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Evaluation of clinical biochemical indexes in the progression and treatment of COVID-19
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Abstract: A novel coronavirus called severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
has caused the epidemic of corona virus disease 2019(COVID-19). The disease is a newly emerging infectious
disease,and its source, pathological mechanism and other aspects are not fully understood. Laboratory results
provide an important basis for its diagnosis,change and treatment evaluation. It will cause damage to multiple
organs such as lung,kidney,liver,heart in the diease occurrence and development. Whether this organ is dam-
aged or not and the level of damage depends on results of laboratory examination. This paper focuses on the
clinical significance of rational selection of laboratory examination items and examination results in the devel-
opment and treatment of COVID-19,s0 as to provide a theoretical basis for the accurate treatment, disease
progression and efficacy evaluation.
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