The Journal of Chulabhorn Royal Academy

N0l
elSSN : 2697-5203 (Online)

Research article

Yosuifuenaznedusniauidaunauiias waeiaﬂ'lsﬁﬂ%"’mtu@ﬁmi’?a
hdalalsuranawuging 2019
Factors Associated with Death among
COVID-19 Patients with Acute Liver Injury

AANS LAAFUS™, NN ANITWIATY?

Smith Kerdsin, Kawin Tangvoraphonkchai

59NV IAFUAINTZD I INAUNATTIY

Somdejphrajaotaksin Maharaj Hospital, Tak, Thailand
*gudmuntuaadiunsaenaesmIuaueIns Isane1UIaasunSuN AL UNNEmIaH UM ING 188 VUK
Srinagarind Hospital Faculty of Medicine, KhonKaen University, KhonKaen, Thailand
*Corresponding Author, E-mail : smith.ke@cpird.in.th

Received: 20 June 2022; Revised: 2 January 2023; Accepted: 13 March 2023

UNAALD

unsi: AzdusaauBsundn wuldludihedidadshsalalsnaiuglng 2019 venwianig
WnsAFDU AUNYBYUNAULEZLEDTIA

Tnquszaen: WomanuduRusSTznieladusig o ﬂax‘imﬂaymmiuwmmLﬁ@fﬁﬁiﬂiﬁmmswuﬁm
2019 ARz nEUByUNaY

IBnsAnwpn: szdyudsideldnnsissiuunadauine fuinsiunsfnw @ mmmﬁafaiaimism
mywus"“ﬁm 2019 Tu‘ﬁammyLLai‘a‘ﬁwmmaaumm‘umiiﬂmsmmmw 1 dinAy 2563 30 ANYIYY
2564 IG]EJLﬂ‘UiJmJa‘]JSJ)@ﬂ'li‘iﬂw']LLa zuan1saTIaMeineufnisueedity A1sAsAlTaEa
\BanssasnuazaifiBeoyanmg wu Zﬂau,mﬁLLawmfa‘aﬂaaswﬂaaama

nan1sEnw: wuiRain hialalsnaneiugina 2019 mmymmfn 60 T wmwmmawaawu
Tmaa@mmmsmmﬂu 3.5g/dl Nwmmumama‘u aspartate amlnotransferase (AST) u1AAI"
40 U/L wag wmmmwa nanmsuaulsIHENLNAINANTY 7 Fu Sanudurusiumageiinognad
WAy neaif sl mmwmmfawaaumimaa@mmnmaLmﬂu 3.5 g/d| JuU1AUDNIANUFUNUS
gwq@mmﬂaymm (ORadJ 26.9; 95/> Cl = 6.78-106.87) i@mmmsmmummsm@Lﬁaffasa
Talsuanswusing 2019 (guuseipriunanediednn) wazwudi alanine aminotransferase (ALT)
11nn71 40 U/L wae alkaline phosphatase (ALP) 11191 126 U/L fianudunuseannisidaiie
unagi: nse LLaiﬂmwmmmwafasa‘lmiwwamwuﬂm 2019 wﬂﬁmmmﬂmﬂmmmamLam
|Gl mmmm‘immuﬂmmwmﬂﬂm len 8 aamummwsa Wy 3.5 g/dl @1 AST annAd1 40 U/L
AERRREGE wuauiﬁwmmamummmw 7 fmmmmwmmamu o WiatlptunsFydiafians
AATuaLanlE

ArdAgy: nedusnEuBpunay, hialalsmaewusingd 2019

J Chulabhorn Royal Acad. 2023; 5(2): 67-72 67
© Chulabhorn Royal Academy. Terms and conditions of Creative Commons Attribution 4.0 International (CC BY NC ND 4.0) apply


http://www.cra.ac.th/
http://creativecommons.org/licenses/by-nc-nd/4.0/

Abstract

Background: Acute liver injury can be found in patients infected with the novel corona
virus (COVID-19). Some cases may have complications such as acute liver failure and death.
Objectives: The study aims to determine the risk factor of mortality among COVID-19
patients with liver injury.

Methods: The cross-sectional study design was used in this study among COVID-19
patients with acute hepatitis admitted to the Field hospital and Somdejphrajaotaksin
Maharaj Hospital between March 2020 and September 2021. The data collected included
the patient’s medical history and laboratory results. The analysis used was descriptive
and inferential statistics including chi-square and logistic regression.Results: The results
showedthat patientswith advanced age (more than 60 years), hypoalbuminemia (<3.5g/dL),
hepatitis (aspartate aminotransferase (AST) > 40 U/L) and those with a length of hospi-
tal stay more than 7 days, showed a statistically significant association with death.Note
that mortality showed the greatest effect size with hypoalbuminemia (ORadj =26.9; 95%
Cl=6.78-106.87), compared with other variables. The severity of coronavirus infection or
alanine aminotransferase (ALT) > 40 U/L or alkaline phosphatase (ALP) > 126 U/L were
no correlation to mortality.

Conclusion: Therefore, the treatment for COVID-19 patients with acute hepatitis
should be prioritized for high-risk patients, especially the elderly, patients with
hypoalbuminemia (3.5 g/dL), hepatitis (AST > 40 U/L) and patients with long admission
more than 7 days, relative to other patients, to prevent mortality.

Keyword: acute liver injury, Coronavirus disease 2019 (COVID-19)
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Characteristics Values (N = 806)

Male : Female 458 (56.82): 348 (43.18)
Age (years) 32.01+15.68
Severity of disease

Mild 644 (79.90)

Moderate- severe 162 (20.10)
Albumin(g/dl) 4.30+0.45
Globulin (g/dl) 3.45+0.39
Total bilirubin (mg/dl) 0.50+0.3
ALT (U/L) 38.68 + 85.86
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Characteristics Values (N = 806)
AST (U/L) 33.00+£31.94
ALP (U/L) 86.83 +55.62
Length of stay(days) 11.75+4.99
Death 9(1.12)

Data are expressed as mean * standard deviationor number (%)
ALT = alanine aminotransferase, AST = aspartate aminotransferase, ALP = alkaline phosphatase
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Risk factors Adjusted Odd ratio P value
(95% Confidence interval)

Age > 60 9.72 (4.16-22.12) 0.002
Albumin < 3.5 g/dL 26.92 (6.78-106.87) <0.001
ALT > 40 U/L 2.36 (0.82-6.76) 0.11
AST > 40 U/L 5.57 (1.91-16.28) 0.002
ALP > 126 U/L 0.77 (0.96-6.23) 0.81
Length of stay > 7 days 4.74(1.26-17.93) 0.022
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