- 1362 - 1’ & A & 2022 4F 7 A4 63 545 14 1 Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 14

DOI:10. 13288/j. 11-2166/r. 2022. 14. 011

B AU AR Bl 58 8 T R 2YR YT
5 TR A A2 R A B4 [ I oA

)i, LFEk, EEEX

EHSER A E I stk B R, Jb st i I X st AR 8 5, 100015

[(FE] BHM »>WHHERERmEEME (HERHEHE) BFLAFMGOYRE, SFtH—F o mLTE
TP EHEFHEL LTy BAENE£7F, AE  ©REAAN T 884847 27 69 390 1) 31 &M K
B, KEBRF ARG AR, LS. B AR, A5tE. PHEBATHIL. L X EMXIE
AR S AL, B IRIEE R R B TR ARAT, FIBTAETR AR B E e AT HAE 0L, KA Cox @2
SR EHFTRGAAX G BB F, BRANALEFRIER SN AT HE7THA (2884)) RAEF 5L
0 (10241). 28 TARE (BF0K) 73, 7. 10, 14 RA&N B F G ieieir, ism ARk
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& E IR B IR (AST) <35 U/L, BB R
(TBIL) <18.8 wmol/L % F1%E 1 (ALB) >40 g/L.
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/R B /IR U8 I 8 B A A 2 1 R
W AR RHEE (P<0.055 P<0.01). fFit
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R 1 390 B RIS B Al 28 F8 3 4 A T ) LR ER Cox 181 73 Hir 2

- LRIz JFF S IE 4 myE| T 95% Pl
(17941) (211 41) ES v X [i]
%, M(Q,, Q) 40 (28, 49) 33 (22, 45) 0.021 1.021 1.011~1.031 <0.001
R (55) /1 72 96 0.130 1.139 0.844~1.535  0.395
WEEE kg -m*, M (Q,, Q,) 24.2 (22.0, 26.7) 23.2 (20.8, 26.0) 0.038 1.038 0.997~1.081  0.069
P s (%) 14 (7.8) 20 (9.5) -0.149 0.864 0.501~1.492  0.601
KREIABERRIR, M (Q,, Q,) 2 (1, 5) 3 (1, 6) -0.024 0.976 0.941~1.013  0.198
LR AT/ (%) 19 (10.6) 14 (6.7) 0.407 1.503 0.934~2.419  0.093
HIHEM (%)
B PR 7 (3.9) 7 (3.3) 0.178 1.195 0.561~2.544  0.644
AR 16 (8.9) 23 (11) -0.055 0.947 0.566~1.582  0.835
SeE Lo 88 (49.2) 78 (37.1) 0.385 1.470 1.097~1.971  0.010
5V BH ZE VMg 0 1 (0.5) -3.005 1.164 0.701~2.022  0.602
GIESAETEAR
CDA TN K cells - ', M (Q,, Q,) 604.0 (436.5, 790.0) 702.0 (542.0, 892.5) -0.001 0.999 0.998~1.000  0.001
CRMEMMmg-L", M (Q, Q,) 2.8 (1.0, 8.1) 1.5 (0.5, 6.5) 0.012 1.012 1.004~1.020  0.005
M FERFEE A A/mg- L, M (Q,, Q) 21.1 (4.3, 58.7) 6.0 (2.5, 35.0)  0.002 1.002 1.000~1.004  0.026
SN R/mm b, M (Q,, Q) 12.0 (7.0, 19.5) 10.0 (6.0, 18.0)  0.002 1.002 0.991~1.013  0.726
I
A Ex10°- L, Mo(Q,, Q) 5.0 (3.9, 6.0) 5.2 (4.1, 6.5)  -0.077 0.926 0.849~1.010  0.081
s A Bx10°- L, M (Q,, Q,) 2.9 (2.1, 3.8) 2.9 (2.0, 4.0)  -0.048 0.953 0.861~1.055  0.351
et Ex10°- Lt M (Q,, Q) 1.5 (1.1, 1.9) 1.7 (1.3, 2.1)  -0.314 0.731 0.584~0.913  0.006
RN EUx10°- L, M (Q,, Q) 0.4 (0.3, 0.5) 0.3 (0.3, 0.5) 0.339 1.404 0.656~3.005  0.383
sk B A UM (Q,, Q,) 1.8 (1.3, 2.6) 1.7 (1.2, 2.5) 0.019 1.019 0.931~1.115  0.685
In/MRHEx10°-L7, M (Q,, Q,) 197.0 (160.0, 246.0) 222.5 (182.3, 261.3) -0.003 0.997 0.995~1.000  0.021
Kili/MR %, M (Q,, Q,) 29.1 (23.4, 34.6) 28.6 (22.8, 33.8)  0.008 1.008 0.990~1.027  0.394
M NMREBIRRYL, M (Q,, Q) 10.5 (9.9, 11.2) 10.4 (9.8, 11.1)  -0.011 0.989 0.953~1.026  0.546
Mi/MMRERR %, M (Q,, Q,) 0.2 (0.2, 0.3) 0.2 (0.2, 0.3)  -3.179 0.042 0.003~0.522  0.014
B /NERYE 3 2 /ml - min”' - 1. 73m 7, M(Q,,Q,) 110.1 (99.2, 119.7) 115.9 (102.7, 126.5) -0.014 0.986 0.979~0.993 <0.001
BEIMIEDR
HEN B s, M O(Q,, Q) 11.9 (11.2, 12.4) 11.8 (11.3, 12.3)  -0.009 0.991 0.852~1.153  0.907
TGS A BE M AR R RS, MO(Q,, Q) 31.8 (29.2, 33.7) 31.9 (30.0, 34.0) -0.021 0.980 0.953~1.007  0.150
U AT B/mg-dl', M (Q,, Q,) 286.0 (247.0, 334.0) 260.0 (222.0, 325.0) 0.002 1.002 1.000~1.004  0.014
D-Z M /meg-L, M (Q,, Q) 0.3 (0.2, 0.4) 0.2 (0.1, 0.3) 0.011 1.012 0.982~1.042  0.448
TPEIRIT I (%) 137 (76.5) 150 (71.4) 0.188 1.206 0.854~1.705  0.287

R2 390 B RUTEEAR I T il 98 S A A A5 1 )

Z I ZE Cox MIJH 53 H1 45 51
EVEES
Ap i " MR 95% BFXIEl  PIE
i 0.022 1.022 1.010~1.036 0.001
CD4'T 4 14k -0.001  0.999 0.998~1.000 0.009
MEVEMFERITA 0.002 1.002 1.001~1.004 0.014

J&, ALT. ASTH#ITBIL HA STt @G TR,
ALB HA e FREF T m s (ILE 1),
2.5 REATE P25 s T AR 250k T AR R4S
AF i

WHEAT I fed5br (ALT. AST &% TBIL) & T2

fREEE EREAIERE X, HHriair3R. 7X.
10 K % 14 KiF, BFYI6E ALT, AST & TBIL kT 2
5 E % FFR (ALT>80 U/L. AST>35 U/L Al
TBIL>37.6 wmol/L) MI&AI A%, F4/R, fim It
BeATE, Heiar A SAErh 2nsIT AR AL, T
Iy ALT. AST #l TBIL 5 09 N 2= S5 L4127 &
X (P>0.05).
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58 B ok 2 0 il 2 2 AR 2 A B SARS-coronavirus-2
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R3 WU VE RS AR 253007 4145 vh 25307 4UB RO Rl 2 8 G T 5 A R R RS REHEAR LA [exs/M (Q,, Q,) ]

JFReFE bR TR i) e ZiiRITAL (8941) IR AL (89 41) Pla
ALT/U-L"! JBIT 3R 21.5 (14.1, 30.5) 22.2 (13.5, 33.7) 0. 867
JBIT TR 23.8 (15.0, 34.2) 32.5 (17.1, 36.7) 0.118
JAIT 10K 34.0 (18.4, 34.0) 34.0 (21.9, 36.5) 0.209
JRIT 14K 32.5+11.6 36.0+15. 1 0. 085
AST/U-L™ JBITF 3R 21.3 (17.4, 24.8) 18.9 (15.4, 23.8) 0.036
WITTR 20.7 (16.7, 23.9) 21.0 (17.0, 24.3) 0.766
HIT 10 23.2 (17.9, 23.2) 23.0 (17.9, 23.2) 0. 849
IBIT 14K 23.3 (20.9, 23.3) 23.3 (23.1, 23.3) 0. 146
TBIL/pwmol L™ BIT 3R 9.8 (7.2, 11.5) 9.3 (7.2, 11.2) 0. 966
WITTR 10. 143. 4 9.8+3.6 0. 682
IBIT 10K 9.7+2.5 10.3+3. 8 0.215
BIT 14K 10.2+2. 4 10. 422.2 0. 469
ALB/geL™ HIF3 KR 42.4 (40.7, 44.6) 42.4 (41.5, 44.4) 0. 545
WGIT TR 41.522.9 41.8+3.0 0. 594
JBIT 10K 41.842.5 42.3%2.7 0.215
YBIT 14K 42.2+1.9 42.3+1.8 0. 803
e ALT, WHREILBM; AST, &R MREASLRE,; TBIL, BHLIE; ALB, A%KA.
60 - 60
l o dEchzsiasra
% I w T o hEgiaTrE
é [ * | { é
MR IEMERIRIRIET
P < 0.0001 P < 0.0001
0 T T T T T 0 T T T T T
0k 3K TR 10K 14K 0k 3R TR 10K 14K
20 48
% VLT ol arl gt ThoT ol
R IRIR IR Er I Bt
B l 2 1 - J I
57 40 l
P <0.0001 P <0.0001
0 T T T T T 38 T T T T T
0X 3x % 10% 14% 0x 33X 7= 10K 14X
B 1 i PCEL s rh 25697 20 AR A 2 A T A A IR 1 I 4 R S D e d bR sl AR AR Ak

TE AR T ) 2524k, Tz i T, |
FEHFIE 0 ARWFFEN THRTE P 25367 5 Hd il &
JEER 03 AR DG, HERR A Bt 15 T 25 %8 1T 2 RE A 52
Wiy, ORE 390 | HE LR BT D BE IE H BB Al 2 B # IA
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AR—H, 8id Cox Z R BT, Figk 1 AT
i s fER N R, AARARRS | 22k CDA'T 4t
BOFMLE VE MRS A K, T 253697 5 T4
ORI, SR 5 5 0 ) ke AT R 2
SR BISER IR S SR AE ARG

Ak, B b 253t AR 25IR T4
BEMIALAE, K256 7 A B FLIR .
CL A EOK - R T R, i b ks 4
VO )i UN i O R v i N i R W R
BRI/ MR- 35 531 5 B2 I S e T IR AR
FEN BN FE , A7 AR O ey )AL, kT 22
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R B HEPES FTS 256 AR T 2536 DR BRI 5 R R AR A

(] (%) ]

il DS AL AT (390 451))

i e s (178 451)

tit it th2ihyral (2884) AR EGIAYTAL (1024)  PME thEIRITAL (8945)) ARTMENIASTA (89)  P{H
ALT RITOR 1(0.3) 0 0.551 0 0 —
RIT 3R 7 (2.4) 1 (1.0) 0.375 0 0 —
RITTR 7 (2.4) 3(2.9) 0.779 0 3 (3.4) 0.081
IBIT 10K 8 (2.8) 3(2.9) 0.932 0 3 (3.4) 0.081
IBIT 14K 7 (2.4) 0 0.112 0 0 —
AST RITOR 1 (0.3) 1 (1.0) 0. 442 0 0 —
HIT 3R 2 (0.7) 3(2.9) 0.083 0 3 (3.4) 0.081
WITTR 2 (0.7) 2 (2.0) 0.275 0 2 (2.2) 0.155
IBIT 10K 3 (1.0) 1 (1.0) 0.958 0 1(1.1) 0.316
IBIT 14K 1 (0.3) 0 0.551 0 0 —
TBIL IEVANIPN 0 0 — 0 0 —
TRIF 3R 1(0.3) 0 0. 551 1 (1.1) 0 0.316
RIF TR 0 0 — 0 0 —
HIT 10K 0 0 — 0 0 —
BIT 14K 0 0 — 0 0 —

W ALT, WAL, AST, AR REAILFERM; TBIL, MR E; ALB, H&EM.

i P VLS, ABIRYT 3 REFH 257697 4
(1) AST B A TR 23Ry 74, AR [R] 23 A -2
REFEAREPN A A 22 R B RG22 X, XATRES
W EIRYT 3 K AR T I I R 4 A PR R A
FHARSE, AT T B XS I A 98 i HL A Ta] 2240 i 1
HH, ARJRREA I 2, 97 e 25 1 ELHE 414
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A3 B AN [l sf [] S5O DI REFE R oK T 245 1EH A
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TR, PEUGERER . B ARAEB . Y6
PLSE i R Je B R S i R
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WEA: o (1 by, X DAk G 2 M ffr . BRI, 7
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(4745 LR )[EB/OL]. (2020-03-04)[2022-02-16].
http:/www. nhe. gov. cn/xcs/zhengewj/202003/46¢9294a7
dfedcef80dc75912eb1989/files/ce3e6945832a438eaaed 15
350a8ce964. pdf.

(2] E rh Y BEEE G 2o . B B Re  ili % rh o BE 25 5
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(12):1413-1423.

[3]ZHANG C, SHI L, WANG FS. Liver injury in COVID-19:
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2020,5(5) :428-430.
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2020-01/28/content_5472673. htm.

(7D e B S R A 2o
Gyt TTHEBEE L ARMEN A 2 PR 2 (PR
BE 235 ) S 0 2% 01 2% T AL R GEBMG B2 1297 16 I
HLRA . G0 52127 58 (2019 4E) [T .
A 2R %, 2020, 19(10) : 868-875.



& 2 E 2022 4F 7 A4 63 55 14 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 14 - 1367 -

[8]ZHOU P, YANG XL, WANG XG, et al. A pneumonia [9]JLEI H, DING Y, NIE K, et al. Potential effects of SARS-
outbreak associated with a new coronavirus of probable bat CoV-2 on the gastrointestinal tract and liver [J]. Biomed
()rigin[]]. Nature,2020,579(7798) :270-273. Pharmacother,2021,133:111064.

Retrospective Analysis of Correlation between Traditional Chinese Medicine Treatment and Liver Injury in
Coronavirus Disease 2019 (COVID-19)
LIU Yao, JIANG Yuyong, WANG Xianbo
Beijing Ditan Hospital, Capital Medical University, Beijing, 100015
ABSTRACT Objective To identify the factors that influence liver injury in patients with the coronavirus disease
2019 (COVID-19) and to further analyze the correlation between traditional Chinese medicine (TCM) treatment and
liver injury. Methods Clinical data of 390 COVID-19 patients with normal liver function at admission were retro-
spectively collected including baseline characteristics such as age, gender, underlying liver disease and comorbidi-
ties, TCM treatment, immune and inflammation-related indicators, blood routine, glomerular filiration rate and coa-
gulation, liver function and other indicators. The drug-induced liver injury during hospitalization was assessed, and
Cox regression analysis was used to determine the risk factors related to liver injury. Participants were assigned into
the TCM (288 cases) and non-TCM (102 cases) groups. The liver function indicators including alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL) , and albumin (ALB) were detected at ad-
mission (day O during treatment) and after 3-, 7-, 10-, and 14-day treatment. Results There were 179 cases of liv-
er injury during hospitalization. Cox regression analysis showed that age (P =0.001), CD4'T cells (P =0.009) and
serum amyloid A (P = 0.014) were independently associated with the occurrence of liver injury in COVID-19 pa-
tients, while the use of TCM treatment was not (P = 0. 287). Regarding the baseline data, there were significant dif-
ferences in lactate, neutrophil count, lymphocyte count, monocyte count, ratio of neutrophil count and lymphocyte
count, and platelet mean distribution width between TCM group and non-TCM group (P<<0. 05 or P<<0. 01). There-
fore, the above six variables with statistical differences were matched with a 1 : 1 ratio using propensity score match-
ing (PSM, 89 pairs, 178 cases), and no significant difference was found after matching (P>0.05). After PSM, liv-
er function indexes including ALT, TBIL and ALB were not significant different between TCM group and non-TCM
group after 3-, 7-, 10-, and 14-day treatment (P>0. 05). However, The AST level of the TCM group was significant-
ly lower than that of the non-TCM group after 3-day treatment (P = 0. 036). There was no significant difference in the
number of patients with abnormal ALT, AST and TBIL after 3-, 7-, 10-, and 14-day treatment (P<<0.001). Con-
clusion Age, CD4'T cells and serum amyloid A are independently associated with the occurrence of liver injury in
COVID-19 patients. TCM treatment has not yet been found to increase the incidence of liver injury in patients with
COVID-19.
Keywords coronavirus disease 2019; liver injury; liver function; risk factors; traditional Chinese medicine therapy
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