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FUE 6P oE AML, AR £I20205F 1 A 2020 £ 2 AME AT —ERARXRTLAEERALHEMEEL37TH, £
TR 8], B 22H, ERASH., AEH2H], RIMERELERMERAEE 376 H TR, 5 A AR BT A LR f P
CRP. IL-6 & PCT K-F, R 5# &354rK-F 5B = EREA XM, 580 WAL CRP. IL-6 & PCT K-F35 5 F8a (P <0.05);
A EEAm, ERM, EERMEE CRP, IL-6, PCT REAKFHhEZFEALITFEL (P<0.05) , i KA COVID-19
BEmEemE, & CRP. IL-6, PCT A-F&#i4%, L, PCT kst Ei ]y, @ CRP, IL-6 ka4 k., Lk = f3tmF w5,
RFBHER BT REF
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[Abstract] Objective To evaluate the value of C- reactive protein (CRP), interleukin -6 (IL-6) and procalcitonin (PCT) in the
prognosis of patients with COVID-19. Methods 37 patients novel coronavirus pneumonia were diagnosed in Sanming First Hospital and
Wuhan Jinyintan hospital in January 2020.1-2020.2 including 8 cases in light group, 22 cases in general group, 5 cases in severe group, 2 cases

in risk reconstitution, 37 cases of healthy examination in jiangle County General Hospital in thefsame period were control group, and CRP, IL 6
and PCT in all groups were detected respectively. At the same time, the correlation betweensth
was analyzed. Results the levels of CRP, IL-6 and PCT in the observation group
expression levels of CRP, IL-6 and PCT in the mild group, the ordinary group, t 3
(P < 0.05). Conclusion With the aggravation of covid-19 patients, the o and PCT increased gradually. Among them, the

fluctuation range of PCT was small, while that of CRP and IL-6 was lag@ h o increase of the above three indicators indicates that the

risk of patients with poor prognosis is increased. ‘
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ARG E 2019 4F 12 A 7E MRy JRA F&%E. CRP IEHESEIEHE: 0-10mg/L. @ IL-6 K ill. 4004 &
Wik 8, T HRMKIE, B AT o 5 TR A 0 B P AR, 5 7 B BT A S
FAHETES, T A 2020 42 1 1 SRR RS RN, BRI, SR R, MU L A

W TAE, 1 TL-6 ACFIE SR, i 0-Tpg/ml X — ER L2456, I

§ of each index and the severity of the disease
those in the control group (P < 0.05); the

K 2019-nCoV, 2019 i &5 ki i %,
BRI T AMIEE Y, COVID-19 RS, BUERMEELET] ZHREH 1L-6 K TFREIER. @ PCT M. Kl %% maya-
RIVEFRENE, 55 FKEBHNAMETR RGN, ME 300 38660 BN 2R PCT 5 FR 1M 2 ik B B3 K
PTG R R, W BE IS SRR . S8 EWLE. WRKRE PCT KERS 0-5ng/ml 6, R7RI%A
PRAG COVID-19 MF M IS . TURIRGL, AR EEEIACE. EIBRIER,: Wil AJEH, #RZREE PCT 8% .

OIS B TS T R S48 BT EE « CRP. TL-6. PCT $34% WL 4 RE R 7, 1. 3 Git07iE
HKP A S ML 0 R B2 VI G A e ik = 28RE P AR LA SPSS24. 0 BRAELETE. THEFIRILL ( yxs) Fom, SiitH
IR S TGRS RO E, ASHE A 37 4 COVID-19 3% K 37 4] vEi$E « RIb. FZEM. P <0.05: ZRE¥.
ARG AT R 28R
1 &5 HE 2.1 k¥ CRP. IL-6. PCT /KPR
L1 —f okt % M8 40 CRP (2.6440.9) mg/L. IL-6 (3.03%0.67) pg/
=TT — R B MR SR E B T 2020 4E 1 H -2020  ml. PCT (0.05) , HMETMEH (P <0.05) .
3 ACIB R 37 ) COVID-19 MRF A MM, He, =R 8 4, 1 ZRE=SFIOERIRKTER [ g*s]
WA 22 5, B 5K, EEM 2 B, FECK R E B E R % BI%  CRP (mg/L)  IL-6 (pg/ml) PCT (ng/ml)
FAS T 37 PR G IAST IR, WEAYE / & =17: 20; F# WHEL 37 2.6440.9 3.0340. 67 0.05
(47.3%15.9) %, MM / L& =18: 19; FE# (48.0+14.4) MEEH 37 9.0547.73 53.75459.58  0.1140.12
%, ERARE. t - 3.52 4.08 3.02
1.2 759 p - < 0.01 < 0.01 < 0.05
74 B K F B2 CRP. IL-6 J2 PCT . (1) MLFEREE. 2.2 COVID-19 HBF [ & FEFEHR AT
REZ R F 5ml S JEFRRKIN, G2k A E TR OwAH, % B % CRP KA (5.04+0.53) mg/L, MEiER CRP /KF

8 3000r/min #5384 F, FFEEEOALTE 10min, 4 MiEFEA. N (8.4248.15) mg/L, FER E#H CRP K F K (11.59+2.91)
Xof BB 2H 24 5 I RE AR AE THE R B R MR AR il RAEM LA mg/L, fGEMEFE CRP KN (25.67+7.74) mg/L. VA BEE
B MR, FER AT BE GBI R, (2) LI EAS A CRP Rik/KF M 2 5 AT Gi it 2% X (F=5.55 P=0.003) .

© CRP il . LA Qpad £xAr%A5S 53 Hr AT J& CRP Al . 532k i 4o BB OEF IL-6 K F N (7.58%0.47) pg/ml, I i@ A
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IL-6 7K F- & (33.74£16.63) pg/ml, H & & & IL-6 K PN
(125.52+6.66) pg/ml, fEEAEH 1L-6 /KFH (184.94+9.08)
pg/ml. PUZH B3 7 TL-6 RIE/KFHMHEFHAGRITFE X
(F=197.27 P < 0.001) .

12 2 PCT K (0. 05440, 007) ng/ml, A PCT /K
P4 (0.071£0.03) ng/ml, R PCT /KFA (0.20%0.09)
ng/ml, fGEEAIEE PCT /KA (0.5540.007) ng/ml. VULHEHETE
PCT FRIE/K -5 22 e B Siih 2 X (F=99.63 P << 0.001)

COVID-19 %834 ) CRP. IL-6 M PCT RiE/KF, i 7 15
EIFW T, 1L-6 KA LIEE ROk,

F 2: COVID-19 BHIIFIERFRAT [ 5 +s]
IS EAE % CRP (mg/L)  IL-6 (pg/ml) PCT (ng/ml)

LZEit) 8  5.04+0.53  7.5840.47 0.05440.007
SLBIEi] 22 8.42+8.15 33.74+16.63 0.071£0.03
g 5 11.59+2.91 125.5246.66 0.2040.09
fe B A 2 25.67+7.74 184.94+9.08 0.55+0.007
F - 5.55 197. 27 99. 63
P - 0. 003 < 0.001 < 0.001
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s BTSRRI et . (2) Bz W ER AN FE dveem AN
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CRP. fEm¥KSE CRP M35 T, ¥4 CRP # #, NI CRP
gt a . IRIEMA L AR, BRREHENERER, 5
CRP RIEFFAEAELE — & KTk, BARIRHE I s N I T i R
CRP M BiRIE, (HARXT FRIEIN S, R &Y B8 1 CRP MR
TEI S TN

IL-6 W5 CRP 28M8L, @+ RIEFEFR. 1ERIE RPN,
Bl IL-6 MOREHHRRAE A : A0 BTE R, 1L-6 AT 1h P9 HAIE
RIKENERIE, HTRIERNKRAE 2h A EBIEEIRE . B
TR, WU RIE R NSRRI R 2, BTG, W5 REZH
RACARFFACERISAS . 16 COVID-19 B, BRI EE 5l K 1
BRI, AP B TR R, SR 1L-6 sk, b
NIRREWT . TRt —E 2| Y,

PCT HH_I B2 40 B Fn EWG A i o e, 22— B Z R A2 3h
BEMIfE RANMEIR T IEH AT, PCT DLHURAR C il =
BRI, B, PCT BRGE(RRIARE; T2 O Y, £ Fh
2H 20 Sf 5 200 i 34 T 1) ANBE I PCT, 31 % PCT i ik BIF 9T 3IF 52
PCT 1] LA fb (R 3 28 RE IR T IR e 76 98 RE 1K) SV 4 i it 2
SEEFEMMAALS, FHMEIRGHAIMODS, 7E COVID-19 H,
PCT W] LABE oMb 4, )38 = 5 D A 23 W 388 I 4 g IR 1
IR B R Ry, FEERIES R S S EgE, R
AR A IR AR Y, 5 CRP 254, PCT FRR L4 1F
TR, WG EE R R AR B B DI G . S a0RE K
YR, ARG EI R PCT AP ASEIR & BN, 75 COVID-19 [
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Al R, PCT R A SR JRER A el bRos 33 S T B 4h 9,
HLPR PCT RIS IRGLAT H B0 2 20

TR E R = 28 4O Hg AR AE COVID-19 955 5 15 AN b i
WA, ABFICLL 74 G124 % BT R Xt R IT R, 45 B4R
(1) COVID-19 s £EEH & CRP. IL-6 iR is4 . AHE 57 b W
%% 4 CRP (9.05+7.73) mg/L. IL-6 7K “F (53.75+59.58) pg/
ml f PCT (0.1140.12) ng/ml, HEFXEA (P <0.05) ., L
R T B R B 5 R IR ER IR G, TS B A T 46 i
FIHOIRAS . (2) COVID-19 B3 i CRP. 1L-6 J PCT /K F 5 H 9%
5 7 R R I 6. 37 5 COVID-19 Hg v, fa @A, HAS
=M IR TRIR IS 2 5 mRIRA, HBEAE COVID-19 BTk
R nE, H CRP. IL-6. PCT /K FiZ#i I . R EikZE R
JRIRAT RS COVID-19 38 B G bl o 2k R YR FEE
COVID-19 JRFEMIEK, BH REIIREBH N, JEHARIREE
B, EERUMBN, KSEMAZEDBEITENT, AR
YUEAY, i AR Ak R M g UYL BRI, COVID-19 B K
IR B BTN, T dek A G SORE R AR K S B S 2O . itk A,
IS COVID-19 M3 Al FE bR /K -F (M 73 A T K B IL—6 1R RIS T,
FIEINEASE, T CRP PCT FRIAK T3 shile B AR el . JRRITE
T OBUEME. SR IEFRFRAHLL, TL-6 X —JefE T T
ot 397 78975 F IR ML ) B I URR . BT R R, LR B ET
HILTL-6 Rk 7% (X — b H 2 B COVID-19 [1— R IR -
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