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Clinical analysis of drug-induced liver dysfunction in COVID-19 patients in The
Third Hospital of Wuhan in 2020

LI Ying, ZOU Ji-li, JIANG Jie, ZHU Li, XIONG Di
Department of Pharmacy, The Third Hospital of Wuhan, Wuhan 430060, China

Abstract: Objective To investigate the general rules and characteristics of drug-induced liver dysfunction during the treatment of
COVID-19, and to provide references for safe clinical use. Methods Data of COVID-19patients with drug-induced abnormal liver
function during treatment in The Third Hospital of Wuhan from January 27, 2020 to March 3, 2020 were collected. Results During
the treatment of COVID-19, drug-induced liver dysfunction was more common in males (P < 0.05), and the incidence was high
between 51 and 70 years old, more than 60% of the patients received two or more drugs for treatment COVID-19, and the combination
of three or more symptomatic drugs reached 51.96%. Conclusion During the diagnosis and treatment of COVID-19, doctors should
be on guard against the drug-induced liver dysfunction caused by the combination of drugs in middle-aged and elderly male patients, to
reduce the burden on the liver, and strengthen medication monitoring and timely supply symptomatic treatment.

Key words: COVID-19; drug-induced liver dysfunction; adverse reactions; retrospective study
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Table 1 Sex distribution of patients with drug-induced liver dysfunction

ek e PR LE1% Il e A EE /%
4% COVID-19 % (n=1369) 662 48.36 707 51.64
RAZWFTEUT I RE 7% 1) COVID-19 3 (n=102) 65 63.73 37 36.27
RKRAEZYIFTBUFDIBE 7% 1) COVID-19 &3 (n=1267) 597 47.12 670 52.88
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Table 2 Age distribution of patients with drug-induced liver dysfunction

- 2H5 COVID-19 % (n=1369)  KAZMPBHIIREREEE (n=102) RRAEZVBUR DIt % B (n=1267)
ey /b FaRR L% i FRR L% i FLEL 9%
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Table 3 The number of drugs combined in patients with drug-induced liver dysfunction
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Table 5 Distribution of occurrence time of drug-induced
liver dysfunction

KA DI RESE H I 1) /d n/fl HRKEL /%
1~5 6 5.88
6~10 52 50.98
11~15 35 34.32
16~20 6 5.88
21~25 3 2.94
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Table 6 Distribution of liver function in patients with
COVID-19 after treatment
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