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[Abstract] Objective:To analyze and compare the characteristics of glycolipid metabolism between common and severe patients with coronavirus
disease 2019 (COVID-19). Methods - Thirty-six patients with COVID-19 were hospitalized in the general ward of Wuhan Leishenshan Hospital and fifty
severe patients with COVID-19 in intensive care unit (ICU) from February to March, 2020. All the patients were divided into two groups: the common
patient group and the severe patient group. Their electronic medical records were extracted and analyzed. The demographic data as well as clinical data,
laboratory results, comorbidities and clinical outcomes in the two groups were collected and compared by independent sample ¢ test, non-parametric test
as well as x* test. From the metabolic point of view, the characteristics of glucose and lipid metabolism in COVID-19 common and severe patients and the
possible related factors for patients staying in ICU were analyzed. Results: There was no significant difference between the two groups in terms of
gender, number of patients with diabetes and coronary heart disease (CAD). The average age of severe patients was significantly older than that of the
common patients (P<0.05). The proportion of the severe patients with hypertension (52.0%) was significantly higher than that of the common patients
(22.2%) (P<0.05). The lymphocyte count of the severe patients was significantly lower than that of the common patients (P<0.05). There was no
significant difference in glutamic-pyruvic transaminase (GPT), glutamic-oxaloacetic transaminase (GOT), serum creatinine (Scr) and blood uric acid
(BUA) between the two groups. Blood serum albumin (ALB), adjusted calcium concentration (Ca,), total cholesterol (TC), triacylglycerols (TAG), high
density lipoprotein (HDL) and the low density lipoprotein (LDL) in the severe patients were significantly lower than those in the common patients (all
P<0.05). Fasting blood glucose (FBG) in the severe patients was significantly higher than that in the common patients (P=0.001). Multivariate Logistic
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regression showed that the increase of FBG and the decrease of TC, HDL, LDL, ALB were related to COVID-19 patients staying in ICU. Conclusion*
There are deteriorative disorders in terms of glucose and lipid metabolism among the severe patients with COVID-19. The FBG, TC, HDL, LDL and ALB

may related to the admission of ICU.
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Tab 1 Comparison of demographic and clinical information between the

two groups
Common Severe
Item group group t/x* value P value
(N=36) (N=50)
Gender/n 0.284 0.416
Male 21 32
Female 15 18
Age/year 52+15 68+12 -5.382 0.000
Diabetes/n (%) 5(13.9) 10 (20.0) 0.543 0.570
Hypertension/n (%) 8(22.2) 26 (52.0) 7.764 0.005
CHD/n (%) 2(5.6) 10 (20.0) 3.637 0.066

Note: CHD—coronary artery heart disease.
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Tab 2 Comparison in glucose and lipid metabolism between the two groups

Common

Severe group P

Index group (N=50) t value |
= value

(N=36)

Lymphocyte count/(10°xL™") 1.70+£0.67 0.77+0.46 7.096  0.000
GPT/(U-L™) 34.74+20.41 81.09+232.68 -1.156 0.251
GOT/(U-L™) 25.41+13.91 149.93+615.38 -1.178 0.242
Ser/(pmol-L™") 61.46+11.54 61.45+13.06 0.002  0.999

BUA/(mmol-L™") 336.49+113.64 289.19+102.99  0.119 0.223

ALB/(g-L™") 38.89+3.62 29.69+4.62 9.746  0.000
FBG/(mmol-L™") 5.25+1.89 8.25+5.40  -3.359 0.001
Ca/(mmol-L™") 2.25+0.08 2.19+0.16 2364 0.031
TC/(mmol- L) 4.55+0.94 3.03+1.16 6332 0.000
TAG/(mmol-L™") 1.73+1.23 1.10+0.92 2.627 0.010
HDL/(mmol- L") 1.2140.33 0.87+0.35 4.457  0.000
LDL/(mmol-L™") 2.69+0.64 1.920.70 5.065 0.000

£3 HAEICUABEEN S EE Logistic BlF 47 (V=50)
Tab 3 Multivariate Logistic regression analysis of risk factors based on

patients admitted to ICU (N=50)

Index B value OR value P value 95% CI

FBG 0.417 1.518 0.028 1.045-2.205
TC -1.236 0.290 0.048 0.085-0.990
HDL -3.191 0.041 0.029 0.002-0.718
LDL -1.699 0.183 0.015 0.046-0.723
ALB 0.048 1.049 0.010 1.011-1.088

(4 P<0.05) 5 11 2 A MEERT [B] 51 FBG oK DL . St 11 2%
P31
R4 ICU B3 N BEETF0H TG bR 25 B BT HEAS AL 5HE4R L8 (N=50)

Tab 4 Comparison in glucose and lipid metabolism between the points on

admission and before the achievement of clinical outcome in ICU (N=50)

_ Last test before
Index On admission . tvalue P value
clinical outcome

FBG/(mmol-L™") 8.25+5.40 8.61+4.13 -0.198 1.000
TC/(mmol-L™") 4.55+0.94 2.44+1.21 4.573 0.000
TAG/(mmol-L™") 1.73+1.23 1.09+0.67 3.048 0.009
HDL/(mmol-L™") 1.21£0.33 0.63+0.28 4.798 0.000
LDL/(mmol-L") 2.69+0.64 1.54+0.88 4.894 0.000
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