Letter to Editor

Levels of D-Dimer and Inflammatory Markers of
COVID-19 Patients

Sir,

COVID-19 is an infectious disease caused by severe acute
respiratory corona virus-2 (SARS-CoV-2). Symptoms of
COVID-19 are variable but often include fever, cough,
fatigue, breathing difficulties, and loss of smell and taste.
Symptoms begin 1-14 days after exposure to the virus.l! Of
those people who develop noticeable symptoms, most (81%)
develop mild-to-moderate symptoms (up to mild pneumonia),
while 14% develop severe symptoms (dyspnea, hypoxia,
or more than 50% lung involvement on imaging), and
5% suffer critical symptoms (respiratory failure, shock,
or multiorgan dysfunction).!') Rates of cardiovascular
symptoms are high, owing to the systemic inflammatory
response and immune system disorders during disease
progression, but acute myocardial injuries may also be
related to angiotensin-converting enzyme 2 receptors in the
heart.”?! Blood vessel dysfunction and clot formation (as
suggested by high D-dimer levels caused by blood clots) are
thought to play a significant role in mortality, incidences of
clots leading to pulmonary embolisms, and ischemic events
within the brain have been noted as complications leading
to death in people infected with SARS-CoV-2.8! There is a
paucity of report of the levels of D-dimer and inflammatory
markers in our locality. In this report we present the values
of D-dimer and inflammatory biomarkers (C-reactive
protein [CRP], Interleukin [IL]-6) at point of admission of
COVID-19 patients at a private treatment center (EMMCC)
in Abuja, Nigeria. Ethical approval letter was provided by
ethics committee of this hospital with the letter AB1234/
COV/RAF. All patients provided verbal or written consent
before inclusion in the study. This study was carried out in
the period September, 2020—January 2021. Fifty polymerase
chain reaction confirmed cases of COVID-19 were recruited
for this study, 20 apparently healthy individuals were included
as controls. D-dimer and CRP levels were determined using
Finecare Immunossay analyzer while IL-6 was determined
using ELIZA (Aviscera Bioscience, Santa Clara, United
States). The reference range for the test methods for D-dimer
is 0-0.5 mg/L, CRP 0-10.0 mg/L, and IL-6 0.31-20 pg/mL,
respectively. On admission, levels of D-dimer, CRP, and
IL-6 were significantly higher among COVID-19 patients
when compared to healthy controls [Table 1]. The result of
this study shows that D-dimer and inflammatory markers
could serve as early biomarkers for proper management

Table 1: D-dimer and Inflammatory markers levels in
coronavirus disease 2019 patients

Parameters Mean=SD P
COVID-19 patients Controls

D-dimer (mg/L) 13.98+7.5 0.09+0.08 <0.0001

CRP (mg/L) 97.98+33.2 2.3442.6 <0.0001

IL-6 (pg/MI) 56+21.8 15.143.9 <0.0001

SD: Standard deviation, IL-6: Interleukin 6, CRP: C-reactive protein

of COVID-19 patients. D-dimer has been found to predict
poor prognosis and increased in-hospital mortality of
COVID-19 patients.* In cohort analysis, CRP and IL-6
have been incriminated as strong discriminators for severe
and fatal outcomes of COVID-19 disease.!®! It is essential to
incorporate D-dimer, CRP, and IL-6 in routine biochemical
workup for patients admitted for COVID-19. This will
help to aid risk stratification of patients and proper patient
management.
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