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Abstract

AIM: To determine the relationship between
liver cirrhosis and pulmonary function
impairment.

METHODS: Fifty patients with liver cirrhosis,
who were treated at our hospital and the First
Affiliated Hospital of Sun Yat-Sen University
from May 2007 to March 2008, were included in
the study. All patients underwent pulmonary
function tests (PFTs) to assess forced expiratory
volume in one second (FEV;), FEV,/FVC (forced
vital capacity), single-breath carbon monox-
ide diffusing capacity (DLCO) and DLCO per
unit of alveolar volume (KCO, also known as
DLCO/VA). The mean FEV,, FEV,/FVC, DLCO
and KCO were compared between patients with
and without liver palm, spider naevi, clinical
jaundice, hypoproteinemia, hypersplenism or
widening of the portal vein, respectively.

RESULTS: Approximately 34 percent of pa-
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tients presented with ventilation abnormali-
ties, mainly restrictive ventilation disorders.
Decreased diffusion capacity was the most
common pulmonary function disorder and was
found in 72% of patients. The Child-Pugh score
was correlated inversely with KCO (r = -0.351,
P < 0.05). Serum albumin level was correlated
positively with FEV, and KCO (r = 0.334 and
0.336, respectively; both P < 0.05). The width
of the portal vein was correlated inversely
with FEV, and DLCO (r = -0.389 and -0.417,
respectively; both P < 0.05). The thickness of
the spleen was correlated inversely with DLCO
and KCO (r = -0.644 and -0.536, respectively;
both P < 0.01). Hemoglobin concentration and
the thickness of the spleen were independent
predictors of DLCO (P < 0.05).

CONCLUSION: The impairment of diffusion
capacity is a very common disorder in patients
with liver cirrhosis. Long-term portal hyperten-
sion is closely associated with the development
of impaired diffusion capacity in patients with
liver cirrhosis.
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