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ABSTRACT Objective: To analyze the clinical characteristics with novel corona virus disease 2019 (COVID-19), to investigate the
incidence and clinical significance of thrombocytopenia with COVID-19 and to explore the related risk factors of thrombocytopenia.
Methods: A retrospective analysis of 47 patients with COVID-19 who were admitted to our hospital from January 24, 2020 to March 9,
2020.The patients with thrombocytopenia were recorded as the experimental group (27 cases), and patients with normal platelet were
recorded as control group (20 cases). The general clinical data and laboratory test indexes after admission were recorded. The clinical
significance and influencing factors of thrombocytopenia were analyzed. Results: Thrombocytopenia occurred in 57.45% of enrolled
patients. There were no significant difference in leukocyte count, neutrophil ratio, albumin, creatinine and interleukin 6 (IL-6) between
the two groups (P> 0.05). The differences in platelet count, lowest platelet count, highest D-dimer, calcitonin, CD4'T lymphocyte count,
and tumor necrosis factor-a (TNF-a) were statistically significant (P<<0.05). The mortality rate, critical illness rate, ventilator use rate,
multi-organ failure rate and hospitalization expenses of the experimental group were significantly higher than those of the control group
(P<<0.05). Binary Logistic regression analysis showed that D dimer, CD4'T lymphocyte count and TNF-awere influential factors for
thrombocytopenia (P<0.05). Conclusion: The incidence of thrombocytopenia in COVID-19 is high, and thrombocytopenia indicated that
the patient are seriously ill, and which has a poor prognosis. D-dimer, CD4'T lymphocyte count and TNF-« are the influencing factors for
thrombocytopenia.
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Table 1 Comparison of baseline data between the experimental group and the control group

Groups Gender( male/female ) Age( year) Basic diseases
Experimental group(n=27) 15/12 65.14% 12.45 15
Control group(n=20) 10/10 57.40% 16.03 8
Xt 0.045 1.864 0.451
P 0.832 0.069 0.502
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Table 2 Comparison of laboratory indicators between the experimental group and the control group

Indicators Experimental group(n=27) Control group(n=20) t'Z P
White blood cell count(x 10%L) 6.02+ 2.80 571+ 201 0.427 0.671
Neutrophil ratio( % ) 80.4(52.10 -96.40) 78.85(59.60- 90.70) 0.303 0.582
Lymphocyte ratio( %) 13.50(2.70 -33.80) 15.20(7.00 -27.10) 0.123 0.726
Lowest platelet count(x 10%L) 95.00(70.00- 115.00) 73.00(149.25 -256.50) 5.810 0.000
Platelet count(x 10°%L) 127.00( 106.00 -160.00) 217.5(149.75-290.25) 3.787 0.000
Albumin(g/L) 3549 + 4.46 3597+ 3.92 0.378 0.707
Creatinine( pmol/L) 69.62 £ 23.37 58.45 + 23.34 1.622 0.112
Highest D-dimer( p.g/mL) 3.90(1.62- 14.44) 1.19(0.64 -2.00) -3.120 0.002
Procalcitonin(ng/mL) 0.114(0.077 -0.238) 0.074(0.045 -0.107) -2.152 0.031
CD4'T lymphocyte count(n/uL) 233.77 £ 135.22 333.70+ 174.53 -2.213 0.032
TNF-a( pg/mL) 2.41(1.41-4.00) 5.20(1.90-7.65) 2.679 0.007
IL-6( pg/mL) 17.35(4.55- 63.98) 16.14(8.51-45.04) 0.075 0.940
*3 MABEFEHMBARILE
Table 3 Comparison of other data between the two groups
Other data Experimental group(n=27) Control group(n=20) I P
Mortality n( % ) 4(14.81) 0(0.00) 21.043 0.000
Severe case n( %) 15(55.56) 18(90.00) 0.833 0.361
Critical illness n( %) 12(44.44) 2(n10.00) 8.471 0.000
Ventilator use n( % ) 14(51.85) 3(15.00) 5.062 0.024
Multi-organ failure n( % ) 13(48.15) 3(15.00) 5.882 0.015
Hospitalization expenses( ten thousand yuan ) 6.79(3.89-9.34) 3.46(2.60-7.31) 5915 0.014
Duration of antibiotic use( day ) 13.07+ 7.52 10.80 + 6.10 1.106 0.275
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Table 4 Binary Logistic regression analysis of influencing factors of thrombocytopenia

95% confidence interval

Variable B Standard error Wald P OR
Lower limit Upper limit
D-dimer 0.217 0.114 3.641 0.048 1.243 0.994 1.544
CD4'T lymphocyte count -0.007 0.003 4.927 0.026 0.993 0.986 0.999
TNF-«a -0.883 0.290 9.257 0.002 0.413 0.234 0.730
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