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Abstract: Objective To evaluate the severe acute respiratory syndrome coronavirus 2(SARS-CoV-2)in-
fection in the early stage of blood routine characteristics, to identify SARS-CoV-2 infection confirmed pa-
tients, suspected patients,influenza A and B blood routine indicators, provide evidence for early clinical diagno-
sis and treatment. Methods A retrospective analysis was performed on the patients who visited the hospital
from November 2019 to February 2020. They were divided into patients diagnosed with SARS-CoV-2 infec-
tion,suspected patients,and patients with influenza A and B by the diagnostic criteria. Patients were screened
for routine blood and selected markers that were of significant significance. Results This study included 91
patients totally,including 9 confirmed SARS-CoV-2 infection patients,31 suspected SARS-CoV-2 infection pa-

tients, 31 patients with influenza A,20 patients with influenza B,and compared with the other three groups.,
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white blood cells and platelets were statistically differentiating biomarkers. Compared with influenza patients,

lymphocyte counts were also statistically significant biomarkers. Conclusion Blood routine biomarkers have cer-

tain significance in the diagnosis and differential diagnosis of SARS-CoV-2 infected patients, suspected patients,influ-

enza A and B patients,and can be used as a supplement with effect for nucleic acid detection.
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