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Abstract: Objective To investigate the impact of SARS-CoV~2 virus infection on the risk of thrombosis in COVID-19
outpatient patients with mild and regular symptoms. Methods  Outpatient patients during the SARS-CoV-2 large—scale
infection period after the policy adjustment for COVID-19 in Beijing in 2022 were selected as the observation group, and the
dynamic zero—clearing period before the policy adjustment and outpatient patients during the 2022/2021/2020 period were
taken as the three control groups. The patients with physiological factors that may increase the risk of coagulation, such as
thrombotic diseases, malignant tumors, female pregnancy and other physiological factors, were excluded. Pediatric patients
under 14 years old were also excluded. Age was expressed as median (interquartile). The changes in blood routine, fibrin/
fibrinogen degradation products, and D—Dimer in Beijing outpatient patients were studied with statistical method and data
analysis techniques. Results  Compared with the control groups, the observation group showed a statistically significant
decrease in red blood cells (RBC), hemoglobin (Hb), and hematocrit (HCT) levels, and an increase in monocytes (MONO) and
platelet (PLT) counts, all showed statistically significant differences (P<0.0001). The proportion of fibrinogen degradation
product (FDP) and D—Dimer of observation group exceeding the range increased significantly. Compared with the three control

groups, the number of outpatient fibrinogen degradation products (FDP) in the observation group of patients aged 50 years and
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or older increased by 171%~793%, and the number of patients aged below 50 years increased by 791%-2 068%. The monthly

average number of patients under 50 years old in the observation group with D-Dimer exceeding the threshold increased by

more than 48.98%, and the monthly average number of patients with D=Dimer exceeding the threshold in patients aged 50 or

older increased by 346%-998%. Conclusions The resulis of this study suggest that outpatient patients with mild or regular

SARS-CoV-2 infection are also at risk for thrombotic events, and monitoring blood coagulation indicators such as D—dimer is

recommended to avoid the sudden onset of thrombosis—related fatal complications .
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Fig. 2 Comparison of red blood cell, hemoglobin, and hematocrit between the observation group and the 3 control groups
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Fig. 4 Time series plot of the number of people with elevated levels of fibrin/fibrinogen degradation products in each group
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