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Clinical Analysis of Abnormal Liver Function in Patients with New
Coronavirus Pneumonia
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Abstract: Objective To explore the related factors of abnormal liver function in patients with COVID-19. Methods A
retrospective analysis of 80 patients with SARS-CoV-2 infetion admitted to the First People’s Hospital of Yueyang from January
1 to March 30, 2020, was carried out. According to the liver function, 45 cases entered abnormal liver function group and 35
cases entered control group. A case control study was conducted to explore factors related to abnormal liver function in patients
with new pneumonia. Results This study showed that the severity of pneumonia was a risk factor for liver injury in patients
with COVID-19(P=0.009, OR=3.826, 95%CI 1.388 ~ 10.544), while the basic diseases and inflammatory factors level had
nostatistical correlation withpatients with theliver injury of the patients with COVID-19 (P>0.05). Conclusion The liver
injury in patients with COVID-19 was closely related to the progression of the pneumonia. When treating patients, clinicians
should follow the principles of early detection and early treatment to avoid further damage to the liver and to improve patients’

prognosis.
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el R 2 ( P=0.009, OR=3.836, 95%CI 1.388~10.544 ).,
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