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Clinical characteristics of 20 patients with COVID-2019 and the correla-
tion among eosinophils and leukocytes, lymphocyte count and platelets

ZHU Meng-de' ,XU Kang' ,CHENG Yu-sheng
( Department of Respiratory and Critical Care Medicine 1. Hefei First People’s Hospital , Hefei 230061 ;2. Yijishan Hospital , Wannan Medi-
cal College , Wuhu 241000 ,Anhui, China)

[ Abstract] Objective:To explore the clinical characteristics of 20 patients with COVID-2019 and the correlation between eosino-
phils and leukocytes,lymphocyte count and platelets. Methods ;: The clinical data of patients diagnosed with COVID-2019 from January
27,2020 to February 26,2020 were retrospectively analyzed. According to the total number of eosinophils, the patients were divided into
two groups :normal group and reduced group. The clinical data of the two groups were observed and compared. The correlation between
eosinophils, leukocytes, lymphocytes and platelets was analyzed by Spearman correlation. Results: A total of 20 patients with COVID-
2019 were reviewed,including 9 males and 11 females,with an average age of (37.9 +12.05) years. The clinical types were mild and
normal, with clear epidemiological history, but no underlying diseases in majority. The imaging manifestations were mostly bilateral
ground glass shadows. There were statistically significant differences in the total number of white blood cells, the absolute value of lym-
phocytes and the platelet count between the eosinophil control group and the eosinophil normal group( P <0.05). Spearman correlation
analysis showed that eosinophil count was positively significantly correlated with total white blood cell count,absolute lymphocyte count
and platelet count, with correlation coefficients of 0.577 (P =0.008),0.701 (P =0.001) and 0.475 (P =0.034) ,respectively. Con-
clusion ; Decreased blood eosinophil was obseved in patients with COVID-2019 , which was positively correlated with the total number of
white blood cells,lymphocyte count and platelet count. The change of blood eosinophil should be paid more attention in patients with
COVID-2019.
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