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Abstract: Introduction: Corona Virus Disease (COVID-19) is a global pandemic and has become a major threat to health care system 

across the world. Majority of the cases present with mild symptoms but in some cases there is progression to Acute Respiratory Distress 

Syndrome (ARDS) leading to death. The major concern associated with COVID-19 is the fatality associated with infection.To prevent 

such an adverse incident there is an urgent need to identify biomarkers that effectively and timely determine the likelihood of 

progression to critical form of disease. Coagulopathy is common in COVID-19 patients with severe/critical form of disease. This review 

article aims to explore coagulation profile in COVID-19 patients and to correlate the same with the severity of illness. Material & 

Methods: A systematic search of published articles from January 1 to July 1, 2020 on COVID-19 was performed for identifying 

abnormalities in coagulation parameters in COVID-19 patients. Individual articles were screened and thereafter data was collected as 

perPreferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Results: A total of 163 articles on 

COVID-19 were screened from which only 60 articles with various laboratory parameters including coagulation profile were finally 

included in the review. Conclusion: Coagulopathy in COVID-19 patients has been found to be associated with an increased risk of 

death. Various evidences such as elevated levels of D-dimers, Fibrinogen, prolonged Prothrombin Time (PT), Activated Partial 

Thromboplastin Time (APTT) and thrombocytopenia can help clinicians in risk stratification and early prediction of progression to 

severe/fatal form of COVID-19.  
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1. Introduction 
 

First pneumonia case of unknown origin came in December 

2019 in Wuhan, China which was later determined to be 

because of a novel corona virus named SARS-CoV-2. WHO 

in February 2020 changed its name to COVID-19 as the 

disease spread worldwide.
1 

WHO declared COVID-19 as 

global pandemic on 11th March, 2020. As of 26
th

July, 

according to the WHO data (situation report-188) there were 

1,57,85,641 total global cases with 6,40,016 deaths across 

the globe. In India there were 13,85,522 cases and 32,063 

deaths due to COVID-19 till 26
th

 of July 2020.
2
 

 

COVID-19 has been found to be associated with deranged 

coagulation and venous thromboembolism. The extensive 

thrombosis seen in COVID patients can be attributed to 

Cytokine storm induced by SARS CoV -2, expression of 

tissue factor on immune cells and activation of extrinsic 

coagulation cascade. Further pro-inflammatory cytokines 

cause injury in the microcirculation and lead to thrombus 

formation. Further the diminished activity of urokinase-type 

plasminogen activator and the release of plasminogen 

activator inhibitor-1 suppresses fibrinolysis. Moreover, 

accelerated inflammation damages endothelium to which 

activated platelets readily bind thereby leading to thrombus 

formation.
3
 

 

The thrombi so formed eventually involve micro-vasculature 

of lungs and thereby impair blood supply and gas exchange 

across the alveolileading to respiratory deterioration seen in 

severe/ critically ill COVID patients. Autopsy findings in 

such patients further supports this fact as it revealed 

damaged alveoli with fibrin exudates along with hyaline 

thrombi in small blood vessels and immune cell infiltration 

in the walls.
4
 The need of the hour is early recognition of 

coagulation disorder by regular monitoring of various 

coagulation variables like PT, APTT, TT, INR, Fibrinogen 

Degradation Products, Fibrinogen, D-Dimer and Platelets 

count so that subsequent intervention in the form of 

antithrombotic interventions can be initiated for curbing the 

mortality associated with COVID-19.  

 

Till date, several meta-analyses have been conducted on the 

relationship between severity and mortality of COVID-19 

with various laboratory parameters.
5-11

 However research 

articles on detailed assessment of coagulation parameters in 

COVID-19 patients is lacking. In the present study we 

aimed to identify all the available research data on 

abnormalities in various parameters of coagulation profile in 

COVID-19 patients and to gather information on how their 

levels vary and to study their relationship with seriousness/ 

fatality of the disease. 

 

2. Material and methods 
 

2.1 Search Strategy 
 

A comprehensive literature search was performed on 

Pubmed, Dynamed, Google scholar, Cochrane databases for 

identification of articles on derangement of coagulation 

profile in COVID-19 patients as per Preferred Reporting 

Items for Systematic Reviews and Meta-analysis (PRISMA) 
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guidelines. We used the following keywords for the search: 

COVID-19, Corona-virus, Coagulation profile, Fibrinogen, 

D-dimers, PT, APTT, Thrombocytopenia, FDP, Laboratory 

biomarkers, Laboratory parameters without date. A total of 

163 studies were identified of which 14 were from Dynamed, 

53 from google scholar, 25 on Pubmed and 71 were from 

various references. Our review included studies published 

between January 1- July 1, 2020. We then screened various 

articles on the basis of title, abstract and full text as per the 

search criteria:  

 

2.2 Inclusion criteria for studies was: 
 

 Lab parameters Y/N 

 Comparison groups Y/N 

 English Language Y/N 

 Case series > 10 cases  

 

Case reports, review articles, letters, meta-analysis articles 

were excluded.  

 

Table 1: Studies on assessment of various Coagulation parameters in Covid-19 patients 
S.No Marker Study Country Cases Interpretation 

1 Fibrinogen, D-Dimer Celal Satici12 Turkey Alive 625, deceased 55 No significant changes 

2. 
PT,APTT, D-Dimer, 

platelets 
Chaomin Wu14 China 

With ARDS Alive(40) 

Dead (44) without ARDS 

(17) 

PT, D-Dimer raised significantly 

Platelet number increased in patients with ARDS but 

difference statistically not significant 

3. 
PT,APTT, D-Dimer, 

platelets 
Dawai Wang15 China 

Survivor (88), 

Non-Survivor (19) 

D-Dimer raised significantly, platelet count 

statistically decreased in Non- survivors as compared 

to survivors 

4.  D-Dimer, platelets Dong Ji17 China 
Stable(168) Progressive 

(40) 
D-Dimer raised significantly 

5. 
PT, APTT, D-Dimer, 

platelets 
Feng Pan18 China Discharge(35), Death (89) No significant findings 

6. Fibrinogen, D-Dimer Jianhong Fu13 China 
Severe(16), non 

severe(59) 

D-Dimer and Fibrinogen levels were significantly 

raised 

7. APTT, D-Dimer Jiao Gong19 China 
Severe(28), Non-Severe 

(161) 
No significant change 

8. D-Dimer, Fibrinogen 
Maurizio 

Cecconi66 
Italy 

Survivor 

ICU/Death 

Total(239) 

D-Dimer and Fibrinogen are significantly raised 

9. 

PT, APTT, 

Fibrinogen,D-Dimer, 

FDP 

Ning Tang58 China 
Survivor(162) 

Non-Survivor(21) 

PT, D-Dimer and FDP are significantly raised 

 

10. 
PT,APTT, D-Dimer, 

Fibrinogen, platelets 

Shangrong 

Wu20 
China 

Moderate(203) 

Severe(67) 

D-Dimer significantly raised 

Platelet count decreased in severe group 

11. D-Dimer, platelets 
Tielong 

Chen21 
China 

<65years(148) 

>65 years(55) 

Died(19) 

Survived(36) 

D-Dimer levels raised significantly Platelet count 

significantly decreased in dead patients than 

survivors. 

12. 
PT, APTT, D-Dimer, 

platelets 

Chaolin 

Huang22 
China ICU(13), Non-ICU(28) 

PT, D-Dimer raised significantly 

Platelet count increased in ICU patients but 

difference not statistically significant 

13. 
PT, APTT, D-Dimer, 

platelets 
Dawai Wang24 China 

ICU(36) 

Non ICU (102) 

D-Dimer raised significantly 

Platelet count decreased in ICU patients but 

difference not statistically significant 

14. 
PT, D-Dimer, 

platelets 
Fei Zhou25 China 

Survivor(137) 

Non-Survivor(54) 

D-Dimer level raised significantly in Non-survivor, 

platelet count   significantly higher in survivor. 

15. D-Dimer, platelets Guan W26 China 
Severe(173) 

Non-Severe(926) 

Raised D-Dimer levels in  severe and Decreased 

platelet count observed in 36.2% of cases 

16. 
PT, APTT, D-Dimer, 

Fibrinogen 
Yi Han70 China 

Severe(48), 

Non-severe(59) 
PT, D-Dimer, Fibrinogen levels raised significantly 

17. 
PT, APTT, D-Dimer, 

platelets 
Lang Wang27 China Survival(274), Dead(65) 

PT, D-Dimer levels raised significantly in dead, 

platelet count significantly higher in survival group. 

18. D-Dimer, platelets 
Michael 

Dreher28 
Germany 

With ARDS(24), 

WithoutARDS(26) 
D-Dimer levels raised significantly in ARDS group 

19. D-Dimer, platelets 
Pingzheng 

Mo29 
China 

General(70) 

Refractory(85) 

Platelet count significantly decreased in Refractory 

group; No significant change in other parameters 

20. D-Dimer Qing Deng30 China 
Severe(67) 

Non-Severe(45) 
D-Dimer raised significantly 

21. PT, APTT, D-Dimer 
Rong-Hui 

Du31 
China 

Deceased (21) 

Survivors (158) 

D-Dimer raised significantly 

 

22. 
PT, APTT, D-Dimer, 

platelets 

Ruchong 

Chen32 
China 

Survivors (445) 

Non-Survivors 103 

Mild(346), Severe(155), 

Critical(48) 

PT, D-Dimer raised significantly and Platelet count 

significantly decreased in Non-survivor group 
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23. 
PT, APTT, D-Dimer, 

platelets 
Shaoqing Lei33 China 

ICU(15) 

Non-ICU (19) 
No significant changes 

24. 
PT, APTT, D-Dimer, 

platelets 
Suxin Wan34 China Mild(95), Severe(40) 

APTT and D-DImer raised significantly and Platelet 

count significantly decreased in Severe cases 

25. D-Dimer, platelets Wen Luo35 China ICU(07), Non ICU(28) 

D-Dimer raised significantly, Platelet count 

decreased in ICU patients but not statistically 

significant 

26. D-Dimer, platelets 
XiaochenLi36 

 
China 

Non severe(279) 

Severe(269) 

D-Dimer raised significantly and Platelet count  

significantly lower in severe group. 

27. 
PT, TT, APTT, 

D-Dimer, Fibrinogen 
Yong Gao72 China 

Severe(15) 

Mild(28) 

TT, Fibrinogen and D-Dimer were raised 

significantly 

 

28. PT, FDP,D-Dimer 
Yongli 

Zheng71 
China 

Critical(32), 

Non-Critical(67) 
PT, FDP, D-Dimer raised significantly 

29. 

PT ratio, D-Dimer, 

Fibrinogen, Fibrin 

monomers, platelets 

David M. 

Smadja68 
France ICU(20), Non ICU(20) 

Fibrinogen and D-Dimer raised significantly and 

Platelet count decreased in in ICU patients but not 

statistically significant 

30. 
D-Dimer, PT, APTT, 

Fibrinogen, TT 
Hui Long63 China 

Mild (39) 

Severe(48) 

Critical(28) 

D-Dimer, PT, APTT raised significantly and 

fibrinogen decreased significantly 

31. D-Dimer, PT, platelets Kaiyan Li37 China 
Survivor(87) 

Non-Survivor(15) 

PT, D-Dimer raised significantly and platelet were 

significantly lower in Non-survivors 

32. 
PT, APTT, D-Dimer, 

platelets 

Nanshan 

Chen38 
China Case series(99) No significant changes 

33. 
Median D-Dimer levels, 

platelets 

Tobias 

Herold39 
Germany 

Mechanical ventilation 

Required(57) 

Not required(32) 

D-Dimer raised significantly and platelet count 

Increased in mechanical ventilator requiring patients 

but difference not statistically significant 

34. 
PT, APTT, D-Dimer, 

Fibrinogen, platelets 
Xiaojie Bi65 China 

Severe(22) 

Non-Severe(91) 

Fibrinogen and D- Dimer raised and Platelet count 

were much lower in severe group 

 

35. D-Dimer 
Christopher M 

Petrilli40 
USA 

Not admitted (2538), 

Admitted(2741) 
D-Dimer levels raised 

36. Fibrinogen, D-dimer G Q Qian41 China 
Mild(82) 

Severe(9) 
No significant changes 

37. D-Dimer, platelets 
Matthew J 

Cummings42 
USA 

Observational 

Cohort(257) 
D-Dimer levels raised 

38. 
PT, APTT, D-Dimer, 

platelets 

Ruchong 

Chen43 
China 

Retrospective 

Cohort(1590) 
D-Dimer levels raised significantly in fatal cases 

39. 
APTT, PT, TT, 

D-Dimer 
Kun Wang73 China 

Survivor(296) 

Non-Survivor(19) 

D-Dimer and TT raised and APTT lower in 

Non-Survivor group 

40. 
PT,APTT, D-Dimer, 

Fibrinogen, platelets 

Pier Paolo Di 

Micco59 
Italy 

Covid-19(67) 

Control (67) 

Fibrinogen levels raised significantly in Covid-19 

patients and Platelet count was decreased in Covid-19 

patients with SARS but difference statistically not 

significant and was found to be increased in Covid-19 

group than control group with no statistically 

significant difference 

41. D-Dimer, platelets 
Francesco 

Violi44 
Italy 

Survivor(255) 

Non-Survivor(64) 

D-Dimer raised significantly and Platelet count 

decreased in Non-survivors but difference not 

statistically significant 

42. 
D-Dimer, APTT,PT,  

FDP, INR, Fibrinogen 

Tao Li64 

 
China 

Covid-19 (40) 

Control (57) 

D-Dimer, APTT, PT, Fibrinogen, FDP levels were 

raised 

43. 

PT, APTT, PT, TT, 

D-Dimer, Antithrombin, 

FDP, INR 

Yanghong 

Zhang60 
China 

Aggravated(17) 

Non-Aggravated (54) 

PT, INR, FDP, D-DImer levels were significantly 

raised while AT levels lower 

44. 

INR, PT, APTT, 

Fibrinogen, 

FDP,D-Dimer 

Ying Zou45 China62 
Mild(277) 

Severe(26) 

INR, PT, APTT, Fibrinogen, FDP, D-Dimer raised 

significantly 

 

45. D-Dimer 
Jin-JIn 

Zhang46 
China 

Severe (58) 

Non-Severe(82) 
D-Dimer levels raised significantly 

46. 

 
D-Dimer Tao Liu47 China 

Severe(69) 

Non-Severe(11) 
D-dimer levels raised significantly 

47. PT, platelets Xiabao Yang48 China 
Survivor(20) 

Non Survivor(32) 

PT levels raised significantly and platelet count 

increased in Non- survivor group but not significantly 

48. 
D-Dimer, PT, APTT, 

Fibrinogen 
Litao Zhang61 China 

D-Dmer< 2 ựg/ml(276) 

D-Dimer        > 

2ựg/ml(67) 

PT and D-Dimer raised significantly in serious cases 

49. Platelets Shaobo Shi49 China 
Death (62) 

Survivor (609) 
Platelet count is significantly lower in non-survivors. 

50. Platelets Davide Italy Covid +ve (105) Platelet count increased in Covid +ve patients but 
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Ferrari50 Covid  -ve (102) difference not statistically significant 

51. Platelets Heshui Shi51 China 

Based ontimeinterval 

between S/S and 

CTscanfour groups  

group 1 subclinical 

group 2 CT ≤1wkgroup 3 

(CT >1 to 2 weeks S/S) ; 

group 4 (CT scans >2 to 

3weeks) 

No significant difference between platelet count in 

different groups 

52. Platelets Yuwei Liu67 China 

Tertiles of NLR 

Tertile 1 (82)0.54-2.21 

Tertile 2 (81) 

2.21-4.82 

Tertile 3 (82) 

>4.82 

No significant differences in groups 

53. Platelets Rong Qu52 China Severe (3) non severe (27) 
Platelet count decreased in severe patients but not 

statistically significant 

54. Platelets 
Yue-Ping 

Liu53 
China 

Event group (23) 

Free of event group (61 

Platelet countsignificantly increased in event group 

than  those in the Free Of Event group 

55. Platelets Quilin Li54 China 
Control (531) 

Covid (458) 

Platelet count was found to be decreased in Covid 

group with no statistical significant differenve 

56. Platelets 
Xiurong 

Ding55 
China 

Severe (15) 

Non-severe (57) 

Platelet count decreased in severe group but 

difference not statistically significant 

57. Platelets Huan Li56 China 

Moderate (60) 

Severe (56) 

Criticallysevere(16) 

Platelet count had no significant changes. 

58. Platelets Wei Liu57 China 
Improvement (67) 

Progression (11) 

Platelet count decreased in progression group but not 

statistically significant differences were found 

between 2 groups 

59. Platelets 
Zhongliang 

Wang16 
China 

SpO2 > 90 (55) 

SpO2 <90 (14) 

Platelet count decreased in <90 Spo2 group but not 

statistically significant 

60. Platelets BE Fan23 
Singapor

e 

ICU (9) 

Non-ICU (58) 

Platelet count increased in ICU patients but 

difference not statistically significant 

 

Table 2: Studies that compare D-dimers levels in Covid-19 patients 
S.No Study Country Cases Interpretation 

1 CelalSatici Turkey 
Alive625, 

deceased 55 
No significant changes 

2. Chaomin Wu China 
With ARDS Alive(40) Dead (44) 

without ARDS (17) 
D-Dimer raised significantly in patients with ARDS 

3. Dawai Wang China Survivor (88), Non-Survivor (19) D-Dimer raised significantly in non-survivor group 

4. Dong Li China Stable(168) Progressive (40) D-Dimer raised significantly in progressive group 

5. Feng Pan China Discharge(35), Death (89) No significant difference observed 

6. Jianhong Fu China Severe(16), non severe(59) D-Dimer significantly raised in severe group 

7. Jiao Gong China Severe(28), Non-Severe(161) No significant difference observed 

8. 
Maurizio 

Cecconi 
Italy 

Survivor 

ICU/Death 

Total(239) 

D-Dimer significantly raised in ICU/dead group 

9. Ning Tang China 
Survivor(162) 

Non-Survivor(21) 
D-Dimer  significantly raised in Non-survivor 

10. Shangrong Wu China 
Moderate(203) 

Severe(67) 
D-Dimer significantly raised in severe group 

11. Tielong Chen China 

<65years(148) 

>65 years(55) 

Died(19) 

Survived(36) 

D-Dimer levels raised significantly in >65 group 

12. Chaolin Huang China ICU(13), Non-ICU(28) D-Dimer raised significantly in ICU group 

13. Dawai Wang China 
ICU(36). 

Non ICU (102) 
D-Dimer raised significantly in ICU group 

14. Fei Zhou China 
Survivor(137) 

Non-Survivor(54) 
D-Dimer level raised significantly in Non-Survivor group 

15. Guan W China 
Severe(173) 

Non-Severe(926) 
Raised D-Dimer levels in severe cases 

16. Yi Han China Severe(48), Non-severe(59) D-Dimer levels raised significantly in Severe group 

17. Lang Wang China Survival(274), Dead(65) D-Dimer levels raised significantly in Dead 

18. Michael Dreher Germany With ARDS(24), Without ARDS(26) D-Dimer levels raised significantly in ARDS group 

19. Pingzheng Mo China 
General(70) 

Refractory(85) 
No significant difference observed 
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20. Qing Deng China Severe(67) Non-Severe(45) D-Dimer raised significantly 

21. Rong-Hui Du China 
Deceased(21) 

Survivors(158) 

D-Dimer raised significantly in Deceased 

 

22. Ruchong Chen China 

Survivors(445) 

Non-Survivors(103) 

Mild(346), 

Severe(155), 

Critical(48) 

D-Dimer raised significantly in severe/critical 

23. Shaoqing Lei China 
ICU(15) 

Non-ICU (19) 
No significant changes 

24. Suxin Wang China 
Mild(95), 

Severe(40) 
D-DImer raised significantly in severe cases 

25. Wen Luo China 
ICU(07), 

Non ICU(28) 
D-Dimer raised significantly in ICU cases 

26. Xiaochen Li China 
Non severe(279) 

Severe(269) 
D-Dimer raised significantly in severe cases 

27. Yong Gao China 
Severe(15) 

Mild(28) 
D-Dimer  raised significantly in severe cases 

28. Yongli Zhang China Critical(32), Non-Critical(67) D-Dimer raised significantly in critical cases 

29. 
DavidM. 

Smadja 
France 

ICU(20), 

Non ICU(20) 
D-Dimer raised significantly in ICU patients 

30. Hui Long China 

Mild (39) 

Severe(48) 

Critical(28) 

D-Dimer raised significantly in severe cases 

31. Kaiyan Li China 
Survivor(87) 

Non-Survivor(15) 
D-Dimer raised significantly in non-survivors 

32. Nanshan Chen China Case series(99) No significant changes 

33. Tobias Herold Germany 

Mechanical 

ventilation 

Required(57) 

Not required(32) 

D-Dimer raised significantly in patients required 

mechanical ventilation 

34. Xiaojie Bi China 
Severe(22) 

Non-Severe(91) 

D- Dimer raised  in severe cases 

 

35. 
Christopher M 

Petrilli 
USA 

Notadmitted (2538), 

Admitted(2741) 
D-Dimer levels raised in severe and fatal cases 

36. G Q Qian China 
Mild(82) 

Severe(9) 
No significant changes 

37. 
Matthew J 

Cummings 
USA Observational Cohort(257) D-Dimer levels raised in fatal cases 

38. Ruchong Chen China Retrospective Cohort(1590) D-Dimer levels raised significantly in fatal cases 

39. Kun Wang China 
Survivor(296) 

Non-Survivor(19) 
D-Dimer raised in Non-Survivor group 

40. 
Pier Paolo Di 

Micco 
Italy 

Covid-19(67) 

Control (67) 

No significant change in Covid-19 patients in covid 

group 

 

41. Francesco Violi Italy 
Survivor(255) 

Non-Survivor(64) 
D-Dimer raised significantly in non survivor 

42. Tao Li China 
Covid-19 (40) 

Control (57) 
D-Dimer levels  raised in covid group 

43. 
Yanghong 

Zhang 
China 

Aggravated(17) 

Non-Aggravated(54) 

D-DImer levels were significantly raised in aggravated 

cases 

44. Ying Zhou China 
Mild(277) 

Severe(26) 
D-Dimer raised significantly in severe cases 

45. Jin-JInJhang China 
Severe (58) 

Non-Severe(82) 
D-Dimer levels raised significantly in severe cases 

46. 

 
Tao Liu China 

Severe(69) 

Non-Severe(11) 
D-dimer levels raised significantly in severe cases 

47. Litao Zhang China 
D-Dmer<2ựg/ml(276) 

D-Dimer > 2ựg/ml(67) 
D-Dimer raised significantly in serious cases 

 

Table 3: Studies that compare Fibrinogen levels in Covid-19 patients 
 Study Country Cases Interpretation 

1 CelalSatici Turkey Alive (625) 

deceased(55) 

Increased fibrinogen levels were seen in deceased patients but 

difference was not statistically significant. 

2 Jianhong Fu China Severe(16), 

non severe(59) 

Compared to mild/moderate Covid-19 group, fibrinogen levels 

were significantly raised in severe cases 
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3. Maurizio 

Cecconi 

Italy Survivor 

ICU/Death 

Total(239) 

Fibrinogen are significantly raised in ICU/death group 

4. Ning Tang China Survivor(162) 

Non-Survivor(21 

Increased fibrinogen levels were seen in non-survivors but 

difference was not statistically significant. 

5. Shangrong Wu China Moderate(203) 

Severe(67) 

Increased fibrinogen levels were seen in severe group but 

difference was not statistically significant. 

6 Yi Han China Severe(48), 

Non-severe(59) 

Fibrinogen levels raised significantly in severe cases 

7 Yong Gao China Severe(15) 

Mild(28) 

Fibrinogen raised significantly in severe cases 

8 David M. 

Smadja 

France ICU(20), 

Non ICU(20) 

Fibrinogen raised significantly in ICU patients. 

9 Hui Long China Mild (39) 

Severe(48) 

Critical(28) 

Fibrinogen increased significantly in severe cases while lower 

levels were seen in deceased cases 

10 Xiaojie Bi China Severe(22) 

Non-Severe(91) 

Fibrinogen raised in severe cases. Fibrinogen Albumin Ratio 

and PLT count were independent risk factors for severe illness 

and the severity of COVID-19 might be excluded when 

FAR<0.0883 and PLT count>135*109 /L. 

11 G Q Qian China Mild(82) 

Severe(9) 

Increased fibrinogen levels were seen in severe group but 

difference was not statistically significant. 

12 Pierpaolo Di 

Micco 

Italy Covid-19(67) 

Control (67) 

Fibrinogen levels raised significantly in Covid-19 patients 

13 Tao Li China Covid-19 (40) 

Control (57) 

Fibrinogen levels were significantly raised in Covid cases as 

compared to controls. 

14 Ying Zhou China Mild(277) 

Severe(26) 

Fibrinogen raised significantly in severe cases 

15 Litao Zhang China D-Dimer 

<2ựg/ml(276) 

d-Dimer 

> 2ựg/ml(67) 

Increased fibrinogen levels were seen in group with d-dimer > 

2 ug/ml but difference was not statistically significant. 

 

Table 4: Studies that compare Platelet counts levels in Covid-19 patients 
S. No. Author Country Groups Interpretation 

1. Chaomin Wu China 

With ARDS (84) 

-alive(40) 

-dead (44) 

Without ARDS (17) 

Platelet number increased in patients with ARDS but 

difference statistically not significant 

2 DawaI Wang China 
Survivor (88) 

Non-survivor (19) 

Platelet count statistically decreased in Non- survivors as 

compared to survivors 

3 Feng Pan China 
Discharge (35) 

Death (89) 

Platelet count decreased in death group but difference 

statistically not significant 

4 Jiao Gong China 
Non-severe (161) 

Severe (28) 

Platelets decreased in severe group but difference 

statistically not significant 

5 Shangrong Wu China 
Moderate (203) 

Severe (67) 
Platelet count decreased in severe group 

6 Shaobo Shi China 
Death (62) 

Survivor (609) 
Platelet count is significantly lower in non-survivors. 

7 Tielong Chen China 

<65yrs (148) 

> 65 yrs (55) 

Died (19) 

Survived (36) 

Platelet count significantly decreased in dead patients 

than survivors. 

8 Chaolin Huang China 
ICU (13) 

Non-ICU (28) 

Platelet count increased in ICU patients but difference 

not statistically significant 

9 Davide Ferrari Italy 
Covid +ve (105) 

Covid  -ve (102) 

Platelet count increased in Covid +ve patients but 

difference not statistically significant 

10 Dawei Wang China 
ICU (36) 

Non-ICU (102) 

Platelet count decreased in ICU patients but difference 

not statistically significant 

11 Fei Zhou China 
Survivor (137) 

Non-survivor (54) 
Platelet count   significantly higher in survivor group. 

12 Guan W China 
Non-severe (926) 

Severe (173) 

Decreased platelet count observed in 

36.2% of cases 

13 Heshui Shi China 

Based ontimeinterval 

between S/S 

and CTscanfour groups 

group 1subclinical 

group 2 CT ≤1wk 

No significant difference between platelet count in 

different groups 
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group 3 (CT >1 to 2 

weeks S/S) ; 

group 4 (CT scans >2 - 

3wks) 

14 Lang Wang China 
Survival (274) 

Dead (65) 
Platelet count significantly higher in survival group. 

15 Pingzheng Mo China 
General (70) Refractory 

(85) 

Platelet count significantly decreased in Refractory 

group 

16 Ruchong Chen China 

Survivor (445) 

Non-survivor (103) 

Mild (345) 

Severe (155) 

critical (48) 

Platelet count significantly decreased in Non-survivor 

group 

17 
Shaoqing Lei 

 
China 

ICU (15) 

Non-ICU (19) 

Platelet count increased in ICU group but statistically not 

significant 

18 Suxin Wang China 
Mild  (95) 

Severe (40) 
Platelet count significantly decreased in Severe cases 

19 Wen Luo China 

Generalward 

(28) 

ICU (07) 

Platelet count decreased in ICU patients but not 

statistically significant 

20 Xiaochen LI China 
Nonsevere (279) 

Severe (269) 
Platelet count  significantly lower in severe group. 

21 Yuwei Liu China 

Tertiles of NLR 

Tertile 1 (82) 0.54-2.21 

Tertile 2 (81) 

2.21-4.82 

Tertile 3 (82) 

>4.82 

No significant differences in groups 

22 David M. Smadja France 
Medicine ward(20)ICU 

(20) 

Platelet count decreased in in ICU patients but not 

statistically significant 

23 Kaiyan LI China 
Survivor (87) 

non-survivor (15) 
platelet were significantly lower in Non-survivors 

24 Nanshan Chen China 
Nogroupsdescriptive 

study 
Decreased In 12% and increased in 4% of cases 

25 Rong Qu China 
Severe (3) non severe 

(27) 

Platelet count decreased in severe patients but not 

statistically significant 

26 Tobias Herold Germany 

Mechanical ventilation 

Not required (57) 

Required (32) 

Increased in mechanical ventilator requiring patients but 

difference not statistically significant 

27 Xiaojie Bi China 
Severe (22) 

Non-severe (91) 

PLT count were much lower in severe group 

 

28 Yue-Ping Liu China 
Event group (23) 

Free of event group (61) 

Platelet count 

Significantly increased in event group than  those in the 

Free Of Event group 

 

29 GQ Qian China 
Mild (82) 

Severe (9) 

Platelet count decreased in severe patients but not 

statistically significant 

30 
Matthew  J. 

Cummings 
USA -- No significant finding 

31 Ruchong Chen China 1590 patients Cohort No significant findings 

32 
Pierpaolo di 

Micco 
Italy 

Covid -19 (67) 

Control (67) 

Covid-19 with SARS 

Covid-19 without 

SARS 

Platelet count was decreased in Covid-19 patients with 

SARS but difference statistically not significant and was 

found to be increased in Covid-19 group than control 

group with no statistically significant difference 

33 Quilin Li China 
Control (531) 

Covid (458) 

Platelet count was found to be decreased in Covid group 

with no statistical significant difference 

34 Francesco Violi Italy 
Survivor (255) 

Non-survivor (64) 

Platelet count decreased in Non-survivors but difference 

not statistically significant 

35 Xiurong Ding China 
Severe (15) 

Non-severe (57) 

Platelet count decreased in severe group but difference 

not statistically significant 

36 Huan Li China 

Moderate (60) 

Severe (56) 

Critically severe (16) 

PLThad no signifificant changes. 

34. 37 Tao Liu China 
Severe (69) 

Non severe (11) 

Decreased in severe patients but not statistically 

significant 

38 Wei Lou China 
Improvement (67) 

Progression (11) 

Platelet count decreased in progression group but not 

statistically significant differences were found between 2 

groups 
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39 Xiabao Yang China 
Survivor (20) 

non-survivor (32) 
Increased in Non-Survivor group 

40 
Zhongliang 

Wang 
China 

SpO2 > 90 (55) 

SpO2 <90 (14) 

Platelet count decreased in <90 Spo2 group but not 

statistically significant 

41 Litao Zhang China 
D-dimer <2ựg/ml (276) 

D-dimer > 2ựg/ml (67) 

Platelet count significantly decreased in 

D-Dimer>2ựg/ml group 

42 Xiaobo Yang China 
Non-survivor (238) 

Survivors (1238) 

Thromocytopenia was more likely to occur in 

non-survivors than survivor. 

43 BE Fan Singapore 
ICU (9) 

Non-ICU (58) 

Platelet count increased in ICU patients but difference 

not statistically significant 

 

Table 5: Studies that compare PT in Covid-19 patients 
S.No Study Country Cases Interpretation 

1. Chaomin Wu China With ARDS 

Alive(40) Dead (44) 

without ARDS (17) 

PT raised significantly in ARDS patients 

2. Dawai Wang China Survivor (88), 

Non-Survivor(19) 

PT decreased but No statistically significant change 

3. Feng Pan China Discharge(35), Death 

(89) 

PT increased but No statistically significant findings 

4. Ning Tang China Survivor(162) 

Non-Survivor(21) 

PT significantly raised in non survivors 

 

5. Shangrong Wu China Moderate(203) 

Severe(67) 

PT raised but No statistically significant change 

6. Chaolin Huang China ICU(13), 

Non-ICU(28) 

PT raised significantly in ICU patients 

7. Dawai Wang China ICU(36). 

Non ICU (102) 

No statistically significant change 

8. Fei Zhou China Survivor(137) 

Non-Survivor(54) 

No statistically significant change 

9. Yi Han China Severe(48), 

Non-severe(59) 

PT raised significantly in severe patients 

10. Lang Wang China Survival(274), 

Dead(65) 

PT raised significantly in dead group 

11. Rong-Hui Du China Deceased(21) 

Survivors(158) 

PT raised in deceased but No statistically significant 

change 

12. Ruchong Chen China Survivors(445) 

Non-Survivors(103)

Mild(346), 

Severe(155), 

Critical(48) 

PT raised significantly in severe/critical cases 

13. Shaoqing Lei China ICU(15) 

Non-ICU (19) 

Increased in ICU group but No statistically significant 

change 

14. Suxin Wang China Mild(95), Severe(40) No statistically significant change 

15. Yong Gao China Severe(15) 

Mild(28) 

Decreased in severe but No statistically significant 

change 

16. Yongli Zhang China Critical(32), 

Non-Critical(67) 

PT raised significantly in critical cases 

17. David M. 

Smadja 

France ICU(20), 

Non ICU(20) 

No statistically significant change 

18. Hui Long China Mild (39) 

Severe(48) 

Critical(28) 

PT raised significantly in severe/critical cases 

19. Kaiyan Li China Survivor(87) 

Non-Survivor(15) 

PT raised significantly in non-survivor cases 

20. Nanshan Chen China Case series(99) Decreased in more no of patients 

21. Xiaojie Bi China Severe(22) 

Non-Severe(91) 

Raised significantly in severe group 

22. Ruchong Chen China Retrospective 

Cohort(1590) 

No statistically significant change 

23. Kun Wang China Survivor(296) 

Non-Survivor(19) 

PT raised in non-survivors but No statistically 

significant change 

24. Pier Paolo Di 

Micco 

Italy Covid-19(67) 

Control (67) 

Raised in more number of covid 19 cases than control 

but No statistically significant change 

42. Tao Li China Covid-19 (40) 

Control (57) 

PT levels were raised in covid cases 

25. Yanghong 

Zhang 

China Aggravated(17) 

Non-Aggravated(54) 

PT levels were significantly raised in aggravated 

group 
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26. Ying Zhou China Mild(277) 

Severe(26) 

PT raised significantly in severe cases 

 

27. Xiabao Yang China Survivor(20) 

Non Survivor(32) 

PT levels raised significantly in non-survivor cases 

28. Litao Zhang China D-Dimer 

<2ựg/ml(276) 

D-Dimer 

> 2ựg/ml(67) 

PT raised significantly in serious cases 

 

Table 6: Studies that compare APTT in Covid-19 patients 

S.No. Study Country Cases Interpretation 

1. Chaomin Wu China 

With ARDS 

Alive(40);Dead (44) 

without ARDS (17) 

APTT decreased in ARDS group but No 

statistically significant change 

2. Dawai Wang China 
Survivor (88), 

Non-Survivor(19) 

APTT increased but No statistically significant 

change 

3. Feng Pan China 
Discharge(35), Death 

(89) 

APTT decreased in non-survivors but No 

statistically significant change 

4. Jiao Gong China 
Severe(28), 

Non-Severe(161) 
APTT raised but No statistically significant change 

5. Ning Tang China 
Survivor(162) 

Non-Survivor(21) 

Raised in non-survivors but No statistically 

significant change 

6. 
Shangrong 

Wu 
China 

Moderate(203) 

Severe(67) 
APTT raised but No statistically significant change 

7. 
Chaolin 

Huang 
China ICU(13), Non-ICU(28) 

APTT decreased in ICU patients but No statistically 

significant change 

8. Dawai Wang China 
ICU(36). 

Non ICU (102) 

APTT decreased in ICU group but No statistically 

significant change 

9. Yi Han China 
Severe(48), 

Non-severe(59) 
APTT significantly increased in Severe group 

10. Lang Wang China Survival(274), Dead(65) 
APTT raised in dead group but No statistically 

significant change 

11. Rong-Hui Du China 
Deceased(21) 

Survivors(158) 

Raised in deceased group but No statistically 

significant change 

12. 
Ruchong 

Chen 
China 

Survivors(445) 

Non-Survivors(103) 

Mild(346), 

Severe (155) Critical(48) 

APTT raised in non-survivors and severe cases but 

No statistically significant change 

13. Shaoqing Lei China 
ICU(15) 

Non-ICU (19) 

Increased in ICU group but No statistically 

significant change 

14. Suxin Wang China Mild(95), Severe(40) APTT levels raised significantly in severe cases 

15. Yong Gao China 
Severe(15) 

Mild(28) 

Decreased in severe group but No statistically 

significant change 

16. Hui Long China 

Mild (39) 

Severe(48) 

Critical(28) 

APTT raised significantly in severe and critical 

group as compared to mild. 

17. 
Nanshan 

Chen 
China Case series(99) Decreased in more number of patients 

18. Xiaojie Bi China 
Severe(22) 

Non-Severe(91) 
No statistically significant change 

19. 
Ruchong 

Chen 
China 

Retrospective 

Cohort(1590) 
No statistically significant change 

20. Kun Wang China 
Survivor(296) 

Non-Survivor(19) 
APTT lower in Non-Survivor group 

21. 
Pier Paolo Di 

Micco 
Italy 

Covid-19(67) 

Control (67) 

Found raised in more no of patients than control 

group but No statistically significant change 

22. Tao Li China 
Covid-19 (40) 

Control (57) 
APTT levels were raised in cases than controls 

23. 
Yanghong 

Zhang 
China 

Aggravated(17) 

Non-Aggravated(54) 

Raised in aggravated group but No statistically 

significant change 

24. Ying Zhou China 
Mild(277) 

Severe(26) 

APTT raised significantly 

 

25. Litao Zhang China 

D-Dimer 

<2ựg/ml(276) 

D-Dimer 

> 2ựg/ml(67) 

Raised in group D-Dimer >2 but No statistically 

significant change 
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Table 7: Studies that compare levels of INR in Covid-19 patients 
S.No Author Country Groups Interpretation 

1. Jiao Gong China Non-severe (161) 

Severe (28) 

Increased in severe group but differences were not 

statistically significant 

2. Kaiyan LI China Survivor (87) 

non-survivor (15) 

INRwas significantly raised in non-survivor group. 

3. Tao Li China Covid-19 (40) 

Control (57) 

INR was significantly increased in covid-19 patients. 

4. Yanghong 

Zhang 

China Aggravated (17) 

Non-aggravated (54) 

INR was significantly raised while AT was lower in 

aggravated group . 

5. Ying Zou China Mild (277) 

Severe (26) 

Themedian coagulation parameters in severe group 

were higher than those in the mild group: INR, the 

differences were statistically significant (p < 0.05). 

 

Table 8: Studies that compare levels of Fibrin Degradation Products (FDP) in Covid-19 patients 
S.No Author Country Groups Interpretation 

1. Ning Tang China Survivor(162) 

Non-Survivor(21) 

FDP levels are significantly raised in non 

survivors 

2. Yongli Zhang China Critical(32), Non-Critical(67) FDP raised significantly in critical group 

3. Tao Li China Covid-19 (40) 

Control (57) 

FDP levels were raised in covid 19 group 

4. Yanghong 

Zhang 

China Aggravated(17) 

Non-Aggravated (54) 

FDP levels were significantly raised in 

aggravated group 

5. Ying Zhou China Mild(277) 

Severe(26) 

FDP levels raised significantly in severe group 

 

Table 9: Studies that compare Thrombin Time (TT) in Covid-19 patients 
S.No Author Country Groups Interpretation 

1. Yong Gao China 
Severe(15) 

Mild(28) 
TT was raised significantly in severe group 

2. Hui Long China 

Mild (39) 

Severe(48) 

Critical(28) 

No significant changes observed in the 

three groups. 

3. Kun Wang China 
Survivor(296) 

Non-Survivor(19) 

TT significantly raised in non survivors in 

the training cohort. 

4. 
Yanghong 

Zhang 
China 

Aggravated(17) 

Non-Aggravated(54) 

No difference in the TT value between 

patients in aggravated and non-aggravated 

group (P > .05) 

 

Table 10: Studies that compare Anti-Thrombin (AT) in Covid-19 patients 
S.No Author Country Groups Interpretation 

1. Yanghong Zhang China Aggravated(17) 

Non-Aggravated(54) 

Anti-thrombin levels lower in nonaggravated group 

 

Table 11: Summary of changes in Coagulation parameters 

in Severe Covid-19 infection 
S.No. Biomarker Changes seen in severe COVID patients 

1. D-dimer Increase 

2. Fibrinogen Raised 

3. Platelet count Decrease 

4. PT Prolonged 

5. APTT Prolonged 

6. INR Raised 

7. FDP Raised 

8. TT Raised 

9. AT Decrease 

 

PT= Prothrombin Time; APTT= Activated Partial 

Thromboplastin Time; INR=International Normalised ratio; 

FDP=Fibrin Degradation Product; TT=Thrombin Time; 

AT= Anti-Thrombin 

 

3. Results 
 

Further, after extensive screening; 73 studies describing 

laboratory parameters in COVID-19 patients were finally 

included in the study. After going through the full text of the 

articles, we were able to identify 60articles on analysis of 

coagulation parameters in COVID-19 patients. (Table 1). 

Evidence from all studies available in literature indicate that 

COVID-19 patients exhibit specificderangement in 

coagulation parameters i.e. high levels of D-Dimers, 

prolonged PT and low Plateletcount suggesting a 

hypercoagulable state leading to microthrombosis in 

COVID-19.
12-57 

We analysed all the available articles for 

derangements in Various coagulation parameters including 

D-dimers, Fibrinogen, platelet count, PT, APTT, FDP, TT, 

AT and D-dimers among COVID-19 patients with varying 

levels of severity. 

 

3.1 D-dimers 
 

D-dimer is the degradation product of crosslinked fibrin 

resulting from plasmin cleavage. Rising levels indicate 

simultaneous activation of coagulation and fibrinolysis. 

D-dimer is a sensitive biomarker to rule out venous 

thromboembolism. Various studies have assessed the levels 

of D-dimers in COVID-19 patients. (Table 2). Several 
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studies from Wuhan have shown association of elevated 

D-dimers with high mortality in COVID-19 patients. Ning 

Tang studied coagulation parameters of Novel Coronavirus 

Pneumonia (NCP) patients and compared the same between 

survivors and non-survivors and observed significantly 

higher D-dimer and FDP levels in non-survivors and 

concluded that elevated D-dimer and FDP are significantly 

associated with poor prognosis and have the potential to 

guide therapy.
58 

In an Italian cohort study by Pierpaolo Di 

Micco et al, D-dimer levels showed a non significant but 

increasing trend between COVID-19 patients with and 

without SARS.
59

 

 

Yanghong Zhang et at compared blood coagulation data in 

aggravated group and the non aggravated group of 

COVID-19 and in healthy controls and noted that patients 

with COVID-19 had significantly elevated values of various 

coagulation parameters including D-Dimers.Similar findings 

were obtained on comparison of coagulation parameters 

between patients with aggravated and non-aggravated 

COVID-19 disease. Correlation analysis of parameters of 

coagulation function with those of liver function revealed 

that D-Dimers were positively correlated with AST, TBiL, 

DBiL, LDH, and CRP and concluded that coagulation 

derangement in COVID-19 patients may be influenced by 

liver function and inflammation.
60 

Litao Zhang et al stated 

that elevated D-dimer indicate a hypercoagulable state in 

COVID-19 patients and based on the finding of C-index of 

0.883, the authors concluded that D-dimer > 2.0 µg/mL 

predicted increased in-hospital mortality in COVID patients.
 

61
 

 

Similarly, Ying Zou et al from Shanghai China compared 

coagulation function in patients with severe and mild 

COVID-19 and noted statistically significant difference in 

the D-dimer values in the two groups (1.04 vs. 

0.43µg/mL).
62

 In an another study from Wuhan; Hui Long et 

al investigated the dynamic changes in various coagulation 

indicators and observed that AUCs of D-Dimer were 0.742, 

0.818, and 0.851 in three times of test, respectively as per 

ROC analyses for mortality risk. Further the authors 

observed that as the disease progresses, changes in CT 

imaging closely related to increase in levels of d-dimer and 

concluded that in COVID-19 patients, D-Dimer levels 

gradually increased throughout the disease, indicating a 

hyperfibrinolytic state.
63 

 

3.2 Fibrinogen 
 

It is a positive acute phase reactant and its level rises in 

response to systemic inflammation. During injury, 

fibrinogen is converted enzymatically into fibrin by 

thrombin and this fibrin forms the clot. Serum levels of 

fibrinogen have been assessed in various studies and levels 

have been compared in severe vs. Mild cases, ICU vs. 

Non-ICU cases.(Table 3) Pierpaolo di Miccoet al observed 

significantly raised fibrinogen levels in COVID-19 patients 

as compared to controls (622 vs. 455 mg/dl) and concluded 

that Fibrinogen levels increase early in COVID-19 patients 

and can be used as a marker for risk stratification for 

detecting patients at increased risk to develop SARS.
59 

In a 

retrospective cohort study by Xiaojie Bi Indices of 

Coagulation Function between Severe and Non-severe 

COVID patients were compared and significantly higher 

fibrinogen was observed in severe group (4.23 g/L vs. 3.07 

g/L). The study further highlighted that Fibrinogen Albumin 

ratio (FAR) and Platelet count were closely associated with 

progression of the disease and FAR levels return to normal 

after recovery from illness.
65

 Similar findings of 

significantly raised fibrinogen levels in severe COVID-19 

cases was observed by Ying Zhou, Jianhong Fu, Yi Han, 

Yong Gao and David M Smadja.
62, 66-69

 

 

However in a retrospective case series by Hui Long et al, the 

dynamic changes of Fibrinogen and other parameters were 

tested and significantly increased levels of Fibrinogen were 

observed in severe and critically ill patients, with 70.3% of 

severe and critical patients (52/74) >4.00 g/L. The dynamic 

changes in Fibrinogen levels revealed lower levels in 

deceased cases than in survivors suggesting that coagulation 

process is dynamic in COVID-19 patients with a state of 

hypercoagulating initially and fibrinolysis later.
63 

 

3. 3 Platelet Count 

 

Platelets circulate within blood and bind together on 

recognizing damaged blood vessels. Platelet count is a 

simple biomarker, associated with severity of disease and 

higher risk of mortality in COVID-19 patients in ICU. 

(Table 4)In a retrospective cohort study by Xiaojie Bi et al 

thrombocytopenia was observed in severe 

COVID-19patients when compared to non- severe cases and 

it was postulated that Platelet count with optimal cutoff of 

135x10
9
 /L was an independent risk factor for disease 

progression. The authors further stated that with progression 

of the disease, there was a rapid decrease in the platelet 

count. Thrombocytopenia seen in severe COVID-19 patients 

has been linked with activation of Fibrinolysis and use of 

corticosteriods.
65

In an another retrospective cohort study by 

Yanli Liu et al association between various platelet 

parameters and mortality riskin COVID-19 patients was 

studied and it was found that mortality associated with 

Thrombocytopenia was almost three times higher than in 

patients without thrombocytopenia. Further it was suggested 

that with an increment of 50 × 10
9
 /L in platelets; there was 

was 40% decrease in mortality.
67

 David M Smajda et al from 

France also compared various laboratory parameters in 

COVID-19 patients and controls but noted no significant 

difference in platelet count in the two groups.
68 

Giuseppe 

Lippi et al in a meta analysis on thrombocytopenia and 

severe COVID-19concluded that platelet count is simple, 

rapid and readily available laboratory parameterthat 

discriminates between COVID-19 patients with and without 

severe disease.
69

 

 

3.4 Prothrombin Time 

 

It is an assay that evaluates extrinsic and common pathway 

of coagulation. We could identify 28 studies on evaluation 

of PT in COVID-19 patients. (Table 5) Significantly raised 

PT was seen in COVID-19 patients (with ARDS, in 

non-survivors, in ICU patients, in severe patients). In a 

retrospective case series by Hui Long, the dynamic changes 

in PT were tested, correlated with CT imaging, clinical 

classifications, and it was concluded that PT along with 

D-dimer can be used as indicators for predicting mortality in 
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COVID-19.
63

 Ning Tang et al in their study on 183 patients; 

observed longer PT in non-survivors as compared to 

survivors on admission(13.6 vs. 15.5 seconds).
58

 Similar 

findings of raised PT in severe COVID patients was 

observed by Ying Zhou and Yi Han et al. 
62,70

 

 

3.5 APTT (Activated Partial Thromoplastin Time) 

 

It measures the overall speed at which blood clots by 

intrinsic and common pathway of coagulation.We identified 

25 studies on analysis of APTT in COVID-19 patients. 

(Table 6)Tao Li et al concluded thatvarious Coagulation 

abnormalities including prolonged APTT is common in 

COVID-19 patients and it requires continuous vigilance and 

timely interventions.
64

 

 

3.6 INR (International Normalised Ratio):  

 

INR is ratio of a patient's PT to control sample, raised to the 

power of the ISI (International Sensitivity index) value for 

the analytical system being used.We could identify 5 studies 

which analyzed INR in COVID-19 patients. (Table 7) 

Yanghong Zhang compared coagulation parameters 

including INR amongst COVID-19 patients and controls and 

noted INR (1.03 vs 0.97) in COVID-19 patients vs controls 

respectively. On comparing INR in the aggravated patients 

vs. non - aggravated group INR (1.07 vs 1.02) was obtained. 

Further Correlation analysis between parameters of 

coagulation function with liver function revealed that INR 

was positively correlated with AST, TBiL, DBiL, LDH, and 

CRP indicating that coagulation in COVID-19 patients is 

influenced by liver function and inflammation.
60 

 

3.3 Fibrin Degradation Products (FDP) 
 

FDP are components of blood produced by clot degeneration. 

When the clot and fibrin net dissolves, fragments of protein 

are released into the body. These fragments are fibrin 

degradation products. We were able to identify 5 studies 

which analyzed FDP in COVID-19 patients. (Table 8)Ning 

Tang et al in retrospective cohort study observed 

significantly elevated FDP levels in non-survivors as 

compared to survivors on admission; and concluded that 

abnormal coagulation results, especially markedly elevated 

D-dimer and FDP are common in deaths with NCP and that 

coagulopathy may be associated with prognosis, and guide 

clinical treatment.
58 

Yongli Zhang et al compared lab 

findings in critical (32) and non-critical (67) COVID-19 

cases and concluded that FDP > 6.7 ug/mL was relatively 

dangerous and demonstrated a manifestation of critical 

illness.
71 

Based on the study by Tao Li et al on COVID-19 

patients and controls, it was concluded that SARS-CoV-2 

had an important effect on the hematopoietic system and 

hemostasis. Coagulation abnormalities such as increased 

FDPsrequire vigilance and timely interventions.
64 

 

3.4 Thrombin time (TT) 
 

It is a screening coagulation test used to assess fibrin 

formation from Fibrinogen in plasma. We could enlist 4 

studies on COVID-19 and analysis of TT(Table 9). Yong 

Gao et al compared various lab parameters including TT in 

43 COVID-19 patients with 15 severe and 28 mild cases and 

observed that TT in severe group was significantly higher 

than that in mild group (15.87 vs. 14.5 seconds). It was 

further highlighted that when TT is used for detection, the 

AUC for predicting severity was 0.711.
72

 Similar findings 

were obtained by Kun Wang et al on comparison of TT 

between survivors and non-survivors in the training 

cohort.
73

Yanghong Zhang however; observed no difference 

in the TT value between patients in aggravated and 

non-aggravated group.
60

 

 

3.5 Anti thrombin 
 

Antithrombin (AT) is a circulating plasma protein that 

functions as an important regulator of blood coagulation. It 

inactivates several enzymes of the coagulation cascade 

including thrombin and factor Xa.Yanghong Zhang et al 

compared AT levels healthy controls and COVID patients 

with aggravated and non-aggravated disease. Significantly 

reduced AT levels were observed in severe COVID-19 

patients than in healthy controls suggesting that severe 

COVID-19 patients possess coagulation dysfunction.
60 

 

4. Discussion  
 

COVID-19 is a pandemic and continues to increase the 

burden on medical facilities across the world. Common 

symptoms of COVID-19 include fever, cough, fatigue, loss 

of smell and taste. Majority of the cases present with mild 

symptoms but in some cases there is progression to ARDS 

leading to death. The major concern associated with 

COVID-19 is the fatality associated with infection and to 

prevent such an adverse incident there is an urgent need to 

identify lab tests/ biomarkers that effectively and timely 

determine the likelihood of progression to severe/critical 

form of the disease in COVID-19 patients. Growing 

evidence from various studies suggest that deranged 

coagulation is common in seriously ill COVID-19.
12-57

 

 

Coagulation is the process by which blood changes from a 

liquid state to a gel like state and as a result blood clot is 

formed and there is cessation of blood loss from a damaged 

vessel. The mechanism of coagulation involves activation, 

adhesion and aggregation of platelets, as well as deposition 

and maturation of fibrin. ToshiakaIba et al summarized the 

pathogenesis of coagulopathy in COVID -19 and postulated 

that SARS-CoV-2 binds ACE2 receptors present on the 

endothelium and as a result the level of angiotensin II 

increases and there is vasoconstriction. Further, binding of 

SARS-CoV-2 releases plasminogen activators and there is 

extensive cell damage, upregulation of expression of tissue 

factor and downregulation of protein C. Cytokine storm 

induced by SARS-CoV-2 stimulates tissue factor expression 

and activates the extrinsic coagulation cascade. The 

endothelium damaged due to inflammation readily binds the 

platelets activated by various cytokines in circulation. The 

state of hypercoagulability and severe systemic 

inflammation leads to microangiopathy, thrombosis and 

various thromoembolic complications seen in critically ill 

COVID-19 patients suggesting a bidirectional link between 

inflammation and coagulation.
3,74 

Richard C. Becker in a 

recent review stated that in COVID-19 patients; 

coagulopathy in the form of thrombin and fibrin generation 

is a result of disruption in three arms of Virchow’s triad i.e 
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abnormal blood flow, injury to the blood vessels (endothelial 

cell damage) and due to raised levels of pro-inflammatory 

cytokines, activated platelets and viral RNA circulating in 

the blood.
75

 

 

Ning Tang et al from Wuhan, China studied the various 

coagulation parameters amongst the survivors and 

non-survivors of NCP and noted that non-survivors had 

significantly higher D-dimer and FDP levels, longer PT and 

APTT as compared to survivors. Further it was observed 

that 71.4% of non-survivors and 0.6% of survivors met the 

criteria of DIC and concluded that DIC is common in 

non-survivors of NCP and elevated levels of D-dimer and 

FDP has role in guiding therapy and evaluating 

prognosis.
58

Yanhong Zhang et al compared blood 

coagulation data from aggravated and non-aggravated 

COVID-19 patients and controls and observed elevated FIB, 

PT, APTT, INR, FDP, D-Dimers and reduced AT value in 

COVID-19 patients when compared to controls and in 

aggravated group than non-aggravated group. Coagulation 

parameters in COVID-19 patients were found to be closely 

related to parameters of liver function and inflammation and 

so it was concluded that coagulation dysfunction in 

COVID-19 may be due to liver injury and/or inflammatory 

storm.
60

 

 

D-dimer appear in blood after lysis of cross-linked fibrin and 

raised levels indicate activation of coagulation and 

fibrinolysis. Based on reasearch data findings; Litao Zhang 

et al from Wuhan found that D-dimer had the highest 

C-index of 0.883 and concluded that D-dimer >2.0 µg/mL as 

optimum cutoff can be used as a biomarker to predict 

in-hospital mortality in COVID-19 patients with a sensitivity 

of 92.3% and a specificity of 83.3%.
61

 In an another study; 

Hui Long et al suggested that in COVID-19 patients, the 

coagulating process is dynamic in nature with an initial state 

of hypercoagulatibility followed by activation of fibrinolysis. 

D-Dimers arising out of fibrinolysis continues to increase 

gradually throughout the disease and its levels correlated 

with CT imaging in predicting the progression of disease.
63

 

 

The results of this review highlight that severe COVID-19 

patients have various coagulation abnormalities due to 

which there are many thromboembolic complications which 

are associated with respiratory deterioration and death. Early 

recognition of development of such complications is 

currently the need of the hour for curbing the mortality 

associated with COVID-19 infection. Various evidences 

from available literature point towards derangements in 

coagulation parameters which include raised D-dimers, 

elevated Fibrinogen, prolonged PT, APTT and 

thrombocytopenia (Table 10). The coagulopathy seen in 

such patients further leads to pulmonary microvascular 

thrombosis, thromboembolic complications and fibrin 

deposition in broncho-alveoli thereby causing impaired gas 

exchange. 

 

5. Limitations 
 

This review has many limitations. Most of the studies 

included in this meta-analysis are from Wuhan, China and 

around the same time period; hence it is quite possible that 

the same patients have been enrolled in more than one study. 

Further articles enlisted in this meta-analysis include several 

groups of COVID-19 patients- worsened, improved; 

requiring O2, not requiring O2; ICU, non-ICU; alive, 

deceased; with ARDS, without ARDS; survivors, 

nonsurvivors etc raising the element of heterogeneity 

amongst the studies included. Furthermore, the 

co-morbidities in severe COVID-19 patients was studied in 

only a few studies. Only articles published in English 

language were included in the study. 

 

6. Conclusion 
 

COVID-19 is a newly emerging zoonotic disease and has 

reached a pandemic stage. Around one-fifth of COVID-19 

patients have severe or life-threatening infections that 

requires immediate interventions such as oxygen therapy or 

mechanical ventilation. It is therefore imperative to know 

which patients are likely to develop severe disease to reduce 

the mortality associated with infection. Patients with severe 

COVID-19 exhibit derangement in various laboratory 

parameters including abnormalities in coagulation profile. 

Coagulopathy in COVID-19 patients has been found to be 

associated with an increased risk of death. Various 

evidences such as elevated levels of D-dimers, Fibrinogen, 

prolonged PT, APTT and thrombocytopenia can be helpful 

for clinicians for risk stratification and for early prediction 

of progression to severe and fatal form of COVID-19 and 

for guiding treatment.  

 

References 
 

[1] A.E. Gorbalenya, S.C. Baker, R.S. Baric, R.J. de Groot, 

C. Drosten, A.A. Gulyaeva, et al., Severe Acute 

Respiratory Syndrome-related Coronavirus: The 

Species and Its Viruses – A Statement of the 

Coronavirus Study Group. bioRxiv, (2020 Feb 11) 

2020.02.07.937862. 

[2] WHO.int.2020(online): Available at: 

<https://www.who.int/docs/default/source/coronavirus/ 

situation -reports/20200726-covid-19-sitrep-188.pdf> 

[Accessed 26July 2020]. 

[3] Iba T, Levy JH, Levi M, Connors JM, Thachil J. 

Coagulopathy of Coronavirus Disease 2019. Critical 

Care Medicine 2020; 26:10.1097. 

DOI:10.1097/CCM.0000000000004458. 

[4] Yao X H, Li T Y, He Z C, Ping Y F, Liu H W,Yu S C, 

et al. A pathological report of three COVID-19 cases 

by minimally invasive autopsies. Zhonghua Bing Li 

XueZaZhi 2020;49: 411-7. 

[5] Henry BM, de Oliveira M H, Benoit S, Plebania M, 

Lippia G. Hematologic, biochemical and immune 

biomarker abnormalities associated with severe illness 

and mortality in coronavirus disease 2019 (COVID-19): 

a meta-analysis. ClinChem Lab Med 2020; 58(7): 

1021–1028.  

[6] Terpos E, Ntanasis-Stathopoulos I, Elalamy I, Kastritis 

E, N. Sergentanis NT, Politou M. Hematological 

findings and complications of COVID-19. Am J 

Hematol. 2020;95:834–847. DOI: 10.1002/ajh.25829. 

[7] Kermali M, Khalsa R, Pillai K, Ismail Z, Harky A. The 

role of biomarkers in diagnosis of COVID-19– A 

systematic review. Life Sci. 2020; 254:117788. DOI: 

10.1016/j.lfs.2020.117788. 

Paper ID: SR21129104552 DOI: 10.21275/SR21129104552 127 

https://doi.org/10.1016/j.lfs.2020.117788.


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2019): 7.583 

Volume 10 Issue 2, February 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[8] Tahmasebi S, Khosh E, Esmaeilzadeh A. The outlook 

for diagnostic purposes of the 2019‐novel coronavirus 

disease. J Cell Physiol. 2020;1–19. DOI: 

10.1002/jcp.29804 

[9] Tian W, Jiang W, Yao J, Nicholson C, Rebecca H. Li, 

Sigurslid H et al. Predictors of mortality in 

hospitalized COVID‐19 patients: A systematic review 

and meta‐analysis. J Med Virol. 2020;1–9. DOI: 

10.1002/jmv.26050 

[10] Zhang ZL, Hou YL, Li DT, Li FZ. Laboratory findings 

of COVID-19: a systematic review and 

meta-analysis. Scandinavian Journal of Clinical and 

Laboratory Investigation. 2020; May 23:1-7. 

DOI: 10.1080/00365513.2020.1768587. 

[11] Ponti G, Maccaferri M, Ruini C, Tomasi A, Ozben 

T. Biomarkers associated with COVID-19 disease 

progression. Crit Rev Clin Lab Sci. 2020: June 5: 1-11. 

DOI: 10.1080/10408363.2020.1770685 

[12] Satici C, Demirkol MA, SarginAltunok E, Gursoy B, 

Alkan M, Kamat S, et al. Performance of pneumonia 

severity index and CURB-65 in predicting 30-day 

mortality in patients with COVID-19. Int J Infect Dis. 

2020 Jun 14;98:84-89. DOI: 

10.1016/j.ijid.2020.06.038. Epub ahead of print. PMID: 

32553714; PMCID: PMC7293841. 

[13] Fu J, Kong J, Wang W, Wu M, Yao L, Wang Z, et al. 

The clinical implication of dynamic neutrophil to 

lymphocyte ratio and D-dimer in COVID-19: A 

retrospective study in Suzhou China. Thromb Res 

2020;192:3–8. DOI: 10.1016/j.thromres.2020.05.006 

[14] Wu C, Chen X, Cai Y, Xia J, Zhou X, Xu S, et al. Risk 

Factors Associated with Acute Respiratory Distress 

Syndrome and Death in Patients with Coronavirus 

Disease 2019 Pneumonia in Wuhan, China. JAMA 

Intern Med. 2020;180(7):934–43.  

[15] Wang D, Yin Y, Hu C, Liu X, Zhang X, Zhou S, et al. 

Clinical course and outcome of 107 patients infected 

with the novel coronavirus, SARS-CoV-2, discharged 

from two hospitals in Wuhan, China. Crit Care. 

2020;24(1):1–9.  

[16] Wang Z, Yang B, Li Q, Wen L, Zhang R. Clinical 

Features of 69 Cases with Coronavirus Disease 2019 in 

Wuhan, China. Clin Infect Dis. 2020 Mar 16:ciaa272. 

doi: 10.1093/cid/ciaa272. Epub ahead of print. PMID: 

32176772; PMCID: PMC7184452. 

[17] Ji D, Zhang D, Xu J, Chen Z, Yang T, Zhao P, et al. 

Prediction for Progression Risk in Patients with 

COVID-19 Pneumonia: the CALL Score. Clin Infect 

Dis. 2020 Apr 9:ciaa414. doi: 10.1093/cid/ciaa414. 

Epub ahead of print. PMID: 32271369; PMCID: 

PMC7184473. 

[18] Pan F, Yang L, Li Y, Liang B, Li L, Ye T, et al. 

Factors associated with death outcome in patients with 

severe coronavirus disease-19 (COVID-19): a 

case-control study. Int J Med Sci. 2020;17(9):1281–92.  

[19] Gong J, Ou J, Qiu X, Jie Y, Chen Y, Yuan L, et al. A 

Tool to Early Predict Severe Corona Virus Disease 

2019 (COVID-19) : A Multicenter Study using the 

Risk Nomogram in Wuhan and Guangdong, China. 

Clin Infect Dis. 2020 Apr 16:ciaa443. doi: 

10.1093/cid/ciaa443. Epub ahead of print. PMID: 

32296824; PMCID: PMC7184338. 

[20] Wu S, Du Z, Shen S, Zhang B, Yang H, Li X, et al. 

Identification and validation of a novel clinical 

signature to predict the prognosis in confirmed 

COVID-19 patients. Clin Infect Dis. 2020 Jun 

18:ciaa793. doi: 10.1093/cid/ciaa793. Epub ahead of 

print. PMID: 32556293; PMCID: PMC7337707. 

[21] Chen T, Dai Z, Mo P, Li X, Ma Z, Song S, et al. 

Clinical characteristics and outcomes of older patients 

with coronavirus disease 2019 (COVID-19) in Wuhan, 

China (2019): a single-centered, retrospective study. J 

Gerontol A Biol Sci Med Sci. 2020 Apr 11:glaa089. 

doi: 10.1093/gerona/glaa089. Epub ahead of print. 

PMID: 32279081; PMCID: PMC7184388. 

[22] Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. 

Clinical features of patients infected with 2019 novel 

coronavirus in Wuhan, China. Lancet. 

2020;395(10223):497–506.  

[23] Fan BE, Chong VCL, Chan SSW, Lim GH, Lim KGE, 

Tan GB, et al. Hematologic parameters in patients with 

COVID-19 infection. Am J Hematol. 

2020;95(6):E131–4. 

[24] Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. 

Clinical Characteristics of 138 Hospitalized Patients 

with 2019 Novel Coronavirus-Infected Pneumonia in 

Wuhan, China. JAMA - J Am Med Assoc. 

2020;323(11):1061–9.  

[25] Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. 

Clinical course and risk factors for mortality of adult 

inpatients with COVID-19 in Wuhan, China: a 

retrospective cohort study. Lancet [Internet]. 

2020;395(10229):1054–62. DOI: 

/10.1016/S0140-6736(20)30566-3 

[26] Guan W, Ni Z, Hu Y, Liang W, Ou C, He J, et al. 

Clinical characteristics of coronavirus disease 2019 in 

China. N Engl J Med. 2020;382(18):1708–20. 

[27] Wang L, He W, Yu X, Hu D, Bao M, Liu H, et al. 

Coronavirus disease 2019 in elderly patients: 

Characteristics and prognostic factors based on 4-week 

follow-up. J Infect. 2020;80(6):639–45.  

[28] Dreher M, Kersten A, Bickenbach J, Balfanz P, 

Hartmann B, Cornelissen C, et al. The Characteristics 

of 50 Hospitalized COVID-19 Patients With and 

Without ARDS. DtschArztebl Int. 

2020;117(16):271–8.  

[29] Mo P, Xing Y, Xiao Y, Deng L, Zhao Q, Wang H, et 

al. Clinical characteristics of refractory COVID-19 

pneumonia in Wuhan, China. Clin Infect Dis. 2020 

Mar 16:ciaa270. doi: 10.1093/cid/ciaa270. Epub ahead 

of print. PMID: 32173725; PMCID: PMC7184444. 

[30] Deng Q, Hu B, Zhang Y, Wang H, Zhou X, Hu W, et 

al. Suspected myocardial injury in patients with 

COVID-19: Evidence from front-line clinical 

observation in Wuhan, China. Int J Cardiol. 

2020;311:116–21.  

[31] Du RH, Liang LR, Yang CQ, Wang W, Cao TZ, Li M, 

et al. Predictors of mortality for patients with 

COVID-19 pneumonia caused by SARSCoV- 2: A 

prospective cohort study. EurRespir J [Internet]. 

2020;55(5). Available from: 

http://dx.doi.org/10.1183/13993003.00524-2020 

[32] Chen R, Sang L, Jiang M, Yang Z, Jia N, Fu W, et al. 

Longitudinal hematologic and immunologic variations 

Paper ID: SR21129104552 DOI: 10.21275/SR21129104552 128 

https://doi.org/10.1080/00365513.2020.1768587
https://doi.org/10.1080/10408363.2020.1770685
https://doi.org/10.1016/j.thromres.2020.05.006
http://dx.doi.org/10.1016/S0140-6736(20)30566-3
http://dx.doi.org/10.1183/13993003.00524-2020


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2019): 7.583 

Volume 10 Issue 2, February 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

associated with the progression of COVID-19 patients 

in China. J Allergy Clin Immunol. 2020;89–100.  

[33] Lei S, Jiang F, Su W, Chen C, Chen J, Mei W, et al. 

Clinical characteristics and outcomes of patients 

undergoing surgeries during the incubation period of 

COVID-19 infection. EClinicalMedicine [Internet]. 

2020;21:100331. Available from: 

https://doi.org/10.1016/j.eclinm.2020.100331 

[34] Wan S, Xiang Y, Fang W, Zheng Y, Li B, Hu Y, et al. 

Clinical features and treatment of COVID-19 patients 

in northeast Chongqing. J Med Virol. 

2020;92(7):797–806.  

[35] Wen L, Lin Y, Yao X, Shi Y, Lu F, Wang Z, et al. 

Clinical findings of 35 cases with novel coronavirus 

pneumonia outside of Wuhan. Res Sq [Internet]. 

2020;1–17. Available from: 

http://www.epistemonikos.org/documents/0a770690ce

eabc9606d80e3833b555e4c8fb7527 

[36] Li X, Xu S, Yu M, Wang K, Tao Y, Zhou Y, et al. 

Risk factors for severity and mortality in adult 

COVID-19 inpatients in Wuhan. J Allergy Clin 

Immunol [Internet]. 2020;146(1):110–8. Available 

from: https://doi.org/10.1016/j.jaci.2020.04.006 

[37] Li K, Chen D, Chen S, Feng Y, Chang C, Wang Z, et 

al. Predictors of fatality including radiographic 

findings in adults with COVID-19. Respir Res. 

2020;21(1):146.  

[38] Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. 

Epidemiological and clinical characteristics of 99 cases 

of 2019 novel coronavirus pneumonia in Wuhan, 

China: a descriptive study. Lancet 

[Internet].2020;395(10223):507–13.Available from: 

http://dx.doi.org/10.1016/S0140-6736(20)30211-7 

[39] Herold T, Jurinovic V, Arnreich C, Lipworth BJ, 

Hellmuth JC, Bergwelt-Baildon M von, et al. Elevated 

levels of IL-6 and CRP predict the need for mechanical 

ventilation in COVID-19. J Allergy Clin Immunol 

[Internet]. 2020;146(1):128-136.e4. Available from: 

https://doi.org/10.1016/j.jaci.2020.05.008 

[40] Petrilli CM, Jones SA, Yang J, Rajagopalan H, 

O’Donnell L, Chernyak Y, et al. Factors associated 

with hospital admission and critical illness among 

5279 people with coronavirus disease 2019 in New 

York City: Prospective cohort study. BMJ. 2020;369.  

[41] Qian GQ, Yang N Bin, Ding F, Ma AHY, Wang ZY, 

Shen YF, et al. Epidemiologic and Clinical 

Characteristics of 91 Hospitalized Patients with 

COVID-19 in Zhejiang, China: A retrospective, 

multi-centre case series. QJM. 2020;(March):474–81.  

[42] Cummings MJ, Baldwin MR, Abrams D, Jacobson SD, 

Meyer BJ, Balough EM, et al.   Epidemiology, 

clinical course, and outcomes of critically ill adults 

with COVID-19 in New York City: a prospective 

cohort study. Lancet. 2020 Jun 

6;395(10239):1763-1770. doi: 

10.1016/S0140-6736(20)31189-2. Epub 2020 May 19. 

PMID: 32442528; PMCID: PMC7237188. 

[43] Chen R, Liang W, Jiang M, Guan W, Zhan C, Wang T, 

et al. Risk Factors of Fatal Outcome in Hospitalized 

Subjects With Coronavirus Disease 2019 From a 

Nationwide Analysis in China. Chest. 

2020;158(1):97–105.  

[44] Violi F, Cangemi R, Romiti GF, Ceccarelli G, Oliva A, 

Alessandri F, et al. Is Albumin Predictor of Mortality 

in COVID-19? Antioxid Redox Signal. 

2020;00(00):1–4.  

[45] Zou Y, Guo H, Zhang Y, Zhang Z, Liu Y, Wang J, et 

al. Analysis of coagulation parameters in patients with 

COVID-19 in Shanghai, China. Biosci Trends. 

2020;1–5.  

[46] Zhang J jin, Dong X, Cao Yi-yuan, Yuan Ya-dong, 

Yang Yi-bin, Yan You-qin, et al. Clinical 

characteristics of 140 patients infected with 

SARS-CoV-2 in Wuhan, China. Allergy Eur J Allergy 

Clin Immunol. 2020;(February):1–12. 

[47] Liu T, Zhang J, Yang Y, Ma H, Li Z, Zhang J, et al. 

The role of interleukin-6 in monitoring severe case of 

coronavirus disease 2019. EMBO Mol Med. 2020 Jul 

7;12(7):e12421. doi: 10.15252/emmm.202012421. 

Epub 2020 Jun 5. PMID: 32428990; PMCID: 

PMC7280589 

[48] Yang X, Yang Q, Wang Y, Wu Y, Xu J, Yu Y, et al. 

Thrombocytopenia and its association with mortality in 

patients with COVID-19. J ThrombHaemost. 

2020;18(6):1469–72.  

[49] Shi S, Qin M, Shen B, Cai Y, Liu T, Yang F, et al. 

Association of Cardiac Injury with Mortality in 

Hospitalized Patients with COVID-19 in Wuhan, 

China. JAMA Cardiol. 2020;1–8.  

[50] Ferrari D, Ferrari D, Motta A, Strollo M, Banfi G, 

Banfi G, et al. Routine blood tests as a potential 

diagnostic tool for COVID-19. ClinChem Lab Med. 

2020;58(7):1095–9.  

[51] Shi H, Han X, Jiang N, Cao Y, Alwalid O, Gu J, et al. 

Radiological findings from 81 patients with 

COVID-19 pneumonia in Wuhan, China: a descriptive 

study. Lancet Infect Dis [Internet]. 2020;20(4):425–34. 

Available from: 

http://dx.doi.org/10.1016/S1473-3099(20)30086-4 

[52] Qu R, Ling Y, Zhang Yi-hui-zhi, Wei Li-ya, Chen X, 

Li Xu-mian, et al. Platelet-to-lymphocyte ratio is 

associated with prognosis in patients with coronavirus 

disease-19. J Med Virol. 2020;(March):1–9. 

[53] Liu Y-P, Li G-M, He J, Liu Y, Li M, Zhang R, et al. 

Combined use of the neutrophil-to-lymphocyte ratio 

and CRP to predict 7-day disease severity in 84 

hospitalized patients with COVID-19 pneumonia: a 

retrospective cohort study. Ann Transl Med. 

2020;8(10):635–635.  

[54] Li Q, Ding X, Xia G, Chen HG, Chen F, Geng Z, et al. 

Eosinopenia and elevated C-reactive protein facilitate 

triage of COVID-19 patients in fever clinic: A 

retrospective case-control study. EClinicalMedicine 

[Internet]. 2020;23:100375. Available from: 

https://doi.org/10.1016/j.eclinm.2020.100375 

[55] Ding X, Yu Y, Lu B, Huo J, Chen M, Kang Y, et al. 

Dynamic profile and clinical implications of 

hematological parameters in hospitalized patients with 

coronavirus disease 2019. ClinChem Lab Med. 

2020;58(8):1365–71.  

[56] Li H, Xiang X, Ren H, Xu L, Zhao L, Chen X, et al. 

Serum Amyloid A is a biomarker of severe 

Coronavirus Disease and poor prognosis. J Infect. 

2020 Jun;80(6):646-655. doi: 10.1016 

Paper ID: SR21129104552 DOI: 10.21275/SR21129104552 129 

https://doi.org/10.1016/j.eclinm.2020.100331
http://www.epistemonikos.org/documents/0a770690ceeabc9606d80e3833b555e4c8fb7527
http://www.epistemonikos.org/documents/0a770690ceeabc9606d80e3833b555e4c8fb7527
https://doi.org/10.1016/j.jaci.2020.04.006
http://dx.doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.1016/j.jaci.2020.05.008
http://dx.doi.org/10.1016/S1473-3099(20)30086-4
https://doi.org/10.1016/j.eclinm.2020.100375


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2019): 7.583 

Volume 10 Issue 2, February 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

/j.jinf.2020.03.035. Epub 2020 Apr 8. PMID: 

32277967; PMCID: PMC7141628. 

[57] Liu W, Tao ZW, Wang L, Yuan ML, Liu K, Zhou L, et 

al. Analysis of factors associated with disease 

outcomes in hospitalized patients with 2019 novel 

coronavirus disease. Chin Med J (Engl). 

2020;133(9):1032–8. 

[58] Tang N, Li D, Wang X, Sun Z. Abnormal coagulation 

parameters are associated with poor prognosis in 

patients with novel coronavirus pneumonia. J 

ThrombHaemost. 2020;18(4):844–7.  

[59] Di Micco P, Russo V, Carannante N, Imparato M, 

Rodolfi S, Cardillo G, et al. Clotting Factors in 

COVID-19: Epidemiological Association and 

Prognostic Values in Different Clinical Presentations 

in an Italian Cohort. J Clin Med. 2020;9(5):1371. 

[60] Zhang Y, He L, Chen H, Lu S, Xiong Y, Liu J, et al. 

Manifestations of blood coagulation and its relation to 

clinical outcomes in severe COVID‐19 patients: 

Retrospective analysis. Int J Lab Hematol. 

2020;(June):1–7. 

[61] Zhang L, Yan X, Fan Q, Liu H, Liu X, Liu Z, et al. 

D-dimer levels on admission to predict in-hospital 

mortality in patients with Covid-19. J ThrombHaemost. 

2020;18(6):1324–9.  

[62] Zou Y, Guo H, Zhang Y, Zhang Z, Liu Y, Wang J, et 

al. Analysis of coagulation parameters in patients with 

COVID-19 in Shanghai, China. Biosci Trends. 

2020;1–5.  

[63] Long H, Nie L, Xiang X, Li H, Zhang X, Fu X, et al. 

D-Dimer and Prothrombin Time Are the Significant 

Indicators of Severe COVID-19 and Poor Prognosis. 

Biomed Res Int. 2020;2020:1–10. 

[64] Li T, Wang L, Wang H, Gao Y, Hu X, Li X, et al. 

Characteristics of laboratory indexes in COVID-19 

patients with non-severe symptoms in Hefei City, 

China: diagnostic value in organ injuries. Eur J 

ClinMicrobiol Infect Dis 2020 [Internet]. 

2020;(January):1–9. Available from: 

https://doi.org/10.1007/s10096-020-03967-9 

[65] Bi X, SU Z, Yan H, Du J, Wang J, Chen L, et al. 

Prediction of severe illness due to COVID-19 based on 

an analysis of initial Fibrinogen to Albumin Ratio and 

Platelet count. Platelets [Internet]. 2020;00(00):1–6. 

Available from: 

https://doi.org/10.1080/09537104.2020.1760230 

[66] Cecconi M, Piovani D, Brunetta E, Aghemo A, Greco 

M, Ciccarelli M, et al. Early Predictors of Clinical 

Deterioration in a Cohort of 239 Patients Hospitalized 

for Covid-19 Infection in Lombardy, Italy. J Clin Med. 

2020;9(5):1548. 

[67] Liu Y, Sun W, Guo Y, Chen L, Zhang L, Zhao S, et al. 

Association between platelet parameters and mortality 

in coronavirus disease 2019: Retrospective cohort 

study. Platelets. 2020;31(4):490–6.  

[68] Smadja DM, Guerin CL, Chocron R, Yatim N, 

Boussier J, Gendron N, et al. Angiopoietin-2 as a 

marker of endothelial activation is a good predictor 

factor for intensive care unit admission of COVID-19 

patients. Angiogenesis [Internet]. 2020;(0123456789). 

Available from: 

https://doi.org/10.1007/s10456-020-09730-0 

[69] Lippi G, Plebani M, Michael Henry B. 

Thrombocytopenia is associated with severe 

coronavirus disease 2019 (COVID-19) infections: A 

meta-analysis. ClinicaChimica Acta 506 (2020) 

145–148  

[70] Han Y, Zhang H, Mu S, Wei W, Jin C, Tong C, et al. 

Lactate dehydrogenase, an independent risk factor of 

severe COVID-19 patients: a retrospective and 

observational study. Aging (Albany NY). 

2020;12(12):11245–58. 

[71] Zheng Y, Xu H, Yang M, Zeng Y, Chen H, Liu R, et al. 

Epidemiological characteristics and clinical features of 

32 critical and 67 noncritical cases of COVID-19 in 

Chengdu. J ClinVirol [Internet]. 

2020;127(March):104366. Available from: 

https://doi.org/10.1016/j.jcv.2020.104366 

[72] Gao Y, Li T, Han M, Li X, Wu D, Xu Y, et al. 

Diagnostic utility of clinical laboratory data 

determinations for patients with the severe COVID-19. 

J Med Virol. 2020;92(7):791–6.  

[73] Wang K, Zuo P, Liu Y, Zhang M, Zhao X, Xie S et al. 

Clinical and laboratory predictors of in-hospital 

mortality in patients with COVID-19: a cohort study in 

Wuhan, China. Clin Infect Dis. 2020 May 3: ciaa538. 

doi: 10.1093/cid/ciaa538. Epub ahead of print. PMID: 

32361723; PMCID: PMC7197616. 

[74] Iba T, Levy J H, Connors J M, Warkentin T E, Thachil 

J, Levi M. The unique characteristics of COVID-19 

coagulopathy. Crit Care 2020: 24: 360. DOI: 

10.1186/s13054-020-03077-0 

[75] Becker R. COVID-19 update: Covid-19-associated 

coagulopathy.Journal of Thrombosis and 

Thrombolysis 2020: 50:54–67. DOI: 

10.1007/s11239-020-02134-3  

Paper ID: SR21129104552 DOI: 10.21275/SR21129104552 130 

https://doi.org/10.1007/s10096-020-03967-9
https://doi.org/10.1080/09537104.2020.1760230
https://doi.org/10.1007/s10456-020-09730-0
https://doi.org/10.1016/j.jcv.2020.104366



