ¢ B AL (1) B B8 f 2 —, R B AR I SR 4k R 1 B 45, o 2993 1
SRR )R, 1w HE MR REEE ML R R, TR BOR B AR E R
KA BB 54 (acute kidney injury, AKI). Fb$ & IERXT COVID-19 B35 & A AKI I PREFFAE DA 2 Tl
SR EAR, ARG Rs W, SRS .

[ 3 BT [ 7] AKIL A AR BEbT IR AE K B IEEARIGIT k3G . Bk AKI KAZH 13.1%,
AKI H P NBEMLIEHLEF(SCr) FREZE(BUN) LA L AT B AR I SCr 3B B = T-3F AKI 4, i —25 ) ROC
& 7 i s ABE SCr. ARt BUN LK IE{E SCr #itill AKI &4/ AUC 43724 0.854. 0.830 /% 0.900,
ARG FGE 7, FrhgE SCr 3 G Wiite . Hiet it ¢ B3 Bl SCr IR 048, 1&fH SCr /K75
EItE, RN RTUG, TESERIGREN, B LABNZS S 0 il ¢ 5% SCr A1 BUN HIZB A B T
FHATRIAZ W AKL, 8 Sl PR B SR BT Tl

4. FFThEERGIREY

FRAE[9] = 4 T L COVID-19 B3 tH BT D Re 45 I bl i, I D) Be & DB AR5 A AN [FIFE A
R, HAPRHIR(TB). NRAREIEHBEIALT) LKA AREIEHELEAST) F mB A E, W
—[10]¥i¥G 1) 85 151 COVID-19 &3 - Dy e S i 4 b 25 AU R fes 5 A A8 25 g b Agil v T JHF D R AR 4, HLHF
e ALT. AST K& TB /K FHm TR IR ER 4. Rk EA L fEER COVID-19 & & FATFs
W, AT AEIT N R B AR R ER . &R ALT. AST DL TB FDhRedebR, St
TR A O

5. §h/Em4EAa

A [L10 BB FHEE B 365 4] COVID-19 BBEfEAERE MK Bt 3~7 d. Bt 14~21 d 1) 4HfaFi
IO ECL A PRS0 L 5 R I 365 49 S TE 3~T ol BN D T 200 A T 50 A EL A T S b R 4 ) LR
EHABWAR B O IRZE B A G = S AME kR R RS, R R R R
ITHETR RS, XPAL RIS A R L.

Zheng %E[12]i@ 1 3 99 4 COVID-19 & IR Bk B COVID-19 35 B A4 5 155 1 .40 Ji if
KA. CD4+T 4Hfuf1 CD8+T Bz i/, PRIt AUIKY) CDA+T 48 a1 CD8+T ZH vtk my LA
5 Bh R R BRI ) fE B

HH PR 2 LR LA U AL (NLR) & — Rl 28 L BT . PRUidt e B 9RE 5 S SRS B Fa e,  SHLIR G
DhREE VIR . Pt . iR, WA b i B R F%, M5 8— NEUT#. LYMPH#H
b, NLR FERE A 5 SRR, AW RHEE COVID-19 &% NLR B 2 & T34 [13] .

6. BXEHMFRE

AREE[13]%F 105 ] COVID-19 B Kl A BLEAEAH C RIFIEF(CRP). M5 RIF(PCT), D-—%fk
(DD). IfLiFaFA N B A4 BRI I (NT-proBNP) AT S 7, J&rh NT-proBNP 2 i i COVID-19 2
REfmr, JLIDURE AR I P 2 W7 AL RE AL T BRI U

CRP & —Flt (I e ) B ek ) A s B 2, LR USB43Rk G v B Ty, FREZH CRP 7K1
BT RAEN . PCT FENLAARSZ 30 ™ 5540 B R GRS AR A0 B 8 7 X 1T P, EREZH PCT /K P T8
SiEA . SARS-CoV-2 JR G NAKJGHOE B 5 ) R4, BEHUREER T, WoSHEEL &4k k4%, 51k DD
5, DD A[{ENTRI COVID-19 B35 FET- TR FR[14], eSS 15 ™ B AR B DL K TS, & 1F A COVID-19
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BEFEE L S W H 2 —[15]. NT-proBNP & f .0y 7 % 35 ™ & A2 B 1) — F ks 54,
SARS-CoV-2 & Nk & 5] E 0o LM 45145, NT-proBNP B, il EE COVID-19 & 30 J1 35
e A HER L.

7. 4518

L LFTiR, SARS-CoV-2 YL 5 ENLANN 2 55— RYIFERAE, A LLIFRIERENLHIEA 6, (A7
G RV TT PEEABIE RN, BRI H ST 7 RMAE RN 5 TR, X 112 LS A% VA ml i B stz
B0 S bR ST FOITON,  BEAE AR S o] B IR AR AR B . fEREMEEE A SH T, Hik
P % B I R RE A B2 T ) R SCAHBRAER B M, I PR E 7 FH e AR 4 LAk B 3 A e PR R B AT 47
& HNW .
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