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[ Abstract] Objective To analyze the clinical characteristics of COVID-19 patients
and the changes in their myocardial biomarkers. Methods The clinical data of COVID-19
patients admitted to the First People's Hospital of Jiangxia District in Wuhan, China, from
February 1, 2020, to March 15, 2020, were retrospectively collected, and the differences in
clinical symptoms and laboratory biomarkers were compared between ICU and non-ICU
patients with COVID-19. Results A total of 135 COVID-19 patients were included, with 30
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patients in the ICU group and 105 patients in the non-ICU group. The age (64.0 years vs. 54.0
years) and the proportion of patients with comorbidity (56.7% vs. 27.6%) in the ICU group
were significantly higher than in the non-ICU group, there were no significant differences in
gender. In terms of clinical symptoms, the incidence of clinical symptoms in the ICU group
was generally slightly higher than that in non-ICU group, but the only statistically significant
difference was in dyspnea symptom. The count of leukocytes, percentage of neutrophils, the
level of alanine aminotransferase, aspartate aminotransferase, urea nitrogen, creatine kinase
isoenzyme, myoglobin, and lactate dehydrogenase, and the proportion of patients with abnormal
levels of the above indicators in the ICU group were significantly higher than those in non-ICU
group. Among ICU patients, the levels of troponin T, creatine kinase isoenzyme, myoglobin, and
the proportion of patients with abnormal levels of above indicators were significantly higher in
dead patients than those of surviving patients. Conclusion Elderly COVID-19 patients with

comorbidity are at high risk of severe pneumonia, and abnormal levels of myocardial injury
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biomarkers in COVID-19 patients are correlated with the severity and prognosis.
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&1 135f5COVID-19 BEM—RIER
Table 1. Basic characteristics of 135 COVID—-19 patients

i H REL (n=135) ICU4] (n=30) JEICUZH (n=105) ZIEACHE PlH

R (%) 56.0 (42.0, 68.0)  64.0 (50.0, 723)  54.0 (41.0, 67.5) -0.599 0.013

PES] (n, %)
3 67 (49.6) 15 (50.0) 52 (49.5) 0.002 0.963
u 68 (50.4) 15 (50.0) 53 (50.5)

B ARG (n, %)
= 46 (34.1) 17 (56.7) 29 (27.6) 8.764 0.003
5 89 (65.9) 13 (43.3) 76 (72.4)

FERIEZEA (n, %)
F=AI(IDAR 28 (20.7) 11 (36.7) 17 (16.2) 5.951 0.015
WEPRIA 16 (11.9) 4(133) 12 (11.4) 0.081 0.754
NN IR=R 77 4(3.0) 1(33) 3(29) 0.018 1.000
HRER 3(22) 3 (10.0) 0 (0.0) 10.739 0.010
FR IR T RE IR 2(15) 0(0.0) 2(19) 0.580 1.000
4 2(1.5) 2(6.7) 0(0.0) 7.105 0.048
v/ E DR A 4 2(15) 2(6.7) 0 (0.0) 7.105 0.048
(EErva) 1(0.7) 1(33) 0(0.0) 3.526 0.222
TR A& 1(0.7) 0(0.0) 1(1.0) 0.984 1.000
JIRZE 5 1(0.7) 0(0.0) 1(1.0) 0.984 1.000
gk 1(0.7) 0(0.0) 1(1.0) 0.984 1.000
IR 1(0.7) 0(0.0) 1(1.0) 0.984 1.000
T 1(0.7) 1(33) 0 (0.0) 3.526 0.222
i e84 1 1(0.7) 1(33) 0(0.0) 3.526 0.222
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2 135%ICOVID-19 BEBIEREIR (n, %)
Table 2. Clinical symptoms of 135 COVID-19 patients (n, %)
FEAR HE (n=135) ICU4L (n=30) JEICUZ (n=105) x 1H PfH
A 135 (100.0) 30 (100.0) 105 (100.0) - -
R 128 (94.8) 30 (100.0) 98 (93.3) 2.109 0.348
9 5 82 (60.7) 20 (66.7) 62 (59.0) 0.568 0.451
il 46 (34.1) 14 (46.7) 32 (30.5) 2.723 0.099
&5 32 (23.7) 8 (26.7) 24 (22.9) 0.187 0.665
MR it 24 (17.8) 6 (20.0) 18 (17.1) 0.130 0.718
TP ) 10 (74) 6 (20.0) 4 (38) 8.918 0.008
%3 1356ICOVID-19EELHRERELER (M, IQR)
Table 3. Laboratory results of 135 COVID-19 patients (M, IQR)
iH ICU4 (n=30) JEICU 41 (n=105) Z{H P
IRV O =g
FIAIEITE ( x 10°71) 105 (6.3, 142) 62 (4.6, 7.8) -3.206 <0.001
M/ ( x 10°71) 179.0 (131.8, 236.0) 206.0 (157.5, 257.5) -1.358 0.041
MR AN E A (%) 83.9 (80.7, 92.5) 70.0 (59.8, 78.9) -1.564 <0.001
WA A 53 L (%) 7.7 (4.1, 11.8) 20.1 (13.9, 30.4) -2.604 <0.001
& DI REAH DGR b
HAINEEEME (U/L) 332 (20.1, 72.0) 22.6 (14.6, 32.6) -0.910 0.003
AR (U/L) 426 (267, 66.0) 234 (18.0, 36.9) -5.542 <0.001
JRZ A (mmol/L) 6.1 (4.6, 84) 45 (3.6, 54) -4.804 0.001
WLEF ( umol/L ) 67.2 (482, 86.1) 64.4 (533, 81.2) -4.880 0.808
LR EY)
MAESEAT (ng/ml) 0.018 (0.010, 0.047) 0.008 (0.006, 0.012) -1.056 <0.001
WUFR AR TR (U/L) 155 (11.0, 254) 119 (98, 16.1) -2.180 0.006
e (UL) 63.5 (268, 166.1) 269 (21.0, 47.8) -0.357 0.001
FLER I = (U/L) 500.5 (303.8, 672.5) 205.0 (177.0, 250.5) -2.722 <0.001
R NLFR ARG (U/L) 88.5 (50.3, 154.8) 75.0 (53.0, 111.0) -2.938 0.381
%4 1356ICOVID-19EE LW EKREIFIRFEBR (n, %)
Table 4. Abnormal laboratory results of 135 COVID-19 patients on admission (n, %)
i H B (n=135) ICU4] (n=30) JEICU 41 (n=105) X M8 Py
AU AEFE bR
4 40>9.5 x 10°/L 25 16 (533) 9 (86) 30.983 <0.001
/MR <125 x 10°/L 14 5(16.7) 9 (86) 2.195 0.222
R 20 M E 3 L >75% 64 26 (86.7) 38 (36.2) 23.844 <0.001
R ELA I 53 < 20% 77 26 (86.7) 51 (486) 13.819 <0.001
IRERIE L P R
AR > 50 U/L 22 11 (36.7) 11 (105) 11.734 0.001
B FLRE T >40 U/L 37 16 (53.3) 21 (20.0) 13.031 <0.001
JRZ A >8.2 mmol/L 18 8 (26.7) 10 (9.5) 5.934 0.023
WLEF=10° umol/L 11 3 (10.0) 8 (7.6) 0.177 0.681
DR EY)
W52 I T>0.014 ng/mL 40 16 (53.3) 24 (22.9) 10.394 0.001
JIURR i [R] T il >25 U/L 15 8 (26.7) 7 (6.7) 9.450 0.005
WAL >58 U/L 37 16 (533) 21 (20.0) 13.031 <0.001
FLER I A > 285 U/L 43 24 (80.0) 19 (18.1) 41.094 <0.001
WM IUFR B > 174 U/L 20 6 (20.0) 14 (13.3) 0.822 0.379
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F5 ICUARIE T ESGFEEEEHEXFMTESIRERELER
Table 5. Characteristics and laboratory results of deceased and surviving patients in the ICU group

TiH JET4 (n=18) %4l (n=12) VAIET) @I PlH
—FRRRIE
A (%) 65.0 (56.8, 76.8) 53.0 (46.5, 71.0) -0.276 0.117
P (n, %) 0.000 1.000
% 9.0 (50.0) 6.0 (50.0)
e 9.0 (50.0) 6.0 (50.0)
B AFFIERG (n, %) 0.023 1.000
= 11.0 (61.1) 7.0 (583)
w 7.0 (38.9) 5.0 (41.7)
MAAEFErR (M, IQR)
H4ifE ( x 10°71) 105 (7.3, 144) 102 (5.0, 14.0) 0.508 0916
i/ (x 10°71) 187.0 (130.0, 249.3) 175.5 (1313, 201.0) -0.212 0.787
rPRL A E e (%) 83.3 (80.7, 92.0) 88.1 (80.7, 92.8) -1.355 0.916
WA E A (%) 77 (39, 124) 77 (43, 11.3) -0.508 0.983
JFE D REAECHE PR (M, IQR)
AN EME (U/L) 28.0 (16.1, 57.6) 49.7 (304, 81.3) -2.921 0.112
A (U/L) 37.0 (257, 60.0) 533 (278, 87.8) -2.097 0.271
MIRZ S (mmol/L) 56 (45, 9.8) 6.7 (49, 8.1) -2.011 0.568
WLEF ( umol/L) 71.5 (46.2, 86.1) 622 (534, 884) -1.037 0.916
OAREY (M, IQR)
WIESE AT (ng/ml) 0.029 (0.017, 0.240) 0.010 (0.006, 0.013) -0.103  <0.001
LER Bt [ T/ (U/L) 21.7 (12,6, 352) 13.0 (103, 15.7) -0.594 0.040
sz (U/L) 1432 (389, 418.9) 36.6 (238, 66.5) -0.191 0.014
FLER I & (U/L) 603.7 (301.8, 842.3) 446.2 (298.8, 550.5) -0.805 0.144
IR IR G (U/L) 125.5 (78.3, 265.5) 61.5 (285, 122.3) -0.593 0.214

®6 ICUAHRRETS5FEBELRERERRFERBR (n, %)
Table 6. Abnormal laboratory results of deceased and surviving patients in the ICU group (n, %)

I H T4 (n=18) A (n=12) XME Pl
T4 EFE bR
F 4 40>9.5 x 10°/L 10 (55.6) 6 (50.0) 0.089 0.765
/MR <125 x 10°/L 4 (222) 1(83) 1.000 0.299
R 20 M E 3 b > 75% 15 (83.3) 11 (91.7) 0.433 0.499
WRE AR A 53 L <20% 15 (83.3) 11 (91.7) 0.433 0.499
JHFE D REAE DGR A
B E T >50 U/L 5 (27.8) 6 (50.0) 1.531 0.217
AR (i > 40 U/L 8 (44.4) 8 (66.7) 1.429 0.232
JREZE A > 8.2 mmol/L 5 (27.8) 3(25.0) 0.028 0.866
LT > 106 umol/L 3 (16.7) 0(0.0) 2222 0.070
O REY)
WS I T>0.014 ng/mL 14 (77.8) 2(16.7) 10.804 0.001
JUURZ S ) T >25 U/L 8 (44.4) 0 (0.0) 7.273 0.002
WAL 14 >58 U/L 13 (72.2) 3(25.0) 6.451 0.011
FLER I & > 285 U/L 14 (77.8) 10 (83.3) 0.139 0.707
WL ILBR L > 174 U/L 5 (27.8) 1(83) 1.701 0.172
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