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HArHT202243 20 H 2202245 5 15 HIRBWIE HR S 2019357 AU e R 25 B 70 5038 Rk B 1 b
R EE, BEAFFERBRLIILE, EHHEE BT BZFE B H RS 20195 B RAFE R &
BERKRIEBENEER RS, AR AMIERSEMEH, ST RARERITRFRR, &
B ERBEMEREAER, FNREREREAARFRRIT 7R EREANEE. 4R kWE1426 %
&, T AR A B 715 . A R E PR 62.89 £ 12.795, IFRRILARZHK
(36.6%) = 11(21.1%). VIPIERRE(18.3%). KH(14.1%)NE, BEKES NERH3940(54.9%). TR
18%51(25.4%), H25.4%HBEMELAR ABERILE. 11.3%KBE TR 2HE7%HRANBERE
FRIRAMS LR MR . R EINER 2R EHATLEN . B HEMEH B A MR HFIREEMTIE
TR (0.69 + 1.0957 vs 1.68 + 1.3151). HHEMIBEAH B HIL-252/K(696.24 + 442.07 U/ml vs
517.31 + 210.92 U/ml). IL-6 (20.75 + 47.19 pg/ml vs 7.65 * 14.79 pg/ml). TNF-a (10.78 + 9.19
pg/ml vs 7.64 + 3.48 pg/ml). CRP (25.13 = 40.79 mg/L vs 10.51 + 17.45 mg/L). MEEHEHA
(71.81 + 102.64 mg/L vs 42.24 + 70.52 mg/L). F4EEHEEE(4.06 + 1.39 g/L vs 3.61 + 1.01 g/L)
WETIEBENEL, BB TERSSE: WABREND- _RELKTRLEABEAYRTEREER,
ETLZEH . BRI (14.38 + 6.6 d vs 12.02 + 4.83 d). MEFER E](14.21 £ 6.89 d vs 11.8 + 4.25
d)E, BHEMEAS S FIEBEMEHE. BERBEEAARRBT FENBRERHERERFE + Pax-
lovid4H (11.05 * 3.78 d)7ERLER & K EE M} i) > F-Paxlovid4 (16.42 £ 7.65 d). 4iit: RFRRRLH
TR Gt e B R AH L A R B R R BMRIR D . RO R BN B R R BER A I AR R, RIS
BRI XA A EK, FERANEENNGIT I RN BE FREERE .
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Abstract

Objective: To investigate the clinical characteristics and clinical outcomes of 2019 novel corona-
virus Omicron variant infected malignant tumor patients. Methods: Retrospective analysis of hos-
pitalized patients with malignant tumors infected with 2019 novel coronavirus Omicron variant in
our hospital from March 20, 2022 to May 15, 2022, according to the principle of 1:1 matching in
different age groups; non malignant inpatients infected with the Omicron variant of covid-19 were
randomly selected from the database, divided into malignant tumor group and non malignant tu-
mor group. The epidemiological data, laboratory data and clinical outcomes of the two groups
were compared, and the effects of different treatment schemes in the malignant tumor group on
clinical outcomes were analyzed. Results: A total of 142 patients were collected, including 71 pa-
tients in the malignant tumor group and 71 patients in the non malignant tumor group. The aver-
age age of patients in the malignant tumor group was 62.89 * 12.79 years. The main clinical symp-
toms were cough (36.6%), fatigue (21.1%), muscle soreness (18.3%), and fever (14.1%). Accord-
ing to clinical classification, 39 cases (54.9%) were mild and 18 cases (25.4%) were asymptomatic.
25.4% of the patients in the malignant tumor group had hypertension, 11.3% had coronary athe-
rosclerotic heart disease, and 7% had diabetes and chronic obstructive pulmonary disease re-
spectively. There was no difference in clinical symptoms and disease classification between the
two groups. The doses of vaccinations in the malignant tumor group were significantly lower than
that in the non malignant tumor group (0.69 * 1.09 doses vs 1.68 + 1.31 doses). The serum levels
of IL-2 receptor (696.24 + 442.07 U/ml vs 517.31 + 210.92 U/ml), IL-6 (20.75 * 47.19 pg/ml vs
7.65 + 14.79 pg/ml), TNF-a (10.78 £ 9.19 pg/ml vs 7.64 + 3.48 pg/ml), CRP (25.13 * 40.79 mg/L vs
10.51 % 17.45 mg/L), serum amyloid A (71.81 * 102.64 mg/L vs 42.24 + 70.52 mg/L), and fibrin
(4.06 £ 1.39 g/L vs 3.61 + 1.01 g/L) in the malignant tumor group were higher than those in the
non malignant tumor group, and were higher than the normal reference value. The D-dimer and
heparin binding protein of the two groups were higher than the normal reference value range, but
there was no difference. Compared with the times of nucleic acid turning negative for two consec-
utive times (14.38 + 6.6 d vs 12.02 + 4.83 d) and the total hospitalization times (14.21 * 6.89 d vs
11.8 + 4.25 d), the malignant tumor group was longer than the non malignant tumor group. The
clinical outcomes of different treatment schemes in the malignant tumor group showed that the
first negative times of nucleic acid in the traditional Chinese Herbal + paxlovid group (11.05 * 3.78
d) were less than that in the paxlovid group (16.42 + 7.65 d). Conclusions: Compared with patients
with non malignant tumors, patients with malignant tumors infected with 2019 novel coronavirus
Omicron variant have the clinical characteristics of less vaccinations, more severe inflammatory
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reaction and hypercoagulable state. At the same time, nucleic acid turns negative and the hospita-
lization times are longer. The treatment of traditional Chinese medicine may be beneficial to the
virus clearance of patients.
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1. 318

2019 iR % 75(2019 novel coronavirus, 2019-nCoV) 5| & )87 AL &0 IR 7 B i 4 (COVID-19) 7E 4= 1k
KifiAT, 2019-nCoV 142 IRRAE, Hi b IR i 23 B4 v 2 (Omicron) A8 5 33 kA AT AR s bk A B o (1 4%
Pett, SEHUREFEEIR, SEROH 100 2 A E FOMHE X R I % 5 508 F RS [ 1] 2022 4F 2
A4, BRI T —feAR L i dp R g, 4 Ll TAEZRIER, Xk A ARG g 15 IR 129 44 &
10T L EE A R 2H 2R G AR AT 5 A BRI L SE 804 5 (Global initiative on sharing all influenza data,
GISAID) AR 56 RBEAT LA, SRR bt DX RS 1) 995 55 25k DR 20 40 I8 T 30 e 7 2 L 5% ot 74
Stk BA22 R, #1k 2022 4£5 H 19 H, g Cl#fi2 62,431 Bl % s &l , Rt 60 75 NgL.
SUTAET: 587 B, AREMEEN, JUHRZFEN, (RGO B0 R m 2] BT
PR S A B S ThRE AR T DL PUIR AT 2 S BN A B e Rauilh], S BN B3 SR8 S
AR G B o 7R SR (R I R AR a5 SR TS 2B AN TR, ARARSGHIE FUE b o ARHIE [0 A 2 A ek e 7 2 o
PRI BB T R S R R R S AR R BB I IRAT R R R IRRR I, SIS = FR AR . R
FEIII (A5, BTERGE 1A SR T P I A B T T PR R I R B S B A A RRAE, D Sk
eI NP e

2. ZEREHE
2.1. f=BIkIE

AW T IE 2 HOCE A L PR B AR B 2R 03 2 B A% HE(IR BRALAF 55 . 2022 W 8 57 (701) 5) o Z2424L
MEBRZEI g S BB B 2R et DR 73 SR i s BC it e 7 Bodle e rh SR U, Wicsk 2022 42 3 A
20 H 2% 2022 4 5 F 15 H A& H R A Ll 2 e 5 1 e X (B e 22 a2 e )ALV 1A e SRR e 7 B e iR
T2 B OB AR IR G ) (R e 2B

2.2. HINFFIHE

bR AL N v

@© 7564 2022 4 CHr AP BT 2129777 ROARATH ILAR)) 5T COVID-19 12 Wikn i I REMHE R IR A
o7y @ BB ALEE AR E IS WO R, © BRI S ABLRT 1 A BT B
JUR R, RET . BUT. AL . WA RTARIGT: @ A RVEERINGE CT SR MR
MEER © B¥la P h A e BARATIRE BUR
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A iR LG N B it
O FFE 2022 4 G AR 50t 221297 77 2 (AT S JURR) ) 25T COVID-19 12 Wik itk I e A I R

M @ AAVHERIES CT GRS R @ ToBrEmm s, @ Hll &b A 52 B IRATIN

2.3. HERgARfE
@O F# <18 A% ; @ ZEHaAIA M, © MEEEETEET EENE .
2.4, HABRFEBERRBHIGK S EFR

ZWE R PERHE RAGERR RN R 29T T ZEATE L)Y » iR, B8, i, &
M, fEEM, Fra o R EE TR NEISE] . JoRER: B AT e B AR IR R R B, il
HCT KR EBL; B NAEHR. T, Z 0. BIE. . WE. WERIEIRIBa ek, 4K .
JVLIRE OIS S5 R R LI — R Bl LR, (REIREES, Mt CT i R R M. M8 BA FiRIEIREI,
MBI REI. B RAFFE FIMEM—%: © HIAE, RR > 30 &K/45r: @ FERET,
W SRV AIEE < 93%: B Bk iM% 53 (PaO,)/M A 5 (FiO,) < 300 mmHg: rifg 4k (el i
1000 K)H X N ARHE LA R A K PaO,/FiO, AT IE: PaO,/FiO, x [760/ K< HE(mmHg)]. @ IR
AN, FhEREAMG 2E EoR 24~48 /N IR B R > 50% % . fEEAL: AR ERZ —F: @ H
DURP s, HAFRENMIES: @ AT, @ &IF M T IR =M\ T ICU M aIT .

2.5. fwl4r¢A

43 RSN bR RN AR R 4, AR R P AR A U E RS BRI 43, OB R AL iR R B
18 &~44 % | 45 $~59 5N, 60 &~T4 % . 75 £ ~89 % Jx 90 % UL I 5 NMER B, RN FERBMEE
WK, BRI AL R 7245, 1 A EE R AR B B R RO TR AR T, AR e A 5 3 IR
B AR, RASGYEMIE I 71 8, 7258 b Bt B2 AR08 B B G B A et R
B T AR SR ARG IR A B AR, 4% L1 LI DRGSR e R e, R 71 M, SR 142 .

2.6. MEIEHR

PR EE BT R e, W — AT F TRk Ml R JRREZN . IRIRRIL . ey 57
R BZWr L IR CtAE(OFR AL N JE[N). ImPR ML A48 br: AT s PRI i e X iE
B A A B AL A M L RE TR R4 M AR . R TR A B A B L R
MCV. C-xMEH . H AR b2, BEIEG RN [a] F o0& S RenT B AR R E . B Egn
], D-— k. HREEGE. ANER-18. BN E 22, ANE-6. BN R-8. HAHE-10. MREIAIEH
T oo MIGEREED Ao SRIFEFR I BUE AR RAE N O PR(E, iz 8 C-)RMEEEH < 5 mg/L,
WIEME S 5 mo/L. IEIRFEIATEbR: 2B E O JII TR (R I & LR 5 8 TH UG A% TR OFR JE[Al. N J&
KIE 3% > 35 copies/ml) A& AU I ] (AW 1 (AL IR 7 5 T 4B 8 A% 1R OFR :[A] . N JE PRMERARE I 1] 22
/D 1E] B 24 /NEFIESE 2 PR3 > 35 copies/ml). A e TE] .

27. GHFERZE

KH SPSS17.0 AT G40 EE . THEBRIDIIEL £ bt 2Z2(X +s)Kax, IR ELECR AP EA
tA56, HPNIRYT TS L BCR XS t #56, 2 4RSI R Z 00 THEUE R LR e i bR R, 2
) FEBCR ) 2 #36 . LA P <0.05 NZERA SR L.
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3. R
3.1 MEBRE—RRITREER

71 B MR R T, i 17 B, e 11, FUBRRE 10 1, ROIRIRE 7 41, B 5 4, i
RGUEMEMIE 6 4, [l . . ARPBEME 0 3 5, AT 2 1, SR, SEE. B,
JESCIC AR 73 ) 1 8o S TRg 2H 71 491 £ 3 v R B b PR 3 I A IR 0 AL . B2 39 491 (54.9%) . TIEAR
18 11(25.4%). i@ 14 $1(19.7%), LEAE KEER, IHAKREDFELIZH(36.6%). = 71(21.1%). AL
AR (18.3%) K 4 (14.1%) 4 3= o SRR BT 26 71 91 S A 1 Fob g 40 71 491) B8 38 35 56 il — FROmAT I 7 TR 2
GERDIR, PRALMER]. ERY. AIER. IRAEIR. BRI AR IKIZIR Ct H(OFR %K. N
FNAEG %00, ¥WEHEZR, P> 005, SVEMR AR N 0.69 + 1.09 7T AR g
41 1.68+1.31 7K, ZRBEBERITFENL, P<0.01. FHELE L.

Table 1. Comparison of epidemiological data between two groups
1 RARE—RRITHRFZRILR

Bl &t (n=142 1) Wt IR 20 AT i 2 P{H

P51 (1)
5 79 (55.6%) 45 (64.8%) 34 (47.9%) 0.063

% 63 (44.4%) 26 (36.6%) 37 (52.1%)
FER(Z) 62.89 + 12.79 65.08 + 15.14 0.352
& B (1)
g 1L R 39 (27.5%) 18 (25.4%) 21 (29.6%) 0.573
B SR I 13 (9.2%) 5 (7%) 8 (11.3%) 0.383
TR 15 (10.6%) 8 (11.3%) 7 (9.9%) 0.785
i 51 S5 9 (6.3%) 3 (4.2%) 6 (8.5%) 0.301
18 1 L ZE T i 5 9 (6.3%) 5 (7%) 4 (5.6%) 0.731
TR (RIK) 0.69 +1.09 1.68+1.31 0.000
I RHER (151
KA 19 (13.4%) 10 (14.1%) 9 (12.7%) 0.805
% ik 54 (38%) 26 (36.6%) 28 (39.4%) 0.730
LR 25 (17.6%) 13 (18.3%) 12 (16.9%) 0.826
Z7 22 (15.5%) 15 (21.1%) 7 (9.9%) 0.064
oz 2 (1.4%) 1 (1.4%) 1 (1.4%) 1.00
Wi 1(0.7%) 1 (1.4%) 0 0.319
Ik 5 L S B 3(2.1%) 1 (1.4%) 2 (2.8%) 0.56
BB VIR Ct 18 (copies/ml)

OFR JE[A] 29.55+7.32 30.38 +7.34 0.501
N JE A 26.75+8.29 27.71+8.06 0.486
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Continued
S it ()
TRER 39 (27.5%) 18 (25.4%) 21 (29.6%) 0.573
LE2git| 80 (56.3%) 39 (54.9%) 41 (57.7%) 0.735
Y 23 (16.2%) 14 (19.7%) 9 (12.7%) 0.255

3.2. RMABEMEM. CRP

TCE R ZH 65 5 K AR R A 71 ) B SE R . CRP AN, 5 SREIR, WI4LEE At
$(WBC, Leukocyte). H1 4k 4 ffg 2 %1l (NEUT, Neutrophil) . i 24 7bk B2 i 46 %HE (LY MPH, Lymphocyte).
IR AL A 4 6 HE (MONO, Monocyte).  MERS 4L 4 i 4 i (BASO, Basophils). W& R I 4 iy 46 5 &
(EO, Eosinophil). /M iH4(PLT, Platelets) P24 ffi /A F{(MCV, Mean Corpuscular Volume)¥J T4 it
7S, P>0.05, [FRN EIRIRFRIEIE IR S EETEE N 45 R BRP4H C- I M % H (CRP, C-Reactive
Protein) b3 W35 22 5, BPEMIRI B3 = TS MEMR 4, P < 0.01, HWAREY &S T IEHS%5H
(<10.0 mg/L). ¥EWZ 2.

Table 2. Comparison of blood test and CRP between two groups
F2 MABEMEM. CRP LR

5 WBC NEUT LYMPH MONO BASO EO PLT MCV CRP
= (x10M9/L) (x1079/L) (x1079/L) (x1079/L) (x1079/L) (x1079/L) (x1079/L) (L) (mg/L)
e PIREH  5.61+ 327+ 1.65+ 0.56 + 0.07 + 0.06+ 20568+ 90.79+ 1051+
(n=71) 2.03 1.64 0.66 0.22 0.07 0.06 73.36 5.44 17.45
SRR 5.8 + 4.20 + 1.38 + 0.55 * 0.08 + 0.155+ 207.49+ 9051+ 2513+
(n=65) 2.92 3.76 1.00 0.29 0.18 0.69 101.61 6.14 40.79
P14 0.524 0.059 0.064 0.706 0.447 0.237 0.904 0.775 0.007

33 MHBEXMERET. HREGSEA. MFEMER A

M iR 25 45 191 Sz AR g 2H. 64 18] 8 5 A AR I IR A 45 RO, R4 AR IL-18.1L-8,
IL-10 ¥ E4uit %25, P>0.05, [FE FIRIRFRISEBEIET SHMETEN: ERERHA IL-2 24
A BEER, SR A R T AR MR 4L, P < 0.01, HPN AR AT IEH S M IEHE P L-2
AR 223~710 Uiml); PZH IL-6. TNF-a LW 225, SEUEMEH e TR, P<0.05, ZR»H
Guitm S, HMdl IL-6 BUEY E T IR S5, BHEMEA TNF-o BUE & T IEE S50, maEsmm
Jeq ZHLAE 1IEH YU Bl 9 (1L-6 < 3.40 pg/ml. TNF-a < 8.10 pg/ml). Bk fitga 20 23 451 o AE Ttk fipg 41 25 1) g
TERFRGEEAOKRN, SRR, WHEERRSGEEOYS T IEFEELL4 ng/mL), MRS
TARGIER 2, IS 2E S, P>0.05. EMEMRI2H 63 151 S AR MR 41 68 191 & 56 BRI Ve
BE AR, 4RER, WAEEMERNED AT IERHE0.0~10.0 mg/L), VMR AH S TE%
PEPEAL, P<0.05, ZRAFGIFEE L. WK 3.

3.4. FESERMINGE

BRI AL 62 11 A ARBYER AL 69 4 B SE st DI B, S5 R EBow, PIALEE H b iElk bt
{EL(INRY) « 5 1L B8 SIS T3] (PT) 5 A 15 70 B L V% i NS W) (APTT) BRI A I [R] (TT) St it 2% % 5+ P > 0.05,
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[F I R FRARMEE R S B EICE N, WA EE A4 E A 5 BFIB) LB £ R, BIEMEHmE T
B4, P <0.05, ZRASIFEEN, EEMRA FIB WE RS T IEH S % E 15 (2.0~4.0 g/lL);

SR BRI ALEE D-—RAK(D-Dimer) L LSt T2 % 7, P >0.05, (HFAEH D- —RAEHEL ST IE
W B AH VL (<0.55 mg/L). VEW.F 4.

Table 3. Comparlson of inflammatory cytokines, heparin binding protein and serum amyloprotein A between two groups

3 MEBRERMERET. FREAER. METHER ALK

A % T g 25 A B 40 P A
IL-18 (pg/ml) 5.99 + 3.02 5.56 + 2.06 0.402
IL-2 2 f&(U/ml) 696.24 + 442.07 517.31 % 210.92 0.006
IL-6 (pg/ml) SEPEIRIZL n = 45 20.75+47.19 7.65+ 14.79 0.039
IL-8 (pg/ml) AL MIE AL n = 64 1351+ 125 10.92 +10.27 0.256
IL-10 (pg/ml) 5.96 + 4.05 5.38+1.34 0.286
TNF-a (pg/ml) 10.78 +9.19 7.64 +3.48 0.014

ENERZH n =23

kA

JH & &5 & A (ng/mL) BRI 0 = 25 58.96 + 63.55 41.66 + 40.06 0.271
TEAERPIRIA n =

& e & A A(mg/L) AL R4 n = 63 71.81 +102.64 42.24 +70.52 0.049

e 4 n = 68

Table 4. Comparison of coagulation function between two groups
i< 4. P BHRIMINEE S TIEARELER

A5 INR PT (#) APTT () FIB (g/L) TT(#)  D-Dimer (mg/L)
JEBME MR 4l(n=69) 103+£095 13.28+092 3558+454 3.61+1.01 1644+085  1.38+3.99
R 4A(n=62) 1.11+3.86 13.93+3.19 3756+10.66 4.06+1.39 16.49+1.15 1.80+3.21
P& 0.111 0.109 0.161 0.032 0.769 0.503

3.5. MBBEILKEYI

SUREIR, 71 GEEMEMRAEE S 71 GIAEEE R A B AL v O I (E R 220, IR XL
BAIEE] . SAEBERS R LB, R 2 TARBMEIRE AL, P <0.05, A4t L. HHE 5,

Table 5. Comparison of the time of nucleic acid first negative, nucleic acid double negative and total hospital stay between
the two groups
2 5. M BEZERE LA E . AZBSXEARTE] . S {ERTATEI EE 3R

A 53 %I 1 UL BB TR (OR) %R AU I [R] () ISYESHINEIES)
JEBAERRE 4 (n = 71) 10.15 + 4.44 12.02 + 4.83 11.8+4.25
S BRI 4 (n = 71) 10.7 +5.35 14.38 + 6.6 14.21 + 6.89
P1E 0.507 0.016 0.013

3.6. BIEMEEBERRNATT A R IEKREEIA N
N T A R AN [RIG YT 7 S0 R AR 1 R BRI IR L RO 18] B R TRl 2, 3
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ATEEEE T 71 45 58 v S Y o 25 (R LD R B B v e 2 507 (R98 HUIRR) . J7 254 3955 20 g R
1£109. %M 109, BiAx 109 AR 159, ¥ 209, FAR 10g. B 10 g« 484 20 g« &4k 10 g+
iR 10 g, db¥b2 159, J7~7 159, BREZ 10 g HE 3 ) 41 835, FMN FH 00 55254 Paxlovid i
740, [RI RN HR 25 A0 Paxlovid B3 17 4, 43252, Paxlovid ZH. HZ+Paxlovid 4H. 4553 WoR,
t124 + Paxlovid 4176 K48 & Vs 1IN 1)/ Paxlovid 41, P =0.03, ZRAEGiT¥E L. HARHERYE
UCHE WA R] . RZ OB R A . A e i 8] E e 2 JE R B 22 53, P 345>0.05. VL3 6.

Table 6. Comparison of nucleic acid first negative time, nucleic acid double negative time and total hospitalization time in
different treatment schemes of malignant tumor group

6. BMMBETRENAT S BB ERAERART B, B PARTE] . S ERTRE LR

15 X U B T (OR) LB T (OR) BAEBER [ (R)
HiZ2H (n = 41) 10.59 +4.74 13.68 + 6.47 13.67 + 6.64
Paxlovid 41(n=7) 16.42 +7.65 19.29+8.14 16.79 + 9.49
12} + Paxlovid 41(n = 17) 11.05+3.78 14.88 +5.60 16.5+5.89

4. ¥7ig

2019-nCoV & K1) RNA 5 8, #H LT DNA [ XUFESE #4, RNA HUEE 25 M Rk M S BUL A RS,
DRI B 5 i A2 A8 s, BT WHO 5 T T “ G178 4% ” B4% Alpha. Beta. Gamma. Delta A1 Omicron.
RUE H R R Z ek BA2 WARMITEVERRTS, (AR 158, RS KA G RIRI R [3]. FHE[4] [5]
ML EIFRAT, REFZEHHIN, RHZEFEN, RS Iy 50 0 4 5 IAE T mT Bt 8L
B, PEEE LAWY, BE 2022455 A 4 H, iZHX A 1,192,765 4 # e 51 HB A HURSER RN
0.76%, 1fi 60 % LA E AFFZ) 19.30% 1) A ARz F0 e i, MWIFERE N 2.70%. 2022 -2 H, EZHEAEH
O RA I BH— 4 [ AE Ge T H B o 60-79 % S Al I B (VD U, AR R R A0 1 2R gt vy (1) 4 6%
Bt[6]. AW FTEE IR S BTN N 1) e Jek e U o AR S bk 1) S P2 4R S 62.89 &, HLIFII AT 25.4%11)
N B EIME . 11.3%0EH w0 235178 7% N G R A0S 1 B ZE R s, i 20 2 3
PR 70 R R R T AR MR £4H.(0.69 + 1.09 vs 1.68 + 1.31). 1] WL i% A BEEAEEIR . JERbER %2,
T JH e S8 A 5 AT HUMIR VRTS8 AN G SR . R SR [2]7E 503 51 H i
T, R 25 A BEEM 7 EBD R, TR E R M AN 4.97%. ASHE S
—IETRIREN 96 & B A, BRI B, REMEE, AR O, 2
AU R B E SR, NBEJG RO S8 Ae T o ik S 3, & IR O L 5005, il fa TR st 3,
TP MR T T BN S g 08 1 9 AR 55 IR DR 5 BORPE R BB S THREIR T, R —RIIH RS T
B iR £ 0 RS i 1 D SR 491 B BLAE T (0 AT T A A i B ST

AR T 7R B T P G g A A R RS PR R e PR o B R PR R BAREL,  DURRSE N2,
WA R SR AR D, IRPRR LA R LB v, TR MRS/ SRR B X
S LT A AR B o A T AR R R I R W, o 3 5 [ 0T B2 o B TR AR R B R I R
Ry — 28], MM 20 1% 8 EH = IR, MEHEEEMRH R 9.9%, BARFTREH THAE /NS
SRR A TC Gt 5 22 e, AR AR I — AN THI sz B S5 e 2 R85 ) AR S R 00 vl e 2 L AR e 2
%, HREIRFEAEE—PNE.

W 9T R [9] B G 2019-nCoV i FRBRER 3 18 IFN-y. B T4 1, Rt
BOE Thl 20, SEmife ke s s . Wik, b B R RS, RN RE RGN “IER B
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IR 4%

BoE . BN GRAMRE T RE R BRI EAE R TR . AT AR R, ARG
R B L, B R IL-2 24Kk, IL-6. TNF-o W& TAERMMEd, H¥ETIEWS %
FElo T A b Rg 25 3 A By A7 06 R T IR 7 r B R 823697 S 800 Thl 5 Th2 g 72k 4y, 78523
2019-nCoV JEYL)5, <= FEUA N 4HM N 7 RTINS %, DRI A B IE SO, SRR TR
BRI RN EREL, BEi KA 2 AT DIREREAS[10]. Ik, HVERR B RS 2019-nCoV JEE
VIR A A M R B0 A8 AL, v R Bl T2 AR Ak 8 2 i 1 ik e 5 7 RS, R B SR T it
JR 2 SRR 4 BB CRP. LTS VEN R 11 AGSAAYVRE TN 45 SR B, WAL yE e M B A A ¥ T 1E
WA, SBMERR AL T ARBEMR 4. CRP 5 SAA RN EPERA RN B, IEH ARG AR
CRP /KUK, (BRI, Q55 5~8 h N CRP /K- P bl Fhrm, HIKYe. RIEMZERERE ., Fraint
(32520 CRP /KF. IMih SAA FERMFNEERMEARE A, ENVEHILIRE R MR, 2F4E B4
J B2 A i SAA FRR HOBRUE M, MG SAA KPS TEME R (B PR TR, m&dibyTr e,
SAA K2 B NI, i SAA FRIXT SORE 2 T R BIURE =i [11] . B F 2 SRR BA[12], 1E8 e Bk g g
CRP HI SAA 7KF- LA K 1 4H AR v A B RO 28 K K H 1 Tl s 7™ oA P58 (1 BURR P ANy Sk o X1
SAA JKF-FHEH CRP KR I iR, o AT TS 0. 5 TR BUEE X LL )2, CRP Al SAA 7K
P RS, BN R R AR S kA L R, ATRER A I T AR, e E, FREE
Z BT L. AHT I R B R S AR R A R P R A E A E T IERME, HR4EG6EA
(Heparin binding protein, HBP) = Z 77 4= Jr i A7 T o kg e, 28 A 7. RIERT . &EF/
Y RS R, AT AR AT D BRI [13] e HBP 7K X YL B IS T . B R AT I A
O, HAE R HAND A0S B 2 e 44000 i #E S5k e M s J8 25 3 W B v HL R RS v [14] [15]
[16], #&7~ HBP /2 COVID-19 & HiGiRtre —.

R A5 R WI[17] COVID-19 f3% = Mlish bk b s A ke e 28, (5 S AT T R I IiEh Bk /N 73 SO ke
F4 2 DA SR8 M A 1) XS S, 33— 2D I PR Tt R I, Y B A PRAETE TR IB M RS, M
S S ALE], TR BERAS, SIRIMARTESR, RAEMIGHER, H4&FHENHEEE. COVID-19
SR LR bR B 3 1R E D-dimer S0, TR AR T BT B SR E 35, 1A L Ath g ifi i s 458 160 7 )5
WFAI(PT)E APTT 84K . 71.4%HE B3 A 4k 5 1 KPP3G54 4E 8 A 57K i [5.16 (3.74~5.69) g/L]
I IEH A, D-dimer KFThE, X NEFRE COVID-19 i = 7 R £ [18]. A TR 7T o G 2
H YR A 5 e & (FIB) & D-Dimer SME & T IEH S % EIGH, WHEMEA FIB & TAEBEMEH, 2R
G R KR AT AE TR B g (W AR T B, 7RG IR bR B R HuBa YT o bt m] IS Fie £ IR i
Je 2H B o PR Ji5 T BB AR B P EE Y SO S N K R BRIRAS, RIE T, X A DU R AT IR BR
IO IFD PR SR R TR OB S A e i R AR el A K

B SR B R AR DA, R R ZGTER VR T R FE T EEAEH . g i iR BRI T R <8
MRA” , EHRZM SRR F LR X @ s BB OE B G # R RN, T
G, BOERFARR RAERER, TR IEE R, BCRBUAYT R ORI . JeiEifyT iIigiE, &
Wis #4 R [19] . AT 72 7R o 2 +Paxlovid ZHEAXIR & Ve A ] /b T Paxlovid 4, #&/~HE<iRy7al
DAY 20 FoR & RRR o O B 1) R BROOUS T )y AR i [a] B3 TR R 2251, X 5 ATH
FARTT T R IBIECY, Paxlovid JRITIRKR FIEHUI A mEEE . BRI 2 . A3 B R R R 1) B E
Ko N F I PR S G B T AR (R IT BRATIN A B FIRPUR E . FIRPIRE PR SR NRTT,
BN HLARIATT, T A @ A K DA N AT EM B A, n] DA R (S R R A Ay, [
I R R AT T, nT A AN B 5 g, A0SR i T R B R, G B A
4201,
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AT G A b IR T L 5 7 B T AR S R R I R AT HEAT TR T, S5 R BRI
FBGEIE MR BB R RILAZ I, Z 0 R DIAERRON T, ImR R N2, ke &
AR PR R B A7 AR BE AN A SO S N T R e RS IO PR AR i, (RIS R IR [ S A e
TR SE G, AR 2 0 B A N AT e 8 B BB B 2t

5. MR AR

KW TCHAAEIRZ AL, B TEE AR/, Byt i B BE IR RIS, 15 I ERR L R
TS e 2R R AR 5, T EEATHETE . KFEA . 2O RIRIRIT FUHATIESS B3 3
JEBRWSIE TR € sl BE, FEASE D, AHTTUR AN R R SRR R R AT 0, A2 AE S KRR
Je ST 5 T R AN [ 8 A S8 5 A el 1 s PR ALE B 7

&E 3k
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