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ABSTRACT Objective: To analyze of the clinical values of serum amyloid A (SAA), serum sedimentation (ESR) and c-reactive
protein (CRP) in sera from COVID-19 patients. Methods: 51 patients with COVID-19 diagnosed in our hospital from January 2020 to
February 2020 were involved as the experimental group. Among them, 21 severe patients, 30 mild patients, and 30 non-infected patients
were treated as the control group. The levels of SAA, ESR and CRP were detected sera from COVID-19 patients. Results: The levels of
SAA, ESR and CRP in the experimental group were higher than those in the control group (P<0.05).The levels of SAA, ESR and CRP in
the severe group were higher than that in the mild group (P<0.05). According to the ROC curve, the AUC of SAA, ESR and CRP in the
prediction of COVID-19 was lower than that in the combined detection of the three. Conclusions: The serum levels of SAA, ESR and
CRP of COVID-19 will increase. The Combined detection of SAA, ESR and CRP can improve the accuracy of diagnosis of COVID-19.
It provides the basis for clinical prediction and treatment to evaluate the disease and predict the development of the disease.
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Table 1 Comparison of serum levels of amyloid A, blood sedimentation and c-reactive protein

Experimental group(n=51)

Control group(n=30) V4 P

ESR 23.00 (8.00,52.00) 1.50 (0.88,3.55) -6.328 <0.001
CRP 17.00 (3.20,79.30) 4.10 (2.88,7.75) -3.287 <0.001
SAA 73.10 (29.90,130.50) 2.00 (2.00,4.00) -6.914 0.020
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Table 2 Comparison of serum levels of amyloid A, erythrocyte sedimentation rate and c-reactive protein in severe and mild cases

Mild group(n=30) Severe group(n=21) V4 P
ESR 11.50(2.00,26.50) 63.00(39.50,79.50) -4.914 <0.001
CRP 6.25(1.62,16.33) 85.20 (37.75,135.65) -5.101 <0.001
SAA 40.60(9.40,138.15) 81.60(68.50,128.20) -2.325 0.020
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Fig. 1 ROC curve of serum amyloid A, serum sedimentation rate and

c-reactive protein in the diagnosis of novel coronavirus pneumonia
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Table 3 Analysis of the combined diagnostic efficacy of serum amyloid A,

serum sedimentation rate, and c-reactive protein

AUC 95%CI
ESR 0.923 0.868-0.977
CRP 0.720 0.604-0.835
SAA 0.959 0.916-1.000
ESR-CRP-SAA 0.995 0.987-1.000
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