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Letter to the Editor: Additional Factors to Consider When
Studying Liver Injury Indicators and Mortality in COVID-19

Patients

In a recent issue of HEpATOLOGY, Lei et al. M con-

ducted a multicenter retrospective cohort study that
included 5,771 adult patients with coronavirus disease
2019 (COVID-19) pneumonia in Hubei Province. The
purpose of the study was to evaluate the relationships
between liver injury indicators (alanine aminotransfer-
ase [ALT], aspartate aminotransferase [AST], alka-
line phosphatase, and total bilirubin) and mortality in
patients with COVID-19. The authors considered the
possibility that elevated liver injury indicators, particu-
larly AST, are strongly associated with mortality risk.
However, the association between liver injury indicators
and mortality in patients with COVID-19 should be
interpreted cautiously in light of the following issues.

Hepatitis B virus (HBV) is a common epidemic
virus in the Chinese population, especially in adults.
HBYV infection can cause severe liver damage, including
elevated serum enzymes ALT and AST. HBV infec-
tion also has a strong correlation with the development
of cirrhosis and hepatocellular carcinoma (HCC).(Z)
Similar to HBV, hepatitis C virus (HCV) infection is
on the rise and is also associated with the development
of HCC.® However, whether patients have HBV and/
or HCV infection is not discussed in the article.

In addition, inspired by the AASLD Expert Panel
Consensus Statement, ¥ lactate dehydrogenase (LDH)
is an important indicator in liver injury. Several studies
have reported that LDH might be a risk factor for the
progression of patients infected with COVID-19.)
However, I did not find any data about LDH in this

paper. It is my recommendation that LDH should be
considered as an independent and/or joint indicator to
assess the relationships between liver injury indicators

and mortality in patients with COVID-19.

Yanqing Liu, M.D.

Department of Clinical Laboratory
Ningbo First Hospital

Ningbo, China

REFERENCES

1) Lei F, Liu YM, Zhou F, Qin JJ, Zhang P, Zhu L, et al. Longitudinal
association between markers of liver injury and mortality in
COVID-19 in China. HepaToLogy 2020 May 2. https://doi.
0rg/10.1002/hep.31301. [Epub ahead of print]

2) Yeo W, Mo FK, Chan SL, Leung NW, Hui P, Lam WY, et al.
Hepatitis B viral load predicts survival of HCC patients undergo-
ing systemic chemotherapy. HEpaTOLOGY 2007;45:1382-1389.

3) El-Serag HB. Epidemiology of viral hepatitis and hepatocellular
carcinoma. Gastroenterology 2012;142:1264-1273.¢1.

4) Fix OK, Hameed B, Fontana RJ, Kwok RM, McGuire BM,
Mulligan DC, et al. Clinical best practice advice for hepatology
and liver transplant providers during the COVID-19 pandemic:
AASLD expert panel consensus statement. HEpaToLOGY 2020 Apr
16. https://doi.org/10.1002/hep.31281. [Epub ahead of print]

5) Zheng Z, Peng F, Xu B, Zhao ], Liu H, Peng J, et al. Risk factors
of critical & mortal COVID-19 cases: a systematic literature review
and meta-analysis. ] Infect 2020 Apr 23. https://doi.org/10.1016/].
jinf.2020.04.021. [Epub ahead of print]

Author names in bold designate shared co-first authorship.

© 2020 by the American Association for the Study of Liver Diseases.
View this article online at wileyonlinelibrary.com.
DOI 10. 1002/58]‘)431445

Potential conflict of interest: Nothing to report.

Letter to the Editor: Perioperative Presentation of COVID-19 in a

Liver Transplant Recipient

In a recent issue of Hepatology, Qin et alW report
a case of a 37-year-old patient with COVID-19 after

868

undergoing liver transplantation (LT) for hepatocel-
lular carcinoma (HCC). While these are interesting
data on the course of COVID-19 in an immuno-
suppressed patient, we would like to highlight some
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