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65 yr old Male
Alcohol Cirrhosis, HTN

Admitted with hypoxia. 

COVID-19+Apr 2

Tests Negative SARS-Co-V2

Treated with Augmentin Mar 26

International traveled 

back home to Bay AreaMar 18

Multiple family members 

test positive Apr 4

ICU, Mechanical ventilation

Multiorgan failure

Deceased
Apr 15

AST ALT

88 48

132 55

919 392

7000 2900



Questions

Are patients with 

liver disease at 

higher risk for 

COVID-19?

Risk Predict
How do we 

manage patients 

with CLD and 

COVID-19?

Manage
Can we stratify 

patients based on 

risk factors?

Stratify
What are the 

predictors of 

adverse 

outcomes?

Predict



Does Pre-existing Liver Disease Increase 
Risk for Mortality from COVID-19?



17.3 million adults, 100K (0.6%) with Liver Diseases
11K COVID-19-related deaths- 181 (0.18%) among patients with 
Liver Diseases

HR 1.75 (1.51–2.03) 



Do Liver Transplant Recipients have Increased 
Risk for Mortality from COVID-19?





What are the Predictors of Mortality among 
Patients with CLD?





California Louisiana Ohio

1. Stanford University 10. Ochsner Medical Center 17. University Hospitals Cleveland Medical 
Center

2. UCSF Fresno

3. University of Southern California Minnesota Kansas

11. Hennepin County Medical Center Minneapolis 18. The University of Kansas Medical Center

New York 12. University of Minnesota

4. Weill Cornell Medicine Michigan

5. Mount Sinai School of Medicine North Carolina 19. University of Michigan

13. Duke University

Massachusetts Arizona

6. Massachusetts General Hospital Pennsylvania 20. University of Arizona/BannerHealth

7. Brigham and Women's Hospital 14. University of Pennsylvania 21. Mayo Clinic

8. Beth Israel Deaconess Medical Center 15. University of Pittsburgh Medical Center

Washington D.C
Florida Illinois 22. VA Medical Center

9. University of Miami 16. Rush University Medical Center 23. Georgetown University
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The multivariate model for all-cause 
mortality was adjusted for 

- age, 
- sex, 
- race/ethnicity, 
- etiology of CLD, 
- cirrhosis, 
- hepatic decompensation, 
- HCC, 
- diabetes, 
- hypertension, 
- cardiovascular disease, 
- chronic obstructive pulmonary 

disease (COPD), 
- smoking status, and 
- alcohol consumption,







Easy access, lack of 

diversion

SHELTER-IN-PLACE

Decreased access to 

medical care 

ACCESS TO CARE

Increased depression 

and anxiety

Mental Health

Job loss, stress, 

isolation

ECONOMY

Corticosteroids used for 

alcohol hepatitis can 

increase risk for 

COVID-19

STEROIDS



Liver Injury in Patients with CLD and 
COVID-19 



No/Minimal Liver Injury 
(ALT <2x ULN)

55%

Moderate Liver Injury 
(ALT 2-5x ULN)

28%

Severe Liver Injury (ALT 
>5x ULN

17%
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65 yr old Hispanic, Male
Alcohol Cirrhosis, HTN

Admitted with hypoxia. 

COVID-19+Apr 2

Tests Negative SARS-Co-V2

Treated with Augmentin Mar 26

International traveled 

back home to Bay AreaMar 8

Multiple family members 

test positive Apr 4

ICU, Mechanical ventilation

Multiorgan failure

Deceased
Apr 15

AST ALT

88 48

132 55

919 392

7000 2900

1. CLD, Cirrhosis→ ↑ risk for mortality with COVID-19.

2. Alcohol liver disease higher mortality

3. Liver Injury is common. Is multifactorial.

4. Monitor closely, predicts mortality.
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Thank you




