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Background: The inflammatory response plays a critical role in (COVID-19), and 

inflammatory cytokine storm increases COVID-19 infection severity. Objective: To 

investigate the ability of interleukin-6 (IL-6) and procalcitonin (PCT) to predict COVID-

19 disease severity. Methodology: Cross sectional analytic study included 55 patients 

diagnosed with COVID-19 Clinically, radiologically and confirmed by PCR, who were 

admitted in the Intensive Care Units of Al Kasr Al Ainy Isolation Hospitals from July 

2020 to March 2021. The study population was divided into two groups according to 

disease severity: a moderate group (n=25) and a severe group (n=30). Data on the 

clinical characteristics, demographic characteristics, IL-6 and PCT levels were carefully 

collected. Results: Among our 55 patients, IL-6 and PCT levels were increased in 100 % 

and 27.3% of the patients respectively. The proportion of patients with elevated PCT 

levels was significantly high in the severe group when compared to the moderate group. 

Cox proportional hazard model demonstrated that PCT can be a significantly better 

method to detect the severity COVID 19 infection more than IL-6 (AUC (95% CI), P 

value = 0.696 (0.52- 0.87), 0.025 vs. 0.611 (0.461- 0.762), 0.201) respectively. 

Conclusion: IL-6 and PCT levels can be considered effective markers in the 

determination of COVID-19 severity and disease progression.  

 

INTRODUCTION 
 

COVID-19 presents an important and urgent threat 

to global health. Since the outbreak in early December 

2019 in the Hubei province of the Republic of China, 

more than 1.2 million people have died from covid-19 

till the 3rd of November 2020.
1
 

Although public health responses aimed at 

containing the disease and delaying the spread, several 

countries have been challenged with a critical care 

crisis. To lessen the burden on the healthcare system, 

efficient diagnosis and information on the prognosis of 

the disease are needed.
 2 

 

Much of the critical illness associated with SARS-

CoV-2 infection is believed to be due to a hyper-

inflammatory process referred to as a ―cytokine storm‖. 
3
 Cytokine storm is mainly characterized by raised 

plasma concentration f interleukin 6 IL-6.
4
 

Recently, several studies demonstrated that high 

levels of  PCT are positively associated with COVID-19 

severity, it was suggested that these high levels may be 

because of the bacterial co-infection that is causing 

increased severity.
 5

 

The aim of our work is to investigate possible 

associations between different inflammatory and 

hematological markers, mainly Interleukin 6 and 

procalcitonin and COVID-19 severity over a period of 9 

month from Juy 2020 till March 2021.  

 

METHODOLOGY 
  

Study Design:  

We conducted a Cross sectional analytic study on 55 

patients diagnosed with COVID-19 clinically, 

radiologically and confirmed by PCR who were 

admitted in the Intensive Care Units at Kasr Al Ainy 

Isolation Hospitals from July 2020 till March 2021.   

Data Collection:  
The following data were carefully collected from 

patients with COVID-19 infection: name, age, sex, 

location of admission and unit, clinical picture, 

laboratory findings, radiological confirmation, duration 

of hospitalization, time of hospital discharge, co-

morbidities and complications. All patients were 

carefully monitored in the ICU. Demographic and 

clinical informations were obtained from medical 

records, and informed consent was obtained from all the 

participants. The patients were classified into two 

groups in terms of the disease severity; there was a 

moderate group (consisting of 25 patients) and the 

severe group (consisting of 30 patients).  Patients were 

classified according the four-classification system made 
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by Daegu Medical Association for fast classification of 

patients with COVID-19.
6
 

Study Subjects:  

A total number of 55 patients with COVID-19 

infection were confirmed as positive cases by SARS 

CoV-2 nucleic acid RT-PCR. Specimens were obtained 

by oropharyngeal swabs, before or during 

hospitalization.   

Sampling Techniques:  

Ten ml of venous blood were collected from each 

participant in the morning a day after their admission 

and distributed into four vacationer tubes; (one EDTA 

tube, two serum tubes and one coagulation tube) and 

then analyzed within 2 hours. Routine blood tests; 

Complete Blood Count, CRP, D‐dimer, Ferritin, LDH,   

PCT and IL‐6 were done..   

Assessment of Serum PCT and IL-6 levels 

Serum samples were centrifuged first at 4000 RCF 

(g) for 3 minutes to separate the plasma.  

Both PCT and IL6 were measured using the principle of 

electrochemiluminescence immunoassay ―ECLIA‖ via 

the Cobas e 801 immunoassay analyzer using the 

Elecsys BRAHMS PCT assay kits and Elecsys IL-6 

kits, respectively. 

Routine investigations 

Ferritin, LDH and CRP were all assayed by the 

electrochemiluminescence principles via the Cobas 

6000 analyzer, while D dimer was measured by the 

Stago (STA-Max) through the immunoturbidimetric 

assay.  

Complete blood count was detected from the EDTA 

tubes using the 5part differential hematology analyser 

(Sysmex XN-1000) via the Fluorescence Flow 

Cytometry principle. 

Radiological assessment   

The Dutch Radiological Society established the 

Coronavirus disease 2019 (COVID-19) Reporting and 

Data System (CO-RADS) based on other efforts for 

standardization, such as the Lung Imaging Reporting 

and Data System. CO-RADS assesses the suspicion for 

pulmonary involvement of COVID-19 on a scale from 1 

(very low) to 5 (very high). The system was done and 

used in patients with moderate to severe symptoms of 

COVID-19.
 7
 

 Statistical analysis:  

Based we analyzed the data using Statistical Package 

for Social Science (SPSS) version 24. Qualitative data 

are expressed in terms of frequencies and percentages. 

Numerical data are expressed in terms of mean and 

standard deviation in case of numerically distributed 

and median and interquartile range if non normally 

distributed. Shapiro-Wilk test was used to detect the 

normality of distribution of data. Chi-square test was 

used to test the association between categorical 

variables. For numerical variables, we used independent 

sample t test to test the association between numerical 

variables if normally distributed and Mann Whitney test 

if not normally distributed. For testing the difference 

between numerical variables with more than 2 

categories, one-way Anova test was used. P values less 

than 0.05 were considered statistically significant.  

 

RESULTS 
 

The 55 patients of our study were classified into 2 

groups; 25 patients (45.5%) were classified as moderate 

group and 30 patients (54.5%) were classified as severe 

group. Among them there were 40 (68.1%) discharged 

patients and 15 (31.9%) arrested.  

On comparing the sociodemographic characteristics 

between severely and moderately symptomatized 

patients, we found that age was not a significant 

indicator for severity of symptoms on admission 

(p=0.953). Among the moderate group, 14 patients 

(82.4%) had Co-morbidities while in the severe group 

31 patients (81.6%) had Co-morbidities (p=1.000) as 

shown in table 1. 

 

Table 1:  Difference in sociodemographic findings 

between the moderate and severe groups 

Variable 

Severity 

P value Moderate 

(n=25) 

Severe 

(n=30) 

Age 60 ± 12.56 60.24±14.3 0.953
a 

Co-morbidities 14 (82.4%) 31 (81.6%) 1.000
b 

a
 Independent sample T test 

b
 Chi-square Test 

 

Out of the 25 patients of the moderate group 12 

patients (48%) were CORADS 4 and the remaining 13 

patients (52%) were CO-RADS 5. On the other hand all 

the patients in the severe group were CO-RADS 5 

(P=<0.001) as shown in table 2.  

 

Table 2: Difference in radiological findings between 

the moderate and severe groups: 

Variable 

Severity 

P value Moderate 

(n=25) 

Severe 

(n=30) 

CT Findings 

 CO-RADS 4 

 CO-RADS 5 

 

12 (48%) 

13 (52%) 

 

0 

30 (100%) 

 

<0.001
b
 

a
 Independent sample T test 

b
 Chi-square Test 

 

Among our study population, patients in the severe 

group had significantly lower levels of oxygen 

saturation than the moderate group (74.4±15.1 vs 

87.47±8.8, respectively. P=0.002).  The TLC, Ferritin 

and CRP median levels were extremely elevated in the 

severe group in comparison to the moderate group 

(p=0.01, p=0.001, p= 0.012, respectively) as shown in 

table 3 
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PCT median level was significantly higher among 

the severe group compared to the other group 

(P=0.019).  On the other hand, the IL-6 greatly differed 

between the two groups but it was non-significant. 

(P=0.201) as shown in table 3. 

 

 

Table 3: Differences in laboratory findings between the moderate and severe groups of patients: 

Variable 
Severity 

P value 
Moderate (n=20) Severe (n=35) 

SO2 (room air) 87.47 ± 8.8 74.4 ± 15.1 0.002
a
 

TLC 7.9 (6.93 – 11.21) 11.75 (9.66 – 18.98) 0.01
b
 

Ferritin 695.8 ± 496.81 1279.45 ± 720.47 0.001
a
 

CRP 51 (19.3 – 100.85) 139 (48.95 – 174.73) 0.012
b
 

D-dimer 1.35 (0.55 – 6.88) 1.4 (0.8 – 4) 0.766
b
 

LDH 372.94 ± 205.41 561.85 ± 291.43 0.024
a
 

PCT 0.1 (0.03 – 0.5) 0.31 (0.17 – 0.82) 0.019
b
 

IL-6 59.35 (24.3 – 104.3) 101 (29.65 – 417.5) 0.201
b
 

a
 Independent sample T test 

b
 Mann-Whitney Test 

 

 

Among the moderate group, 21 patients (84%) were 

discharged after complete resolution and 4 patients 

(16%) died. While in the severe group, 19 patients 

(63.3%) survived and 11 patients (36.7%) arrested (p= 

0.13).  

When comparing the outcomes of the patients, we 

found that oxygen saturation level was a significant 

indicator of patient’s death. Patients with low oxygen 

saturation were highly susceptible to death (P=0.009). 

The TLC was significantly elevated among patients 

arrested compared to those discharged (P=0.002) as 

shown in table 4. 

The ferritin level also significantly differed between 

both groups. It was significantly elevated in mortality 

group compared to the other one (P=0.03). CRP serum 

levels were also higher among people who arrested 

(P=0.002).   

PCT and IL-6 levels were higher in arrested patients 

but it wasn’t significant (P=0.117, P=0.189, 

respectively) as shown in table 4. 

 

 

Table 4: Association between laboratory findings and the outcomes of the studied patients: 

Variable Outcome P value 

Discharge (n=40) Arrest (n=15) 

SO2 (room air) 84.06 ± 8.96 67.47 ± 20.67 0.009
a
 

TLC 10.7 ± 5.48 17.38 ± 7.2 0.001
a
 

Ferritin 828 (478 – 1678) 1875 (760 – 2000) 0.06
b
 

CRP 55.6 (23.6 – 132.25) 144 (138 – 199) 0.002
b
 

D-dimer 0.96 (0.58 – 2.95) 3.8 (1.05 – 9.92) 0.036
b
 

LDH 404.21 ± 276.9 619 ± 219.51 0.015
a
 

PCT 0.2 (0.06 – 0.48) 0.3 (0.13 – 5.8) 0.117
b
 

IL-6 58.6 (24 – 139.7) 321.4 (27.76 – 839) 0.189
b
 

a
 Independent sample T test 

b
 Mann-Whitney Test 

 

 

By comparing sociodemographic characteristics in 

the discharged and the arrested patients we found that 

both ages and presence of comorbidities were not 

significant indicators of patients mortality (P=0.817, 

P=0.697, respectively). On reviewing the CT findings, 

patients with CO-RADS 4 had a good outcome. Most of 

them were discharged. Whereas, in patients with CO-

RADS 5, 30 patients (69%) were discharged while 13 

(30.2%) patients died as shown in table 5. 
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Table 5: Association between the outcomes, sociodemographic characteristics and the radiological findings of the 

studied patients: 

Variable Outcome P value 

Discharge (n=40) arrest (n=15) 

Age 60.6 ± 13.76 61.6 ± 13.92 0.817
 a
 

Co-morbidities 25 (65.8%) 13 (34.2%) 0.697
 c
 

CT Findings  

 CO-RADS 4  

 CO-RADS 5 

 

10 (83.3%) 

30 (69.8%) 

 

2 (16.7%) 

13 (30.2%) 

0.477
c 

a
 Independent sample T test  

c 
Fissure exact Test 

 

 

For testing the accuracy of both IL-6 and PCT in 

detecting COVID-19 severity of infection we developed 

ROC curve analysis and found that:  

PCT can be a significantly better method to detect the 

severity of COVID19 infection more than IL-6 (AUC 

(95% CI), P value = 0.696 (0.52- 0.87), 0.025 vs. 0.611 

(0.461- 0.762), 0.201) respectively as shown in figure 1. 

 

 
Fig. 1: ROC curve 

 

Test Result 

Variable(s) 

 

Area 

 

Std. 

Error 

Asympt

otic Sig 

95% CI 

Lower 

Bound 

Upper 

Bound 

Procalcitonin .696 .090 .025 .520 .872 

IL6 .611 .077 .201 .461 .762 

 

 

DISCUSSION 
 

Coronavirus disease 19 (COVID-19) is an infectious 

disease caused by the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2). It was first identified in 

Wuhan, China, in December 2019. It spreads globally 

and resulted in a pandemic with more than 55 million 

cases and more than 1.6 million deaths by November 

2020.
8
 

Clinical and laboratory findings that can deliver a 

reliable COVID-19 prognosis will help in evaluating the 

risk of some patients to develop serious disease. It will 

also provide guidance for the best possible management 

of health resources.
9 

The identification of laboratory 

parameters that can be used as predictor of severity or 

the mortality risk will facilitate appropriate treatment 

planning.
 10

 

Our present study included 55 samples from 

COVID-19 patients admitted in the ICU of Kasr Al 

Ainy Isolation Hospitals from July 2020 to March 2021. 

Patients were diagnosed clinically, radiologically and 

confirmed by PCR.   

The 55 patients in the current study were categorized 

into 2 groups: 25 moderate cases (45.5%) and 30 severe 

cases (54.5%). Patients were classified according to the 

four-classification system made by Daegu Medical 

Association for fast classification of patients with 

COVID-19.
6
 

In our current study, the moderate group had oxygen 

saturation mean 87.47 ± 8.8 while in severe group it was 

74.4±15.1. This agrees with a study done by Aalinezhad 

et al, 
11

 where the mean blood oxygen saturation was 

89.65±8.09.   

The significant lower level of oxygen saturation in 

the severe group compared to the moderate group was 

similar to a study reported by Rubin et al, 
12

 which 

found that lower oxygen saturation at presentation was 

significantly related to measures of disease severity and 

thus may be used as a useful indicator of potential 

disease progression.  

In our study population, TLC level in the moderate 

group was 7.9 (6.93 – 11.21) and in severe group was 

11.75 (9.66 – 18.98) which is statistically significant 

(p=0.01). This result is similar to a prospective study 

reported by Schöning et al, 
8
 where TLC values were 

significantly difference in severe group (median values: 

10.60 (7.83, 17.55)) and non- severe group (median 

value: 5.92 (4.70, 7.77)) with (p= <0.02), and a meta-

analysis done by Feng et al, 
13

 that revealed a significant 

increase in number of WBC in severe COVID-19 group.   
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Among our study population, ferritin levels were 

695.8±496.81 ng/l and 1279.45±720.47 ng/l in the 

moderate and severe groups respectively. There is a 

significant difference in ferritin level between patients 

in our two groups (p=0.001) which is similar to the 

study reported by Sun et al, 
14 

where ferritin level was 

significantly elevated in both severe and critically ill 

groups.  

In the current study, CRP levels in the moderate 

group were 51 (19.3 – 100.85) mg/L while in the severe 

group were 139 (48.95–174.73) mg/l which is 

statistically significant (p=0.012).  

Several studies have reported the importance of CRP 

level as a predictor of COVID-19 severity which agree 

with our study, such as the study conducted by LiuF et 

al, 
15

where the percentage of cases with increased levels 

of CRP was significantly higher among the severe group 

than in the mild group.  

Among the 55 patients in our present study, the 

median value of LDH level was 461 (297.3 – 663). 

There was difference between the LDH levels in our 

two groups with the median value in the moderate group 

372.94 and in the severe group 561.85 which was 

statistically significant (p=0.024).  

These results agree with the study of Han et al, 
16 

which proved a strong correlation between LDH, lung 

damage and disease severity of COVID-19 cases with 

(P= <0.001) and also agree with the study done by Sun 

et al; 
14

which stated that LDH has a significant positive 

correlation to the disease severity (p=0.01).   

In our study population, the median values of D-

dimer was 1.4 (0.7 – 4.7) ml/l. Its median value in the 

moderate group was 1.35 (0.55 – 6.88) while in the 

severe group was 1.4 (0.8–4) ml/l showing no statistical 

significance.  

Like a study conducted by Sun et al,
14

 D-dimer did 

not reach statistical significance, in contrast a study 

conducted by Odabasi et al, 
10 

which reported that the 

D-dimer is  level correlated with the disease severity.   

Among all the 55 patients in the present study, PCT 

level was significantly higher among the severe group 

compared to the second group (P=0.019) with median 

values of 0.1 (0.03 – 0.5) and 0.31 (0.17 – 0.82) in the 

moderate and severe groups respectively. High PCT 

levels among the severe group indicate its effect on the 

disease progression and indicate that patients could have 

concomitant bacterial infections. 

These results agree with results of many previous 

studies as the study performed by Odabasi et al, 
10

 who 

demonstrated that PCT value was related to the disease 

severity and the study done by LiuF et al, 
15 

where there 

were significant differences regarding the PCT level 

between the mild and severe groups with (p=0.025).  

In our present work although there were differences 

between IL-6 levels in the 2 patient groups, with a 

median value in the moderate group [59.35 (24.3– 

104.3) pg/ml] and in severe group [101 (29.65 – 417.5) 

pg/ml], it wasn’t statistically significant. This could be 

because of the close proximity of the symptomatology 

and the laboratory results between both groups. 

These results come in contrast to a study performed 

by Chen et al, 
4
 where sharply increased IL-6 level was 

observed among critically ill cases, it was almost 10 

times that of severe patients, although the median IL-6 

levels in the moderate and severe groups were 10.4 

(3.8–31.0) and 5.8 (3.1–16.9) pg/ml respectively, while 

in the critically ill cases it was 64.0 (25.6–111.9) pg/ml. 

It also comes in contrast to the study conducted by LiuF 

et al, 
15 

where the proportion of cases with elevated IL-6 

levels  was significantly higher among the severe group 

than the moderate group (P < 0.001).   

In the current study, according to the COVID‑19 

Reporting and Data System (CO-RADS), the percentage 

of patients classified as CO-RADS 5 was 78.2% (43 

patients) while the rest of patients 21.8% (12 patients) 

were classified as CO-RADS 4. This is agreed with the 

study performed by Azab et al, 
17 

where the majority of 

cases were classified as CO-RADS 5 with 43%. 

In the present study population, all the cases in the 

severe group were classified as CO-RADS 5 while in 

the moderate group 12 patients (48%) were CORADS 4 

and 13 patients (52%) are CO-RADS 5. These results 

agree with the results of a study done by Özel et al 
18

 

where of the CO-RADS 5 patients, 57% were from the 

medical floor (less severe patients), 61% were from ICU 

who were transferred from the medical floor, and 92% 

were from the ICU, which indicates that the more severe 

patients had the CORADS 5 CT images.   

Out of the 55-study population, 68.1% (40 patients) 

were discharged from the hospital and 31.9 % (15 

patients) died. Among the moderate group, 84% (21 

patients) were discharged after complete resolution. 

Whereas 36.7% of the severe group arrested (11 

patients).  

Other studies have found a lower incidence of 

mortality as in the study of  Borobia et al, 
19

 where 

20.7% of the cases died while 79.3% of them were 

discharged and the study performed by Odabasi et al, 
10 

where only 8.56 % of our study population died, most of 

them (51.35%) were from the group of patients who had 

the more severe symptoms and admitted to the ICU.   

In our current study, the levels of oxygen saturation, 

TLC, Ferritin, CRP, D-dimer and LDH were 

significantly higher among the patients who died than 

the survivors with (p=0.009, p=0.001, p=0.06, p=0.002, 

p=0.036 and p=0.15) respectively.  

These results agreed with the results of the meta-

analysis performed by Huang et al, 
20 

which showed that 

elevated serum CRP, Ddimer, and ferritin were 

correlated with a bad outcome in COVID-19 in 

addition, another study conducted by Borobia et al, 

2020
 19

who stated that D-dimer, ferritin, LDH and CRP 

are higher in the patients with fatal outcomes.   
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In our work, there was a nonstatistical significance 

between PCT level and the patients’ death although 

PCT levels were lower in the survivors. This disagree 

with the study done by Huang et al, 
20

 who reported a t 

higher PCT levels were associated with poor outcomes.  

Although the levels of IL-6 differed greatly between 

the discharged and the arrested patients with median 

levels of 58.6 (24 –139.7) ng/ml and 321.4 (27.76 – 

839) ng/ml respectively, it wasn’t statistically 

significant. These results disagree with the results in the 

meta‐analysis performed by Aziz et al,
 21 

which 

demonstrated that increasing mean IL‐6 on admission 

was associated with an increased likelihood of 

mortality.  

In the present study, we developed ROC curve 

analysis and demonstrated that PCT can be a 

significantly better method to detect the severity of 

COVID-19 infection more than IL-6 (AUC (95% CI), P 

value = 0.696 (0.52- 0.87), 0.025 vs. 0.611 (0.461- 

0.762), 0.201) respectively.   

These results disagree with the results conducted by 

LiuF et al,
15

 where both IL-6 (P < 0.001) and PCT 

(P=0.002) are considered independent factors for 

predicting the severity of infection with COVID-19.  

 

CONCLUSION 
 

Our study was conducted at  Kasr Al Ainy Hospitals 

during a period of 9 months from July 2020 to March 

2021. Levels of IL-6 and CRP were elevated in all of 

the ICU cases which indicated their effect on the 

severity.  

PCT, ferritin and LDH levels were significantly 

higher among the severe group than the moderate group 

which indicated their effect on progression and 

prognosis of the disease. 

This work received no fund or financial support, and 

none of the authors have conflicts to disclose. 

 

REFERENCES 
 

1. Dong E, Du H, Gardner L. An interactive web-

based dashboard to track COVID-19 in real time. 

The Lancet infectious diseases. 2020 May 

1;20(5):533-4. 

2. Wynants L, Van Calster B, Collins GS, Riley RD, 

Heinze G, Schuit E, Bonten MM, Dahly DL, 

Damen JA, Debray TP, de Jong VM. Prediction 

models for diagnosis and prognosis of covid-19: 

systematic review and critical appraisal. bmj. 2020 

Apr 7;369. 

3. Vaninov N. In the eye of the COVID-19 cytokine 

storm. Nature Reviews Immunology. 2020 

May;20(5):277-. 

4. Chen X, Zhao B, Qu Y, Chen Y, Xiong J, Feng Y, 

Men D, Huang Q, Liu Y, Yang B, Ding J. 

Detectable serum severe acute respiratory 

syndrome coronavirus 2 viral load (RNAemia) is 

closely correlated with drastically elevated 

interleukin 6 level in critically ill patients with 

coronavirus disease 2019. Clinical Infectious 

Diseases. 2020 Oct 15;71(8):1937-42. 

5. Hu R, Han C, Pei S, Yin M, Chen X. Procalcitonin 

levels in COVID-19 patients. International journal 

of antimicrobial agents. 2020 Aug 1;56(2):106051. 

6. Kim SW, Lee KS, Kim K, Lee JJ, Kim JY, Daegu 

Medical Association. A brief telephone severity 

scoring system and therapeutic living centers solved 

acute hospital-bed shortage during the COVID-19 

outbreak in Daegu, Korea. Journal of Korean 

medical science. 2020 Apr 20;35(15). 

7. Prokop M, Van Everdingen W, van Rees Vellinga 

T, Quarles van Ufford H, Stöger L, Beenen L, 

Geurts B, Gietema H, Krdzalic J, SchaeferProkop 

C, Van Ginneken B. CO-RADS: a categorical CT 

assessment scheme for patients suspected of having 

COVID-19—definition and evaluation. Radiology. 

2020 Aug;296(2):E97-104. 

8. Schöning V, Liakoni E, Baumgartner C, 

Exadaktylos AK, Hautz WE, Atkinson A, 

Hammann F. Development and validation of a 

prognostic COVID-19 severity assessment (COSA) 

score and machine learning models for patient 

triage at a tertiary hospital. Journal of translational 

medicine. 2021 Dec;19(1):1-1. 

9. Vekaria B, Overton C, Wisniowski A, Ahmad S, 

Aparicio-Castro A, Curran-Sebastian J, Eddleston J, 

Hanley N, House T, Kim J, Olsen W. Hospital 

length of stay for COVID-19 patients: Data-driven 

methods for forward planning. 

10. Odabasi MS, Ozkaya G, Serin E, Akkus A, Yilmaz 

P, Sayan I. Laboratory findings in predicting 

intensive care need and death of COVID-19 

patients. Int J Med Biochem. 2021;4(2):00-. 

11. Aalinezhad M, Alikhani F, Akbari P, Rezaei MH, 

Soleimani S, Hakamifard A. Relationship between 

CT Severity Score and Capillary Blood Oxygen 

Saturation in Patients with COVID-19 Infection. 

Indian Journal of Critical Care Medicine: Peer-

reviewed, Official Publication of Indian Society of 

Critical Care Medicine. 2021 Mar;25(3):279. 

12. Rubin SJ, Falkson SR, Degner NR, Blish C. 

Clinical characteristics associated with COVID-19 

severity in California. Journal of Clinical and 

Translational Science. 2021;5(1). 

13. Feng X, Li S, Sun Q, Zhu J, Chen B, Xiong M, Cao 

G. Immune-inflammatory parameters in COVID-19 

cases: a systematic review and Meta-Analysis. 

Front Med (Lausanne). 2020; 7: 301. 



Shamseldin et al. / Prognostic value of Procalcitonin and Interleukin 6 in COVID-19 patients?, Volume 33 / No. 1 / January 2024   65-71 

  

 

 Egyptian Journal of Medical Microbiology  

ejmm.journals.ekb.eg     info.ejmm22@gmail.com 
71 

14. Sun Y, Dong Y, Wang L, Xie H, Li B, Chang C, 

Wang FS. Characteristics and prognostic factors of 

disease severity in patients with COVID-19: The 

Beijing experience. Journal of autoimmunity. 2020 

Aug 1;112:102473. 

15. Liu F, Li L, Xu M, Wu J, Luo D, Zhu Y, Li B, 

Song X, Zhou X. Prognostic value of interleukin-6, 

C-reactive protein, and procalcitonin in patients 

with COVID-19. Journal of Clinical Virology. 2020 

Jun 1;127:104370. 

16. Han Y, Zhang H, Mu S, Wei W, Jin C, Tong C, 

Song Z, Zha Y, Xue Y, Gu G. Lactate 

dehydrogenase, an independent risk factor of severe 

COVID19 patients: a retrospective and 

observational study. Aging (Albany NY). 2020 Jun 

30;12(12):11245. 

17. Azab SM, Zytoon AA, Kasemy ZA, Omar SF, 

Ewida SF, Sakr KA, Abd Ella TF. Learning from 

pathophysiological aspects of COVID-19 clinical, 

laboratory, and high-resolution CT features: a 

retrospective analysis of 128 cases by disease 

severity. Emergency Radiology. 2021 Jan 8:1-5. 

18. Özel M, Aslan A, Araç S. Use of the COVID-19 

Reporting and Data System (CO-RADS) 

classification and chest computed tomography 

involvement score (CT-IS) in COVID-19 

pneumonia. La radiologia medica. 2021 

May;126(5):679-87. 

19. Borobia AM, Carcas AJ, Arnalich F, Álvarez-Sala 

R, Monserrat-Villatoro J, Quintana M, Figueira JC, 

Santos-Olmo T, Rosario M, GarcíaRodríguez J, 

Martín-Vega A. A cohort of patients with COVID-

19 in a major teaching hospital in Europe. Journal 

of clinical medicine. 2020 Jun;9(6):1733. 

20. Huang I, Pranata R, Lim MA, Oehadian A, 

Alisjahbana B. C-reactive protein, procalcitonin, D-

dimer, and ferritin in severe coronavirus disease-

2019: a meta-analysis. Therapeutic advances in 

respiratory disease. 2020 

Jun;14:1753466620937175. 

21. Aziz M, Fatima R, Assaly R. Elevated interleukin‐6 

and severe COVID‐19: a meta‐analysis. Journal of 

medical virology. 2020 Nov;92(11):2283-5. 

 


