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ABSTRACT

Background: Liver fibrosis and its related complications
continue to represent a significant worldwide healthcare
burden. The major complications of cirrhosis include varices,
ascites, hepatic encephalopathy (HE), hepatopulmonary
hypertension,  hepatocellular ~ carcinoma,  hepatorenal
syndrome, spontaneous bacterial peritonitis, and coagulation
disorders. Hence; we planned the present study to assess the
renal complications in liver cirrhosis patients.

Materials & Methods: The present study included assessment
of renal complications in liver cirrhosis patients. A total of 30
liver cirrhosis patients were included. Liver disease was staged
according to Child-Pugh’s grading. All the results were
recorded and analyzed.

Results: A total of 30 patients were included in the present
study. Alcohol was etiologic profile in the 46.67 percent of the
patients. Statistically significant results were obtained while
comparing the renal profile and severity of liver cirrhosis.

INTRODUCTION

Liver fibrosis and its related complications continue to represent a
significant worldwide healthcare burden. Over the past decade
there has been considerable improvement in our understanding of
the cellular mechanisms and pathophysiology underlying hepatic
fibrosis.'? This greater insight into the relevant basic sciences
may lead to the development of novel treatment strategies
designed to block the fibrogenic cascade or even enhance matrix
degradation. In addition, there have been significant advances in
the management of the complications of cirrhosis, with specific
treatments now available for some conditions.34

The major complications of cirrhosis include varices, ascites,
hepatic encephalopathy (HE), hepatopulmonary hypertension,
hepatocellular carcinoma, hepatorenal syndrome, spontaneous
bacterial peritonitis, and coagulation disorders. These can occur
secondary to portal hypertension, abnormal synthetic function, or
combination of both.57 Hence; we planned the present study to
assess the renal complications in liver cirrhosis patients.

MATERIALS & METHODS

The present study was planned in the department of general
medicine of R.B.M. Hospital, Bharatpur, Rajasthan, and included
assessment of renal complications in liver cirrhosis patients.
Ethical approval was obtained from institutional ethical committee
and written consent was obtained after explaining in detail the
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Conclusion: Significant correlation exists between the renal
profile and hepatic profile in cirrhosis of liver patients.
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entire research protocol. A total of 30 liver cirrhosis patients were

included in the present study and were evaluated for the presence

of renal complications.

Exclusion Criteria

= Patients of history of any form of acute or chronic liver illness

=  Patients with presence of ischemic heart disease

= Patients with underlying collagen disease

=  Patients having any malignancy related to hepatocellular
region

= Patients with any known drug allergy

After meeting the exclusion criteria, a total of 30 liver cirrhosis

patients were included in the present study. Physical examination

was carried out in all the patients along with obtaining the detailed

past medical history.

Complete demographic details of all the patients were also

obtained. Hematological tests like hemoglobin, white blood cell

count, differential count, platelet count and prothrombin time.

Biochemical tests like random blood sugar, blood urea, serum

creatinine, serum uric acid, serum electrolytes and liver function

tests including total and differential protein.

Liver disease was staged according to Child-Pugh’s grading as

described previously in the literature.® Child Pugh grading system

calculates points based on the serum total bilirubin levels, serum

albumin levels, INR value, severity of Ascites and severity of
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hepatic encephalopathy. Based on these parameters, a scores
are calculated and scoring system as assessed as follows:89

Child Pugh Grade Points
A 5-6
B 7-9
c 10-15

Statistical Analysis

All the results were analyzed by SPSS software. Chi- square test
and student t test were used for assessment of level of
significance. P- value of less than 0.05 was taken as significant.

RESULTS

A total of 30 patients were included in the present study. Alcohol
was etiologic profile in the 46.67 percent of the patients.
Nonalcoholic steatohepatitis (NASH) was the etiologic factor seen
in 23.33 percent of the patients. In 20 percent of the patients,
hepatitis C was the etiologic factor. 14 liver cirrhosis patients were
categorized with Child Pugh score B. While comparing the blood
urea levels and severity of liver cirrhosis, significant results were
obtained (P-value < 0.05). Statistically significant results were
obtained while comparing the serum creatinine levels and severity
of liver cirrhosis (p- value < 0.05).

Table 1: Distribution of subjects according to Aetiology

Cause of cirrhosis Frequency Percentage
Alcohol 46.67
NASH 23.33
Hepatitis C 20
Others 10
Total 100
Table 2: Distribution of subjects according to Child Pugh Score
Parameter Frequency Percentage
A 26.7
B 46.6
c 26.7
Total 100

Table 3: Distribution of patients with Blood urea and severity of liver cirrhosis

Blood urea Child Pugh Score Total P- value
A B c

Normal 6 11 4 21 0.00*

Raised 2 3 4 9

Total 8 14 8 30

*: Significant

Table 4: Distribution of patients with Serum creatinine and severity of liver cirrhosis

Serum Child Pugh Score Total P- value
creatinine A B (o

Normal 6 11 4 21 0.00*
Raised 2 3 4 9

Total 8 14 8 30

*: Significant

DISCUSSION

In the present study, we observed a significant correlation
between the renal parameters and severity of cirrhosis of liver.
Woitas RP et al evaluated RFR in decompensated cirrhotics with
ascites. Steady-state inulin- and para- aminohippurate (PAH)
clearances were performed at rest and during amino acid infusion
in 22 patients with decompensated liver cirrhosis and ascites. In
patients with liver cirrhosis and ascites, amino acid infusion
improves kidney function.”® Trevisani F et al evaluated the
hemodynamic status and autonomic function in 30 patients with
cirrhosis, most of them with an advanced stage of the disease.
Autonomic function was assessed with 7 cardiovascular tests
exploring the vagal or sympathetic function. Each test was scored
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from 1 to 3 (normal, borderline, altered). Cardiac index (Cl) was
measured by an echocardiogram. Twenty-four (80%) patients
showed an AD, this being definite in 14 (47%) patients. A vagal
dysfunction (VD) was found in 19 patients (63%), this being
definite in 11 patients (37%), and a sympathetic dysfunction (SD)
in 7 patients (definite in 3 [10%] patients). The patients with AD
showed a faster heart rate (P 5 .021), lower indicized peripheral
vascular resistance (P 5 .013), and increased Cl (P 5 .004) than
patients without AD whereas mean arterial pressure did not differ.
Similar results were seen by grouping patients according to the
VD. AD score was directly correlated with heart rate (r 5 0.53; P 5
.002) and CI (r 5 0.45; P 5 .016), and inversely correlated with
peripheral vascular resistance (r 5 0.46; P 5 .013). Even closer
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correlations were found with vagal score. AD (mainly VD) may be
involved in the pathogenesis of the hyperdynamic circulatory
syndrome of patients with advanced cirrhosis. !

Bernardi M et al evaluated the systemic hemodynamics,
measured by Doppler-echocardiography, atrial natriuretic factor,
plasma renin activity and plasma norepinephrine, in 10 patients
with cirrhosis and ascites and 10 healthy controls, after 2 h of
standing and during lying down for a further 2 h. Standing
hemodynamic patterns of controls and patients with cirrhosis did
not differ significantly. The latter, however, showed higher plasma
renin activity, norepinephrine and atrial natriuretic factor. The
assumption of the supine position led to greater increases in
cardiac index and atrial natriuretic factor, and reduction in
systemic vascular resistance in patients with cirrhosis.
Norepinephrine and plasma renin activity declined in both groups
to a similar extent, while heart rate only slowed in controls. Thus,
after 2 h in the supine position, patients with cirrhosis showed
hyperdynamic circulation with increased cardiac index and heart
rate and reduced systemic vascular resistance. Norepinephrine,
plasma renin activity and atrial natriuretic factor were also
elevated. The hyperdynamic circulation in advanced cirrhosis
appears during or is enhanced by lying down. This finding
suggested that this syndrome is, at least in part, attributable to
excessive blood volume translocation towards the central area.
However, the persistent activation of renin-angiotensin and
sympathoadrenergic systems suggested that a concomitant
reduced vascular sensitivity to vasoconstrictors concurs in its
development.’2 Kim JK et al investigated the prevalence and
clinical significance of renal dysfunction due to bacterial infections
other than SBP in patients with liver cirrhosis. Eighty patients were
recruited for the analysis. The types of infections included that of
urinary tract (37.5%), pneumonia (23.8%), biliary tract (20%),
cellulitis (12.5%), and bacteremia of unknown origin (6.3%). Renal
dysfunction developed in 29 patients (36.3%), of which 11 patients
had irreversible renal dysfunction. The initial MELD score,
neutrophil count, albumin, and blood pressure were significant risk
factors in the univariate analysis, whereas only the MELD score
was an independent risk factor for the development of renal
dysfunction (p<0.001) after multivariate analysis. The prevalence
of renal dysfunction during bacterial infection other than SBP in
patients with liver cirrhosis was 36.3%, and its development was
related to the severity of the liver disease. Occurrence of
irreversible renal dysfunction seemed to affect the prognosis of
these patients.3

CONCLUSION
From the above results, the authors concluded that significant
correlation exist between the renal profile and hepatic profile in
cirrhosis of liver patients. However; future studies are
recommended.

REFERENCES

1. Benyon RC, lIredale JP. Is liver fibrosis reversible? Gut.
2000;46:443-446.

2. Garcia-Tsao G. Current management of the complications of
cirrhosis and portal hypertension: variceal hemorrhage, ascites,
and spontaneous bacterial peritonitis. ~ Gastroenterology.
2001;120:726-748.

252|Page

Int J Med Res Prof.2017; 3(4); 250-52.

3. Braks RE, Ganne-Carrie N, Fontaine H, Paries J, Grando-
Lemaire V, Beaugrand M, Pol S, Trinchet JC. Effect of sustained
virological response on long-term clinical outcome in 113 patients
with compensated hepatitis C-related cirrhosis treated by
interferon alpha and ribavirin. World J Gastroenterol.
2007;13:5648-5653.

4. Tsuda N, Yuki N, Mochizuki K, Nagaoka T, Yamashiro M,
Omura M, Hikiji K, Kato M. Long-term clinical and virological
outcomes of chronic hepatitis C after successful interferon
therapy. J Med Virol. 2004;74:406-413.

5. Gentile |, Borgia G. Surrogate endpoints and non-inferiority
trials in chronic viral hepatitis. J Hepatol. 2010;52:778.

6. Dixon JB, Bhathal PS, Hughes NR, O'Brien PE. Nonalcoholic
fatty liver disease: Improvement in liver histological analysis with
weight loss. Hepatology. 2004;39:1647-1654.

7. Kral JG, Thung SN, Biron S, Hould FS, Lebel S, Marceau S,
Simard S, Marceau P. Effects of surgical treatment of the
metabolic syndrome on liver fibrosis and cirrhosis. Surgery.
2004;135:48-58.

8. Kweon YO, Goodman ZD, Dienstag JL, Schiff ER, Brown NA,
Burchardt E, Schoonhoven R, Brenner DA, Fried MW. Decreasing
fibrogenesis: an immunohistochemical study of paired liver
biopsies following lamivudine therapy for chronic hepatitis B. J
Hepatol. 2001;35;749-755

9. Nusrat S, Khan MS, Fazili J, Madhoun MF. Cirrhosis and its
complications: Evidence based treatment. World Journal of
Gastroenterology : WJG. 2014;20(18):5442-5460.

10. Woitas RP, Heller J, Stoffel-Wagner B, Spengler U,
Sauerbruch T. Renal functional reserve and nitric oxide in patients
with  compensated liver cirrhosis.  Hepatology. 1997
Oct;26(4):858-864.

11. Trevisani F, Sica G, Mainqua P, Santese G, De Notariis S,
Caraceni P Autonomic dysfunction and hyperdynamic circulation
in cirrhosis with ascites. Hepatology. 1999 Dec;30(6):1387-92.

12. Bernardi M1, Fornalé L, Di Marco C, Trevisani F, Baraldini M,
Gasbarrini A et al. Hyperdynamic circulation of advanced
cirrhosis: a re-appraisal based on posture-induced changes in
hemodynamics. J Hepatol. 1995 Mar;22(3):309-18.

13. Kim JH, Lee JS, Lee SH, Bae WK, Kim NH, Kim KA, Moon
YS. Renal Dysfunction Induced by Bacterial Infection other than
Spontaneous Bacterial Peritonitis in Patients with Cirrhosis:
Incidence and Risk Factor. Gut Liver. 2009 Dec;3(4):292-7. doi:
10.5009/gnl.2009.3.4.292. Epub 2009 Dec 31.

Source of Support: Nil.  Conflict of Interest: None Declared.

Copyright: © the author(s) and publisher. I[JMRP is an official
publication of Ibn Sina Academy of Medieval Medicine &
Sciences, registered in 2001 under Indian Trusts Act, 1882.

This is an open access article distributed under the terms of the
Creative Commons Attribution Non-commercial License, which
permits unrestricted non-commercial use, distribution, and
reproduction in any medium, provided the original work is properly
cited.

Cite this article as: Sunil Dutt Pathak. Evaluation of Renal
Manifestations in Liver Cirrhosis Patients: An Observational Study.
Int J Med Res Prof. 2017; 3(4):250-52.
DOI:10.21276/ijmrp.2017.3.4.057

WWW.ijmrp.com



