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Abstract

AIM: To investigate the relationship of clinical
renal dysfunction and renal pathology in
patients with end-stage liver disease (ESLD).

METHODS: Clinical and autopsy data were ret-
rospectively analyzed of 45 patients who died
of ESLD in Beijing Ditan Hospital and the rela-
tionship of clinical renal dysfunction and renal
pathology in ESLD patients was studied.

RESULTS: All 45 patients presented with no
definite urinary systemic diseases and had no
history of systemic diseases such as hyperten-
sion, diabetes mellitus, etc. Of 45 patients, 30
patients had renal dysfunction was and almost

all the patients suffered from ascites of vari-
able degree. Risk of renal dysfunction increased
significantly in patients complicated with intra-
abdominal infection while renal dysfunction was
not correlated with alimentary tract hemorrhage
or hepatic encephalopathy. (x* = 8.332, P = 0.004,
OR =7.2,95% CI: 1.75-29.6). Irrespective of renal
dysfunction, renal pathological alterations were
observed in most of the patients (41/45, 91.1%),
for example, renal failure (68.9%), chronic glo-
merular nephritis(15.6%), and suppurative ne-
phritis(4.4%), only 5 (11.1%) cases showed no
significant renal dysfunctional alteration.

CONCLUSION: When renal dysfunction occurs
in ESLD patients, it's complicated with prerenal
and/or renal factors, and usually organic altera-
tions are observed.
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