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RESPIRATORY DISTRESS SYNDROME:
PRELIMINARY RESULTS
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Introduction: COVID-19 is a disease caused by the SARS-CoV-2
virus; atypical pneumonia and sepsis are the most severe manifesta-
tions of the disease. There is evidence that the virus affects the liver
in different ways. The mechanism of liver damage has not yet been
clearly established.

Objectives: To determine the frequency of alterations in the LFT
(liver function tests) and its association with the severity of the ARDS
(accute respiratory distress syndrome) in patients with COVID-19
and to determine if obesity, DM2 (diabetes mellitus) and HBP (high
blood pressure) are associated with the severity of the ARDS.

Material and methods: Descriptive, cross-sectional and obser-
vational study of 56 patients with dx of ARDS due to COVID-19;
Main variables: glucose, LFT and procalcitonin. Secondary varia-
bles: age, BMI, DM2, HBP, the severity of ARDS and days of stay.
The frequency of qualitative variables was calculated in percen-
tages, measures of central tendency and dispersion were deter-
mined for quantitative variables and the association between the
increase in the parameters of the LFT and the severity of ARDS by
calculating the Spearman correlation coefficient and the Mann-
Whitney U test, stratifying according to those who survived or
died. The medians of the quantitative values of the LFT between
living and deceased were compared with the Mann W. U test for
independent samples; due to the small sample size and the fact
that the normality requirement was not met, statistically signifi-
cant values were considered with p <0.05.

Results: Of the 56 patients, 57% are women, all had tomo-
graphic data compatible with COVID-19. 41% presented moderate
ARDS and 34% severe; 45% died. In the living, the frequency of
DM2 and HBP was 22% in severe ARDS; An increase in AST
(Aspartate aminotransferase) was found in 67% of admissions and
in 100% there was an increase in its maximum peak. In mild
ARDS, 33% of the living had increased GGT (gamma glutamyl
transferase) at admission and 78% in severe ARDS. There was a
statistically significant association between the increase in LDH
(lactic dehydrogenase) at the maximum peak and the severity of
ARDS (p=0.047), the GGT at admission almost reached the statis-
tically significant p value (p=0.053), with a Spearman coefficient
of 0.354 (p=0.051). In the deceased, the frequency of DM2 in
severe ARDS was 40%. 100% of those who died with severe ARDS
had GGT and LDH increased values at their maximum peak. 100%
with moderate ARDS and 90% of the severe ones had hypoalbumi-
nemia upon admission, with a significant association with ARDS
severity (p=0.033). The LDH values at the maximum peak also
showed a significant association with ARDS severity (p=0.043)
with a Spearman coefficient of 0.413 (p =0.040).

Discussion: To date, this study is one of the few that has investi-
gated the effects of the SARS-CoV-2 virus on liver function and its
association with the severity of ARDS in Mexican population.
Although our study has the weakness of having a small sample size,
it has the strength of being carried out in a hospital that was con-
verted into a COVID hospital, with which we will have access to data
from a high number of patients, which will allow comparison altera-
tions in liver function in living and deceased patients and relate it to
the severity of ARDS.

Conclusions: Most of the patients had no history of DM2 or HBP;
a large percentage had overweight | obesity and hyperglycemia on
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admission. There is a high frequency of patients who have alterations
in LFT; however, with this sample, it was only possible to determine
that the increase in LDH at the maximum peak during hospitalization
and hypoalbuminemia on admission are associated with the severity
of ARDS.
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Introduction and aim: The controlled attenuation parameter
(CAP) allows the indirect measurement of liver fat and the indirect
the indirect measurement of liver fat and stiffness by transient elas-
tography. Its diagnostic utility has been validated, but the factors for
its reliability are unknown. Therefore, the objective is to evaluate the
predictors of CAP quality by transient elastography.

Material and methods: Retrospective, observational design of
transient elastography studies from January 2015 to December 2019
for fatty liver screening, fibrosis evaluation and esophageal varices
screening, using Fibroscan 502 Touch with M and XL probes accord-
ing to the manufacturer's recommendations. Sociodemographic and
clinical data and reliability measures were evaluated: degree of liver
stiffness (kpa), decibels / meter (db/m), interquartile ranges (IQR <40
and IQR <30), number of total and valid measurements. The data are
shown in measures of central tendency and dispersion; for the reli-
ability factors, a univariate and multivariate logistic regression analy-
sis was performed.

Results: 1153 studies were analyzed, 52.6% (n=606) were men,
with a median age of 54 years [IQR 44-63] and BMI 27.4 kg | m2
[IQR 24.1-29.7]. The main indication was fatty liver screening
48.8% (n=558), the median CAP was 262 (215-313) db /| m with
an interquartile range of 34 (24-47). In 26.2% (n=302) an incor-
rect probe was used. The factors associated with reliability with
IQR <40 were the XL probe (OR 0.34 CI95% 0.26-0.45), age
<54 years (OR 0.71 CI95% 0.55-0.92) and IQR kPa <30 (OR 0.48
CI95% 0.28-0.82) and for the reliability of IQR <30 the use of the
XL probe (OR 0.31 CI95% 0.23-0.42) and IQR kPa <30 (OR 0.35
CI195% 0.17-0.71). Evaluating only screening studies (n=558), the
use of the XL probe and age <54 years maintained an indepen-
dent association for IQR <40 and with respect to IQR <30, only
the XL probe maintained this association. Table 1.

Discussion: Current recommendations for quality CAP studies are
to obtain valid measurements with IQR <30 and <40, although there
is little evidence to support this. It was demonstrated that regardless
of the indication, degree of fibrosis and BMI, the use of the XL probe
favors the quality of the study and an adequate evaluation of liver
stiffness (IQR kPa <30).

Conclusions: The main factor that favors the reliability of the CAP
IQR <40 and 30 is the use of the XL probe regardless of the indication
for use and the body mass index.

The authors declare that there is no conflict of interest.


https://doi.org/10.1016/j.aohep.2021.100618

	VARICEAL VERSUS NON-VARICEAL ETIOLOGY OF GASTROINTESTINAL BLEEDING IN PATIENTS WITH CIRRHOSIS AND RELATED SECONDARY COMPLICATIONS
	CORRELATION BETWEEN SARCOPENIA AND HEPATIC ENCEPHALOPATHY IN PATIENTS WITH CIRRHOSIS
	PREVALENCE AND CHARACTERISTICS OF PORTAL VEIN RECANALIZATION IN CIRRHOTIC PATIENTS ADMITTED WITH PORTAL THROMBOSIS IN A THIRD LEVEL CARE CENTER
	INITIAL EVALUATION OF KIDNEY FUNCTION IN PATIENTS WITH LIVER CIRRHOSIS OF CEIHET, HIDALGO
	IMPACT OF REFRACTORY ASCITES ON THE SURVIVAL OF PATIENTS WITH CIRRHOSIS
	EXPERIENCE IN THE USE OF HUMAN ALBUMIN IN COMPLICATIONS OF LIVER CIRRHOSIS AT HOSPITAL JUÁREZ DE MÉXICO
	CHANGES IN CARDIAC FUNCTION IN PATIENTS WITH DECOMPENSATED CHRONIC LIVER FAILURE
	EFFICACY AND SAFETY OF TERLIPRESSIN INFUSION VS BOLUS TREATMENT IN DIGESTIVE BLEEDING OF VARICEAL ORIGIN AT THE PUEBLA SPECIALTY HOSPITAL, PRELIMINARY RESULTS
	DIABETES AS A CAUSE OF DECOMPENSATION IN HEPATIC CIRRHOSIS
	COMPLICATION ASSOCIATED WITH UPPER GASTROINTESTINAL BLEEDING AMONG MEXICAN PATIENTS WITH CIRRHOSIS
	TRENDS OF CHRONIC LIVER DISEASES IN THE UNIVERSITY HOSPITAL, UANL FOR 25 YEARS. A SINGLE-CENTER EXPERIENCE
	CAUSES OF DECOMPENSATION IN HOSPITALIZED CIRRHOTIC PATIENTS
	PREVALENCE AND CLINICAL CHARACTERISTICS OF FATTY HEPATIC DISEASE ASSOCIATED WITH METABOLIC DYSFUNCTION IN A POPULATION WITH NORMAL BODY MASS INDEX. (LEAN MAFLD)
	INCIDENTAL FINDING OF FATTY LIVER IN AUTOPSIES
	FREQUENCY OF RISK FACTORS FOR DEVELOPMENT OF METABOLIC FATTY LIVER DISEASE (MAFLD) IN A CENTER OF CONCENTRATION OF LIVER DISEASES
	PREVALENCE OF COMBINED LIVER DAMAGE IN MEXICAN POPULATION
	HEPATOCELLULAR CARCINOMA AFTER DIRECT ANTIVIRAL AGENTS FOR HEPATITIS C IN PATIENTS WITH DECOMPENSATED CIRRHOSIS
	HEPATOCELLULAR CARCINOMA IN VERACRUZ: A SURVEILLANCE COMPARISON BETWEEN TREATMENTS
	HEPATOCELLULAR CARCINOMA: CLINICAL AND EPIDEMIOLOGICAL FEATURES IN VERACRUZ
	A MULTICENTER REAL-WORLD COHORT TO VALIDATE THE EFFICACY AND SAFETY OF DIRECT ANTIVIRAL AGENTS FOR HEPATITIS C, AND RELATED RISK FACTORS FOR NON-SVR IN DECOMPENSATED CIRRHOSIS
	STUDY OF CONCORDANCE BETWEEN THE DEGREE OF LIVER FIBROSIS ESTIMATED THROUGH APRI AND FIB-4 BIOCHEMICAL SCORES, AND ELASTORESONANCE IN PATIENTS WITH AUTOIMMUNE HEPATITIS
	GLUCOGENOSIS AS A CAUSE OF INTRAHEPATIC CHOLESTASIS
	ADDRESSING THE INFILTRATIVE PATTERN: COMPLEX DIAGNOSIS
	PRIMARY BILIARY CHOLANGITIS COMPLICATED WITH ULCERATIVE COLITIS: A CASE REPORT
	AUTO IMMUNE HEPATITIS AS A LIVER MANIFESTATION OF COMMON VARIABLE IMMUNODEFICIENCY: A CASE REPORT
	PORTA VEIN THROMBOSIS (PVT) IN CIRRHOTIC PATIENTS PRE AND DURING THE PANDEMIC BY SARS-COV2
	HEPATIC FUNCTION ALTERATIONS IN SARS-COV 2 HOSPITALIZED PATIENTS AT HOSPITAL 450, DURANGO
	FREQUENCY OF HEPATIC FUNCTION ALTERATION IN MEXICAN PATIENTS WITH COVID-19 AND ITS ASSOCIATION WITH THE SEVERITY OF ACUTE RESPIRATORY DISTRESS SYNDROME: PRELIMINARY RESULTS
	RELIABILITY FACTORS FOR THE MEASUREMENT OF HEPATIC STEATOSIS BY MEANS OF A CONTROLLED ATTENUATION PARAMETER BY TRANSIENT ELASTOGRAPHY
	COMPARISON OF SEROLOGICAL MODELS OF LIVER FIBROSIS AGAINST TRANSIENT ELASTOGRAPHY BY FIBROSCAN&reg; IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE
	NEOBUXBAMIA TETETZO AS A CAUSE OF DRUG-INDUCED LIVER INJURY
	HEPATIC MANIFESTATIONS OF INFECTIOUS DISEASES. PRESENTATION OF CLINICAL CASE
	HEPATIC STEATOSIS IN CYSTIC FIBROSIS. APROPOS OF A CASE
	NEUTROPHILE/LYMPHOCYTE INDEX (IN/L), CREATININE (Cr), AND PROCALCITONIN (PROCAL) AS PREDICTORS OF AMEBIAN LIVER ABSCESS.
	CLINICAL, BIOCHEMICAL, AND IMAGE CHARACTERISTICS IN PATIENTS WITH A DIAGNOSIS OF AMEBIC AND BACTERIAL LIVER ABSCESS.
	IMPACT OF RISK FACTORS IN THE SCRUTINY AND DIAGNOSIS OF HEPATITIS C
	CLEAR CELL HEPATOCELLULAR CARCINOMA, A CASE REPORT
	FRUCTOSE DIET INDUCES A METABOLIC REPROGRAMMING TO ENHANCE TUMOR AGGRESSIVENESS
	ANTIOXIDANT EFFECT OF SPINACH EXTRACT IN LIVER FIBROGENESIS ASSOCIATED TO ACTIVATION OF NRF2/HO-1 IN HYPERGLYCEMIC RATS
	NAMPT INHIBITION AND INCREASED NAD-BIOAVAILABILITY ATENUATE LIVER DAMAGE IN CCl4-INDUCED MICE CHRONIC LIVER DISEASE
	Head41
	EFFECT OF SUPPLEMENTATION WITH TYPICAL MEXICAN FOODS (OPTUNA FICUS INDICA, THEOBROMA CACAO AND EDIBLE CRICKETS) IN HIGH-FAT/HIGH-SUGAR DIET-FED MICE
	EVALUATION OF THE HEPATOPROTECTOR EFFECT OF A SUPPLEMENT WITH CURCUMA LONGA AGAINST REPERFUSION ISCHEMIA DAMAGE IN AN EXPERIMENTAL MODEL IN WISTAR RATS
	CHEMOSENSITIZING EFFECTS OF GDF11 IN HUMAN HEPATOCELLULAR CARCINOMA CELLS
	HGF AND PROTECTIVE ROLL IN THE INTESTINAL COLLATERAL DAMAGE BY &Agr;-NAFTILISOTIOCIANATO- INDUCE CHOLESTASIS.
	IGFBP-1 TO 7 AS BIOMARKERS IN STAGES OF LIVER FIBROSIS DURING VIRAL HEPATITIS C
	LYMPHOCYTE PROFILE ON PATIENTS WITH CHRONIC AND ACUTE ALCOHOL CONSUMPTION
	IL-10 Y TNF-α IN SERUM OF PATIENTS WITH CHRONIC HEPATITIS C AND HEPATIC DAMAGE CHRONIC AND ACUTE FOR ALCOHOL CONSUMPTION
	DETERMINATION OF LEUKOCYTE PROFILE IN CHRONIC ALCOHOL CONSUMPTION
	SERUM DETERMINATION OF MMP-2 AND MMP-9 ACCORDING TO THE PATTERN OF ALCOHOL CONSUMPTION AND IN ALCOHOLIC HEPATIC DISEASE
	COMPARISON OF CXCL-8 and IFN-γ PRODUCTION IN ACUTE AND CHRONIC STAGES OF LIVER DISEASE
	OXIDATIVE DAMAGE MARKERS IN ALCOHOLIC HEPATITIS
	TOTAL CHOLESTEROL / HIGH DENSITY LIPOPROTEIN CHOLESTEROL RATIO, TRIGLYCERIDES / HIGH DENSITY LIPOPROTEIN CHOLESTEROL WITH THE CONTROLLED ATTENUATION PARAMETER (CAP) IN NON-ALCOHOLIC FATTY LIVER
	DIFFERENTIAL PROFILE OF PRO-INFLAMMATSORY / ANTI-INFLAMMATORY CYTOKINES AND MALONDIALDEHYDE IN PATIENTS WITH ALCOtHOL-INDUCED OR OBESITY OR MIXED INJURY
	PROFILE OF PRO AND ANTI-INFLAMMATORY CYTOKINES IN PATIENTS WITH CHRONIC LIVER DISEASE IN THE COMPENSATION, INFLAMMATION AND IMMUNOSUPPRESSION PHASES
	CONNECTIVE TISSUE GROWTH FACTOR (CTGF) AS A PROMOTER IN THE DEVELOPMENT OF FIBROSIS IN PATIENTS WITH PRIMARY BILIARY CHOLANGITIS
	Global real-world evidence of sofosbuvir/velpatasvir (SOF/VEL) as a highly effective treatment in underserved patient populations because of mental health disorders, incarceration or homelessness

