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Case Report: [Clinical Features of a
COVID-19 Patient With Cirrhosis

Jian Zhou', Dixuan Jiang?, Wanchun Wang', Kang Huang?, Fang Zheng?, Yuanlin Xie?2,
Zhiguo Zhou?* and Jingjing Sun3*"

" Department of Drithopedicd, The Second Xiangya Hospital, Central University, Changsha, 2 Department of
Respiratory Medicine, The First Hospital of Changsha City, Changsha, ? Department of Anesthesiology, Second
Affiliated Hospital, School of Medicine, Zhejiang University, Hangzhou,

Coronavirud diseasd 2019 ({COVID-19) was reported in Wuhan, Hubei Province,
in December 2019. At present, COVID-T9 has emerged as a global pandemic.
The features of this disease are not fully understood, especially the interaction
of COVID-T9 and preexisting comorbidities and how these together further impair the
immune system. In this case study, we report a COVID-T9 patient with Eirrhosig. A 73-
year-old fwvoman with Eirrhosid reported a fever and Eough on February 6, 2020. CT
of the indicated an [nfection] in her pilateral lungs. She tested positivd for geverd
Bcutd Tespiratory syndromd Eoronavirug 2 (SARSICoV-2) infection. The woman was
treated with [opinavil and [itonavil fablety and [nterferon alpha-20 injection, but there
was no obvious effect. Although this patient was basically psymptomatid after P_dayg
in the hospital, the of the lungs was slow to as shown
in CT of the Ehesl. In addition, the white blood cell count (WBQJ), absolute
count, and absolute lymphocyte count remained and the result of
reverse transcription polymerase chain reactior] (PCR) {RT-PCH) assay was still
for on hospital day 28. After [nfusion of plasmd from a fecovered COVID-19
patient times, the patient tested hegativd for BARSICoV-2. She was on
March 13, 2020. This patient tested hegativd for BARSICoV-7 after [nfusior of plasmd
from a fecovered [COVID-19 patient times. could impair the homeostatic
role of the in the systemic immune response, which may affect the removal of SARS-
CaoV-2. This could lead to a diminished therapeutic effect of COVID-T9. Thus, clinicians
should pay more attention to COVID-T9 patients with Eirrfhosig.

Keywords: COVID-T9, Eirrhosis, EARSICoV-3, treatment, cured patient

INTRODUCTION

At present, many studies have indicated the epidemiological and characteristics of
Eoronavirud diseasd 2019 (COVID-19) (1-4). However, there are many diseases that may affect
the immune system, such as AIDS, Eirrhosis, and pdvanced malignant tumors, which may affect the
removal of peverd pcutd Fespiratory syndromg foronavirud 2 (SARSJCoV-2), further affecting the
treatment of COVID-19 patients. A nationwide analysis in analyzed the major strategies for
patients with Fance] in this COVID-T9 crisi{ (5). The process of is complicated
with Eirrhosig-associated immune dysfunction. has the potential to injure the homeostatic
role of the in the immune system (6, 7). In this case study, we report a case of a COVID-19
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A COVIDTY Patient With

patient with Firrhosid. We describe the pymptomg, diagnosis,
treatment, and management of this patient, which may provide
more information for the treatment of [COVID-T9 patients

with FIFFRoSS,

CASE REPORT

On February 11, 2020, a [/3-year-old jwoman came to the
of the First of Changsha, China.
later, she was to the pxamination roony and valuated by a
doctor. The chief complaint of the patient was a
peaked at JPC—with cough, Expectoratiod,
of breath, and that started
5 days. She developed (B=4 btools/day)) P day{
to coming to the hospita]l. Her daughtes was diagnosed
with COVID-19. Given her and recent close contact
with a [COVID-TY-positivd patient, she decided to go to a
healthcare provider. The patient had a history of and
Eype 2 diabetes, but no history of or drinking.
indicated a of 38.8°C, a of
[[00 beats/min, a fespiratory ratd of P2 breaths/min, an pxygen
of 85%, and at times/min. She
presented with a characteristic feature of chronic disease,
hepatic facies, and palms, but no spider nevus. In addition,
she had [hick breathing soundd on both sides of the and
pudibld fve] nurmury in poth thq [undy. The pbdomer] of the
patient was foff and had no [umpg. No was found in the
without dullness.

Considering the possibility of FARS-COV-7 [nfection], we
performed a CT examination and found pilateral

FIGURE 1 | CT of the of the patient. (A) CT of the was obtained
on February 12, 2020 day 2, illness day 6). The major morphogenesis
of her took on shadows and
and shadows, with CE=Q in
the middle and lower regions of the [dnd. CT scan of the also showed
[arkingd. The texture of the and in BotA
hg became thicker. (B) CT of the was obtained on February 16,
2020 day 6, illness day 10). The and in botA
fhg were partially absorbed. [ncreased [markinad were observed in
the pifateral Jundd. (C) CT of the was obtained on February 20, 2020
day 10, illness day 14). density of the in
poth thg was observed. The texture of the and in

(Figure 1). The results of a pucleic acid amplification]
(NAAT)) for influenza A and B were negative. Her blood tests
demonstrated simultaneous feductior] of the fernary systemd (red
blood cells: 2.83 x 10'2 cells/l; peripheral blood hemoglobin: 83
g/l; white blood cells: 0.78 x 10° cells/l; [ymphocyteg: 0.11 x 10°
cells/l; lym%: 14.5%; platelets: 41 x 10° cells/l) and an elevated
percentage of peutrophil§ (0.65 x 10°/L; n%: 82.8%),
(62.5 mg/l), and erythrocyte sedimentation rate (129
mm/h) (Table 1). In view of the close contact history and Elinidal
examination results of the patient, we carried out COVID-T9
for the patient. Specimens were collected following the
Chinese Center for Disease and Prevention (CCDC)
guidance. The results showed that she tested for SARS-
COV-2. Therefore, she was to the for
further treatment.

On day 1 of the (illness day 5), the
patient was administered [opinavi] and [itonavi] fablety (2
pills BID peros), which were recommended by the Diagnosis
and Treatment of [Pneumonitiy with [COVID-19 [nfection]
(DTP]) published by the National Health Commission of
the People’s Republic of China (PRC) and interferon alpha-
2b (5 million IU added into 2ml of water,
inhalation BID). To inhibit inflammation in the [ungdy, she
was treated with methylprednisolond sodium succinatd (40 mg
QD, [nfravenously). [Yellow-green fxpectoration] predicted the

poth The became thicker. (D) CT of the was obtained on February
24, 2020 day 14, illness day 18). The remained
unchanged. (E) CT of the was obtained on February 28, 2020
day 18, illness day 22). There was no obvious change in the in
[tndd. EGJ was slightly [acreased. (F) CT of the was obtained
on March 3, 2020 day 22, illness day 26). The major [esiond of the
were not absorbed. (G) CT of the was obtained on March
10, 2020 day 29, illness day 33). The and
shadows of the were further absorbed and the
shadows were reduced.

and sodium chloride (0:4g QD) were
given ntravenously to the patient as treatment. Moreover, other
supportive treatments included human immunoglobulin (10g
QD, [ntravenoushy) for improving immunity,
factobacillus trifectd prally] for regulating the intestinal flora,
human granulocyte colony-stimulating factor for
promoting cell proliferation, and pmpeptidd elemente fabletd for
promoting the formation of platelets.

On day 2 of the (illness day 6), she
Wwas_hsymptomatid apart from a cough, expectoration, chest
tightness, and of breath. Additionally, her
dropped to 36.9°C, but she reported that still existed,
approximately (Table 2). CT scans showed that
the patchy [nfiltration was scattered as a pmall rangd of
Eround-glasq ppacity effusion and [esiond in the pilateral

presence of a and, as such, moxifloxacin

[undd, which was similar to day 1 in the (Figure 1).
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TABLE 1 | Clinical laboratory results.

Veasure /Al F2HZ FE5HY  F77H7 F22/A12  F25/A15
pRT-PCH N P - P - - P - P N P P NT
White cell count (109/L) E=1d 0.78* 4.09 1.65* 4.47 3.40* 2.52* 1.86* 0.99* 1.01* 1.01* 0.78* 0.94*
Red cell count (10'2/L) 3.5-5.5 2.83* 3.05* 3.02* 3.00* [eaY:| 3.19* 2.93* 2.68* 2.41* 2.38* 2.68* g
Absolute neutrophil count (109/L) 22| 0.65* 3.64* 1.36* 413 3.01 2.04 1.58* 0.73* 0.66* 0.66* 0.41* p5g*
Absolute lymphocyte count (109/L) 0843 0.11* 0.22* 0.19* 0.13* 0.16* 0.29* 0.14* 017 0.20* 0.23* 0.31* 0.28*
(10%/1) 0T2=13 0.02* 0.18 0.09* 0.20 0.13 0.18 0.14 0.09* 0.07* 0.10* 0.06* 0.09*
Basopni (109/1) p00-01d 0.00 0.02 0.01 0.01 0.01 0.00 0.00 0.00 0.00 0.01 0.00 0.01
(109/L) p02=03 0.00* 0.03 0.00* 0.00* 0.09 0.01* 0.00* 0.00* 0.00* 0.01* 0.00* 0.00*
(ng/ml) 0-0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
Platelets transfusion (10°/L) 100-300 41* 47* 44* 46* 60" 55* 45* 40" 31* 26* 35* 50*
Erythrocyte sedimentation rate (mm/h) 0-15 129% - - 103* - - 81# g2 83" 100* 75* 71#
C-reactive protein (mg/L) 0-8 62.50 - 9.50" - 3.40 2.90 3.90 2.70 1.60 2.10 0.80 1.10
Albumin (g/L) 35-55 26.20* - 32.90" - 29.30" 31.90" 30.70* 31.30* 32.60" 32.90" 34.1* 36.7
Pa0, (mmHg) 80-100 62" 89 83.3 66.4* 102 63* 85.2 66.3* - 70" 83 87
Pa0,/FiO, (mmHg) 400-500 124* 178* 208" 201* 309* 300" 293" 315* - 333" 321* 338*
Alanine aminotransferase (U/L) 0-42 8.20 - 14.50 - 21.70 35.80 27.70 23.10 18.10 12.30 10.6 12.7
Aspartate aminotransferase (U/L) 0-37 31.10 - 19.50 - 17.00 40.30 28.40 29.10 25.40 20.30 26.2 24.3
Total bilirubin (umol/L) 3.4-20.5 14.20 - 26.70* - 12.20 14.90 22.70% 13.50 11.20 12.00 1.7 10.9
D-Dimer (ng/mL) 0-1 0.36 - 6.45" 5.87* - 10.70* 8.29% 6.43" 5.46" 6.77* 7.24% 5.03*
Prothrombin time (s) 0-15 13.8 - 14.2 - 16.2" 13.5 12.3 1.7 - 15.9" 15.7% 12.9
International normalized ratio 0.92-1.38 1.27 - 1.31 - 1.49" 1.25 1.14 1.08 - 1.47# 1.45% 1.19
Fibrinogen (g/L) 2.0-4.0 2.59 - 1.63* - 0.96* 1.19* 2.14 2.21 - 1.97* 1.76* 1.89*
Activated partial thromboplastin time (s) 26.2-46.0 324 - 25.1* - 22.7* 23.8* 28.0 31.6 - 34.3 35.1 35.4
Thrombin time (s) 8-15 15.3" - 14.4 - 26.1* 20.7* 17.7% 15.6" - 19.0% 17.6% 16.4%

“The value in the patient was below normal.
#The value in the patient was above normal.

Opesteq for three times (M10, M11, and M12) by BRT-PCH
F, February; M, March; H, hospital day; qRT-PCT, quantificational Real-Time Polymerase Chain Reaction.
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A COVID=TY Patient With

Otherwise, the reflected that there was still
a in the fertiary systen] and hypoproteinemid due
to dysfunction. Human serum pIbumid (50 ml BID) was
then piven Jntravenously] To prevent of episodes of hepatic
encephalopathy, which is a chronically debilitating complication
of hepatic firrhosid, [actulosd was added to the therapeutic
regimen of the patient and meals were supplied to
her anemia. The [CCD( repeatedly confirmed that the
swabs of this patient tested for SARS-
CoV-2 by reverse transcription PCR (f[RT-PCR) assay.

On day 3 of the hospital (illness day 7), the patient
reported she felt better. Her pulse oxygen saturation
significantly, up to 100%, at an oxygen flow rate of 2 I/min. Since
that she still had diarrheq fymptomg and [actulosd was stopped
to avoid the occurrence of of water and electrolytes.
On day 4 of her hospital (illness day §), a pastroenterologisi
was to evaluate the of the patient.
According to the suggestion of the gastroenterologisi, the patient
was treated with pantoprazold Enteric]coated fablety (0 mg QD
prally}) for acid suppression. In addition, feduced plutathiond
(0:d¢g QD) was piven [ntravenously] to protect her from
subsequent damage.

On days 5-10 of the hospital day (illness days 9-14), the
patient reported that her [mprovdd to a degree and her
Elinical conditior] fmprovdd with supportive care. On hospital
day g of the hospital fay, CT scans showed that the
in the pilatera] [ungd were pbsorbed compared
with the CT images obtained previously (Figure 1). Given the
clinical presentation of the patient, treatment with serum
was stopped on of the hospital ftay.
and [itonavi fabletd, methylprednisolond Fodium succinatd,
moxifloxacin, pmpeptide elementd fabletd, pantoprazold enteric-
coated [abletd, and human [mmunoglobulin] were stopped on
of the hospital of the patient (Table 3). However, the
clinical course of the patient continued to deteriorate in terms
of her respiratory fymptomd, who typically presented with a
Eough and phortnesq of breath. [[hymosid (0.1 g QD) and
(200 ml) from fecovered [COVID-19 patientd plasmd were then
kiven [ntravenouslyl to boost the immunity of the patient. On
day 9 of the hospital (illness day 13), the
of this patient dropped to B4 mg/l. Nevertheless, CT scans of
the indicated that the of the
of the patient did not fmprovd on day 1( of the hospital
(Figure 1). Moreover, the swabs of this patient
retested positivd. Therefore, Ehloroquing phosphatq (0.5 g BID)
was administered instead. Additionally, the did
not the level of because of
and caused by Eirrhosid.

On days 11-18 of the hospital (illness days 15-22), she
was in good Elinical condition, except for a and
[ntermitten{ diarrhed. In order to further alleviate the
of the patient, nontmorillonite powdet (3 g QD) and
(2mg QD) were administrated prally}. Moreover,
[nterferon_alpha-20 [njectiond were stopped due to its
on the clearance of the and the plasmd from fecovered
[COVID-TY patientd was infused again on day 15 of the hospital
(illness day 19). As the of the patient f[mprovdd,

ody femperafured and ymptomd from February 6 to March 13, 2020.

TABLE 2 |

B2l B2 BE=E =2 B=E = B=E = B2vd

B0 B B2 B3 F4 EH3 HEHd BEa Ed HEHYI F0

F6-8

12 13 14 15 16 17 18 19 20 21 22 23-36
10 12 13 14 15 16

11

10

liness day

19-32
36.1-36.9

18
3

17

Hospital day

6.0

388 369 360 360 366 360 36.1 362 364 364 364 377 370 370 367 367 36.0

Fever

-
o
>
[0

L

F, February; M, March.

:
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TABLE 3 | Order sheet of the physician.

Drud Date day Dose Usage
and F11-F18 H1-H8 2 pills BID po
injection F11-F25 H1-H15 5 million IU BID inh
Methylprednisolone sodium succinate F11-F18 H1-H8 40mg QD ivgtt
SHdob F11-F11 H1-H1 29 BID po
Human immunoglobulin F11-F18 H1-H8 10g QD ivgtt
F11-F18 H1-H8 0.49[M po
Human serum EZ=F149 BH2=F4d BID ivgtt
Pantoprazole enteric-coated F14-F18 H4-H8 40mg QD po

for injection F14-F29 H4-H19 0.6g QD ivgtt
hydrochloride and sodium chloride injection EI5=F19 H5-H8 0.4g QD ivgtt
=19 H9-H9 0.1gQD ivgtt
Chloroquine F20-F27 HTo=H11 0.5gBID po
E25-F2d H15-H18 39QD PO
loperamide hydrochloride E26=F29 H16-H18 2mg QD po

F, February; H, day; ivgtt, [Nravenoustl Butiad; po, per os; inh, inhalation.

pnfidiarrhed] drugdd were discontinued on day 18 of the fospita]

pdmitted to the [solation ward at the First of Changsha

(illness Hay 22).

On days 19-29 of the (illness days 23-33), the
of the patient were largely stable. The patient reported
that her Fough and Hiarrhed had abated and her
improved. Given these good Elinical conditions, a feduction] in
Elutathiond [njectiong was initiated on of her ktay.
However, since the propharyngeal fwabg of this patient tested
positivd again, she was treated with from a

City, China. [Copinavi] and [itonavi] fablety combined with
[nterferon alpha-2{ [njectiong were given to her on her first day
in the pospita]. Though she was basically on
P of her and her also returned
to a range, the [nflammation of her pilatera] [undd was
difficul{ to subside, suggesting that clinicians should be aware of
[COVIDTIg patients with diseases affecting the immune system.
These patients may show or even no symptoms, while the

[COVID]IY patient for the third time. On Hday 29 of the fospital

[nflammation of [undd may be progressing. Therefore, if a person

(illness day 33), CT scans showed that the in
the of the patient had compared with the
CT images obtained previously (Figure 1). On the same day, the
patient tested pegativd for COVID]TY [nfection (Table 1). On day
30 of the (illness day 34), the patient was once again
treated with the plasmg from a fecovered [COVID]TY patient in
order to ensure that the virus was completely cleared. On days
B0=31] of the hospital ftay, the patient tested for COVID-

19 by an [RT-PCR assay for times. She was on
March 13, 2020 (day 32 of the btay, illness day 36).

DISCUSSION

affects the Eellula] and fumora] immune response of
the entire body and the immune system of the (6, 8). The
proportion of in the of patients with
Hecreasds and the distribution of lymphocytes varies
within different [esiond. CD8™ cells predominate in the necrotic
area, while CD4™" cells in the manifold area. T-helper

with pasic diseaseq that [mpaij] the immune system was exposed
to Eonfirmed [COVID]IY cases, they should immediately to
the even if they have no symptoms. Also, doctors need to
be aware of the progression of [nflammation i the [ungy.
Previous reports showed that [COVIDJIY patients with
Eirthosid had [ower plbumin than patients with [COVID]I9
(9), which was consistent with the results of this case study.
Moreover, Qi et al. discovered that [eukopenid, lymphopenia,
and occurred in [COVID]I9 patients with
(10), which were similar to the results we obtained.
Additionally, increasing evidence indicated that patients with
[COVIDII] exhibited a in the (11). In
this case study, the D-dimerq of COVID]I] patient with
were elevated, suggesting of the patient. The
synthesizes a variety of coagulation factors. When
causes insufficiency, the production of coagulation factors
is feduced, which leads to prolonged prothrombir] time (PT),
activated partial thromboplastin time (APTT]) and thrombin
time (TT), and a [decreasd of fibrinogen. Therefore, the PT,

BPTT, and TT of [COVID{I9 patient with were

type 1 (Th1) cells dominate during the early stages of Eirrhosid

prolonged and [ibrinoger] was decreasdd, which was similar to

and then gradually drift toward Th2 cells. In order to understand
the impact of on the treatment of [COVID]IY, we

report the symptoms, diagnosis, treatment, and management of
a[COVID{TY patient with Eirrhosid.

In this case study, the patient tested for SARS-CoV-
2, which was supported by CT scan of the and she was

the previous study (12). In addition, venous
(VTB) including venous (DVT) is common
in patients. Additionally, the patient in this case
study was treated with drugds, which had no obvious
pifec] on her symptoms. Previous study indicated that 96%

patients with Fonfirmed FARS-CoV{7 [nfection needed
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hospitalization] or prolonged an pngoing (13). In this case
ftudy, we observed similar results. This [COVID-T9 patient
with Eirrhosi{ was fospitalized for 32 days. She was tested
positive for COVID-T9 on [ay 27 of her hospital stay. Moreover,
the numbers of and the absolute neutrophil count and
absolute lymphocyte count remained in this patient.
The process of is complicated with Eirrhosiy-
associated immune dysfunction. has the potential
to injure the homeostatic role of the in the immune
system, which may be associated with the process of COVID-T9.
Additionally, although the mortality of COVID-19 was mediated
by pulmonary involvement, is assumed to be a high-
risk factor for [COVID-19 because of an
axis and inherent immune dysfunction. can impair
the cellular and immune system of the entire body,
which may impair the removal of BARS-CoV-2. Thus, physicians
may need to monitor immune indicators in [COVID-19-positivd
patients with comorbidities that impair the immune system.

The patient in this case was administered the
(200 ml) from recovered [COVID-19 patients four times. After
the last administration of on day 30 of the hospital stay,
the patient tested pegativd for FARS-CoV-7 three consecutive
times and then she was on day 32 of her hospital
stay. This suggested that the treatment for [COVID-19 is passivd
immunotherapy. can impair the homeostatic role
of the in the systemic immune response; thus, passivé
immunotherapy, such as plasmd administration] from recovered
[COVID-I9 patients, may be an option for treatment. However,
this case has a limitation that needs to be cautious.
These have only been observed in patient. Further
[multicenteq with [arge sample studieq are needed to perform to
verify the results.

CONCLUSION

This case described the symptoms, diagnosis, treatment,
and management of a [COVID-T9 patient with [irrhosid,
emphasizing the need to pay attention to underlying diseases
in [COVID-19positivd patients. More information about this
disease is still needed in order to successfully explore its
clinical management.

DATA AVAILABILITY STATEMENT

The datasets used and/or analyzed during the current
are available from the corresponding author upon
reasonable request.

REFERENCES

1. Wan S, Xiang Y, Fang W, Zheng Y, Li B, Hu Y, et al. Clinical features and
treatment of COVID-19 patients in northeast Chonggqing. ] Med Virol. (2020)
92:797-806. doi: 10.1002/jmv.25783

2. Chen N, FZhod M, Dong X, Qu J,
Epidemiological and clinical characteristics

novel Eoronaviru§y pneumonid in Wuhand,

Gong E Han Y, et al

of P0I9

descriptive

of 99 cases
China: a

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by The First Hospital of Changsha City Committee
for Clinical Research. The patients/participants provided their
written informed consent to participate in this ftudy. Written
informed consent was obtained from the individual(s) for the
publication of any potentially identifiable images or data included
in this article.

AUTHOR CONTRIBUTIONS

JZ and JS conceived and designed the and also critically
revised the manuscript. JZ and WW conducted the
and drafted the manuscript. D], KH, FZ, YX, and ZZ contributed
to the revision of the manuscript. All authors have read and
approved the final manuscript.

FUNDING

This was funded by the Innovative Major Emergency
Project Funding against the New [Coronavirud Pneumoniq in
Province (Grant Nos. 2020SK3014 and 2020SK3013), the
Key Research & Developmental Program of Province
(2022SK2047), Chinese Public Health Union (GWLM202039),
Health and Family Planning Commission Fund Project in
Province (Grant No. B2017209), Natural Science Foundatiorn]
of Hunai Province (Grant No. 2018]]J2452), New
Emergency Project of [Changsha Science and
[Cechnology Bureay (Grant Nos. kq2001010 and kq2001008), the
Mittal Tnnovation Projeci of [Centra] South [University] (Grant
No. GCXP0190879Y) and the Fundamental Research Funds for
the Universities of [Centra] FoutH [University (Grant
No. P0T8zzts930). The ptudy funders/sponsors had no role in
the design and conduct of the ftudy}; collection, management,
analysis, and interpretation of the data; preparation, review,
or approval of the manuscript; and decision to submit the
manuscript for publication.

ACKNOWLEDGMENTS

The authors would like to thank all the co-investigators
and colleagues who made this possible. The authors
would like to thank the Changsha CDC, CDC, and
CCDC for their assistance with laboratory testing. We thank
LetPub (www.letpub.com) for its linguistic assistance during the
preparation of this revised manuscript.

Efady. Lancet.  (2020)  395:507-13.  doi:  10.1016/S0140-6736(20)3
0211-7

3. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of
patients infected with F0TY novel in Wuhad, China. Lancet.
(2020) 395:497-506. doi: 10.1016/S0140-6736(20)30183-5

4. Holshue ML, DeBolt C, Lindquist S, Lofy KH, Wiesman J, Bruce H, et al. First
Case of P0T9 Novel in the United States. N Engl ] Med. (2020)

B8Z929=34. doi: 10.1056/NEJM0a2001191

Frontiers in Medicine | www.frontiersin.org

| Volume 8 | Article E78221


http://www.letpub.com
https://doi.org/10.1002/jmv.25783
https://doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1056/NEJMoa2001191
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles
Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Clinical_event



Detailed_description



Detailed_description



Lab_value



Lab_value



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Clinical_event



Lab_value



Lab_value



Lab_value



Date



Diagnostic_procedure



Lab_value



Detailed_description



Biological_structure



Biological_structure



Biological_structure



Severity



Lab_value



Biological_structure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Disease_disorder



Disease_disorder



Therapeutic_procedure



Therapeutic_procedure



Therapeutic_procedure



Lab_value



Clinical_event



Detailed_description



Detailed_description



Therapeutic_procedure



Diagnostic_procedure



Detailed_description



Detailed_description



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Coreference



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Diagnostic_procedure



Nonbiological_location



Nonbiological_location



Detailed_description



Nonbiological_location



Nonbiological_location



Nonbiological_location



Detailed_description



Detailed_description



Nonbiological_location



Nonbiological_location



Lab_value



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Nonbiological_location



Nonbiological_location



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Detailed_description



Date



Lab_value




ghag et al.

A COVIDITY Patient With

5. Liang W, Guan W, Chen R, Wang W, Li J, Xu K, et al. Cancer
patients in infection: a nationwide analysis in China.

Lancet  Oncol. (2020)  21:335-7.  doi: 10.1016/S1470-2045(20)
30096-6

6. Albillos A, Lario M, Alvarez-Mon M. [Cirrhosid-associated
Hysfunction: distinctive features and clinical relevance.
] Hepatol. (2014) 61:1385-96. doi: 10.1016/j.jhep.2014.
p801g

7. N, Antal-Szalmas P, Lakatos PL, M.

Hysfunctiof] in [irrhosi.
doi: 10.3748/wjg.v20.i110.2564

8. Kreivenaite E, Gedgaudas R, 1, Mickiene A, Kupcinskas J. COVID-
19 in a Patient with Cirrhosis. / Gastrointestin [Liveq Dis. (2020) 29:263-6.
doi: [0.T53037jgld-2440

9. Bajaj JS, Garcia-Tsao G, Biggins SW, Kamath PS, Wong E McGeorge
S, et al. Comparison of in patients with
and [COVIDITY compared with patients with alone and
COVIDIIY alone: matched cohort. Gut. (2021) 70:531-6.
doi: 10.1136/gutjnl-2020-322118

10. Qi X, Liu Y, Wang J, Fallowfield JA, Wang J, Li X, et al. Clinical
course and risk factors for mortality of COVID]IY patients with pre-
existing [Eirrhosiy: a [mulficentrd cohort study. Gut. (2021) 70:433-6.
doi: [[0.TT367gutnl-2020-321664

11. Jiang M, Mu J, Shen, Zhang H. [COVIDJI With Preexisting
Digestive Disease. Front Med (Lausanne). (2020)
7:587350. doi: 10.3389/fmed.2020.587350

World ] Gastroenterol. (2014) 20:2564-77.

12. Blasi A, von Meijenfeldt FA, Adelmeijer J, Calvo A, Ibafiez C, Perdoma J,
etal. and ongoing in vivo activation of coagulation
and fibrinolysis in COVID{IY patients on anticoagulation. ] Thromb Haemost.
(2020) 18:2646-53. doi: 10.1111/jth.15043

13. Tavarone M, D’Ambrosio R, Soria A, Triolo M, Pugliese N, Poggio PD, et al.
High rates of in patients with and COVIDITY. /
Hepatol. (2020) 73:1063-71. doi: 10.1016/j.jhep.2020.06.001

of Interest: The authors declare that the research was conducted in the
absence of any commercial or that could be construed as a
potential of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Jiang, Wang, Huang, Zheng, Xie, Zhod and Sun. This is an
open-access article distributed under the terms of the Creative Commons
(CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Frontiers in Medicine | [vww.frontiersin.ord

| Volume 8 | Article E7EZZ1


https://doi.org/10.1016/S1470-2045(20)30096-6
https://doi.org/10.1016/j.jhep.2014.08.010
https://doi.org/10.3748/wjg.v20.i10.2564
https://doi.org/10.15403/jgld-2440
https://doi.org/10.1136/gutjnl-2020-322118
https://doi.org/10.1136/gutjnl-2020-321666
https://doi.org/10.3389/fmed.2020.587350
https://doi.org/10.1111/jth.15043
https://doi.org/10.1016/j.jhep.2020.06.001
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles
Detailed_description



Detailed_description



Detailed_description



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Detailed_description



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Lab_value



Detailed_description



Diagnostic_procedure



Sign_symptom



Sign_symptom



Sign_symptom



Sign_symptom



Medication



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Biological_structure



Biological_structure



Lab_value



Diagnostic_procedure



Diagnostic_procedure



Detailed_description



Detailed_description



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Disease_disorder



Lab_value



Sign_symptom



Sign_symptom



Detailed_description



Sign_symptom



Sign_symptom



Lab_value



Detailed_description



Diagnostic_procedure



Diagnostic_procedure



Diagnostic_procedure



Sign_symptom



Sign_symptom



Sign_symptom



Detailed_description



Detailed_description



Detailed_description



Date



Lab_value




	Case Report: Clinical Features of a COVID-19 Patient With Cirrhosis
	Introduction
	Case Report
	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


