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Clinical analysis of liver function injury in 45 patients with novel coronavirus pneumonia

OU Bo, YAO Zhi-guang, LI Yu-feng, LIU Guo-jun, LI Guo-bin, RU Zhi-cheng (Dongguan Eighth People’ s Hospital,
Dongguan 523320, China)

Abstract: Objective To observe the clinical characteristics of hepatic function injury in COVID-19. Methods The
clinical data of 45 COVID-19 patients admitted to the Dongguan Eighth People’ s Hospital were retrospectively analyzed. The
hepatic function indexes of the patients were analyzed. The characteristics and causes of hepatic injuries were summarized.
Results Among 45 patients diagnosed with COVID-19, 29 cases (64.4%) had abnormal hepatic function and 21 cases (46.7%)
had hepatic function injury. The Severe Group had the incidence of abnormal hepatic function significantly higher than the Mild
Group (100.0% vs 40.0%, P<0.05). The COVID-19 patients with basic liver disease had the incidence of hepatic injury higher
than the COVID-19 patients with no basic liver disease (87.5% vs 37.8%, P<0.05). There was no significant correlation between
the incidence of hepatic function injury and the gender and age of patients (P>0.05). Conclusion The patients with COVID-19
mainly have mild hepatic function injury, which is related to disease severity and whether there is basic liver disease.
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