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Research progress in hemoglobin levels and adverse outcomes in infected

patients

HAN Lin, ZANG Na, LIU Enmei (Department o f Respiratory Medicine, Children’s Hos pital
of Chongqing Medical University, National Clinical Research Center for Child Health and
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[Abstract] The main function of hemoglobin is to transport oxygen and carbon dioxide, and the level of hemoglo-
bin is closely related to the adverse outcomes of infected patients. Low hemoglobin level may indicate higher infec-
tion incidence, disease severity and mortality. As a simple, rapid, and economical clinical indicator, hemoglobin
may become a biomarker for predicting adverse outcomes in infected patients. This paper reviews the relationship
between hemoglobin levels and adverse outcomes as well as the predictive value in infected patients, with the aim of
helping clinicians (especially those in outpatient departments and primary hospitals) to understand the clinical signi-
ficance of monitoring hemoglobin levels, so as to accurately identify high-risk infected patients, optimize treatment

and referral decisions.
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FAR A0 B B BE L A RS R RAERE T,
EPO B4 BRI H A 5 1 A5 5 15 3 52 1) 2 Fh 20 it 1A
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COVID-19 BFIET- K& 1Y Meta 4387 44 A 97 3 M
ZPERE 5T, 35 19 014 ] COVID-19 B, 45 R £ B
Hb 7K P8I, ICU B85 5 58 %8 &' . Anai %55
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HE R AA BRI BGME. Peng %% F]
MIMIC-TV $dE FEGN A 6 249 il e 35 E £ 35 . R BLA
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B BAHCAE, 2 Hb>12.8 g/dL ¥, Hb 434
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HNBHF A B FE R I K E 22— LA R & R A R
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