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Abstract

Alm

To summarize the characteristics of liver
function in brucellosis patients with liver injury.

METHODS

The clinical and laboratory data of 254
brucellosis patients with liver injury treated
at the First Hospital of Jilin University were
retrospectively evaluated.

RESULTS

The age of the 254 patients ranged from 2 to
80 years. All of the patients were diagnosed
according to the 2012 brucellosis guidelines.
Among the 254 patients, the majority had an
increase in alanine transaminase (ALT) and
aspartate transaminase (AST) levels < 3 times,
an increase in y-glutamyl transferase > 3 times,
slightly elevated alkaline phosphatase, and
normal total bilirubin. The disease duration
was shorter in the abnormal liver function
group than in the normal liver function group,
but the highest temperature was higher in the
abnormal liver function group. All patients
were treated according to the World Health
Organization recommendations. The time to
fever relief in the two groups had no significant
difference, but white blood cells, C-reactive
protein, and erythrocyte sedimentation rate
were higher in patients with normal liver
function than in those without. Of 31 patients
with abnormal liver function who were
followed, no treatment failure occurred, but
five had relapse. In the 44 patients with normal
liver function who were randomly followed,
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three had treatment failure and six had
recurrence. There was no significant difference
between the two groups in the recurrence rate (P
= 0.764). Total bilirubin was higher in patients
with viral hepatitis than in those without.

CONCLUSION

Brucella infection can cause varying degrees
of liver dysfunction, and ALT or AST increase
is usually not more than 3 times. Occasionally,
patients may develop severe liver injury, but
systemic inflammatory is slight. After a short
period of treatment, liver function returns to
normal in most cases. Liver injury is more
severe in those also having viral hepatitis.
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