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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Serum lactate dehydrogenase (LHD) concentration has been described as a biomarker to predict 

severe lung injury and severe hypoxemia in patients with ARDS. The aim of the study was to 

correlate lactate dehydrogenase concentrations with the tomographic severity index in SARS-

CoV-2 pneumonia cases, considering lung CT as the gold standard for severity diagnosis in this 

population based on the presence of ground glass pattern and the score given in the segmental 

assessment. A total of 110 patients were included in the study, in the period from April to 

September 2020. From the results, a moderate correlation was obtained between serum LHD 

levels and severity score by pulmonary tomography, with an r=0.474 and p <0.0001; with a 

severity-associated serum LHD cut-off point of 396 mg /dl (p < 0.001, sensitivity 86.02%, 

specificity 75%, AUC 0.806). Serum DHL levels may be useful for predicting severity in 

patients with COVID pneumonia 19t. 
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HIGHT LIGHTS 

The new COVID 19 pandemic has given way to a large number of investigations in the context of deciphering the behavior of the 

disease, however, despite this, there are still variables to be clarified, from accurately determining the evolution, defining severe 

cases and having a one hundred percent effective treatment. 

The accurate diagnostic tests for assessing the severity of SARS-CoV-2 are few; to date, pulmonary tomography remains the gold 

standard for more accurately assessing lung damage and defining severity, and although many studies mention other promising 

biomarkers for this purpose, unfortunately they are not available in all hospital centers.  

Lactate dehydrogenase (LHD) has historically been of interest as a biomarker associated with lung damage, with a greater boom 

during the influenza A H1N1 pandemic, with favorable results in terms of sensitivity and specificity of diagnosis and severity.  

In view of the current pandemic, there is renewed interest in DHL as a diagnostic test that could easily and affordably predict 

severe cases of SARS-CoV-2.  The main objective of the present study was to correlate LHD concentrations with the tomographic 
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severity index in SARS-CoV-2 pneumonia cases, considering lung CT as the gold standard for severity diagnosis in this 

population, based on the presence of ground glass and the score given in the segmental evaluation. A total of 110 patients were 

included in the study, in the period from April 1, 2020 to September 30, 2020. From the results, a moderate correlation was 

obtained between serum LHD levels and severity score by pulmonary tomography, presenting great statistical weight according to 

the p value; a severity-associated serum LHD cut-off point of 396 U/l is proposed, with a promising accuracy (p < 0.001, 

sensitivity of 86.02%, sensitivity of 86.02%). 001, sensitivity 86.02%, specificity 75%, AUC 0.806), therefore it is concluded that 

DHL can be an accessible, simple and fast biomarker that helps to define severe cases of SARS-CoV-2. 

 

I.  INTRODUCTION 

Since the WHO declared COVID 19 as a public health 

emergency with international impact, its spread has been 

increasing. The first confirmed case in Mexico was recorded on 

February 27, 2020; as of August 2021, it has claimed the lives 

of more than 244,000 people[1,2]. 

SARS-CoV-2 has respiratory transmission, with rapid 

evolution of the disease and significant pulmonary involvement 

with development of acute respiratory distress syndrome 

(ARDS) and development of multiple organ failure. Although 

it has been possible to determine the incubation time and 

timing of complications, most research has been aimed at 

determining the evolution of the disease and the timely 

detection of severe SARS-CoV-2 cases, so far the chest CT 

scan is considered the gold standard for diagnosis and 

prognosis of the disease, however other laboratory findings 

have been proposed to be associated with severe cases, 

including increased white blood cell count with lymphopenia, 

prolonged prothrombin time, elevated levels of liver enzymes, 

lactate dehydrogenase (LHD), d-dimer (DD), interleukin-6, C-

reactive protein (CRP) and procalcitonin[3–5].  

Serum measurement of LHD levels is presented as a 

simple biomarker that can predict severe cases of SARS-CoV-2 

pneumonia as in other scenarios such as H1N1 influenza and 

other causes of pneumonia, it has been described in critically ill 

patients with significant increases in lactate, pyruvate 

dehydrogenase enzyme dysfunction and increased LHD 

concentrations[6–9].  

An incubation period of up to 14 days has been 

determined, without being able to determine the time of onset 

of severe symptoms[10,11]. There is a discrepancy in the 

definition of severe cases in patients with COVID pneumonia 

19, with the description of phenotypes as proposed by 

Gattinoni even with more specific and expensive laboratory 

tests such as the measurement of interleukins its 

operationalization remains confusing[11–15].  

In terms of severity, most of the literature describes a rapid 

evolution of the cases, with severe disease states and the need 

for intensive care in up to 5% of cases [5]. The median duration 

between the onset of symptoms and admission to the ICU has 

been reported to be 9 to 10 days. Several risk factors for death 

have been identified in hospitalized adults, particularly 

advanced age, DD levels greater than 2,000 ng/mL, severity 

score by tomographic assessment greater than 15 points, 

PaO2/FiO2 less than 200 mm Hg, and an elevated SOFA score 

since admission[4, 5, 16, 17].  

Within the imaging studies, tomographic assessment by 

CORADS classification constitutes a discriminatory power to 

diagnose COVID 19 with high certainty; according to 

international consensus, the severity of the lung lesion is 

classified according to scores and severity stratification [17–19].  

Since the 1960s, the study of serum DHL concentrations has 

been used to determine the degree of infection by influenza 

virus and other viremias. It has traditionally been considered 

that the lactate-pyruvate index is a more specific indicator than 

isolated lactate for reflecting metabolic alterations induced by 

tissue hypoxia, since it allows some hypermetabolic processes 

in which lactate levels rise significantly to be ruled out as 

anaerobic metabolism[20–23].   

Serum LHD determination (taking into account its 5 

isoforms, LHD 1: heart and red blood cells; LHD 2: white 

blood cells; LHD 3: lungs; LHD 4: kidneys, placenta and 

pancreas; LHD 5: liver and skeletal muscles), is used to assess 

tissue damage in multiple causes, including liver function tests, 

pancreatitis, acute coronary syndrome[8, 24–26].  

In respiratory infections with the development of ARDS, 

LHD concentrations have been proposed as a reliable 

biomarker to predict severe lung injury and severe hipoxemia. 
(21,26,27). On the other hand, it has also been used in cases of 

sepsis, associated with other inflammatory mediators and 28 

day mortality, suggesting that elevated serum LHD levels are 

probably associated with unfavorable outcomes in septic 

patients (28). In SARS-CoV-2, despite being mentioned in 

previous studies only as a finding with a cut-off point of 250 

U/dl, and included in the severity scale in COVID 19 (Call 

Score), it is not widely validated, in addition to being evaluated 

in small populations[29]. In Mexico there are no studies on 

serum LHD levels related to severe cases of SARS-CoV-2, so 

it is proposed to correlate with the severity predictors described 

in the literature (severity index by chest CT, PAO2/FiO2 ratio 

and serum levels of DD) and to have a cut-off point that is 

applicable to these patients.  

 

II.  MATERIAL AND METHODS 

A prospective, analytical study was conducted in the Intensive 

Care Unit of the Instituto Mexicano del Seguro Social, Unidad 

Médica de Alta Especialidad, Centro Médico Nacional del 

Bajío, León, Guanajuato, México. From April 1, 2020 to 

September 30, 2020. The population included patients with a 
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diagnosis of severe acute respiratory syndrome due to SARS-

CoV-2 infection who were admitted to the ICU. The sample 

was non probabilistic. Inclusion criteria were: older than 18 

years, previous diagnosis of COVID 19 with positive 

laboratory test (RT-qPCR), Admission to Intensive Care Unit 

and presenting ARDS with PaO2/FiO2 less than 200. Patients 

with the following characteristics were excluded: known liver 

disease, active cancer. 

The objective was to correlate serum lactate 

dehydrogenase concentrations with the tomographic severity 

index in cases of pneumonia due to SARS-CoV-2. Secondary 

objectives were to correlate LHD, DD, PaO2/FiO2 levels at ICU 

admission with the initial chest CT severity score and to 

present a cut off point for serum LHD level as a predictor of 

severity in SARS-CoV-2. 

Blood sampling was performed with the appropriate 

Personal Protective Equipment (PPE) and according to the 

current standards issued by the WHO and adapted by the 

IMSS; the serum measurement of LHD and DD, venous blood 

sample was used, in red tube (vacutest kima) and blue one (BD 

Vacutainer Buff Na Citrate 0.109 M, 3.2%), serum LHD levels 

were determined by an automatic analyzer, with quality control 

by Standatrol S-E 2 levels of Wiener lab. The DD sample using 

the Alere Triage® D-Dimer test as a single-use 

fluoroimmunoassay device used to determine the 

concentration. To obtain the PaO2/FiO2 ratio, an arterial blood 

sample is taken by radial arterial puncture and the sample is 

processed in a gasometer, taking into account the FiO2 supply 

to the patient at the time of sample collection. The imaging 

study was performed by computed tomography, interpreted by 

an expertise radiologist. The extent of the lung lesions was 

evaluated as follows Mild: <5%, 1 to 5 points; Moderate >5- 

25% involvement, 6 to 15 points; Severe >25-50% 

involvement; >15 points. 

This work was performed with the approval of the 

institutional research and ethics committees with registration 

number: R-202-1001-076. The present study is considered 

without research risk in accordance with the regulations of the 

general health law on health research. For all statistical 

analyses, p values of less than 0.05 were considered significant 

 

III.  RESULTS 

From April 1, 2020 to September 30, 2020, 145 patients were 

registered in the census of the intensive care unit, Unidad 

Medica de Alta Especialidad, Centro Médico Nacional del 

Bajío, León, Guanajuato, after applying the inclusion criteria a 

sample of 110 patients was obtained (Figure 1).  

 

 
Figure 1. Flow chart of patients included in the study 

 

The 110 patients were distributed according to sex (I 

Table) with 62.73% male (n=69) and 37.27% female (n=41); of 

the total sample included, age was distributed with a mean of 

51.9 years, a minimum of 18 years, a maximum of 76 years and 

standard deviation of 13.52 years. When ICU stay was 

evaluated, a mean of 9 days, a maximum of 30 days and a 

minimum of 1, with a standard deviation of 5.67 was observed. 

According to the number of days of mechanical ventilation, a 

maximum of 23 days and a minimum of 0 was recorded, with a 

mean of 8.64 and a standard deviation of 5.85. When analyzing 

the risk factors present, there was a higher percentage of 

overweight and obesity with 55.45% (n=61), 38.18% were 

hypertensive, 34.54% had diabetes mellitus and 32.72% were 

smokers (I Table). 
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TABLE I. Demographic characteristics of the population, 

length of stay, days of mechanical ventilation.  
n=110 

SEX 

Male  69 (62.73%) 

Female 41 (37.27%)  

RISK FACTORS 

Diabetes Mellitus  38 (34.54%)  

HAS 42 (38.18%) 

Immunocompromise 7 (6.36%)  

Smoking  36 (32.72%) 

ASMA  4 (3.63%) 

COPD  13 (11.81%) 

Obesity  61 (55.45%) 

REGISTERED AGE (YEARS) 

Media 51.90 (13.52) 

OBESITY CLASSIFICATION  

Low weight  -- 

Normal 14 (2.72%) 

Overweight 35 (31.81%) 

Obesity-I 38 (34.54%) 

Obesity-II 14 (12.72%) 

Obesity-III 9 (8.18%) 

LENGTH OF STAY IN UCI (DAYS) 

Media 9.93 (5.67) 

MECHANICAL VENTILATION (DAYS)   

Media 8.64 (5.86) 

 
 

Values not expressed as proportions refer to means and 

medians. 

A one-factor analysis of variance (ANOVA) was 

performed, comparing the serum levels of LHD on admission 

to the ICU and the severity score by simple chest tomography 

(classified as mild, moderate and severe), reporting a 

significant difference between groups with a p < 0.001 

(F=0.337); in the analysis of each group, greater statistical 

significance was observed in the severe ones. Subsequently, a 

post hoc analysis was performed, using Tukey's test, with a 

statistically significant report p 0.012, finding a significant 

difference with the mild group.  

A slightly correlation with immunocompromise was 

observed between LHD levels at admission and risk factors 

with a p 0.03 (II Table).  

 

 

 

 

 

TABLE II. Spearman's correlation between LHD levels and 

risk factors 

 
1 Diabetes Mellitus. 2 Systemic Arterial Hypertension. 

3Immunocompromised. 4Smoking. 5Chronic Obstructive 

Pulmonary Disease 

*extadistically significant 

 

Stratification was performed according to the WHO Obesity 

classification and a contingency table was made between the 

strata and the levels of LHD at admission and severity assessed 

by pulmonary CT; by Chi-square we obtained an X2 = 20.004 

with a p < 0.001, constituting a risk factor associated with high 

levels of LHD and tomographic severity. 

Correlation and scatter plots were performed between 

serum LHD values at admission with the CT severity score, 

PaO2/FiO2 ratio and DD values. A moderate correlation was 

obtained between high levels of LHD (according to the cut-off 

point obtained DHL >396 mg/dL), and CT severity score, with 

a p <0.0001 (r=0.474); there is correlation between PaO2/FiO2 

ratio at admission and DHL at admission with a p 0.003 (r= 

0.380); between LDH value and DD no significant correlation 

was observed, however, a p 0.017 (r=0.228). (III Table, Figure 

2, Figure 3).  

 

TABLE III. Correlation between serum LHD levels with 

CT Severity Score, PaO2/FiO2, Dimero D, (at ICU 

admission). Correlations 

 
PaO2/FiO2 D-dimer TAC Severity  

Index 

LHD (>396 

severity) 

Correlation coefficient -0.380 0.228 0.474 

Sig. (bilateral) 0.003* 0.017* 0.000* 

n 110 110 110 

 
 

*significant p value 
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Figure 2.  Dispersion curves, Correlation between serum 

LHD levels with chest CT severity index (a) and PaO2/FiO2 

ratio (b); at ICU admission 

 
Figure 3. Dispersion curves, Correlation between serum 

LHD with serum Dimero D (DD) level. 

 

The different scales used as a prognostic of mortality 

and organ dysfunction, indirectly describe severity in critical 

patients; the SOFA and APACHE scales were calculated at 

ICU admission, from the statistical analysis correlation tests 

were used, obtaining a slightly correlation between the SOFA 

and APACHE score with a p 0.004 (r=0.271) and p 0.018 

(r=0.225), respectively (Figure 4).   

 

 

 

 

 
Figure 4. ROC curve, determination of the LHD cutoff 

point, comparison between LHD at ICU admission and CT 

severity 

 

To determine the cut-off point of serum LHD levels as a 

predictor of severity, a comparison was made with the results 

of chest CT as a severity index, using ROC curves, a cut-off 

point of LHD of 396 mg/dl was obtained, with a p <0.001, 

sensitivity of 86.02% and specificity of 75%, positive 

predictive value of 95.2 and negative predictive value between 

89.5 - 97.9%. The ROC curve shows an area under the curve of 

0.806, with a p <0.001 (Figure 4).   

 

IV.  DISCUSSION 

SARS-CoV-2 disease resulted in a large number of 

investigations, all aimed at determining the behavior of the 

infection, from the incubation period, associated risk factors 

and to predict the evolution of the disease, taking into 

consideration the criteria for hospitalization or severity.  

However, despite the existence of multiple data regarding the 

behavior of the virus, all the results remain unclear or 

contradictory. 

A data base review using PubMEd, Scielo and 

Medscape, obtained 24,000 articles with the words "severity in 

SARS-CoV-2 " and the keywords "LHD levels, correlation 

with SARS-CoV-2 severity". None of them consider the levels 

of lactate dehydrogenase as a predictor of severity in patients 

with COVID 19. 

 

Sociodemographic variables and risk factors  

Most studies highlight some predisposing risk factors 

for SARS-CoV-2 infection, many of these factors will be 

associated with severe presentations of the disease, in our study 

there was no correlation between risk factors and disease 

severity, of the variables included as a risk factor, 

immunocompromise has a slightly correlation as well as 

overweight and obesity patients as the most frequent risk factor 
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in the study population. In contrast with other authors such as 

Muthiah Vaduganathan [et al], where systemic arterial 

hypertension stands out as the main risk factor for disease 

severity, this in relation to angiotensin converting enzyme, 

angiotensin II and virus receptors. Angiotensin II activity may 

be partly responsable for organ dysfunction in COVID 19, after 

integration with the SARS-CoV-2 peak protein[30]. 

Gandhi [et al] points out a list of risk factors associated with 

greater complications from COVID 19 including advanced age 

(> 65 years), cardiovascular disease, chronic obstructive 

pulmonary disease, systemic arterial hypertension, diabetes and 

obesity. In addition, other conditions include renal disease, 

immunocompromise, cancer and human immunodeficiency 

virus (HIV) infection, with a higher risk of complications(3).  In 

comparison with this study, the presence of 

immunocompromise highlights as a risk factor correlated with 

severity.  

Considering the age, we differ the mean age reported 

in the literature is >60 years, in contrast to the mean age of 50 

years obtained in this study.  However, Verity [et al] founds an 

age ≥ 60 years associated with unfavorable outcomes, as well 

as the presence of hypertension, diabetes, cardiovascular 

disease, chronic respiratory disease, and cancer[5].  

 

Lactate dehydrogenase as a predictor of severity  

The study of LHD has been of interest since the last 

century. In 1960, Kelly [et al] demonstrated a strong 

correlation between LHD concentrations and the level of tissue 

damage involving the rupture of cell membranes associated 

with multiple causes, including virus infections(20). 19 Serum 

LHD determination has been used to assess tissue damage in 

liver function tests, pancreatitis cases and acute coronary 

syndrome studies[22, 23].  

Fernández Carvajal [et al] determined serum LHD 

concentrations in patients with community-acquired pneumonia 

and described a cut-off value for LHD of 230 IU/L 

(representing a value below the curve of 0.93) with a sensitivity 

of 80.3%, specificity of 81.2%, positive predictive value of 

82.0% and negative predictive value of 79.5%, concluding that 

patients with community-acquired pneumonia have elevated 

lactate dehydrogenase concentrations[31]. 

In the influenza pandemic, the measurement of LHD levels was 

the interest of some researchers[32]. Caprotta [et al], in 

Argentina, included pediatric patients with a diagnosis of 

ARDS due to influenza A H1N1 pneumonia, all with severe 

pulmonary lesions and severe hypoxemia, and used LHD levels 

for their assessment[27].  

García Arroyo [et. al] discusses LHD concentrations 

as a prognostic biomarker in patients with influenza A H1N1 

pneumonia, concluding that LHD concentrations > 350 IU/L 

can be considered a biomarker of severity and negative impact 

on survival in patients with pneumonia[21]. 

Lu J [et al] in the publication "Lactate dehydrogenase 

is associated with 28-day mortality in patients with sepsis: a 

retrospective observational study" associated LHD levels and 

28-day mortality. Among the results they mention that serum 

LHD levels was an independent risk factor for death in patients 

with sepsis (95% CI 1.002-1.007, p 0.001), with significant 

correlations between LHD, interleukin-1b (r=0.514, p<0.0001), 

thus concluding that elevated serum LHD levels are likely to be 

associated with 28-day mortality in patients with sepsis(28). 

Yi Han [et al] ("Lactate dehydrogenase, a Risk Factor 

of Severe COVID 19 Patients: A Retrospective and 

Observational Study"), included 17 patients, demonstrating that 

LHD levels could identify lung injury and severe cases in 

patients with COVID 19, thus elevated LHD levels are 

considered as an early recognition biomarker, concluding its 

correlation with disease severity[33]. 

Ma C [et al] postulate that increased LHD, CRP, DD, and 

decreased blood platelet and lymphocyte counts were highly 

associated with COVID-19 categorized as severe (all for 

p<0.001). In the analysis was included a cutoff point of LHD 

levels of 378.47 as a predictor of severity; 34 being a lower 

cutoff than that obtained in our study[34]. 

Our study proposes a cut-off point as a predictor of 

severity in patients with SARS CoV-2 (LHD 396 mg/dl), with 

a sensitivity of 86.02% and specificity of 75%, positive 

predictive value (PPV) of 95.2 and negative predictive value 

(NPV) between 89.5 - 97.9%. Compared to other literature 

using other laboratory tests as a predictor of severity in SARS-

CoV-2, in this study were obtained superior results in terms of 

sensitivity, specificity and statistical value.  

 

Other biomarkers and diagnostic tests in SARS-CoV-2 vs 

LDH 

Other laboratory tests have been considered as 

biomarkers in the assessment of severity in SARS-CoV-2; Ma 

[et al] in the meta-analysis founds that elevated CRP, LHD and 

DD, along with reduced lymphocyte count and platelet count 

were the prominent features of severe cases (all for p 

<0.001)[34]. 

Ferrando [et al] in the study "Characteristics, clinical 

evolution and factors associated with ICU mortality in critically 

ill patients infected with SARS-CoV-2 in Spain: a prospective, 

cohort, multicenter study"; a total of 663 patients were 

included, important inflammatory markers were significantly 

higher in non survivors at ICU admission: DD [1.599 (697-

3,810) vs. 940 (interquartile range RIC: 576-2, 030); p 0.002], 

and LHD [487 (RIC: 393-643) vs. 404 (RIC: 339-514); p < 

0.001]. They conclude in the study population that peak 

procalcitonin level and platelet count were predictive of 

mortality on multivariate analysis, with an overall ICU 

mortality of 31%, which is similar to reports of non COVID 19 

ARDS[35]. 

Li Tan [et al] determined that the severity and 

outcome of COVID19 cases has been associated with the 

percentage of circulating lymphocytes (LYM%), CRP levels, 

interleukin-6 (IL-6), procalcitonin (PCT), lactic acid (LA) and 
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viral load; however, the predictive power of each of these 

indicators in disease classification and prognosis remains 

unclear. Despite this, the study concludes that the most 

sensitive and reliable factors to distinguish between severe and 

non severe cases, as well as mortality, only lymphocyte levels 

were significantly different between severe and moderate types, 

being one of the most sensitive and reliable indicators to 

discriminate between critically ill, severe and moderate 

patients[36]. 

Coagulopathy is a common feature of SARS-CoV-2 

infection, and an increased DD is the most common finding. 

One of the largest initial studies found abnormally elevated DD 

levels in 260 of 560 cases (46.4%) with a prevalence of 43% in 

non-critically ill patients compared with 60% in critically ill 

ICU patients; DD levels of more than 2.0 mg/L could predict 

mortality with a sensitivity of 92.3% and a specificity of 

83.3%[37]. 

Peng [et al] performed lung ultrasound on 20 patients 

with COVID 19 using a 12-zone method. Characteristic 

findings included the following: pleural line thickening with 

pleural line irregularity; B lines in a variety of patterns 

including focal, multifocal, and confluent; consolidations in a 

variety of patterns; appearance of A lines during the recovery 

phase; pleural effusions are infrequent. The patterns observed 

occurred along a continuum from a mild alveolar interstitial 

pattern to a severe bilateral interstitial pattern and/or pulmonary 

consolidation. The findings of lung ultrasound features of 

SARS-CoV-2 pneumonia/ ARDS are related to the stage of 

disease, severity of lung injury, and comorbidities. However, 

one of the limitations of using sonography is that cannot detect 

deep lung injury, as the aerated lung blocks ultrasound 

transmission, ultimately requiring chest CT to assess severity 

and structural damage[38]. 

CT evaluation, is considered the gold standard for the 

diagnosis and assessment of the evolution of COVID 19 

infected patients. Ground glass opacities predominated in the 

early phase (≤ 7 days from symptom onset), while 

consolidation and "paving" pattern as well as fibrosis 

characterized by late stage disease (> 7 days). The CT score 

was significantly higher in critical and severe cases than in 

mild stage (p <0.0001), and among late-stage than early stage 

patients (p <0.0001). The TAC score correlated significantly 

with CRP (p <0.0001, r=0.6204) and DD (p <0.0001, 

r=0.6625) levels. A CT score of ≥ 18 was associated with an 

increased risk of mortality. Multivariate analysis demonstrated 

that CT parenchymal assessment may more accurately reflect 

short term outcome, providing direct visualization of anatomic 

injury compared to non specific inflammatory biomarkers[39]. 

It is important to have more tools that provide an 

assessment of severity, taking into consideration health care 

costs, and therefore to provide appropriate care in order to 

reduce mortality. The timely detection of excess mortality from 

all causes can be particularly useful for estimating and 

monitoring the evolution of the epidemic in Mexico, regardless 

of what is recorded in the epidemiological surveillance system, 

which depends on the interaction between individuals and the 

health system, as well as on the sensitivity and specificity of 

the diagnostic tests applied. Five states accounted for 54.0% of 

the excess of deaths from all causes: the State of Mexico, 

Mexico City, Veracruz, Puebla and Guanajuato, with SARS-

CoV-2  infection being the leading cause of mortality[40].  The 

mortality observed during the study period was 36%, 

coinciding with some of the authors cited. 

Our results were aimed at determining whether LHD 

levels on admission to the ICU would correlate with other 

markers cited in the literature as a determinant of severity, 

taking into account the characteristics and supplies of our 

hospital unit. When correlated with DD levels there was no 

significant correlation, however, with the evolution of 

PaO2/FiO2 levels we obtained a statistically significant negative 

correlation, as well as a correlation with the tomographic 

severity score, these two variables being statistically significant 

(p <0.001). During the study we presented some limitations due 

to the size of the sample obtained, in addition to the fact that 

serum LHD levels and tomographic assessment could not be 

followed up during their stay in the ICU, due to the availability 

of supplies.  

 

V.  CONCLUSIONS 

According to the definition of a severe case of SARS-CoV-2 

pneumonia, our hypothesis was aimed to determine whether the 

levels of LHD on admission to the ICU would correlate with 

other markers cited in the literature as a determinant of 

severity, taking into account the characteristics and supplies of 

our hospital unit. A moderate correlation was obtained with 

some of the tests that define severity in patients with COVID 

19 infection (severity index by thorax tomography, PaO2/FiO2 

ratio, p=0.001), therefore, LHD concentrations are proposed as 

a predictor of severity in patients with SARS-CoV-2. 
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