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SEHMBEBERRESMLBE NS ERAZINEDS
AR, BRANER, RIR BT, AR 4, Kk B

TE: BHH R AE AL DR R (COVID- 1D BEFRHHEE,  Hix A 202041 A
17 H—2020 4£ 2 A 26 H#Idb A EHE T H = NREBRHIZH 359 il COVID-19 M MG K 9Tk, #R¥E 30 B 5 7
Wt 77 48 L B ) B U1 L 20 M AF TG 2 (n=51) BBET 4l (n=15). KAl * KB 3K Fisher K56 1 % b 856 /3% 38 89 | 1
R J 5 A T EORRE R SRR 3 O 2540 BT IE A 4 A 1 T i %R, SR T Kruskal-Wallis H Ky 36 43 BT 0 25 43 45 149
TR, LR R RO R E S bR . R Cox (81T 43 B DTl B2 0 FEAE COVID-19 HF SET- 10 fE
R E, R BT = R A8 B M A T bR R T RE 8 R SR R I 3 25 S E (ARDS) Hy
1) 80 35 R TAF 15 AL (P<<0. 05) . WAL AR 38 A I B 100 96K 20 40 i K < ot 27 28 ¥ 5 e 1 200 B 2550 o ot 2 0 e ARG ok 2
A i /N S K R i i S B ) CPT) L3 Ak 43 R 0 0 T B R D- R AR R A R R A S R I L C R N R
I 3 R H AR 25 B0 BE T 2E 3 L (P<C0.05) , £ M3 Cox [ 43 #H7 & 8L, ARDS(HR=6. 316, 95% CI.1.342~
29.713) F K PT(HR=1. 200, 95% CI.1. 067 ~1. 349) Jx CRP(HR=1. 026, 95% CI:1. 012~ 1. 040) J& & 4
COVID-19%E T (9 16 W PR 25, A B Bt 1 bk £ 40 i % 25 (HR =0. 014, 95% CI:0.001~0. 322) W J& & 5 COVID-19

FETC AR B R 2 (P<<0. 05)

i DN EAE COVID-19 B i it PT.CRP Ktk B 40 j Bom) A2 4 2

Sz ARDS. ST HEAR K 2 00 . 0 U0 R BROA 008 e T B U

KB B AR B AR WU S fE R
XEARERL: A XERS:

B 8 56 IR 9 7 (2019 novel Coronavirus, 2019-
nCoV) IR YL 51 & 1y LA R 5252 20 F BB . B
A A PE A3 g 0 E AR B Y A R
Hr Y 5 R % F I R (Coronavirus disease 2019,
COVID-1) n R B K K 0% Al Z S, B T
MR R Ge 40, B T RAB L R G 0 I R0
Pt R DAAA G 8 R 2021427 A 5 H, 28k
COVID-19 RiT#1129 B 1. 85 12 . FE T35 5l
i 400 J7 R FEF S . #r COVID-19 /3% H R
B LA 70 8 5 7Y Ay SR I, (0 ] F R Oy E AU R
§[ERG L I S I A T S 2 T e s RN
K2 W BRI R Tk COVID-19 835 1 filJ5
HABELENE L, AUFREERN i EiE COVID-19
S TS By fa B PR ZR Ly il PR S0 TR R AR A 4R
%,

1 ®W&5FE

1.1 % W&HE20204 1 H 17 H—2 H 26 HM
A HEETE = AREREMIZMN 359 il COVID-19

WFs HHA: 2021-08-25
YEEBRAL: 1 fREER ¥ MBS — B hER LM 3500055
2. R BE R R WSS — BE R R 48 3500055
SmHEER K MES —Ek 224 F mM
3500053
LHBMH = ARER WY f&@iEE%R. 5HE
443008
EE BT : B SCIR &, EIR RN, R 2+
BIEEE: EAF. Email:cgp3542@163. com

1672-4194(2021)06-0525-06

BB R R, B e 195 ], &bk 164 1, 4F i
(52.64+17.27) % (18~91 ), W AF#E: (1)4E
WB=18 W2 (ORI E R D AEMEBERL S EMAN
o B SR T il A 1297 7 B GRATEE S O ) 1 2
Wikr 12 COVID-19 3. HEBRFRfE: (1) <<
18 A% (2) i IR W8 B AN e & . A B 9T 4 4 2 5 AL
KA B — B Be A0 B 2% B3 2 b ofE (fR LA L 4 5
I [ K B — 1S B S A 2020 1153 5, H 3 B 28 55 S

HFEH.
1.2 i
.20 WeBE—meve okl A B B — Rl [ EE

PR AF U WK B DR S R R I B
PR P P e Il I 0 ) RE AR L 2 G A A
LA 5, IFOiae o (WL L =1 W)
EX N AR A I (alanine transaminase,
ALT)>40 U/L; K& HA R & 3 ¥ W (aspartate
aminotransferase, AST) > 40 U/L; 5§ & lH 2T &
(total bilirubin, TBIL)>20.4 pmol/L, 2 i
fis 30 A8 h N L3 WILIBE I 5 = 0. 3 mg/dL
(=26.5 pmol/L) s B 748 25 1 J4 P4 I 3 JUL F 3 fin
B>1.5 FHELMH; B R <<0.5 mL/(kg « h), ¥
2% 6 h,

1.2.2 I
2 G758
1.2.2.1

RIJLRIMN

PROT Y AR R 2L T PO 2 il 1297 J7
A ONARE N /S
RRLCe B R R B B AR L A
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1.2.2.2 &8 % (287 fi)
1G5 LA R R,
1.2.2.3 HRG3H) FEUTHERZ—&:A
AL EIEAR AR =30 min ! i EUIR ZS B A0 A
I EE <93 %0 5 S0 48 B HD 2 Bk il 4643 TR 5 W A SRR
JE A E<<300 mmHg(l mmHg=133. 3 Pa),
1.2.2.4 fEEMG3H) FAEUTHMHZ —H:
FE I H N W 2 vy OF HLWF BEAT HLAGE SR IT s AR
SER 5 5 0T HoAth 2% B DhRE il ICU WHRY7.
1.2.3 vl SR NS EABEN AT M2
2020 4F 4 H 10 H AR 4fs HA0E 8 E W53 . 40 I AE T
Hn=51) RFT-Hn=15), EIREEREFILT-HF
R 52 455 07 210 491 S A B FILABGE L 5 i ok e i
2 AR TC A 3 s AR AR AL 2 1 o A B P A E R
29 181 Ay e U A 45 AL B TE B8 KL 20 R B R AR
o BEAEBFIET- AN 1 HIREZ M EIRIT 14 B
P2 WEIRIT s B 8 IR Z I EIRYT .43 B
BeZ R . Il SR B W Z YU EEIRYT .
1.3 Guilsfab®l SRA SPSS 26. 0 # kgt fr 481t
O30 . THECTE R A A8 R R G BRI o H 96 5E
Fisher K8 &6 56 17 He 488 11 5 BB B AT7 1B SR
B FF A IR AT B RER T XS ik REF 4 IE
A3 AT GERER 57 B8 (Y 43 5000 FED J 3A  A
) 45 G 128503 A 10 B die R ST AR AR ¢ K 30 £ A
i 2% 53 7 % I Mann-Whitney U 4 56 ; £ £ A 6] 1F
B A R B R Jr 22 00 B e S 00 A R
Kruskal-Wallis H 56, P4l EAE COVID-19 B #
T fa i R L e R K R Cox [mlIH 437, J5
FHZ W& Cox M4, P<C0.05 K2 34 42

BRI T ILE

2 7 R

2.1 AU/ SE A | E A K e R AR Y — R R
IR ORI il D e RN N N S DN S € =3 1|
YISt 243 L (P>>0. 05) 53 Fl 3 8 (3 4R 1% |
o 00T AR PR e TR Bl ok s A B A O s b
O ) ik I A B L MR TR BEL ZE M il (chronic
obstructive pulmonary disease, COPD) | Y& i |
JEDIREM F 2V B D Re 4 . S O U E L Sk
NI 5 38 27 5 fiE Cacute respiratory distress syn-
drome, ARDS) & FE1- N L AL, 22 0 A Gi it 2% &
XA(P<<0.05) JET- ABFEL W TRAEMGE D,

2.2 AU/ A | A K f R R G Y S I & 4
PRECES 3 oy BLECE A BE AT ALT K
AL E A 220 B GE i 7 L (P>>0. 05) 5 A B

F U H R IR B Ml A AN [ 43 280 A8 3 ) — TR LA
Tab.1 Comparison of general data of patients with different

clinical types of Coronavirus disease 2019

— 1% /3w A oA fi& i Al

(n=293) (n=133) (n=33)
AR/ % 50.38416.98 62.55+14.57 62.85+15.29 <<0.001
nyy /4 139/154 14/19 11/22 0. 282
g (0D 43(14.7) 6(18.2) 9(27.3) 0.167
ng (Y0 21(7.2) 1(3.0) 2(6.1) 0. 658
ng e (Y0) 52(17.1) 12(36.4) 19(57.6)  <<0.001
ngiews (%) 20(6. 8) 9(27.3) 11(33.3)  <<0.001
nageg (Y0 6(2.0) 6(18.2) 8(24.2) <<0. 001
s (V0 4(1.4) 5(15.2) 4(12. 1) <C0. 001
ncorp (%) 4(1.4) 2(6. 1) 3(9. D 0.010
g (V0D 4(1.4) 2(6.1) 4(12. 1) 0.010
e (Y0) 130(44. 4) 23(69.7) 26(78.8)  <C0.001
napegin (V0 200.7) 1(3.0) 7(21.2) <0. 001
napomms (40 0(0) 2(6.1) 5(15.2) <<0. 001
narps (10) 4(1.4) 3(9. 1) 17(51.5)  <C0.001
nger- (%) 0(0) 1(3.0) 14(42.4)  <<0.001

B4y XS, COPD, 84 L 98 H I 5  ARDS, 2 17 U

FiLEAIE,
S R o 10 G N 1 Q14 = S N1 R4 Y RN B
H. ¥ B i & B (lactate dehydrogenase, LDH) .
AST i IUEF 5 i A0 M2 H S5 vh A 4 i %k
I f AR bR EE8 200 L K o 0K I /) Al e 5 I i i S
[8] (prothrombin time, PT) | i {35 435 1L 175 B A< (8]
(activated partial thromboplastin time, APTT) .
ALT WEAH  AST WA LET Y0 AE 5 K D-Z 2R 14K
LDH &8 . C-fz i &5 [ (C-reactive protein, CRP) . &
FEZ R (procalcitonin, PCT) b4, 2 | BB F il 2% &
X (P<C0.05,% 2),
2.3 HEAERAE AL MBE T — SR LA

PIZH A8 A P ) AF 0% L WA L AT OB PR R
o IO I T T BE A A L O LR R 2
TG 2 B L (P=>>0. 05) s BET-2H B 3 114 5 1M R
5 \COPD EYER T ) e85 & ARDS e f3il 2. 3%
fm TAETG AL, 220 A ge it 2% 8 L (P<C0. 05,3 3).,
2.4 HESEBHETPAAE KICTIH N TR =S8 bR L
L RN NN OIS B2 R E BN SR e A 1) RS
H /MR L U 1 LDH ALTAST ifit {ILEF & 1
ZLR VALT JJURF 0 e (8 H 3, 20 B gt it 2 8 X
(P=0.05) 3 A B i 4 9k 0 20 g &L 0 21 26 11 e
(S IR @ EING AR @ v 0 5 I [T W U N 1
IR PTOAPTT e K D-Z R K AST 1§ 1H .
CRP.PCT . mMLE A fe R L # . 20 A G it 5 X
(P<<0.05, % 1),



556 1 P SCIR » A5 - TE0E B L et AR 75 il R AR 5 TS fa e R 3R A AL 527
F 2 Hr IR 9 B Al A A (] 43 2D AR ) SIS HE AR L
Tab.2 Comparison of laboratory indicators of patients with different clinical type of Coronavirus disease 2019
e T/ m R G f& TR p
(n=293) (n=133) (n=33)
A B PR R4 B %/ (109 L) 2.60(2.18,3.16) 3.16(2.15,4.40) 3.89(2.69,6.72) <0.001
A B ik T A ff %/ (107 L1 1.23(0.88,1.56) 0.80(0.49,1.21) 0.76(0.56,1.04) <<0. 001
ABE L/ /(10° L1 142.0(112.0,192.0) 113.0(78.5,162.5) 138.0(91.5,180. 0) 0.016
O smamn /(g L7 122.5915. 81 115. 032420. 23 114.82417. 59 0.013
O pmmn /(g L7 38.50(35. 25,41, 30) 33.40(26. 83,39.05) 31.70(28.55,34. 25) <<0.001
O gion /(U L71) 198.0(160. 0,244, 0) 288.0(197.0,336.5) 305.0(186.0,458.0) <20. 001
Castagens /(U s L7H 20.0(16.0,27.0) 26.5(18.0,33.8) 26.0(20.5,46.5) <20. 001
capmmar/ (pmol « L™1) 65.10(53.53,78. 68) 70.20(60. 60,92. 80) 72.80(63.50,86.65) 0. 020
e E g/ (10° LY 6.00(5.00,7.20) 9.30(6.70,11.85) 14.10(10. 50,20. 60)4 % <0. 001
fom PRI A M A/ (10° LD 3.93(3.08,5.02) 7.98(5.45,10.50) 12.60(8.81,17.57) <<0. 001
Fe AR L 4 A %/ (10° L) 1.08(0.79,1.40) 0.52(0.39,0.58) 0.42(0. 34,0.62) <0.001
AR ML/ R /(107 L1 133.5(108.0,174. 0) 88.0(73.0,135.5) 106.0(44.0,145.5) <<0. 001
trkgnmE /S 10. 80(10.50,11. 20) 11.20(10. 70,11. 90) 12.40(11.00,16. 30) <<0.001
LR KAPTT/ S 29.30(26. 30,33. 00) 29.30(26. 30,34.10) 34.00(29. 33,38. 38) 0. 003
o rep gy /(mg » LD 0.57(0.50,0.75) 2.30(1.32,12.88) 12.17(3.95,27. 85) <0. 001
O g /(U = L71) 207.0(170.0,261.0) 340. 0(305. 0,452. 5) 567.0(353.0,992.0) <<0. 001
Porpiggs /(U + L7D 34.0(21.0,52.0) 60.0(35.0,104.0) 87.0(33.0,281.0) <0. 001
Prsragg /(U = L1 24.0(19.0,33.0) 47.0(28.5,66.5) 59.00(42.0,174.5) <<0.001
eyt / (umol « L™1) 70.50(57.70,83. 20) 80.70(71.05,111. 35) 89.00(74.55,179. 40) <0. 001
Oogp/(mg + L1 14.45(3.18,35.33) 67.10(41.90,109. 20) 118.40(72.75,176. 25) <0.001
Cpcr /(ng » mL~1) 0.07(0.05,0.11) 0.15(0.11,0.51) 0.64(0.16,5.72) <£0. 001
LDH : FLEA B AU ; ALT . N E BRI B B s AST : KA F PR RS L oA s ADTT: I Ak 348 20 356 1 37 Bk ] s CRP: C-J B & 4 s PCT . 5 3 I

]3RSR T A A AR R T AL R Y
— BB H AR

Tab. 3 Comparison of general data between the survival
group and the death group of patients with severe
and critical Coronavirus disease 2019
Wb peanil T P
(n=51) (n=15)

AR/ % 69.60£9.91  60.67415.47 0.167
ny 4 31/20 10/5 0. 680
e (Y0) 10(19. 6) 5(33.3) 0. 265
i (V6) 2(3.9) 1(6.7) 0. 654
ngs g (20) 20(39. 2) 11(73.3) 0.020
ngg g (Y0) 16(31.4) 4(26.7) 0.727
nsgog (Y0) 10(19. 6) 4(26.7) 0.557
i s (00 7(13.7) 2(13.3) 0. 859
ncorn (Y6) 2(3.9) 3(20.0) 0. 039
ng g (%) 2(3.9) 3(20.0) 0. 039
npeag (V0D 34(66.7) 15(100. 0) 0.009
napep g (%) 5(9.8) 3(20.0) 0. 288
na ey (Y6 3(5.9) 4(26.7) 0. 052
narps (V0) 7(13.7) 13(86.7) <<0. 001

FPARR N X+ S, COPD: 18 1 BH 2 ¥ it 5 s ARDS : 2k 1%

F A LEGAE 50 TR Bl K 086 A A G

2.5 FE COVID-19 B FFE T2 Z 2 Cox [H]
Hatr X EAE COVID-19 8 #H 17K R Cox [H]
4B 7R 5 AR S L8 I L COPD B i i L &
PEOIE L ARDS A B B At 20 i %5 A Be
XL 200 550 L 5 P A0 A B A e ok A B L e M1
ML A AR /R e PT e KD-— Rk 5
FAE COVID-19 B FHIET- K. ZH K Cox [lIH
SrHF & B, ARDS. fir & PT K& CRP & & fF
COVID-19 8 & 38 T~ 11 fis B P 28, A Bt s ik 12 440 it
BTt B R EE COVID-19 B E L T- i 9 [ £
(P<<0.05,% 5),

3 3 #

COVID-19 J&—Fh B m A e vk i sk A 2 T
AR R AL . AR R L, FEAE COVID-19 £
TG BT R K A R S e bR 0

TR E A, T F I RedE e i 25 . IKAh, S E R
COVID-19 1% 40 b, BE T 41 A B B A 98k £ 240 i
B M 2T EE I/ AR B AR B AR A E R
PR A A H K PTOAPTT.D- Rk,
AST Wff \CRP ¢ PCT W& Fhm . it £ HZE Cox
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Tab.4 Comparison of laboratory indicators between the survival group and the death group of patients

with severe and critical Coronavirus disease 2019

45 b peanil ST P
(n=51) (n=15)
A Bk L A M/ (109 L) 0.91(0.56,1.25) 0.58(0. 44,0.76)2 0.003
ABEMLAE /(g L7 116.67+18. 84 109.0418. 104 0.012
a7 AR/ (107 LD 9.90(7.80,12.10) 18.90(15.20,32. 5004 <<0. 001
s R AN IR/ (100 L D) 8.12(5.81,10.90) 17.50(12. 65,30, 60)2 <0. 001
ARk B 40 g K/ (10° Lo 1) 0.53(0. 40,0. 63) 0.28(0. 14,0.38)4 <0. 001
AR ML/ R /(107 L1 110.0(80.0,150. 0) 44.0(23.0,73. )4 <<0. 001
trks s /S 11. 20(10. 75,12. 40) 14.60(11.90,21. 6002 0. 001
LRRAPTT/S 30. 60(26. 30,34, 40) 36.50(31.45,50. 45)4 0. 005
o sep gy /(mg « L7 3.23(1.38,14. 45) 18.62(11.38,30. 8002 <<0. 001
Postagpp /(U « L71) 48.0(27.5,74.5) 79.0(51.0,221. 002 0. 009
Pogp /(mg + L71) 71.70(45.20,116. 00) 174.10(107. 70,200, 2002 <0.001
Pper /(ng + mL™1) 0.18(0.11,0.50) 5.72(1.98,10. 74)2 <<0. 001
KA A%/ mmHg 229.29+109.79 81.87470. 744 0.001
1 mmHg=133.3 Pa. LDH:ZLMRB 2 M ALT. WM AL B M AST: RLEM AL B m ; CRP.C- M & 1 PCT: FREHE . 517

A g, A\ P<<0.05,

RS FAE T R R 48 B E T T £ & Cox [0 143 B

Tab.5 Multivariate Cox regression analysis on the death of patients with severe Coronavirus disease 2019

A7 B8 SE Wald 5 P HR 95%CI
ARDS 1.843 0. 790 5. 441 0. 020 6.316 (1.342~29.713)
A B B ik 22 4 i % —4.297 1.614 7.087 0.008 0.014 (0.001~0. 322)
K PT 0.182 0. 060 9. 249 0. 002 1. 200 (1.067~1.349)
CRP 0. 026 0. 007 13.101 <<0.001 1.026 (1.012~1. 040)

ARDS: 2P0 30 £ A AF s PT 2 S Ifn il 5 8] 5 CRP . C-J iy 26 1 .

[l 4 87 & B, ARDS, & K PT K CRP & i
COVID- 19 E R T-MEk KNz, —H k4% ARDS,
COVID-19 FET i HE 26 b 25 15 0, bk I 248 Af 55038
JEHE COVID-19 RERT- MR £ .

KRB KB NI A I Z 18 1k
Bl 95 1 FB T 4% 5 & AR ERE COVID-19, il 5 3
2 X 5N —8C . g8 A 1 099 Bl
12 COVID-19 % [n] Joi P #F 5% & $8 , & 5 COVID-19
B WA G G I8 YR . BB AT B 0 AR I 3
B AR R . MR A0 B o 25 ) RE R A A i
(1) 38 1 T T R o L b R A i Al R A A R A
23955 . WA RNEE SIS RERG N T %R
FETNREFEAR By B AE N . U H 2 G IF IR & 58 K0 fivi
55 5 1 R AR

A R s > 5 COVID-19 & 35 il J5 25 A
St T A 339 Bl #AE COVID-19 B # k17
A JE BE U5 B IE K B, BT 2 P bk B 40 A L A A 4

W /0 FE T2 Y CD4 - Fi CDS ' bk T 40 e 3+ %5034
W BN BB B AN e A B AR . o) —
TiURAE 5 s o U B 40 M 4 H R AR 2 22 4 COVID-19
BET M — AR FE . ARWESE & B, ik 40
I BEAR R HAE COVID-19 BESET- I fa K. 1t
Ay JAE A T | 1 G P8 451 10 LA B I 35 2 4 Ak 2 4
Jid 2 A X 2 ] fE SR COVID-19 8834 Ik 2 41 i
WD A DA

A WFFE 2R B, 4 i 7 R KU & COVID-19
P Ik R R AT RE R Y, SARS-CoV-2 #¥E A &
20 5 T B S LR 1) B 928 A0 B, R ROR i R
it R 0 B 1 AR E IR A 40 2, mT 5| R ™ A R
SER N . CRPPCT J2 il K b8 WL 1Y %8 9E bk 25 90
fE S LR ) R AER S B fR . Luo 251 B AfF 55
R ABERT CRP K2 COVID-19 A K il J5 19 2
SE T R . A 38 i SE K B 0 4 B R E AT
Bk COVID-19 f3ET- 2%, 75 COVID-19 # & 4iE
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P SCUA 45 < TR BT AL e PO B Al 48 AR TUR A& IR R R BT AL 529

;5 PRS2 18] A REAF AR RS . B BT R
P R0 & 1) B B 38 2R AT g LR LA A 2 I RE AR
T FBURG I EN

HUAE COVID-19 % %) & A= Bt i, D e 57 5 » 52 T
BAEMBUS . AE COVID-19 B F LK T, I H
Je AR AR T AR PR X il S A i PR 5 4
LA PN R 200 T 5 | 2 IR T B A AL & R0 A1 DR
PEEE ML IR AL . S BOPLIR I SO0 26 100 A B 645 1 U5
PEBE LN T3 AR B PT 4 <, 51 BE 1 2 g
S AW B AR R A SE T AR PT A7
HWRIER, H PT MK A 2 HAE COVID-19 &
HHCTRYFE I Y 3R L 3278 A IR BE I ik AR A2 40 . A
TRV BB 1 38 A A 5C B 458 AL DR 1 4 T AR 5 AN 2
A5 HAE COVID-19 835 Fin 2240 K .

A FEAFAE LU AN AL BT g (o] B A 52
T e e Hh R ) 491 K /b L 9 o DT B v L T
RE A7 18 126 4% O ey 5 1 A 5 B8 D5 I [ 5 6, A7 5 R AR A
BP0 — AP PP Al HLAE COVID-19 BFHJE T

S % Lk
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ABSTRACT: Objective To evaluate the risk factors affecting outcomes of the patients with severe
Coronavirus disease 2019 (COVID-19). Methods Patients with confirmed COVID-19 from January 17,
2020 to February 26, 2020 were recruited. A total of 359 participants including 195 males and 164 fe-
males were analyzed. The severe COVID-19 patients were classified into survival group and death group.
There were 51 subjects in survival group and 15 subjects in death group. Categorical variables were com-
pared using the chi-squared test or Fisher’s exact probability test among three groups. Continuous varia-
bles were compared using one-way ANOVA when the data were normally distributed for multiple-group;
otherwise, the Kruskal-Wallis H test was used. The differences in general data and laboratory indicators
were tested. Cox regression analysis was conducted to obtain the independent risk factors from the labo-
ratory indicators. Results Hypertension, COPD, malignant tumor, liver injury and ARDS showed sig-
nificant difference between two groups. The level of leucocytes, neutrophils, PT, APTT and AST at
peak time, CRP and PCT (P<C0. 05) were higher in death group compared to survival group. Mean-
while, compared with the survival group, level of lymphocyte and hemoglobin on admission, the valley
value of platelets and lymphocyte (P <C0. 05) were lower in death group. ARDS (HR = 6. 316,
95% CI:1.342-29.713), peak PT (HR: 1. 200, 95% CI: 1. 067-1. 349), and CRP (HR = 1. 026,
95% CI:1.012-1. 040) were independent risk factors and increased lymphocyte on admission (HR=0. 014,
95% CI:0.001-0. 322) was protective factor for prognosis of the death of severe COVID-19 patients.
Conclusions We should pay close attention to the ARDS, the level of CRP, PT and lymphocyte for severe
patients. It will help us to identify the patients with high risk of death in the early stage, and take effec-
tive treatment measures as early as possible to improve the prognosis.
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