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Background and Aims: Cells and secreted molecules by the innate immune 

system are the essential factors in the pathogenesis and determining the severity 

of inflammation in COVID-19 patients. Severe inflammation results from 

increased activity of neutrophils, macrophages, and other cells with their 

products. Inflammatory cytokines such as tumor necrosis factor- (TNF-)  

increases the severity and pathogenesis of the disease caused by the virus. 

Phagocytes are armed with inducible nitric oxide synthase (iNOS), that upon 

stimulation by proinflammatory cytokines augment an immune response against 

pathogens. 

Materials and Methods: Two groups of patients were included with COVID-19 

infection from the intensive care unit (ICU, n=52) and (non-ICU-care, n=54). 

Blood samples were collected to measure cells and serum parameters, including 

lymphocytes, neutrophils, platelet counts, accompanied with C-reactive protein, 

lactate dehydrogenase, TNF- and iNOS levels.  

Results: In the ICU group, increased white blood cells (p=0.048), decreased 

lymphocytes (p=0.0007), increased neutrophils (p=0.001), decreased platelets, 

increase serum levels for lactate dehydrogenase (p =0.0001), c-reactive protein 

(p=0.003), TNF- (p=0.018), and iNOS (p=0.008) were statistically obtained. 

Positive correlations were calculated between TNF- and iNOS (r=0.65, 

p=0.0002) and with c-reactive protein (r=0.52, p=0.003) and with lactate 

dehydrogenase (r=0.68, p=0.0001).  

Conclusion: Inflammation due to macrophages and neutrophils activity in 

COVID-19 patients and increased mediators correlate with disease progression. It 

seems that control of the cell activity and their inflammatory cytokines would be 

considered for therapeutic goals. Changing the polarization of inflammatory 

macrophages to anti-inflammatory macrophages with therapeutic applications 

could prevent the severity of the provocative course of the disease. 
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Introduction 

Severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2) virus is the causative agent of 

coronavirus disease-19 (COVID-19) respiratory 

disease. It is a viral disease with various clinical 

symptoms, from asymptomatic to clinical signs 

similar to the common cold with fever and cough 

1, 2. However, a significant proportion of 

clinical symptoms are severe complications that 

require intensive hospital care and mechanical 

ventilation 3. One of the most important causes 

of such a wide-ranging clinical condition is the 

increased response of the immune cells to  

the virus, the most important of which is 

inflammation and inflammatory mediators. Cells 

and secreted molecules by the innate immune 

system are among the essential factors in the 

pathogenesis and determining the severity  

of inflammation 4. Cytokine storm is a 

phenomenon in patients with COVID-19 that 

reflects and results in severe inflammation due to 

over activation of immune cells such as 

macrophages and neutrophils as well as their 

products 1, 4. Evidence from studies indicates 

the widespread presence of inflammatory cells 

such as neutrophils at the onset of the disease, 

associated with acute inflammation and its 

progression 2. In addition, chronic inflam-

mation with other inflammatory cells, such as 

M1 macrophages, is predominant in the affected 

tissue, such as the lungs 5, 6. The effects of 

inflammation, such as cytokine storm, cause 

tissue destruction and organ failure. Moreover, in 

the peripheral blood of these patients, increased 

activity of innate immune inflammatory cells has 

been shown by considering white blood  

cells (WBCs). For instance, proinflammatory 

immunophenotype could be seen in blood WBC 

smears. In addition, their number is related  

to the severity of the disease 5. The essential 

inflammatory mediators in the cytokine storm 

phenomenon are interleukin (IL)-1, IL-6, tumor 

necrosis factor- (TNF-) and so on 7. 

The inflammatory cytokine TNF- secreted 

by macrophages and with less intensity by other 

immune cells 8. TNF- is involved in the 

pathogenesis and tissue damage caused by the 

virus. In addition, the more increasing of this 

cytokine associate with exacerbates the severity 

of the disease 9. Due to its significant role in 

cytokine storm and its presence in acute and 

chronic inflammation as well as tissue failure, it 

would be thought that TNF- would be an 

option for being neutralized in the treatment 

process 8, 10. In COVID-19 disease, an 

increase in this proinflammatory cytokine is 

associated with an increase in neutrophils and 

monocytes population in peripheral blood 11.  

Inducible nitric oxide synthase (iNOS) is an 

enzyme synthesized by many cell types in 

response to inflammatory cytokines, mainly 

indicating macrophage and neutrophil activity. 

This enzyme is the primary catalyst of active 

nitrogen species and participates in the microbial 

defense process by producing nitrit oxide 12. 

The action of this enzyme and its products from 

inflammatory macrophages of the lung could 

accelerate the thrombosis process 13. Septic 

shock in mouse models has also been positively 
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associated with increased levels of this enzyme 

14. iNOS plays an essential role in forming 

atherosclerotic plaques in the vessels of  

lung and heart tissues 15. In this regard, 

another blood factor that shows the destructive 

effects of inflammation is the enzyme lactate 

dehydrogenase (LDH). In some infectious 

agents, especially viral infections, tissue damage 

is due to increased immune responses, followed 

by an increase in LDH 16. Acute phase C-

reactive protein (CRP) is another inflammatory 

factor, which is directly related to the extent and 

severity of inflammation in COVID-19 disease. 

The CRP increased in the blood in the early 

hours after infection and inflammation 17. 

Accordingly, the significant threshold for serum 

CRP levels in viral infections such as COVID-19 

for prognosis differs from other types of 

infections 18. The main source of CRP 

secretion is tissue inflammatory macrophages 

(M1). And it has a positive association with an 

increase of inflammatory cytokines such as IL-6 

and Granulocyte-macrophage colony‐stimulating 

factor. Subsequently, the increased levels of CRP 

and cytokines cause more differentiation of 

monocytes and antigen-processing dendritic cells 

to become inflammatory macrophages 19. This 

study aimed to evaluate the activity products of 

cells participating in inflammation, especially 

macrophages and neutrophils. For considering 

the importance of inflammatory cells in the 

pathogenesis of COVID-19 disease, based on 

measurable factors in the blood such as  

TNF-, iNOS, CRP, LDH, and WBCs as 

indicators of enhancing the progression of 

COVID-19 antiviral immune responses in two 

groups of patients admitted to the intensive care 

unit (ICU) care wards and non-ICU care wards 

in University hospital. 

Materials and Methods 

This cross-sectional study was performed  

on patients with COVID-19 referred to  

Hospital (Shohadaye-Khalije-Fars) with the 

approval of the University ethics committee 

(IR.BPUMS.REC.1399.068), with received consent 

form. 106 patients were admitted with the 

definite disease after confirmation with real-time 

polymerase chain reaction (PCR) (viral nucleic 

acid extraction kit, South Korea, COVID-19 one 

step real-time PCR kit, Iran) was selected in 

April-May 2021. Patients were divided into two 

groups: those in the ICU-care and non-ICU. The 

patient blood samples were obtained, and the 

following laboratory tests were performed;  

CRP, LDH, TNF-, iNOS in serums, and 

complete blood count (CBC) in their whole 

blood. Serum levels of TNF-α and iNOS were 

assayed by enzyme-linked immunosorbent assay 

(ELISA) for 43 patient samples with using 

(HumanTNF- DuoSet, R&D, USA) and 

(human iNOS, CSB-E08148H, cusbio, USA). 

Serum CRP level was measured using a 

quantitative method (Biorex Fars, Iran) by 

autoanalyzer (Biotecnica BT3000). LDH 

measurement (Biorex Fars, BxC0420) using a 

quantitative method by autoanalyzer (Biotecnica 

BT3000), and CBC performed by hematology 

device (Sysmex, KX21N). For interpretation, the 

blood parameters, lymphocyte and neutrophil 

percentages, calculated and converted to absolute 

number for statistical use. All white blood cells 

 [
 D

O
I:

 1
0.

18
50

2/
ijm

l.v
8i

4.
80

92
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

l.s
su

.a
c.

ir
 o

n 
20

25
-1

0-
30

 ]
 

                               3 / 9

http://dx.doi.org/10.18502/ijml.v8i4.8092
https://ijml.ssu.ac.ir/article-1-417-en.html


Z. Zangeneh et al. 

 

International Journal of Medical Laboratory 2021;8(4): 247-255. 250 

(WBCs) except the lymphocyte population come 

to account for the name of neutrophils for easy 

interpretation. The amount of WBCs is based on 

the absolute number per microliter (x103 µl). 

Statistical analysis 

The SPSS statistics software was used to 

perform analysis of the collected data. An 

independent t-test was used to compare the mean 

between the groups. Spearman rank correlation 

coefficient test was used to compare correlation. 

Significant differences were considered for the 

tests with a P-value <0.05.  

Results  

We chose 106 patients admitted to the hospital in 

a group of 40-60 years old, (54 patients in the 

ward), and 52 patients in the ICU participated in 

this study. The difference for the ages was with 

P-value=0.18 between the groups. The 

population of both groups was included 25 men 

and 29 women in the non-ICU group and 28 

males and 24 females in the ICU group. There 

was no difference between the groups in terms of 

gender and age. The data has been presented in 

table 1, showing mean  SD after analysis.  

There was a significant increase in WBCs in the 

ICU group compared to the non-ICU group 

(p=0.048). Lymphocyte percentages decreased 

in the ICU group (p=0.0007). Increased 

neutrophil count in the ICU group (p=0.04) was 

observed and a trend in decrease lymphocytes in 

the ICU group (p=0.1), but it does not approve 

statistically. Platelet counts were less in the ICU 

group but statistically did not reach a significant 

level (p=0.62). In addition, comparing the ratio 

of neutrophils to lymphocytes count (N/L ratio) 

shows the high ratio in the ICU group (p=0.005). 

Independent analysis was performed to compare 

the parameters between men and women in each 

group, but no statistical difference was detected 

(the data are not shown). There was a significant 

increase in the blood LDH in the ICU group 

(p=0.0001) and also CRP was augmented in the 

ICU group (p=0.003). 

 

Table 1. The distribution of blood clinical laboratory factors in COVID-19 patients from ICU-care  

and non-ICU care in the University hospital in April-May 2021 

p-value ICU-care (n=52) Non-ICU(n=54)  

0.18 51.827.9  49.46.7  Age (year) 

0.048 9.144.3 7.363.6 WBC x103/µL  

0.0007 13.338.8 21.5110 Lymphocyte percentage   

0.1 1.080.73 1.380.74 Lymphocyte x103/µL  

0.04 7.844.2 5.943.4 Neutrophil x103/µL  

0.62 243.881.5 268.8169.7 Platelet×103/µL  

0.005 7.25 2.3 4.31.28 Neutrophil/lymphocyte ratio  

0.018 33.2624.6 17.0318.5 TNF-α (Pg/mL)  

0.008 6.87 3.17  4.373 2.69  iNOS (IU/ml)  

0.003 72.2 56.9 35.96 21.4    CRP (mg/l)  

0.0001 639.5275.7 365.6110.3 LDH (IU/L)  

The data are presented as meanSD 

WBC= White blood count; TNF-= Tumor necrosis factor -; iNOS= Inducible nitric oxide synthase;  

CRP= C-reactive protein; LDH= Lactate dehydrogenase 
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Serum levels of TNF-α in the ICU group were 

almost twice (p=0.018). For the iNOS serum 

levels, a significant increase was seen in the 

ICU group (p=0.008). A positive correlation 

was obtained between TNF-α and iNOS with 

(r=0.65, p=0.0002). Also, for CRP and TNF-α 

with (r=0.52, p=0.003) and for LDH with 

(r=0.68, p=0.0001) respectively.  

Discussion  

In this study, the levels of inflammatory 

cytokines TNF- and iNOS significantly 

augmented in ICU COVID-19 patients 

compared to non-ICU patients, which indicates 

the increase and progression of inflammation 

and disease. Various studies have reported 

increased levels of TNF- for COVID-19 

patients 20. It is considered an aggravating 

factor in the pathogenesis of the disease. Drugs 

that inhibit this cytokine or its receptor, also 

known as an anti-inflammatory, have been 

used for the treatment. The Stebbing et al. 

study shows that both antiviral and anti-TNF-

 drugs have a better effect on the recovery of 

COVID-19 patients 21. In addition, anti-

TNF- drug therapy in patients with 

rheumatoid arthritis has shown to be effective 

in treating COVID-19 10. Also, the main 

cellular source in the production and secretion 

of these inflammatory mediators is 

macrophages and, to a lesser extent, 

neutrophils 22. The inflammation can 

probably be managed by controlling the 

activity of these cells 11, 23. It has been 

reported to increase the ratio of neutrophils to 

lymphocytes in the peripheral blood of these 

patients, which reflects the high activity of 

TNF-α producing cells 5, 24. As we show 

that the increased TNF-α was associated with 

increasing the ratio of neutrophils to 

lymphocytes in patients admitted to the ICU 

than in patients admitted to the ward. In these 

patients, the level of iNOS in the intensive 

care group is significantly higher than the non-

ICU group. The level of iNOS was also 

positively associated with clinical symptoms 

and disease severity. It indicates an increase in 

the activity of inflammatory macrophages in 

these patients. Studies on COVID-19 have 

shown that iNOS increases the expression of 

angiotensin-converting enzyme 2, the COVID-

19 virus receptor on cells, and intensifies 

chronic inflammatory condition by 

macrophages 12. In addition, iNOS is 

produced from other cellular sources, such as 

neutrophils, and exacerbates inflammatory 

conditions 25. In this study, by examining 

the WBC parameters of COVID-19 patients, 

an increase in myeloid cells was observed and 

an increase in their ratio to lymphocytes, 

which interprets the consequence of increased 

iNOS production. The findings of Chen et al. 

also indicate an increase in iNOS protein in the 

lungs of COVID-19 patients. The rate of iNOS 

expression has been very high in people who 

have died of COVID-19 26. Increased 

inflammatory cytokines and iNOS are direct 

mediators of inflammation progression due to 

increased activity of immune cells such as 

macrophages 14. Elevated LDH has been 

reported for severity and mortality by Henry et 

al. (performing a pooled analysis) with a cut-
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off point above 253U/L 16. Higher levels 

were associated with the severity of COVID-

19 disease and its mortality 27. Therefore, 

serum LDH level can be considered a 

predictor of the involvement of several major 

organs following viral infection and activation 

of the immune cells 16. The most important 

tissues involved in rising LDH are heart, lung, 

and kidney tissue. Acute phase protein CRP is 

reflecting acute inflammatory conditions in the 

viral infection. Increases of this protein 

indicate an association of CRP levels with 

disease severity 17. Also, people who died of 

the virus had ten times more CRP than those 

who had just recovered from the disease 28. 

Significant range in COVID-19 disease is on 

the critical condition of CRP40 mg/L as a 

deciding factor in the prognosis of infection 

progression 17. Tan et al. also showed that 

both CRP and LDH factors increased in 

patients with COVID-19 before changes in 

computed tomography scan results 28. 

Accordingly, these two indicators including 

CRP and LDH at the time of patient admission 

play a decisive role in predicting the course of 

the disease and considering appropriate 

treatment. Poggiali et al. also showed that 

increasing CRP and LDH above their cut-off 

rate is strongly associated with decreasing the 

PaO2/FiO2 ratio 29. The present study also 

showed that CRP level in the ICU group was 

higher than the non-ICU patients (CRP40 

mg/L). Macrophage inflammatory product, 

such as IL-6 has also reported as a valid 

biomarker in the prognosis and estimation of 

mortality in COVID-19  disease 30. But CRP 

is important due to the availability of its faster 

assay and examination of the patient's 

condition. Therefore, it can be concluded that 

having several biomarkers which predict the 

severity of the disease would be vital in 

monitoring the patients. Xie et al.'s study 

shows that people with low oxygen saturation 

(less than 90%) had an increased level of CRP 

(76 mg/L) compared to people with adequate 

oxygen levels 31.  

The phenomenon of platelet dysfunction has 

been reported in patients with COVID-19, and 

for this reason, platelet count and their 

function have been evaluated in many studies 

of COVID-19 related disease 32. In our 

research, we also saw a decrease in platelet 

count in people in the intensive care unit. 

Moreover, in inflammatory conditions, tissue 

factor expression increases, and platelet 

activation occurs. Platelets affect the cells of 

monocytes, forcing them to express tissue 

surface factor and cause the coagulation 

process 33. So, it can be concluded that the 

establishment of chronic inflammation due to 

macrophages and less important neutrophils in 

these patients can be adjusted by examining 

and analyzing the inflammatory markers 

mentioned here in favor of control the disease.  

One probable strategy can be a polarization of 

inflammatory macrophages (M1) to alternative 

macrophages (M2), perhaps with the goal of 

eliminating the complications of tissue failure 

and death at the very beginning of the disease.  

For this purpose, some studies have targeted 

macrophage polarization. For instance, using 

melatonin as a proposed treatment for altering 
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the metabolism of inflammatory macrophages 

and convert them to macrophages with  

anti-inflammatory properties 34. It has also 

been used to polarize macrophages using low-

dose radiation 35. Moreover, to neutralize 

the population of inflammatory macrophages 

by using autologous M2 autologous anti-

inflammatory macrophage population 36. It 

would be possible that the patients in the early 

stages of the disease progression can probably 

be prevented from the severity of the process 

and the spread of inflammation. 

Conclusion 

It could be concluded that inflammatory 

factors such as TNF-α and iNOS along with 

CRP and LDH parameters can be predictors of 

the severity of inflammation during COVID-

19 disease progression. Also, by regulating the 

function of innate immune cells as a primary 

cellular source of producing the inflammatory 

factors, it could be beneficial in controlling 

these cells by using autologous M2 

macrophage population. It would be possible 

that the patients in the early stages of the 

disease progression can probably be prevented 

from the severity of the process and cytokine 

storm. 

Conflict of Interest 
The authers declare no conflict of interest. 

Acknowledgment 
This work was financially supported by research 

and technology council, Bushehr University of 

Medical Sciences. (grant No. 1617-2020), Bushehr, 

Iran. The authors would express their appreciation 

for the university’s support and Persian Gulf 

Martyrs hospital staff for kind cooperation. 

 

 

References 

[1]. Borges do Nascimento IJ, Cacic N, 

Abdulazeem HM, Borges do Nascimento IJ, 

Cacic N, Abdulazeem HM, von Groote TC, 

Jayarajah U, et al. Novel coronavirus infection 

(COVID-19) in humans: a scoping review and 

meta-analysis. Journal of Clinical Medicine 

2020; 9(1): 941. 

[2]. Gracia-Hernandez M, Sotomayor EM, 

Villagra A. Targeting macrophages as a 

therapeutic option in COVID-19. Frontiers in 

Pharmacology 2020; 11: 1659. 

[3]. Chen LD, Zhang ZY, Wei XJ, Cai YQ, Yao WZ, 

Wang MH, et al. Association between cytokine 

profiles and lung injury in COVID-19 pneumonia. 

Respiratory Research 2020; 21(1): 1-8. 

[4]. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, 

et al. Clinical features of patients infected with 

2019 novel coronavirus in Wuhan, China. The 

Lancet 2020; 395(10223): 497-506. 

[5]. Gómez-Rial J, Rivero-Calle I, Salas A, Martinón-

Torres F. Role of monocytes/ macrophages in 

Covid-19 pathogenesis: implications for therapy. 

Infection and Drug Resistance 2020; 13(1): 2485. 

[6]. Soy M, Keser G, Atagündüz P, Tabak F, 

Atagündüz I, Kayhan S. Cytokine storm in 

COVID-19: pathogenesis and overview of anti-

inflammatory agents used in treatment. Clinical 

Rheumatology 2020; 39(7): 2085-2094. 

[7]. Booz GW, Altara R, Eid AH, Wehbe Z, Fares 

S, Zaraket H, et al. Macrophage responses 

associated with COVID-19: A pharmacological 

perspective. European Journal of Pharmacology 

2020; 887: 173547. 

[8]. Tobinick E. TNF-α inhibition for potential 

therapeutic modulation of SARS coronavirus 

infection. Current Medical Research and 

Opinion 2004; 20(1): 39-40. 

[9]. Robinson PC, Yazdany J. The COVID-19 

global rheumatology alliance: collecting data in 

a pandemic. Nature Reviews Rheumatology 

2020; 16(6): 293-4. 

[10]. Feldmann M, Maini RN, Woody JN. Trials of 

anti-tumour necrosis factor therapy for COVID-

19 are urgently needed. The Lancet 2020; 

395(10234): 1407-409. 

[11]. Mehta P, Porter JC, Manson JJ, Isaacs JD, 

Openshaw PJ, McInnes IB, et al. Therapeutic 

blockade of granulocyte macrophage colony-

stimulating factor in COVID-19-associated 

hyperinflammation: challenges and opportunities. 

The Lancet Respiratory Medicine 2020; 8(8): 

822-30. 

 [
 D

O
I:

 1
0.

18
50

2/
ijm

l.v
8i

4.
80

92
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

l.s
su

.a
c.

ir
 o

n 
20

25
-1

0-
30

 ]
 

                               7 / 9

http://dx.doi.org/10.18502/ijml.v8i4.8092
https://ijml.ssu.ac.ir/article-1-417-en.html


Z. Zangeneh et al. 

 

International Journal of Medical Laboratory 2021;8(4): 247-255. 254 

[12]. Åkerström S, Mousavi-Jazi M, Klingström J, 

Leijon M, Lundkvist Å, Mirazimi A. Nitric 

oxide inhibits the replication cycle of severe 

acute respiratory syndrome coronavirus. Journal 

of Virology 2005; 79(3): 1966-9. 

[13]. Cinar R, Iyer MR, Kunos G. Dual inhibition 

of CB1R and iNOS as a potential novel 

approach to the pharmacological management 

of acute and long COVID‐19. Br J Pharmacol. 

2021; 1: 1-7. 

[14]. Xue Q, Yan Y, Zhang R, Xiong H. Regulation 

of iNOS on immune cells and its role in 

diseases. International Journal of Molecular 

Sciences 2018; 19(12): 3805. 

[15]. Moritani K, Jaw D, Oh Y, Schipilow J, Ford 

N, Man SP, et al. Inhibition of INOS prevents 

atherosclerotic plaque destabilization related to 

LPS lung exposure: Results of novel 3D OPT 

imaging. InC32. American Thoracic Society: 

Lung injury, ards, and sepsis, 2017: p. 5229-

229. 

[16]. Henry BM, Aggarwal G, Wong J, Benoit S, 

Vikse J, Plebani M, et al. Lactate 

dehydrogenase levels predict coronavirus 

disease 2019 (COVID-19) severity and 

mortality: A pooled analysis. The American 

Journal of Emergency Medicine 2020; 38(9): 

1722-726. 

[17]. Stringer D, Braude P, Myint PK, Evans L, 

Collins JT, Verduri A, et al. The role of C-

reactive protein as a prognostic marker in 

COVID-19. International Journal of 

Epidemiology 2021; 50(2): 420-29. 

[18]. Kermali M, Khalsa RK, Pillai K, Ismail Z, 

Harky A. The role of biomarkers in diagnosis of 

COVID-19: A systematic review. Life sciences 

2020; 254: 117788. 

[19]. Costela-Ruiz VJ, Illescas-Montes R, Puerta-

Puerta JM, Ruiz C, Melguizo-Rodríguez L. 

SARS-CoV-2 infection: The role of cytokines 

in COVID-19 disease. Cytokine Growth Factor 

Reviews 2020; 54: 62-75. 

[20]. Loomba RS, Villarreal EG, Flores S. COVID-

19 and hyperinflammatory syndrome in 

children: kawasaki disease with macrophage 

activation syndrome in disguise? Cureus 2020; 

12(8): 9515. 

[21]. Stebbing J, Phelan A, Griffin I, Tucker C, 

Oechsle O, Smith D, et al. COVID-19: 

combining antiviral and anti-inflammatory 

treatments. The Lancet Infectious Diseases 

2020; 20(4): 400-402. 

[22]. Sun X, Wang T, Cai D, Hu Z, Liao H, Zhi L, 

et al. Cytokine storm intervention in the early 

stages of COVID-19 pneumonia. Cytokine 

Growth Factor Reviews 2020; 53: 38-42. 

[23]. Xu X, Han M, Li T, Sun W, Wang D, Fu B, et 

al. Effective treatment of severe COVID-19 

patients with tocilizumab. Proceedings of the 

National Academy of Sciences 2020; 117(20): 

10970-10975. 

[24]. Song P, Li W, Xie J, Hou Y, You C. Cytokine 

storm induced by SARS-CoV-2. Clinica 

Chimica Acta 2020; 509: 280-87. 

[25]. Agrati C, Sacchi A, Bordoni V. Expansion of 

myeloid-derived suppressor cells in patients 

with severe coronavirus disease (COVID-19). 

Cell Death Differentiation 2020; 27(11): 3196-

207. 

[26]. Chen XJ, Li K, Xu L, Yu YJ, Wu B, He YL, 

et al. Novel insight from the first lung transplant 

of a COVID‐19 patient. European Journal of 

Clinical Investigation 2021; 51(1): 13443. 

[27]. Li C, Ye J, Chen Q, Hu W, Wang L, Fan Y, et 

al. Elevated lactate dehydrogenase (LDH) level 

as an independent risk factor for the severity 

and mortality of COVID-19. Aging (Albany 

NY). 2020; 12(15): 15670. 

[28]. Tan C, Huang Y, Shi F, Tan K, Ma Q, Chen 

Y, et al. C‐reactive protein correlates with 

computed tomographic findings and predicts 

severe COVID‐19 early. Journal of Medical 

Virology. 2020; 92(7): 856-62. 

[29]. Poggiali E, Zaino D, Immovilli P, Rovero L, 

Losi G, Dacrema A, et al. Lactate 

dehydrogenase and C-reactive protein as 

predictors of respiratory failure in CoVID-19 

patients. Clinica Chimica Acta 2020; 509: 135-

38. 

[30]. Elshazli RM, Toraih EA, Elgaml A, El-

Mowafy M, El-Mesery M, Amin MN, et al. 

Diagnostic and prognostic value of 

hematological and immunological markers in 

COVID-19 infection: A meta-analysis of 6320 

patients. PloS one 2020; 15(8): 238160. 

[31]. Xie J, Covassin N, Fan Z, Singh P, Gao W, Li 

G, et al. Association between hypoxemia and 

mortality in patients with COVID-19. Mayo 

Clinic Proceedings 2020; 95(6): 1135-1147. 

[32]. Tang N, Li D, Wang X, Sun Z. Abnormal 

coagulation parameters are associated with poor 

prognosis in patients with novel coronavirus 

pneumonia. Journal of Thrombosis and 

Haemostasis 2020; 105(6): 741-50. 

[33]. Hottz ED, Azevedo-Quintanilha IG, Palhinha 

L, Teixeira L, Barreto EA, Pão CR, et al. 

Platelet activation and platelet-monocyte 

aggregate formation trigger tissue factor 

expression in patients with severe COVID-19. 

Blood 2020; 136(11): 1330-341. 

[34].  Reiter RJ, Sharma R, Ma Q,  Liu C, Manucha 

W, Abreu-Gonzalez P, et al. Plasticity of glucose 

metabolism in activated immune cells: advantages 

for melatonin inhibition of COVID-19 disease. 

Melatonin Research 2020; 3(3): 362-79. 

[35]. Lara PC, Burgos J, Macias D. Low dose lung 

radiotherapy for COVID-19 pneumonia. The 

rationale for a cost-effective anti-inflammatory 

 [
 D

O
I:

 1
0.

18
50

2/
ijm

l.v
8i

4.
80

92
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

l.s
su

.a
c.

ir
 o

n 
20

25
-1

0-
30

 ]
 

                               8 / 9

http://dx.doi.org/10.18502/ijml.v8i4.8092
https://ijml.ssu.ac.ir/article-1-417-en.html


TNF-, INOS AUGMENTATION IN COVID-19 INFECTION 

 

255 International Journal of Medical Laboratory 2021;8(4):247-255. 

treatment. Clinical and Translational Radiation 

Oncology. 2020; 23: 27-9. 

[36]. Zivar Zangeneh, Gholamreza Khamisipour 

and Andalib AR. Induced MARCH-1 over-

expression in U937 cell line promotes 

alternative features of (M2) macrophage 15th 

international congress of immunology and 

allergy, Ahvaz, Iran. 27-27 January 2021; ID: 

18640. 

 

 [
 D

O
I:

 1
0.

18
50

2/
ijm

l.v
8i

4.
80

92
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

l.s
su

.a
c.

ir
 o

n 
20

25
-1

0-
30

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://dx.doi.org/10.18502/ijml.v8i4.8092
https://ijml.ssu.ac.ir/article-1-417-en.html
http://www.tcpdf.org

