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[ Abstract] Objective To analyze and compare the hematological indexes and the severity of coronavirus disease
2019( COVID-19) in patients with different ages and underlying diseases. Methods One hundred and fifty COVID-19
patients admitted to Guangxi Nanning Fourth People’s Hospital and Huangpi District Chinese Medicine Hospital of
Wuhan from January 22, 2020 to February 29, 2020 were selected as the research subjects. According to their ages,
the patients were divided into young group(18-39 years old, 51 cases) , middle-aged group(40-59 years old, 50 cases)
and elderly group( =60 years old, 49 cases) ; and the patients were divided into non-concomitant underlying disease
group (126 cases) and concomitant underlying disease group(24 cases) according to their concomitant underlying dis-
eases. The general clinical data and hematological indexes were compared among the groups. Results The elderly
group had the largest proportion of the patients with concomitant underlying diseases, followed by the middle-aged
group and the young group, and the difference was statistically significant( P <0.05). The proportion of severe cases
in the elderly group and the middle-aged group was significantly higher than that in the young group (P <0.05).
There were significant differences in the lymphocyte count, red blood cell count and hemoglobin level among the three

groups( P <0.05) , and the levels of the elderly group were the lowest( P <0.05). There were significant differences
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in the levels of D-dimer, lactate dehydrogenase( LDH) , total bilirubin( TBil) and blood urea nitrogen( BUN) among
the three groups, and the levels of the elderly group were the highest( P <0.05). Compared with those in the non-
concomitant underlying disease group, the patients in the concomitant underlying disease group were older, and had
higher D-dimer and LDH levels, and the differences were statistically significant( P < 0. 05). Conclusion Middle-

aged and elderly patients with COVID-19 have more concomitant underlying diseases and a higher rate of severe cases.

Old age and concomitant underlying diseases may be the risk factors for exacerbation of COVID-19 patients.
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