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Table 1 Demographic characteristics and medical history of patients infected
with the novel coronavirus

20531 B RIR:
IiH R
TCRER /AL WA/ EAY/ S A Z/y? P
T 34.5 (13, 46) 46 (217,58.5) -2. 962 0.003™
5 197 (52.3) 7 (31.8)
531 3.474 0. 062
E’s 180 (47.7) 15 (68.2)
. . b 342 (90.7) 18 (81.8)
L I I P05 0. 994 0.319
H 35 (9.3) 4 (18.2)
I 376 (99.7) 21 (95.5)
Wil B G — 0.107
HAARIS H 1€0.3) 1 (4.5)
B R A 7 365 (96.8) 18 (81.8) 0. 006"
AT 1 12 (3.2) 4 (18.2) '
. bW 376 (99.7) 21 (95.5)
i IR 9 g — 0. 107
H 1€0.3) 1 (4.5)
x 377 (100D 22 (100)
1L RER — —
. H 0 (0 0 (0
) X G 366 (97.1) 22 (100)
A EE — 1. 000
4] 11 (2.9 0 (0
U S R G 7 377 (100) 20 (90.9) 0. 003"
P PE RGN ﬁ 0 (0 9 (9. 1) .
N x 377 (100D 22 (100)
WPR A R G — —
H 0 (0 0 (0
G 377 (100) 22 (100)
SRR R — —
a f 0 (0 0 (0

TE: *-P<0.05; #k-P<0.01; #kx-P<0.001,

2.3 COVID-19 B NPt SLi =R EIF R 04

399 151 BH 1 £ 3 N e i AT SR AT A, R I Y /O / fe EE AL S e/ R A L, A
L. PAZAELL. ARG, e RN . BRI R AN . PRI . BT, MyEEREE G
AR, AEA (AL, MEAEASEREALRME (A/G. TL-6. C RMNEH (CRP) HEil2
ZE 5ty 0T B TR BE (R BT REA TSI, 4 S B R am R/ FORE / fe FRE A5 ek /R R A A
PO G I 35 22 5, AHYE I R/ FRE /S SRR AL P R e PR SE DR B ORFL ab JEPRI 1) CT & TH i, &5 A
CENIES- S E N

2.4 FEMARKREZNSEERSN

K IR BB AT R FEREZO L i RARBIL S S 56 = e 2 R0 22 AT 95 A 5% i (1 1L [A] 3%
AT 00 Logistic [MIH T, AILC N E L A S AR ORF L ab SN ) CT {530 A28
JEMREER N E; AEAN R R (K 1D,

3 it

9 BRI 4% COVID-19 s 491 10F Ji& by Jili 58 (1) f B DR 3, W ImlJasi 14: 43- A1 399 4] COVID-19 12l
R —FR N V2R AE . LRI S N IR IR PRI PR 28 B LA S S e B 1 o ASHIT 50 A0 B0 DR 22 20 A7 A B
GIADRIE R /TR EL, S Y/ TR /G T R AR R s R B J o R 2R A D 3 4 )
FH S REFEM % MR/ A/ O R S B A T A A M R SRR A
F A 26 C- RN AR (TR P e [EUHA BT R BL C- R S 2R 11 A4 MASE 52 L &% ORFlab JE
DRI %) CT (R4 7T e A S 7 T s 2 PR S B TR 285 1 2 1 ) i PR 2%



422 CT Hig 5 N 5T 32 %

R 2 ARG B I R R LA

Table 2 Comparison of clinical manifestations of patients with different diseases

205 BN oL 3
i H R
ToHER /1 WAL/ EA/ fEE Y Z/y? P

R x5 224 (59.4) 10 (45.5)

RAEREIR N 1. 671 0. 196
i 153 (40.6) 12 (54.5)
x 226 (59.9) 12 (54.5)

R WICRER 0. 252 0.616
H 151 (40.1) 10 (45.5)
. W 294 (78) 16 (72.7)

RZIRREIR 0. 098 0. 755
H 83 (22) 6 (27.3)
¥ 349 (92.6) 21 (95.5)

B IER R ) 0. 007 0.933
i 28 (7.4) 1 (4.5
X 373 (98.9) 19 (86.4)

B P KR — 0. 004"
WA H 4 (1.1 3 (13.6)
) P 259 (68.7) 16 (72.7)

W TR SRRk 0.157 0. 692
H 118 (31.3) 6 (27.3)
¥ 373 (98.9) 21 (95.5)

7 W SR PR o — 0. 248
i 4 (1.1 1 (4.5
x 348 (92.3) 19 (86.4)

A5 Z eIk 0. 353 0. 552
H 29 (7.7) 3 (13.6)
W 333 (88.3) 17 (77.3)

VLA R IR AR 1. 444 0. 229
H 44 (11.7D) 5 (22.7)
¥ 340 (90.2) 19 (86.4)

SKIRER ) 0. 046 0. 830
i 37 (9.8) 3 (13.6)
x5 363 (96.3) 22 (100)

KRR — 1. 000

H 14 (3.7 0 (0

- T 367 (97.3) 21 (95.5)

JETERER — 0. 469
H 10 (2.7 1 (4.5)
. . ¥ 372 (98.7) 22 (100)

ST NI B DN o — 1. 000

i 5 (1.3) 0 (0

x 369 (97.9) 21 (95.5)

IRAEER — 0. 403
H 8 (2.1) 1 (4.5
371 (98.4) 20 (90.9)

TG LMK I AR e — 0. 066
H 6 (1.6) 2 (9.1

VE: #-P<0.05; %P <0.01; #x~P<0.001,

MRS o, NS B v i ik o Jek, FRATIRT 399 137 jed i b AT o L 3 0By, IR
AR R PR O 46 %, TR G SR B R, UL A B e R S R TR
R i 9 R AR TS 7 BEEAE RS IS, s RS REE IR, A% s 1) e 92 873 0 ik
59, SREEE G I R R ARSI ORTE, SECRAEYR LR T, R AT A A1
BAE NS R (R A SR 1 T R

FRE AT L R R 1, AR S ECE B B R AN o MR P 79394 #4295 Bl
(%, 5 30~59 % EAILL, 30 % DL R A 59 % DL b g & A B ek il 48 1 ] BE 40 )k 0. 6 1%
(0.3~1.1) FI5.14% (4.2~6. D", pbah, WRE6 /N COVID-19 S AR IS S i 0 #0388 B A4 1)
RIS T B AT T R R G SR AR R A I fE R R 2 —

FEAWEF A IS IE R e B T T2 ), EELAR MR BE PRI R K T R
BAVRITCRERIE G/ T, AT A 3 2R G0 R0 X a3 R G095 43 Al A 12 491 (3.2%) F1 0 41,
T 2/ B/ S I b 2 il 4 61 (18.2%) A2 (9.1%), Mgl T, 45858
IR DR R A XU D1 % 110 SR8 g R G BB R A e I 4% (1 T e K
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Guan 25"} i [ ) 1590 5] COVID-19 g BEATHIST, WA HTH 399 B (25.1%) i &/ bA74E
—FE I, 1 130 49 (8.2%) BFAFLEMFPEEFLL A HRE . SARS-CoV-2 X & A i LK
B PRAE 0O JUE A S (1 e NS s TR, I TR, 5 5 A R A B R N
R AR B o BRI A COVID-19 &3 DL A6 ™, HA k& COVID-19 5 175 I E 01 5 5
PO R B fER NZR AWEIT Ros EB A 2R X B0 3 5 1 8 Ay i el il 4% AT g 5 LA A e A4
GRS 5%, AT RIS P B AN 2 — A S K AR B DA B I (R FE e TR 22

FiOr M, B NERREE, R R B XU LRI 5 R AL R N, R e H T R R
I3 10 e B A o AEML b, SARS-CoV-2 BEAN NAKG . 4 5% M bR s A XIS f8 A0 b 1 4 g
FNFCAR AL 20 i 5 59K LG 2 (ACE2) SZARMIFRIL, SHHUARM FFEE ™. X241 L
VAR SE P A0 M IS R B 5 B HKPU 0%, AN RE S N, 3 SN - R 40 107 5 B 3 e
BEEAS ™, T R A0 o ASHIF 9T A 3 S 7R/ T R / i TR A OB R BB RO 18.2% (4/22),
5 IR g SR, BT LT el Il 8 A e A R 0 R AR AR KRR RS Ik T A 1 A IR R
SE I RAE

ZE LRTIR, A IR PR R X O i COVID-19 g nl RE S 5y R AE B ek il 8 o AEF5T i R R B
I o M08 2 995 5 3 e il 98 R AR OR &R, AT R AR FE AR B D A OG,  H AT v oK B i M Ak,

it ST

23 B TR N B S0 A A1 DL AT
Table 3 Analysis of laboratory examination results during the admission of patients
infected with the Omicron variant

415 BRI Riseios
i H

TSR/ T Wrim A/ A/ fa R Z/¥? P
SE ! 4.8 (3.99,5.83) 4.95 (4.11,6.03) -0. 386 0. 699
HRZ 4N E 11.6 (8.8,14.05) 10.8 (7.5,12.53) -1.325 0.185
b N ) 27.8 (20. 4, 37.65) 25.4 (17, 45.58) -0. 317 0. 751
WEBR R4 0.4 €0.3,0.6) 0.4 (0.2,0.53) -1.319 0. 187
WE TR RLAN 0.8 (0.2,2. 1) 1.5 (0.3,2.05) -0. 838 0. 402
R e o) 57.9 (46. 95, 66.15) 64. 05 (37.88,69. 28) -0.574 0. 566
MEA 72.3 (68.9,75.65) 71.75 (67. 15, 76. 23) -0. 587 0. 557
R 27.6 (25.15,30. 15) 28.85 (27.23,31.5) -1.678 0.093
HEA 44.7 (42.8,46.55) 43.5 (40,45.4) -2.307 0.021°
HEH/BREH (A/G 1.62 (1.48,1.77) 1.52 (1.3,1.66) -2. 422 0.015"
A4 %6 (IL-6) 0 €0,6.2) 3.77 (0,9.4) -2.017 0. 044"
C-RPMHEH (CRP) 0 (0,0) 0 (0,1.45) -2.544 0.011°
0 JE[H CT 1Y 29.59 (23.38,34.3) 32.74 (30. 54, 35. 3) -2.324 0. 020°
N LR CT i 28.16 (23.33,33.7) 32.12 (27. 32, 35.33) -1. 692 0. 091
PrE B HUAIKP 128. 68 (26. 06, 608. 29) 90. 64 (17.65, 785.33) -1.397 0.162

E: *P<0.05; #P<0.01; %P <0.001,

S (AP 7 AT AT 2 v S N8 4 TR PRSI A 8 A I A 2/ EROAE /A TR A R T
ML, AEAACFEERR, MiFAEASREAIE. AN 6. C-RVEH. ORFlab i
PRI CT A Tk, 22w RA gk i . JLIR DI AT BB SARS-CoV—2 W] i & NOD 52 4K W i 4%
AT, AR/ BRI 3 A SO MABEE K pyrin S5HEE, R RUKCERIR R, WE
A ZR-6. IL-18, FEANMIPH A", BEITR A B il 4 o

120 A 326 THi ki Fi e il 2 (AT FE R R 3, SRR R SO R N RIZ . TR T 40 A K6
AV T AT LA C- RN AR KA ™ Liu SR S0R I, C- RV R 145 COVID-19 Ji i ™ i
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FRIEARDG, (ERRAE R L C- RN AR Tk I, e i 48 R AR 10wl BB M SE K, A5 A e M
XEAGFFUP AR 2, R AN 56 1 C- SN AR /K F AT LATRGI T et il ¢ 1 4 U5

LA A 8 /B ER E LUAE  RER BT ShRE (R 5, TP (88 10 A B L 1 B 1/ Bk 1 L
BEAR. FATB PRSI Dh RS WA e (R AN A& A S ERE A RO, RBLPTA Z [RI
ZSARH W, WY ShRe st e, S5 AR R .

WAL R PR HE Y T 4 5 AR S A CELHG AST A ALT VS TH R AL AT 27K 7 2 [ A7 7 &
FRE, IR (R AACERRE™ ™. AST. ALT. JEAHZT R0 LDH /KT8 BA K 11 88 1 KT PR
B 55T Al 2 2 VAR G ™ o AR AL oA A AR KSR 1 8 1 R ER 1 LU B e i 9 R 2R
RIORYT N ZR,  HT AT L P BT FOMUER HR KPR AR 2R e R 2 T 2 il 6 PR A A Tt A 1 o

CTAE WA i #E IR BE AR, B AR CT (HBAIR, oI AEAMAR A ( RE R sy, 2 IRAR
—SERFFORE CT A 55500 () ™ B AR G R Lok ™ ABFSUR I CT fE 7 8 5 & 15 R A T il 98 A7 4 0%
B, Y/ HAE/ SEFAEAL A ORFlab JEP CT L LE AR/ B A i, HIZER A e 2 3 HIX
R MIRFFCR A5 R I, T BE SRR AT B — MRS AL, O B A B AT E AL IR A
IUAREE R #3CR o CT Sy, 3 BUR TR )™ B L 1) (50 Rk Z I I

OR (95%CI) P
CRP — I 1.753 (1.263~2.433)  0.001*
ALB rou 0.788 (0.692~0.898) <<0.001**
Y43 2R B S : . 6.253 (1.466~26.679)  0.013*
0 JE[F CT {H o 1.069 (1.015~1.127)  0.012*
—— Tt e e e ,

0.0 0.5 1.0 1.5 2.0 10 20 30
Bl 1 B bR Bk g Ml 98 R 5 (1) Logistic [RIH 4 Hy
Fig.1 Logistic regression analysis of patients with pneumonia caused by the
novel coronavirus

A logistic B LE R, C-RNVEEM PAEN 0.001, BHE/NT 0.05; Wb RGN L
(1) PAE K 0.013, BHE./NT0.05; ORFlab JEPSIE) CT fHA PE40.012, BHE/NT 0.5, FKHY C-J W
N W RGN . ORFlab JE PR CT 0 -5 18 Y / 5 4 /6 F R £ 3 () ol B (2 =55, HL
Pt Eb 2 1,753 (1.263~2.433), 6.253 (1.466~26.679). 1.069 (1.015~1.127) , A LLFH
RO > 1, Dk, ATLAGAK, C-R N E . N2 h RS0 S0 . ORFlab JE A CT {1 & COVID-19
R KA R E R R . BEER P AR/ T 0,001, HALFALE R 0. 788 (0. 692~0. 898),
A] LATA A 18 A Bt s 28 () DR R 35

AHFE N — IR O EEYE AT, HLES COVID-19 TREIRIE gL . A, MWEA . FhE. & FhE
S A DG S8 = Fabs A R 5 o 7 0 A i i X kAt B, 38 G Logistic [RIVA TG & 6 K
2, T ZREBEAST, M2 MRS, MWEBIER, K5 s e 2= 5 300 il 2 1 1
Bt AT mAl, OB I R VAL 8, e B LB R g BT va F it L SRR TAE R A R e . H
AEAE 3 SR BRYE, — 2 T4 COVID-19 i i A A 5 i /)y HLIAS 20 (8 AR N e iy O =2 FIE,
AH OG5 DR 2575 23 BT I 52 21 5 U1 20 e RN i ey 52 00 0] B ANUERF s — 2 F 50 A BB A A7 A [ A2 AR R
DRI, o6f o A8 el il 48 1) i 6 LR A9, gk — 9 KA EAC B IR AT AIE PR 9, DUSRAT BT L
MRS 45
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Abstract: Objective: To analyze the risk factors associated with the development of coronavirus disease 2019 (COVID-19)
and enhance the understanding of its disease progression, providing a clinical basis for diagnosis, treatment, and prevention of
severe diseases. Methods: A retrospective analysis of 399 patients with COVID-19 was conducted at a designated hospital for
COVID-19 treatment in Inner Mongolia Autonomous Region, focusing on the characteristics and risk factors associated with
the development of COVID-19. Univariate and binary logistic regression analyses were used to explore the risk factors for
novel coronavirus infection. Results: There were significant differences in age, underlying disease history, laboratory
examination, and clinical symptoms between the two groups. Univariate analysis showed significant differences in age,
diabetes, rheumatoid arthritis, albumin concentration, albumin/globulin ratio, and IL-6 and C-reactive protein levels between
the two groups. Binary Logistic regression analysis showed that C-reactive protein level, endocrine disease history, and
ORFlab gene CT value may be risk factors for COVID-19, whereas albumin level may be a protective factor. Conclusion:
Age, underlying disease history, and elevated C-reactive protein/IL-6 levels are contributing factors to the development of
COVID-19. Further targeted preventive interventions should consider the risk factors of the disease.
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