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Introduction

The coronavirus disease-2019 (COVID-19) pandemic has 
changed the world and placed a huge strain on health care 
systems worldwide. Many hospitals have intentionally 
reduced non-emergency procedures and hospitalizations 
for some reasons. Some studies [1–4] have confirmed that 
the number of hospital admissions decreased significantly 
during this period. For hospitalized patients with liver cir-
rhosis, there is still no relevant research in China. This study 
aimed to explore the impact of the COVID-19 pandemic on 
the hospitalization of patients with liver cirrhosis (Table 1).

Methods

We searched the hospitalizations records for liver cirrhosis 
in a tertiary hospital (The Second Xiangya Hospital). We 
examined the records of patients with liver cirrhosis who 
were hospitalized from January 21st, 2020 to March 31st, 
2020 (from the first reported patient to the time of down-
grading to third-level public health emergency in Hunan 
Province) and collected their clinical characteristics. We also 
collected the clinical characteristics of the patients with liver 
cirrhosis who were hospitalized from the same period in 
2016–2019 for comparison.

Results

A total of 63 patients met the inclusion criteria in 2020, 
among whom 50 (79.4%) were male, and the average age 
was 49.6 years. In 2016–2019, 351 (ranging from 334 to 
391) patients met the inclusion criteria, among whom 258 
(73.5%) were male, and the average age was 52.7 years. The 
number of admissions decreased greatly during the COVID-
19 pandemic.

Viral hepatitis was the main cause of liver cirrhosis 
(74.6% in 2020 and 66.7% in 2016–2019). Twenty two 
(34.9%) of 63 patients in 2020, and 28 (8.0%) of 351 in 
2016–2019 (p < 0.05) were admitted through the emer-
gency department. Twenty six (41.3%) of 63 patients and 61 
(17.4%) of 351 patients were hospitalized for gastrointestinal 
bleeding in 2020 and 2016–2019 respectively, p < 0.05. Only 
1 patient (1.6%) had hepatic encephalopathy in 2020, while 
16 (4.6%) of 351 were recorded in 2016–2019, p = 0.278.

At admission, the severity of liver disease as assessed 
by CTP scores and grades did not differ between 2020 and 
2016–2019 (CTP score: 7.7 in 2020 vs. 7.8 in 2016–2019, 
p = 0.3705; CTP grade: A:B:C 20:27:16 in 2020 vs. 
117:151:83 in 2016–2019, p = 0.947). The average length-
of-stay (LOS) was 14.0 days in 2020 and 15.3 days in 
2016–2019, p = 0.2263.

Discussion

Recent studies [3, 5] showed different results. One study 
showed that the number of hospital admissions decreased 
significantly while another showed the opposite result. Our 
study showed that the hospitalizations decreased greatly 
compared to the previous years, while the severity and 
LOS did not vary. However, we found that the proportion 
of patients admitted due to gastrointestinal bleeding and 
through the emergency department increased significantly, 
which may be because hematemesis or black stools are fatal 
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and more likely to alarm people, and some patients did not 
come to the hospital until their conditions worsened.

The number of beds did decrease to about 50% due to lack 
of staff (they were assigned to help control the COVID-19 
crisis). However, once the patient asked for hospitalization, 
he/she would be admitted as there still had empty beds dur-
ing the pandemic. Thus we think the dramatically decreased 
numbers may be mainly due to the decreased number of 
consultation of these patients, which may be because they 
were afraid of going to hospital.

In the current situation of the COVID-19 pandemic, 
further studies will be needed to investigate the decline in 
hospitalization rates for liver cirrhosis when national and 
social isolation measures are adopted. From a public health 
perspective, more studies are needed to determine whether 
this is related to adverse long-term results.
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Table 1   Admissions of cirrhotic 
patients

Admissions of cirrhotic patients 2016–2019 2020 p value

Admission (range) 351 (334–391) 63
Gender, n (%)
Male 258 (73.5%) 50 (79.4%) 0.293
Female 93 (26.5%) 13 (20.6%)
Age—years, average (range) 52.7 (8–90) 49.6 (18–79) 0.0250
Etiology of cirrhosis, n (%)
 Viral hepatitis 234 (66.7%) 47 (74.6%) 0.388
 Alcohol 18 (5.1%) 1 (1.6%)
 Autoimmune hepatitis 7 (2.0%) 1 (1.6%)
 Hepatolenticular degeneration 6 (1.7%) 1 (1.6%)
 Two or more causes 32 (9.1%) 7 (11.1%)
 Unknown reason 32 (9.1%) 6 (9.5%)
 Others 22 (6.3%) –

Admitted through the emergency department (%) 28 (8.0%) 22 (34.9%) < 0.05
Admitted due to gastrointestinal bleeding (%) 61 (17.4%) 26 (41.3%) < 0.05
Complicated hepatic encephalopathy (%) 16 (4.6%) 1 (1.6%) 0.278
Length-of-stay (range) 15.3 (1–180) 14.0 (1–44) 0.2263
Child-Turcotte–Pugh score (range) 7.8 (5–14) 7.7 (5–12) 0.3705
Child-Turcotte–Pugh grade
 A 117 (33.3%) 20 (31.7%) 0.947
 B 151 (43.0%) 27 (42.9%)
 C 83 (23.7%) 16 (25.4%)


	Reductions in liver cirrhosis hospitalizations during the COVID-19 pandemic
	Introduction
	Methods
	Results
	Discussion
	References




