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[Abstract] Objective To analyze the changes of plasma total protein (TP) and albumin (ALB) levels of
patients with coronavirus disease 2019 (COVID-19) before and after treatment, and to investigate the application
value of TP and ALB in liver function damage of patients with COVID-19. Methods Since December 21, 2019,
totally 25 patients were diagnosed with COVID-19 and admitted to Pufang Hospital of Chibi City (Tongji Chibi
Hospital), including one case of severe type. All the patients received routine blood biochemical tests at admission
(before treatment) and after 5 days of treatment (after treatment). The levels of TP, ALB, alanine aminotransferase
(ALT), aspartate aminotransferase (AST), direct bilirubin (DBil), serum creatinine (Cr), carbon dioxide combining
power (CO,CP), uric acid (UA), total bilirubin (TBil) and blood urea nitrogen (BUN) were compared before and
after treatment. Results The TP, ALB and UA levels of 25 patients with COVID-19 were significantly lower
than those before treatment [TP (g/L): 65.75£5.06 vs. 72.61 £5.09, ALB (g/L): 36.821+4.68 vs. 43.87£5.15,
UA (mmol/L): 221.03 £9.28 vs. 284.39 +12.40], with significant differences (all P < 0.05). After treatment, the
ALT level was higher than that before treatment (U/L: 55.87 +4.61 vs. 36.39+2.41), but the difference was not
statistically significant (P > 0.05). There were no significant differences in other indexes before and after treatment
(all P > 0.05). Conclusions The liver function injury in progression of patients with COVID-19 is obvious. TP
and ALB have certain diagnostic values for the liver function injury in patients with COVID-19. The clinicians
should pay attention to the liver function of COVID-19 patients, strengthen the monitoring of liver function, and give
timely liver protection and support treatment to patients with poor liver function indexes.
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