
INTRODUCTION

In December 2019, a case of pneumonia of unknown origin 
1 was reported in Hubei Province, China. The causative 

pathogen, isolated from human airway epithelial cells, was 
2found to be a novel enveloped betacoronavirus,  now known 

as Severe acute respiratory syndrome corona virus-2 (SARS-
CoV2). The disease was named COVID-19. Though it shares 
phylogenetic similarity with SARS-CoV, it is the seventh 

3member of the family of coronaviridae to infect humans.  
Given the rapid spread of COVID-19 and the steep rise in 
morbidity and mortality it caused, the World Health 
Organization (WHO) declared it as a pandemic on 11th 

1,4-6   March, 2020. This illness ranges in severity from 
asymptomatic or mild to severe disease.

The Huanan sea food market in city of Wuhan of Hubei 
province in Central China suddenly emerged on world map as 
an epicentre of the origin of SARS-CoV-2 disease. With a mode 
of spread thought to be occurring through direct contact, 
aerosol and faeco-oral route, human-to-human transmission 
of SARS-CoV-2 occurred rapidly, and the atypical symptoms 
especially during the early stage of disease summoned 
further disadvantage.  Till now worldwide 70.85 million people 
have been infected and 1.5 million people died due to COVID-
19.  Till now in India 9.79 million people have been infected 
and 1.42 lakh people have died due to COVID-19.  

The most common complications in non-survivors of COVID-
19 infected patients include acute respiratory distress 
syndrome, acute cardiac injury, acute kidney injury, shock, 
disseminated intravascular coagulation and a signicant 

7alteration in CRP levels have been observed in these patients.   
A positive correlation between CRP concentration with lung 

8lesion in COVID-19 infected patients has been demonstrated.   
9Furthermore, the induction of acute kidney damage  and the 

10extent of cardiac injury  has been directly linked with the CRP 
concentrations.  C-reactive protein is a substance produced 
by the liver in response to inammation.  A high level of CRP in 
the blood is a marker of inammation.  It can be caused by a 
wide variety of inammations, from infections to cancers. 

AIMS AND OBJECTIVES
Ÿ To study the c-reactive protein levels in asymptomatic 

COVID-19 patients.
Ÿ To study the CRP levels in symptomatic COVID-19 

patients.
Ÿ To study the correlation between CRP levels and severity of 

the disease in COVID-19 patients.

MATERIALS AND METHODS
INCLUSION CRITERIA
Ÿ Patients positive for COVID-19 by RTPCR test.
Ÿ Age more than 18 years.
Ÿ Patients admitted in COVID-19 intensive care unit, 

S.V.R.R.G.G. Hospital, Tirupati.

EXCLUSION CRITERIA
Ÿ Patients age less than 18 years.
Ÿ Patients who are suffering from chronic inammatory 

diseases like arthritis, malignancies.

RESULTS
In our study total 100 COVID-19 patients were included.  
Among these 50 were asymptomatic and 50 were 
symptomatic.  All these patients were admitted in COVID-19 
special ward and intensive care unit in S.V.R.R.G.G. Hospital , 
Tirupati.  All these patients were tested positive for COVID-19 
by RTPCR test.  In asymptomatic group, 18 were females and 
32 were males.  Age of asymptomatic group patients varies 
from 20-50 years.  In symptomatic group, 14 patients were 
females and 36 were males.  Age of symptomatic group varies 
from 40-80 years.  For all these patients routine investigations 
like complete blood count, blood sugar, liver function tests, 
renal function tests and chest X-ray PA view were done.  For all 
these patients special investigations like C-reactive protein 
(CRP), d-dimer, LDH, Serum ferritin and CT scan chest were 
done. 

Table.1: CRP levels in asymptomatic COVID-19 patients. 
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S. No. CRP level No. of patients Percentage

1 Normal (<0.6 mg/l) 41 82%

2 Mild elevation (0.6-1mg/l) 9 18%
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Table.2: CRP levels in symptomatic COVID-19 patients. 

 

In this study normal CRP level was taken as <0.6 mg/l.  
Elevated levels of CRP graded into 3 categories -  Mild 
elevation (0.6 -1mg/l), Moderate elevation (1-3mg/l) and 
severe elevation (>3mg/l).  In asymptomatic group, 41 
patients(82%) had normal CRP levels and 9 patients(18%) 
had minimal elevation of CRP levels.  In symptomatic COVID-
19 patients, 2 patients (4%) had mild elevation and 10 patients 
(20%) had moderate elevation of CRP.  Among the remaining 
38 symptomatic patients (76%) had high elevation of CRP. 

DISCUSSION
COVID-19 infection has wide variety of presentation. In 
majority of infected patients, it manifests as asymptomatic to 
mildly symptomatic.  But few percentage of patients will 
develop severe disease.  To prevent morbidity and mortality 
from COVID-19, it is better to early identify the disease severity 
and give effective treatment.  Scientists have found ve 
medical indicators in the blood of COVID-19 patients which 
are associated with high rates of death due to the disease, 
nding that can help physician better predict clinical outcome 
of those infected with the novel corona virus.  These are IL-6, d-
dimer, CRP, LDH and serum ferritin.  
 
Early monitoring of key indicators was an important basis to 
guide treatment strategies, and early assessment of the 

11severity of patients' condition was of great value.   The main 
pathological changes of COVID-19 are lung and immune 

12  system damage. CRP levels are correlated with the level of 
inammation and its concentration level is not affected by 

13factors such as age, sex and physical condition.   We have 
selected this study to know the role of CRP levels for early 
detection of severe COVID-19 infection.  In this study total 100 
patients of COVID-19 were included.  Among these 50 were 
asymptomatic and 50 were symptomatic.  In asymptomatic 
group majority of patients had normal CRP levels.  In 
symptomatic group majority of patients (76%) had severe 
elevation of CRP.  In symptomatic group 20% had moderate 
elevation and 4% had mild elevation of CRP.  Our study 
indicates CRP levels are correlating with the severity of the 
disease in COVID-19 patients.  These ndings are 
comparable with the study of Wang Ling, which reported that 
at the early stage of COVID-1 CRP levels were positively 
correlated with lung lesion and CRP levels could reect 
disease severity and should be used as a key indicator for 

8disease monitoring.  

CONCLUSION
Covid-19 patients have wide range of presentations to the 
hospitals.  Majority of infected people are asymptomatic to 
mildly symptomatic.  But few percentage of COVID-19 
infected patients are developing severe form of disease.  To 
prevent morbidity and mortality from COVID-19, it is better to 
early identify the severity of the disease.  One of the best 
investigations to know the severity of the disease is c-reactive 
protein level.  CRP levels are correlating with the severity of the 
disease.  For all COVID-19 patients, it is better to investigate 
CRP levels and patients who have high CRP levels have to be 
admitted in COVID-19 ICU ward, for better treatment, to 
prevent morbidity and mortality.
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S.No. CRP level No. of 
Patients

Percentage

1 Mild elevation (0.6-1mg/l) 2 4%

2 Moderate elevation (1-3mg/l) 10 20%

3 Severe elevation (>3mg/l) 38 76%


