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Hb (g/dL)

Alb (g/dL)

AST (U/L)

ALT (U/L)

Cre (mg/dL)

LDH (U/L)

CK (U/L)

CK-MB (ng/mL)

CRP (mg/dL)

Na (mEq/L)

K (mEq/L)

D-dimer (pg/mL)

FDP (ug/mL)

Ferritin (ng/mL)

PCT (ng/mL)

KL-6 (U/mL)

PT (seconds)

13.80 (12.60-15.00)
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W& &5 : IQR, interquartile range;

COVID-19,

coronavirus disease 2019; HIV, human



immunodeficiency virus; AIDS, acquired immunodeficiency syndrome; HIV, human
immunodeficiency virus; AIDS, acquired immunodeficiency syndrome; WBC, white blood cell;
Lymp, lymphocytes; PLAT, platelet; Hb, hemoglobin; Alb, albumin; AST, aspartate
aminotransferase; ALT, alanine aminotransferase; Cre, creatinine; LDH, lactate dehydrogenase; CK,
creatine kinase; CRP, C-reactive protein; Na, natrium; K, kalium; FDP, fibrin degradation product;

PCT, procalcitonin; PT, prothrombin time.
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% (NFX) 95% CI

2B (N =285)

1 DLl EOBRBIER A2/ LTz B3 (G 85.26% (234) 80.6-89.2%

1 DL EOBBIERZA L CWIZRE(T v 7r— ) 56.1% (160) 50.2-62.0%

BIERE(N = 70)
1 SLL EOBBIER A2/ LTz B G 85.71% (60) 75.3-92.9%
1 LU EOBBIERZA L QWA (T 7 — B 52.9% (37) 40.6-64.9%

HIER(N = 214)

1 DL EOBIEIERZH L TV EBEEMER) 85.05% (182) 79.6-89.5%

1 DU EOBEIERAEA L TWBE(T v 7r— M 57.5% (123) 50.6-64.2%

55 : CI, confidence interval; COVID-19, coronavirus disease 2019.
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