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Abstract

AIM: To investigate the relationship between
serum growth hormone (GH) and ghrelin,
growth releasing hormone (GRH) and its
clinical significance, and to study the expression
of gastric ghrelin in patients with hepatitis
B-related liver cirrhosis.

METHODS: Fifty-two patients with hepatitis
B-related liver cirrhosis (LC) and 17 chronic HBV-
infected patients as controls were enrolled in this
study. The gender and average age were compara-
ble between LC and control patients. Fasting plas-
ma ghrelin levels, GRH and GH were measured
using ELISA. The gastric expression of ghrelin was
determined using immunohistochemistry staining.

RESULTS: Plasma ghrelin levels were slightly
but not significantly decreased in hepatitis B re-

lated LC patients when compared with controls.
The Plasma ghrelin levels in Child C patients
were significantly decreased compared with Child
A patients(0.75 £ 0.479 ng/L vs 1.38 + 1.064 ng/L,
P < 0.05). The Plasma ghrelin levels showed nega-
tive but not significant correlation to plasma GH
levels, and positive correlations to serum GRH (r
= (0.868, P < 0.001), blood urea nitrogen, albumin
and hemoglobin (r = 0.357, 0.377, 0.367, all P < 0.05)
in hepatitis B related LC patients.

CONCLUSION: The increased serum growth
hormone levels in hepatitis B-related liver cir-
rhosis patients may be related to the increased
GRH. These data suggest that fasting plasma
ghrelin levels may be a useful indicator reflect-
ing malnutrition in liver cirrhosis patients.
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