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Analysis of characteristics and therapeutic effect of COVID-19

associated liver injury in Luzhou City
LIU Fei WU Gang” sSUN Changfeng s HUANG Fuli \CHEN Yuanfang
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Affiliated Hospital ,Southwest Medical University ,Luzhou ,Sichuan 64600,China)

[Abstract] Objective To investigate the clinical characteristics of different degrees of liver injury in the
patients with novel coronavirus pneumonia (COVID-19),and to analyze the treatment effect after magnesium
isoglycyrrhizinate treating the COVID-19 associated liver injury. Methods The clinical data and liver function
related indicators of confirmed cases of COVID-19 admitted to the designated COVID-19 hospitals in LLuzhou
City from January to March 2020 were retrospectively analyzed. According to the elevation degree of liver
function related indicators, the patients were divided into the mild, moderate and severe groups. The clinical
characteristics of each group and changes of alanine aminotransferase ( ALT), aspartate aminotransferase
(AST),v-glutamyl transpeptidase (GGT) ,and total bilirubin (TBIL) after adding magnesium isoglycyrrhiz-
inate injection were analyzed. Results Among 24 confirmed cases of COVID-19, 20 cases (83. 33%) were
complicated with liver function abnormality. The abnormal rate of ALT, AST and GGT in the moderate and
severe groups was higher than that in the mild group (P <C0. 05). Severe pneumonia in the severe group was
significantly higher than that in the other two groups (P <C0. 05). The levels of ALT, AST and GGT after
adding magnesium isoglycyrrhizinate injection were decreased significantly (P<C0. 05). Conclusion The liver
function abnormality rate of the COVID-19 patients is high, magnesium isoglycyrrhizinate injection has better
effect in treating COVID-19-related liver injury.
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AST(U/L) 45.46+14.45 22.83+4.18  4.15  0.00
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