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[ Abstract | Objective To analyze the risk factors for severe and critical coronavirus disease 2019
(COVID-19) based on current research findings. Methods We searched CNKI, Wanfang, CBMdisc,
PubMed and Embase databases for original articles according to the prespecified inclusion and exclusion
criteria. After testing for heterogeneity of all the eligible studies, we analyzed the distribution of the clinical
manifestations and the potential risk factors for severe and critical conditions of COVID-19 and calculated the
pooled OR with 95%CI using R-3. 4. 2 software. Results We retrieved 14 eligible studies from the databases
involving a total of 3 506 patients, and analyzed 31 potential risk factors for severe and critical COVID-19.
Meta-analysis showed that the patients with severe or critical COVID-19 were 12. 62 years older than those with
common or mild type of the disease (P<0.05). Compared with the patients with common or mild type of
COVID-19, the patients in severe or critical conditions were more likely to be male (OR=1.510) and had a
LDH>250 U/L at admission (OR=4.177), bilateral lesions on chest CT ( OR=2.260), and underlying
conditions including cardiovascular disease ( OR =4. 873), COPD ( OR = 3. 425), hypertension ( OR =
2.734) , malignant tumor (OR=2.629), and diabetes (OR=2.428). Significant differences were noted in

the clinical manifestations including dyspnea, fever, fatigue, sputum, and dry cough between the patients with

[BEE1EE] B #%,E-mail: chenhuil753@ 163. com
[MKE %] htps://kns. cnki. net/ KCMS/detail/50. 1126. R. 20200420. 1632. 001. html



1470 S = HER AR, 2020,42( 14)

http : //aammt. tmmu. edu. cn

severe/critical conditions and those with milder conditions when they were admitted (P<0.05).

Conclusion An elevated LDH level (> 250 U/L) , bilateral lesions on chest CT and presence of underlying

diseases at admission are all risk factors for severe and critical COVID-19, for which no protective factors have

yet been identified.
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