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Comparative analysis of laboratory datas for COVID-19 and other respiratory pathogen infection diseases”
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Abstract: Objective  To analyze the laboratory datas of COVID-19 cases and other pneumonia cases
caused by respiratory pathogens from January to February 2020 in Public Health Clinical Center of Chengdu
center,and to compare the difference of the laboratory datas between them. Methods The nucleic acid testing
of influenza A virus (InfA) ,influenza B virus (InfB) and SARS-CoV-2 were performed on 1 011 patients with
fever from January to February of 2020 in Chengdu Public Health Clinical Medical Center,and 58 patients
with suspected COVID-19 and 102 patients with confirmed COVID-19 were tested with SARS-CoV-2 nucleic
acid and 13 respiratory viruses. The laboratory datas for COVID-19 and other respiratory virus-caused pneu-
monia were compare and analyze. Results InfA and InfB infections were the main respiratory pathogen infec-
tions in patients with fever in Chengdu from January to February in 2020. Compared with pneumonia caused
by other respiratory pathogens,COVID-19 could cause simultaneous damage to the lungs,liver,kidneys,heart
and the immune system. Conclusion Laboratory datas have certain reference value for the identification of
COVID-19 from other respiratory diseases,and for predicting the severity of the disease.
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