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Abstract: Objective To investigate the differences in abnormal liver biochemical parameters in pregnant patients during the
epidemic or non-epidemic period of coronavirus disease 2019 (COVID-19). Methods A retrospective analysis was performed for
539 pregnant women who were discharged from Department of Obstetrics, Peking University First Hospital, from October 2017 to
March 2022 and had at least one abnormal liver biochemical parameter among alanine aminotransferase (ALT) , aspartate
aminotransferase (AST) , gamma-glutamyl transpeptidase (GGT) , total bilirubin (TBil) , and total bile acid. The patients in the
epidemic period of COVID-19 and those in the non-epidemic period of COVID-19 were compared in terms of etiology, coagulation
parameters, aminotransferases, bile acid, and renal function. The independent samples i-test was used for comparison of
continuous data between two groups, and the chi-square test was used for comparison of categorical data between two groups.
Results Among the patients discharged from Department of Obstetrics during the non-epidemic period of COVID-19, 262 had
abnormal liver biochemical parameters, accounting for 1.46%, while 277 patients had abnormal liver biochemical parameters
during the epidemic period of COVID-19, accounting for 1.73% among the patients discharged from Department of Obstetrics
during the same period of time, and there was a significant difference between these two groups (¥’=3.947, P=0.047). The
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etiological analysis of the patients with abnormal liver biochemical parameters during the two periods showed that there was no
difference in the proportion of patients with four pregnancy-specific liver diseases (hyperemesis gravidarum, preeclampsia and
eclampsia, intrahepatic cholestasis of pregnancy, and acute fatty liver of pregnancy). As for the patients with abnormal liver
biochemical parameters in pregnancy, there was no significant difference in the proportion of patients with normal creatinine and
stimated glomerular filtration rate (eGFR) between the epidemic period and the non-epidemic period (86.78% vs 87.90%, x’=
0.141, P=0.708). The patients with ALT=5xupper limit of normal accounted for 7.94% in the epidemic period of COVID-19 and
9.54% in the non-epidemic period (¥’=0.433, P=0.511), and the patients with severe cholestasis accounted for 7.75% in the
epidemic period of COVID-19 and 9.27% in the non-epidemic period (}*=0.392, P=0.531). The proportion of patients with
obstetric bleeding during the epidemic period of COVID-19 was significantly lower than that during the non-epidemic period
(14.61% vs 24.19%, x’=489.334, P<0.001). Conclusion There is no difference in the proportion of patients with pregnancy-
specific liver diseases among the patients with abnormal liver biochemical parameters in pregnancy between the epidemic period

and the non-epidemic period of COVID-19, and there is no change in the proportion of patients with normal creatinine and eGFR

among these patients in the epidemic period of COVID-19.
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Table 1 Comparison of general conditions of patients with liver biochemical abnormalities in two periods
WiH E[8 c0¥i221692 ‘();ﬁﬁ,ﬂ;ﬁ covtli-;; yjﬁ)ﬁ%ﬁ i Pl
AEI (%) 32.25+3.98 33.23+4.27 1==2.750 0. 006
Z IR IR 1K (%) ] 51(19.47) 50(18.05) X=0.177 0. 674
B A IR (%) ] 205(78.24) 214(77.26) X=0.076 0.783
SR IIHE BRI L5111 (%) ] 87(33.21) 75(27.08) X'=2. 407 0.121
G IFRIR IR B (%) ] 46(17.56) 49(17.69) xX=0. 002 0. 968

xR2
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Table 2 Comparison of pregnancy specific liver diseases among patients with abnormal liver biochemical indicators during
two periods

4 COVID-19 347

COVID-19 747

o (n=262) (n=277) X f Pt
TR [ (%) 6(2.29) 12(4.33) 1.739 0. 187
FIRTTHA LR LB (%) ] 66(25.19) 61(22.02) 0.751 0. 386
T YR I RR IR BURE [ 117 (%) ] 96(36. 64) 105(37.91) 0. 092 0. 761
U YR A 2R D LB (%) ] 1(0.38) 4(1.44) 0. 700 0. 403
x3 AIEPFELERRESEEFALTHEER
Table 3 Comparison of ALT in patients with abnormal liver biochemical indicators in two periods
ALT K E[8 c0\(1i1321692 v)frtﬁﬂ;ﬁ cov?rjl-:1297 ‘(;ﬁ)ﬁ%ﬁ Pl Pl
EH (7 ~40 U/L) (YR (%) ] 86(32.82) 105(37.91) 1.520 0.218
41 ~ 80 U/L[ ik (%) ] 76(29.01) 91(32.85) 0.931 0.335
81 ~ 120 U/L[ Bi¥k (%) | 46(17.56) 30(10. 83) 5.039 0. 025
121 ~ 200 U/LL IR (%) ] 29(11.07) 29(10. 47) 0. 050 0. 822
>200 U/L[ R (%) ] 25(9.54) 22(7.94) 0.433 0.511

x4 BIORNEFERERSEEREREDRBRLLE
Table 4 Comparison of renal function in patients with abnormal liver biochemical indicators in two periods
AH e ey X P
JULISF 2z eGFR B EH LB (%) ] 218(87.90) 210(86. 78) 0. 141 0. 708
JUUBFIE # /e GFR FEAR [ 411K (%) | 30(12.10) 28(11.57) 0.033 0. 857
JILIFTH iR /e GFR FEAR LIV (%) ] 0(0. 00) 4(1.65) 2.344 0. 126
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Table 5 Comparison of total bile acid results between patients with abnormal liver biochemical indicators in two periods

JE COVID-19 31T HH

COVID-19 74730

R (n=259) (n=271) X Pl
TEH# (0~ 10 pmol/L) [k (%) ] 163(62.93) 166(61.25) 0.159 0. 690
10 ~ 20 wmol/L ¥ (%) ] 29(11.20) 54(19.93) 7. 640 0. 006
20 ~ 30 pwmol/L 1K (%) ] 30(11.58) 23(8.49) 1.410 0.235
30 ~ 40 wmol/L[ 1Kk (%) ] 13(5.02) 7(2.58) 2.165 0. 141
>40 pwmol/L ¥k (%) ] 24(9.27) 21(7.75) 0.392 0.531
xR6 WMAOFHAEREPTHPAMERLE
Table 6 Comparison of results of PT and PA in two periods
W El8 CO\(/’ILE-ZIS 92 v)fﬁﬂ,ﬂ;ﬁ cov?z-zlz 95 Z%‘;ﬁ%ﬁ e Pl
PTHIPA ¥ IEH [k (%) ] 239(94. 84) 248(97. 64) 2.737 0. 098
PTIEH /PA 5% [ B (%) ] 13(5.16) 4(1.57) 5. 004 0.025
PT I PA ¥ 58 [ 41K (%) ] 0(0.00) 2(0.79) 0. 494 0. 482
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