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Does Pre-existing Liver Disease Increase
Risk for Mortality from COVID-19?
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Do Liver Transplant Recipients have Increased
Risk for Mortality from COVID-19?
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What are the Predictors of Mortality among
Patients with CLD?



COVID-19 in Chronic Liver Diseases (COLD study)

COLD study




Participating Centers

California
1. Stanford University
2. UCSF Fresno

3. University of Southern California

New York

4. Weill Cornell Medicine

5. Mount Sinai School of Medicine

Massachusetts

6. Massachusetts General Hospital

7. Brigham and Women's Hospital

8. Beth Israel Deaconess Medical Center

Florida

9. University of Miami

Louisiana

10. Ochsner Medical Center

Minnesota

11. Hennepin County Medical Center Minneapolis

12. University of Minnesota

North Carolina

13. Duke University

Pennsylvania

14. University of Pennsylvania

15. University of Pittsburgh Medical Center

lllinois
16. Rush University Medical Center

Ohio

17. University Hospitals Cleveland Medical
Center

Kansas

18. The University of Kansas Medical Center

Michigan
19. University of Michigan

Arizona
20. University of Arizona/BannerHealth

21. Mayo Clinic

Washington D.C

22. VA Medical Center

23. Georgetown University

2R Stanford

¥ MEDICINE



COLD Study Cohort

1025
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Age .
Demographics
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Chronic Liver Disease

Etiology of Liver Disease Cirrhosis
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Clinical Outcomes in CLD

100

80

60

40

20

P90 0
o ® @ o ®

Hospitalization

ICU

Mechanical
Ventilation

Overall
Mortality

COVID-19
Mortality



Clinical Outcomes in Liver Transplant Recipients
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Gl symptoms associated with severe COVID-19

Total All-cause Mortality status Pvalue Severe COVID-19 P value
population (n=825) (n=852)
Alive Died No Yes
Gl symptom
Diarrhea (n=715) 190 (26.6) 163 (27.2) 23 (26.4) 0.886 47 (18.9) 141 (30.7) 0.001
Nausea/vomiting (n=738) 183 (24.8) 159 (25.6) 19 (21.8) 0.448 47 (18.0) 134 (28.5) 0.002
Anorexia (n=614) 150 (24.4) 122 (23.7) 24 (30.8) 0.179 30 (14.5) 119 (29.8) <0.001
Anosmia (n=517) 71 (13.7) 62 (14.2) 7 (10.9) 0.477 33 (19.5) 38 (11.1) 0.010
Abbreviation: COVID-19, coronavirus disease 2019. Data are expressed as the number (proportion).
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Predictors of Mortality in CLD and COVID-19

Predictors of Overall Mortality
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Decompensated cirrhosis has worse outcomes
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Alcohol Related Liver Disease

_ Other Liver Disease

1001 G, Alcohol Liver Disease
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Alcohol Liver Disease and COVID-19
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Mental Health SHELTER-IN-PLACE ACCESS TO CARE STEROIDS ECONOMY
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Men Urged to Limit Alcohol to One Drink a Day Amid New Concerns

A federal committee’s recommendation for new U.S. dietary guidelines comes on the heels of a 20-year rise in Americans’ drinking



Liver Injury in Patients with CLD and
COVID-19



Liver Injury in Patients with CLD
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Liver Injury and Mortality

Predictors of Liver Injury
Risk for Overall Mortality
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Normalization of Liver Injury with resolution of COVID-19
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