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In this tricky time of COVID-19 pandemic, the test of suspicious
symptomatic cases, using RT-PCR, remains one of the most
important step in the disease spread monitoring.

Testing peoples with RT-PCR is not as simple as ABC: availability
of the kits, the instruments, the collection tools is often an issue,
cost is another one, making the tests too rare or impossible.

“TEST, TEST, TEST” 
Dr T. A. Ghebreyesus, WHO Dir. Gen. 

Interest in the early detection and the triage of the patients1

Milestones on admissions:

• Lymphocyte < 1,1 109/L
• Thrombocyte < 200,000 109/L
• CRP > 10mg/L
• ESR around 50mm/h

In previous Coronavirus infections (i.e. SARS 2003), the modification of specific biological parameters
was already hilighted2,3,4. Recently, publications, presenting laboratory findings of COVID-19 patients,
showed similar behaviors of basic parameters such as lymphocytes, neutrophils and platelets count,
erythrocyte sedimentation test (ESR), and C-reactive protein (CRP) 5,6,10.

Serologic tests (bulk and rapid) are available, offering the capabilities to test quickly a large population.
This will provide important data in terms of epidemiology variables, attack or case fatality rate. It will
also help detecting new outbreaks or managing the strategic deploy of healthcare workers1.
Rapid tests can offer also a good and quick screening of the population, limiting the use of RT-PCR.

But what for today? 

J Zhang et al.7 presented a flow chart for patient triage based on
lymphocytes and CRP measurement, including therapy scenarios.

Other interesting clinical characteristics, observed at the early
stage of infection3,5,6,8 , can be easily and quickly
obtained in the laboratories at a minimum cost.

They can be of high interest in early
management of patients.
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Trends as predictors of prognosis in COVID-19 patients2

L Tan et al.11 based on this lymphocytes count monitoring, proposed a “Time Lymphocyte Model”
(TLM). This can be a useful tool for any clinic or hospital regarding the management of infected
patients the evolution of their condition and their prognosis.

Periodic measurement of such common clinical features
plays an important role also in patient status monitoring
as showed by Huang et al. 8. For ICU patients, with bad
prognosis, the lymphocytes count significantly decrease

-median 0.4 for severe cases versus stability count around 1.0 109/L for non ICU patients-, whereas
neutrophils count increased concomitantly for severe cases as well.

Parameter All ICU Non ICU

Lymphocyte x109/L 0.8 0.4 1.0

Neutrophil x109/L 5.0 10.6 4.4

Parameter All Survivors Non survivors

Platelet x109/L 206 220 165,5

Platelet <100 109/L 13 2 (1%) 11 (20%)

F. Zhou et al.9 also monitored thrombocytes
count, showing a decreased one for non
survivors:

Dr Ghebreyesus was totally right to encourage countries to test people, but virologic
and serologic tests are not always easily implementable or even available. Consider, and do not disregard,
classical clinical tests as CBC & differential, ESR, CRP for example, they are of high interest for the
diagnose and the follow up of patients as demonstrated by these publications. These tests are extremely
sensible. They will reveal many illnesses or disfunction and their follow up is very informative in patients
status monitoring, during COVID -19 outbreak and most of the diseases

Conclusion:

N Chen et al.10 focused on ESR tests which highly increased in 85% of the cases in their study, with a
average result of 49.9mm/h (normal range 0-15mm/h).
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