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Analysis of peripheral blood immune cells in COVID-19
patients with different clinical types”
XU Jiao ,SHANG Pengcheng sBI Lei LI Qingfeng”
(Public Health Clinical Center of Chengdu ,Chengdu ,Sichuan 610000,China)

Abstract: Objective To analyze the levels of peripheral blood immune cells in patients with different clini-
cal subtypes of Corona Virus Disease 2019 (COVID-19),s0 as to provide data support for the diagnosis and
treatment of COVID-19. Methods The clinical data of 94 patients with COVID-19 treated in Public Health
Clinical Medical Center of Chengdu from January 18,2020 to February 20,2020 were retrospectively analyzed.
The mild patients were selected as mild group (7 =68) ,and critical patient were selected as critical group (n=
26). In addition,50 healthy people were selected as control group. The differences of different peripheral blood
immune cells in different groups were compared. The ROC curve was used to evaluate the predictive value of
neutrophil lymphocyte ratio (NLR) ,neutrophil/CD8" T lymphocyte ratio (N8R) and neutrophil/CD4" T lym-
phocyte ratio (N4R) in patients with severe COVID-19. Results The number of neutrophils and monocytes in
peripheral blood of COVID-19 patients was significantly higher than the control group (P<C0. 05),while the
number of lymphocytes was significantly lower than the control group (P <C0. 05). The numbers of CD3" T
cells,CD3" CD4 " T cells and CD3" CD8" T cells in critical group were significantly lower than those of mild
group (P<C0.05),while the N4R,NLR and N8R of critical group were higher than those of mild group (P <C
0.05). The ROC analysis of the prognostic factors of COVID-19 showed that the AUC was N4R>NLR>
CD3"CD4" T cells>CD3" T cells>>N8R>CD3"' CD8" T cells>>neutrophils. Conclusion The number of pe-
ripheral blood lymphocytes in COVID-19 patients has decreased, which of severe patients has been lower than
that of mild patients. N4R,NLR and the lymphocyte counts can be used as predictors of severe COVID-19.
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