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ABSTRACT 
Objective: The purpose of this research is to see how coronavirus affects people with cirrhosis, a type of chronic 

liver disease. 
Study Design: Retrospective/observational 
Place and Duration: Conducted at Khyber Teaching Hospital Peshawar, during from April 2021 to Oct 2021. 
Methodology: This study included 100 covid-19 individuals of both genders with or without chronic liver disease. 

There were two groups of patients.  Group I (50 patients with cirrhosis) and Group II (without cirrhosis 50 
patients). The mortality outcomes of the two groups were compared. SPSS 25.0 was used to analyze all of the 
data. 
Results: There were 31 (62%) males and 19 (38%) were females with mean age 43.31±=7.61 years in group I 

while in group II 32 (64%) and 18 (36%) patients were males and females with mean age 46.01±5.23 years. 
Patients with cirrhosis died at a higher rate than those without it, with a p-value of 0.0001 (34 percent vs. 10%). 
Conclusion: Patients with cirrhosis who also had coronavirus illness had a higher incidence of poor outcomes. 
Keywords: Mortality, Corvid-19, Chronic Liver Disease 

 

INTRODUCTION 
SARS-CoV-2 (Severe Acute Respiratory Syndrome 
Coronavirus 2) is an RNA virus that was first detected in 
humans in December 2019 in Wuhan, China. It is the 
second virus to be identified in humans. During the 
intervening period, the virus has spread rapidly throughout 
the world, resulting in the coronavirus sickness 2019 
(COVID-19), which is still wreaking havoc on global 
health[1]. When infected with SARS-CoV-2, the vast 
majority of persons infected experience no symptoms or 
just mild symptoms such as fever, cough, anosmia, and 
headaches. Patients with serious lung disease, which can 
result in respiratory compromise and eventually death, 
usually develop over a period of 10 days. If not treated 
immediately, this can result in multi-organ failure, 
coagulopathy, and mortality if left untreated. [2-4] The fact 
that oxygen supplementation, invasive ventilation, and 
other supportive techniques are now considered standard 
of care in hospitalised patients does not diminish the reality 
that mortality remains high among those suffering from 
severe disease. Now that severe COVID-19 has been 
demonstrated to be connected with a variety of risk factors, 
it is possible to identify them.[5-6] 
 Throughout the course of the pandemic, most 
politicians fought to keep their populations safe from 
infection, relying on a growing amount of scientific 
information to guide their decisions. To protect those who 
are most at risk of contracting severe COVID-19, it has 
been recommended that they'shield,' which includes 
absolutely avoiding any and all social contact. Being able to 
tailor public health advise to distinct patient subpopulations 
in the future will be dependent on our ability to understand 
the influence of varied illness morphologies on COVID-19 
susceptibility and clinical outcomes in the present. 

 According to a number of recent research, COVID-19 
is associated with significant mortality rates in cirrhotic 
patients. While these investigations were confined to small 
cohorts of less than 50 patients, they did not include a 
control group free of CLD and instead relied on hospital 
coding data, which can result in incorrect classification of 
the severity of liver disease in patients. [6-10]. Furthermore, 
due of the significant global variation in the aetiology of 
liver disease, many investigations were restricted to 
specific geographical regions, limiting the generalizability of 
the findings. 
 The purpose of this research is to see how 
coronavirus affects people with cirrhosis, a type of chronic 
liver disease. 
 

MATERIAL AND METHODS 
This retrospective/observational study was conducted at 
Conducted at Khyber Teaching Hospital Peshawar, during 
from April 2021 to Oct 2021 and comprised of 100 patients. 
After receiving written agreement, the detailed 
demographics of the patients, including their age and 
gender, were recorded. Patients under the age of 18 years 
and those who did not agree to participate were omitted 
from this study. 
 Patients with or without chronic liver disease were 
enrolled in this study if they were between the ages of 18 
and 60 years old and of either gender. The reporting doctor 
classified CLD, with or without cirrhosis, as the stage of 
liver disease at which the disease had progressed. The 
reporting doctor then categorised cirrhotic patients into 
Child-Pugh classes based on their haemoglobin levels. To 
define the groups in this work, the words CLD without 
cirrhosis, cirrhosis, whole CLD cohort (CLD), and persons 
without liver disease will be used interchangeably 
throughout the text (non-CLD). When a BMI of greater than 
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30 kg/m2 was measured, obesity was considered to be 
present; in the absence of BMI data, obesity was believed 
to be absent. The ethnicity of only White people (the 
dominating classification) was taken into consideration 
while analysing the data. In cases where the ethnicity of a 
non-CLD group member could not be determined, it was 
believed that they were of White descent. 
 Patients were divided into two groups based on their 
symptoms. Group I (consisting of 60 patients with cirrhosis) 
and group II (consisting of 60 individuals without cirrhosis). 
The differences in mortality rates between the two groups 
were investigated. SPSS 25.0 was used to analyze all of 
the data. 
 

RESULTS 
There were 31 (62%) males and 19 (38%) were females 
with mean age 43.31±7.61 years in group I while in group II 
32 (64%) and 18 (36%) patients were males and females 
with mean age 46.01±5.23 years.(table 1) 
 
Table 1: Demographics of enrolled cases at the time of enrollment 

Variables Group I Group II 

Mean age (years)  43.31±7.61  46.01±5.23 

Gender     

Male   31 (62%) 32 (64%) 

Female  19 (38%)  18 (36%) 

 
 Those with cirrhosis had a longer hospital stay in our 
study as compared to patients without cirrhosis, according 
to the findings. In our study, we discovered that patients 
with cirrhosis had a higher death rate when compared to 
individuals without cirrhosis (34 percent vs. 10 percent), 
and that this difference was statistically significant 
(p=0.0001).(table 2) 
 
Table 2: Comparison of hospital stay and mortality among both 
groups 

Variables Group I Group II 

Mean Hospital stay (days)  41.12±5.32 15.11±12.47 

Mortality     

Yes   17 (34%)  5 (10%) 

No  33 (66%) 45 (90%) 

 

DISCUSSION 
People's behaviour has been affected in unimaginable 
ways as a result of the COVID-19 epidemic. But certain 
habits, such as alcohol drinking, eating and exercising 
improperly, as well as patient contact with medical services, 
may be detrimental to liver health. A well-known symptom 
of the epidemic has been increased alcohol use, which has 
been particularly prevalent during periods of social 
isolation. When compared to the same period last year, an 
additional £160 million was spent hoarding alcohol in the 
weeks leading up to the first national 'lockdown' in the 
United Kingdom.[11,12] 
 The goal of this study was to see if there was a link 
between coronavirus illness and worse outcomes in terms 
of mortality in individuals with cirrhosis. A total of 100 
individuals of both genders were presented in our study, 
with the majority of the patients (63%) being men. Patients 
ranged in age from 18 to 60 years old. We divided the 
patients into two equal groups, I and I, with patients with 
cirrhosis in group I and patients without cirrhosis in group 

III. The patients in groups I and II were (43.31±7.61, 
46.01±5.23 years old, respectively). These findings were 
similar to those seen in prior investigations.[13,14] 
 Those with cirrhosis had a longer hospital stay in our 
study as compared to patients without cirrhosis, according 
to the findings. In our study, we discovered that patients 
with cirrhosis had a higher death rate when compared to 
individuals without cirrhosis (34 percent vs. 10 percent), 
and that this difference was statistically significant 
(p=0.0001). Similarly to bactérial infections in patients with 
ACLF, the outcomes of SARS-CoV-2 infection are 
comparable to those of other acute precipitants. In a recent 
review, researchers found that COVID-19 patients had 
poorer outcomes as compared to those who had bacterial 
infection. [15]. Patients with COVID-19 were subjected to 
clinical trials in which medications such as 
hydroxychloroquine, re-desivir, various antivirals, and 
plasma treatment were evaluated. None of these 
treatments has been found to make a significant difference 
in the outcome. Furthermore, the majority of them are 
linked to the liver. As a result, effective treatments are 
urgently required to improve outcomes. As a general rule, 
we followed the standard recommendations for the 
prevention and control of potential difficulties. It was 
decided to postpone the endoscopy for UGIB patients, and 
we closely monitored patients who were using 
vasoconstrictor drugs such as terlipressine and carvedilol 
for the goal of secondary prevention. The proportion of 
COVID19 patients with alcoholic aetiology of CLD was 
lower than previously anticipated, when compared to our 
past experience, as revealed by our findings. Prior to the 
implementation of COVID, alcoholism was the most 
common reason for CLD admissions, with the highest 
proportion of patients admitted as a result of this condition. 
[16-18] 
 

CONCLUSION 
Patients with cirrhosis who also had coronavirus illness had 
a higher incidence of poor outcomes. 
 

REFERENCES 
1 COVID-19 Dashboard by the Center for Systems Science 

and Engineering (CSSE) at Johns Hopkins University (JHU) 
https://coronavirus.jhu.edu/map.html (2021). 

2 Berlin, D. A., Gulick, R. M. & Martinez, F. J. Severe Covid-
19. N. Engl. J. Med. 383, 2451–2460 (2020). 

3  Tay, M. Z., Poh, C. M., Renia, L., MacAry, P. A. & Ng, L. F. 
P. The trinity of COVID-19: immunity, inflammation and 
intervention. Nat. Rev. Immunol. 20, 363–374 (2020) 

4 World Health Organization. Clinical Management of COVID-
19: Interim Guidance (2020). 

5 Williamson, E. J. et al. Factors associated with COVID-19-
related death using OpenSAFELY. Nature 584, 430–436 
(2020). 

6 Ioannou, G. N. et al. Risk factors for hospitalization, 
mechanical ventilation, or death among 10131 US veterans 
with SARS-CoV-2 infection. JAMA Netw. Open 3, e2022310 
(2020). 

7 S.K. Sarin, A. Choudhury, G.K. Lau, M.-H. Zheng, D. Ji, S. 
Abd-Elsalam, et al.Pre-existing liver disease is associated 
with poor outcome in patients with SARS CoV2 infection; the 
APCOLIS Study (APASL COVID-19 Liver Injury Spectrum 
Study) Hepatol Int (2020), pp. 1-11, 



M. Pervaiz, M. Mahmud, S. Jan et al 

 

P J M H S  Vol. 15, No.12, DEC  2021   3751 

8 M. Iavarone, R. D'Ambrosio, A. Soria, M. Triolo, N. Pugliese, 
P. Del Poggio, et al. High rates of 30-day mortality in 
patients with cirrhosis and COVID-19 J Hepatol, 73 (5) 
(2020), pp. 1063-1071 

9 N. Hashemi, K. Viveiros, W.D. Redd, J.C. Zhou, T.R. 
McCarty, A.N. Bazarbashi, et al. Impact of chronic liver 
disease on outcomes of hospitalized patients with COVID-
19: a multicentre United States experience Liver Int, 40 (10) 
(2020), pp. 2515-2521 

10 X. Qi, Y. Liu, J. Wang, J. Fallowfield, J. Wang, X. Li, et al. 
Clinical course and risk factors for mortality of COVID-19 
patients with pre-existing cirrhosis: a multicentre cohort 
study Gut (2020) 

11 The Grocer. Coronavirus: crisis drives £160 m additional 
spend on supermarket booze. (The Grocer, 2020). 

12 Institute of Alcohol Studies. Alcohol consumption during the 
COVID-19 lockdown in the UK ias.org 
https://www.ias.org.uk/wp 
content/uploads/2020/06/sb28062020.pdf (2020). 

13 Kim D, Adeniji N, Latt N, Kumar S, Bloom PP, Aby ES, 
Perumalswami P, Roytman M, Li M, Vogel AS, Catana AM, 
Wegermann K, Carr RM, Aloman C, Chen VL, Rabiee A, 
Sadowski B, Nguyen V, Dunn W, Chavin KD, Zhou K, 

Lizaola-Mayo B, Moghe A, Debes J, Lee TH, Branch AD, 
Viveiros K, Chan W, Chascsa DM, Kwo P, Dhanasekaran R. 
Predictors of Outcomes of COVID-19 in Patients With 
Chronic Liver Disease: US Multi-center Study. Clin 
Gastroenterol Hepatol. 2021 Jul;19(7):1469-1479.e19 

14 Choudhary NS, Dhampalwar S, Saraf N, Soin AS. Outcomes 
of COVID-19 in Patients with Cirrhosis or Liver 
Transplantation. J Clin Exp Hepatol. 2021;11(6):713-719.  

15 Iavarone M, D’Ambrosio R, Soria A, et al. High rates of 30-
day mortality in patients with cirrhosis and COVID-19. J 
Hepatol. 2020. 10.1016/j.jhep.2020.06.001. 

16 Gupta V, Rawat R, Shalimar, Saraya A. Carvedilol versus 
propranolol effect onhepatic venous pressure gradient at 1 
month in patients with index variceal bleed: RCT. Hepatol Int 
2017;11:181–7. 

17 Shalimar, Kedia S, Mahapatra SJ, et al. Severity and 
outcome of acute-on-chronicliver failure is dependent on the 
etiology of acute hepatic insults: analysis of 368 patients. J 
Clin Gastroenterol. 2017;51:734–741.  

18 Shalimar, Rout G, Jadaun SS, et al. Prevalence, predictors 
and impact of bacterial infection in acute on chronic liver 
failure patients. Dig Liver Dis. 2018;50:1225–1231. 

 
 


