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Abstract: Objective To investigate the changes and clinical significance of blood gas analysis indicators in
patients with moderate Coronavirus disease (COVID-19) during hospitalization. Methods The clinical data
and multiple blood gas analysis results of 24 patients with moderate COVID-19 in the electronic medical re-
cord system of Changchun Infectious Diseases Hospital from January to March 2020 were collected. The dis-
ease course was divided into the initial stage, the acute stage and the negative stage according to the hospitali-
zation time of patients. The changes of blood gas analysis indicators in patients with moderate COVID-19 in
different disease course stages were analyzed,and the area under the receiver operating characteristic (ROC)
curve (AUC) was used to evaluate the discriminating efficacy of the indicators with statistically significant
differences in disease course stages. Results There were statistically significant differences in the levels of lac-
tic acid (Lac), actual bicarbonate and total carbon dioxide (TCQO,) between the initial stage and the acute
stage (P <C0. 05) ;there were statistically significant differences in the levels of arterial partial pressure of oxy-
gen (Pa0,),Lac and TCO, between the acute stage and the negative stage (P<C0. 05) ;there were statistically
significant differences in the levels of PaO, ,extracellular fluid base excess and TCO, between the initial stage

and the negative stage (P<C0. 05). The ROC curve analysis results showed that the AUC of Lac in differentia-
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ting the initial stage and the acute stage,the acute stage and the negative conversion stage was the largest,
which were 0. 869 (95%CI :0.769—0.969,P<C0.001),0.791 (95%CI:0.665—0.916,P<C0.001) ,respective-
ly;the AUC of TCO, in differentiating the initial stage and the negative stage was the largest, which was

0.804 (95%CI.0.674—0. 934, P<C0. 001). Conclusion

The changes of blood gas analysis indicators in pa-

tients with moderate COVID-19 are of great significance to disease course staging and treatment.
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