WREARILEL®

wcjd@wijgnet.com

49

HFRUE A SHAY 201082H88; 18(4): 392-396
ISSN 1009-3079 CN 14-1260/R

BHiE{L BB & Child-Pugh4 2 5 I/MEE R ZEH X &R

XUMESE, IhNARAE, EIATT, RAKE

[ L S

A AR R E
FFJE AR, A
SR R
= E B0 m R
F, AR E
bR R Y T R R
il RO N
R E 0 E &
JR B, #F 5 Child-
Pugh & 2 T 8 4L
Bk f MR
F RN RIS
AR EZWER
&L

W@ 5 #RAE

RS, FHE
I, R IR
RPTRE WA R
R B LR AT X
#

XMESE, AN, EMIT, RAKE, PREHXFHES —E
FeiH AL AL L7 e 110001

TT AR AR LTI A, No. 2007225011-1

1E& R XUEIS=S Tt I AT EDTNDSS; A0S
ITBHNBSSEIRTTWN ZRRBXNBS. IRELEXEW
SR8, MBI OTBIBETW, ANSEBNUBESTRN
TCHBTTR.

WIREE: TRIT, 202, 110001, STRIEHAEXERI
#1555, PEENAFMHES—EFUECARL
wangby@medmail.com.cn

E8)5: 024-83282554

IWFBEHA: 2009-10-27 {B@HHA: 2009-12-05

®EZHE: 2009-12-14 7ELZ&HBMRBEHER: 2010-02-08

Relationship between serum
thrombopoietin level and Child-
Pugh grade in patients with
liver cirrhosis

Peng-Liang Liu, Jie-Sheng Sun, Bing-Yuan Wang,
Yong-Jun Qin

Peng-Liang Liu, Jie-Sheng Sun, Bing-Yuan Wang,
Yong-Jun Qin, Department of Gastroenterology, the First
Hospital of China Medical University, Shenyang 110001,
Liaoning Province, China

Supported by: the Key Science and Technology Program
of Liaoning Province, No. 2007225011-1

Correspondence to: Professor Bing-Yuan Wang, Depart-
ment of Gastroenterology, the First Hospital of China Medi-
cal University, 155 Nanjing North Street, Heping District,
Shenyang 110001, Liaoning Province,

China. wangby@medmail.com.cn

Received: 2009-10-27 Revised: 2009-12-05

Accepted: 2009-12-14 Published online: 2010-02-08

Abstract

AIM: To assess the relationship between serum
thrombopoietin (TPO) level and Child-Pugh
grade in patients with liver cirrhosis.

METHODS: One hundred and nineteen liver
cirrhotic patients (experimental group) and 30
healthy volunteers (control group) were in-
cluded in the study. Serum TPO level was de-
tected by enzyme-linked immunosorbent assay
(ELISA). Meanwhile, routine blood tests, blood
biochemistry tests, detection of hepatitis virus
markers, and color Doppler ultrasound exami-
nation of the liver were performed.

RESULTS: Based on clinical manifestations and

laboratory examinations, 43 patients were clas-
sified as having Child-Pugh class A cirrhosis, 63
as having Child-Pugh class B cirrhosis, and 13
as having Child-Pugh class C cirrhosis. No sig-
nificant difference was noted in serum TPO level
between the control group and the experimental
group. Patients with Child-Pugh class A cir-
rhosis had higher serum TPO level than normal
controls (P = 0.19), while those with Child-Pugh
class B or C cirrhosis had significantly lower se-
rum TPO levels (43.44 ng/L + 33.51 ng/L and
45.16 ng/L £ 30.04 ng/L, respectively; P = 0.001
and 0.048, respectively) than normal controls.
Platelet counts (PLT) in patients with Child-
Pugh class A, B or C cirrhosis were significantly
lower than that in normal controls (all P < 0.001).
Serum TPO was negatively correlated with
PLT in normal controls (r = - 0.363, P = 0.048).
Although no correlation was noted between se-
rum TPO and PLT in patients with Child-Pugh
class A or C cirrhosis, a positive correlation was
found between serum TPO and PLT in patients
with Child-Pugh class B cirrhosis (r = 0.383, P =
0.002).

CONCLUSION: Reduced hepatic synthesis of
TPO is important for the development of throm-
bocytopenia in cirrhotic patients. Serum TPO
and PLT can be used as parameters for evalua-
tion of liver function.
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