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RIBH, 221 NEU LYM iR, 2R A GiT22E L
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0.05), L5 3,
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e (P <0.05) , W5k 4,

3.0 LR .52 il s CK-MB CK Ft=5 7 4l
HrEARIEH 6 #],2 AF & HIE L EL, 2 7 K51t
222 Y (P>0.05);LDH F &5 25 4] (48.1% ) , Hrp
HREH 16 51,2 ATt S plELE, 255 512
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0.857) 1, AR {E37. 5, BURNES1. 9% , F5 F-1%92% |

LBl(%) ]

28 3 1) Bk Z 7 B E %R w8 A AR )i %R
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28 %) 1] WBC( x10%) NEU( x10°) LYM( x10°) NLR PLT( x10%)
38 A 25 5.48 +1.50 3.24+1.23 1.62 +0.66 2.99 £3.10 241.36 +66.90
+ A 27 6.25+2.57 4.90 £2.51" 0.92+0.34" 6.46 £5.09" 235.04 £99.06
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FRBTE 204. 5, UM 88. 9% |, 57k 56% ., NLR
PRER T w40 i 5 9 2 40 it 2 1) A S AR S, 45
B RRHLAR S0 M S e k250", CRP W2
RIETEDR , 72 AW 5E 278 HXT COVID-19 & AU &
HTHEA — WU A (. AST LDH J2 i .oy L
i B bR 54, COVID-19 5 A 35 0] e 4 IO WL
O, A AT A o T i — 2 SRR S .

ARWFFRAEA TR D, H o S ib oz, 38 509 il
HEIT ARG o, SO 53 45 SR A7 7 — o B2 0 I 145
AR TR T RAEA  Z il I IRIESE

(F4:4 417 W)



WRRSETAEAGE 2020 4F 526 & 55 )

XL s WF9E 4 D-B B[R]\ FMC-B B[] 43 B s ] 2
VTR REA, IF R R A IR T X IR A, R
St A 2 RO AR AT AT R 4E 2tk STEMI 2% D-
B J FMC-B Hif ], 243 STEMI & TS

& % 3 W

1 e &S, X s, 5. A0 % 2ot A0 LI A B R
3B B E SST2 R H e[ J]. WAL & F %% E,2018,24
(6) :463-466.

2 B ERFE,HRER,E.2 B RRA LA STEML £ 542 4 8
KNRANGE ST )G K ER BRI S EMGHa[]]. FEIG
JEE % ,2019,26(3) :398-405.

3 UBLEML B SRR B A B R F 2R PTS KT
LFEeARR )], WA S E a4 & ,2018,24(6) 480482

4 FPREFASOhEFRFSIA, FTHECLERRIHBENS. &
ST RIEH B S PURLL W A is 7 36 [ T]. b 40 b 5% 2
&,2015,43(5) :380-393.

5 Fme ok, B, ARSTHELEACIREERZE KD
RIABIRANGE T RJE R B £ F 5 fn o 4 B 3 09 16 R 45 42 B TR
J& % s s R[], v EAEER 4 E,2019,34(11),1068-1073.

6 FEF KE MEF R T dat 2 STEMI & & %04
t%ra[T]. P BBIES E E S Je & 2019,11(12),1475-1478.

10

11

12

13

14

417

INBAR, DR, TRF % Lk STEMI &% 2.4 PCl KB T 41
FRNKE (k) R FE[T]. PEEZSFF 4 %,2019,39(8)
1793-1797.
X3, ZEA=. IR P S B R B R AR R A S s LA ST 3008 R
Bgwy Bt [ )], B AEER 4 & ,2018,33(8) :830-832.
Wth, TR R, EA. S0 ST BI6 &5 A 0 LR T & & o ik T
MR EFHATHESFHTHESAARER A LER
RE TR MNAA[]]. b B 3h kAt 4 E,2020,28 (4) ,339-
343,
RER,KFF HHE 50 STEML 4 PCL K X B R ERE Y
S & Logistic W1 )2 47 [J]. 6 R E F AR5 % $&,2019,4
(6) :86-87.
E# R E 3. L0 STEMI & K742 5L A8 X 3h Bk fe 7 57 % TN
BELT]. BTS2 EESF R E,2018,10(12) :1565-1567.
HoH, AR, W, F BB RAK RN R ELE LSS ARG
HEREBESIIELE LR EGHal)]. ARt EEER L&,
2019,25(6) :446-449.
F N, %% 5. PDW-LYR-R /& % STEMI # % 4% PCI ¥ 2t
RERGTRNALLT]. 7 B o F o lEm 5 2 &,2018,18(4) .
2539-2543.
Fif R TR, TR 0T S RAL TR AT B A A RUA R AT 4 STEMIT
BEHFARBEFBBRERET R RAGY ()] PR EZHHZ,
2018,8(13) :165-168 ,174.

(2019-11-06 A5 2020-07-21 45 =)

(L35 408 W)

& & 3
1 Gorbalenya AE, Baker SC, Baric RS, et al. Severe acute respiratory

syndrome-related coronavirus: the species and its viruses-a statement
of the Coronavirus Study Group[ J]. Nat Microbiol ,2020,5 :536-544.

2 Lu R,Zhao X,LI ], et al. Genomic characterisation and epidemiology
of 2019 novel coronavirus: implications for virus origins and receptor
binding[ J]. Lancet,2020,39(10224) :565-574.

3 EREARRESNT. HBRDRREEM KIS FEGRATE N
#) [ EB/OL]. http://www. nhc. gov. cn/yzygj/s7653p/202002/
8334a8326dd94d329df351d7 da8aefc2/files/b218cfeh1bc54639af227
922bf6b817. pdf. 2020-2-18.

4 Zhou P,Yang XL, Wang XG,et al. A pneumonia outbreak associated
with a new coronavirus of probable bat origin[ J]. Nature,2020,579 .
270-273.

5 Holshue ML, DeBolt C, Lindquist S, et al. First case of 2019 novel
coronavirus in the United States[ J]. N Engl J Med,2020,382(10) :
929-936.

6 Xu Z,Shi L,Wang YJ,et al. Pathological findigs of COVID-19 associ-
ated with acute respiratory distress syndrome| J|. Lancet Respir Med,
2020,8(4) :420422.

7 Huang C,Wang Y,LI X, et al. Clinical features of patients infected

10

11

12

with 2019 novel coronavirus in wuhan, China[ J ]. Lancet,2020,395
(10223 ) ; 497-506.
Xu X, Chen P,Wang J, et al. Evolution of the novel coronavirus from
the ongoing Wuhan outbreak and modeling of its spike protein for risk
of human transmission [ J |. Sci China Life Sci, 2020,63 (3) :457-
460.
Bolat ,Topcu YK, Aydogdu O, et al. Neutrophil to lymphocyte ratio as
a predictor of early penile prosthesis implant infection [ J]. Int Urol
Nephrol ,2017,49(6) : 947-953.
Fang YN, Tong MS,Sung PH et al. Higher neutrophil counts and neu-
trophil-to-lymphocyte ratio predict prognostic outcomes in patients after
non-atrial fibrillation-caused ischemic stroke [ J ]. Biomed J,2017,40
(3): 154-162.
Yan W, Li RJ, Jia Q, et al. Neutrophil-to-lymphocyte ratio compared
to N-terminal pro-brain natriuretic peptide as a prognostic marker of
adverse events in elderly patients with chronic heart failure [ J]. J
Geriatr Cardiol ,2017,14(2) :127-134.
Yin Y,Kuai S,Liu J, et al. Pretreatment neutrophil-to-lymphocyte ra-
tio in peripheral blood was associated with pulmonary tuberculosis re-
treatment| J]. Arch Med Sci,2017,13(2) :404-441.

(2020-03-17 %A% 2020-06-24 5-1=)



