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Abstract

AIM: To explore the liver and kidney function
and complications in patients with hepatorenal
syndrome (HRS) of different types.

METHODS: Ninety-six patients with HRS were
randomly divided into either a type I HRS group (n
=63) or a type I HRS group (n = 63). All of them
received routine treatment. The INR, SCr, TBil,
Alb, Child-Pugh classes, MELD scores and compli-
cations were compared between the two groups.

RESULTS: The levels of SCr and TBil in the type
[ HRS group were higher than those in the type
II HRS group (448.08 mmol/L + 180.33 mmol/L
05 159.94 mmol/L + 28.16 mmol/L, 262.80 mmol/
L £ 159.08 mmol/L vs 125.04 mmol/L + 76.43
mmol/L, P < 0.05 for both). There were no sig-
nificant differences in the levels of INR and Alb
(209g/L+0.68g/Lvs1.73 g/L+045g/L, 26.72
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g/L+473 g/L vs23.99 g/L +£9.89 g/L, P> 0.05
for both) or Child-Pugh classes (0.00% vs 0.00%,
18.18% wvs 25.40%, 81.82% vs 74.60%, P > 0.05 for
all). As to MELD scores, the percentage of cases
with a MELD score between 10-19 was signifi-
cantly lower in the type I HRS group than in the
type II HRS group (6.06% vs 57.14%, P < 0.05),
but the percentages of cases with a MELD score
between 30-39 and > 40 were significantly higher
in the type I HRS group than in the type II HRS
group (39.39% vs 3.17%, 12.12% vs 0.00%, P < 0.05
for both). The rates of ascites and infection in the
type I HRS group were higher than those in the
type 1I HRS group (78.79% vs 53.97%, 75.76%
vs 42.86%, P < 0.05), although there were no sig-
nificant differences in the rates of digestive tract
hemorrhage and hepatic encephalopathy (21.21%
vs 39.68%, 72.73% vs 57.14%, P > 0.05 for both).

CONCLUSION: Child-Pugh class, MELD score
and indexes of liver function can be used to as-
sess the condition and prognosis of patients with
hepatorenal syndrome. The survival rate can be
improved by reasonable treatment and efficient
prevention of complications.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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Ef(serum creatinine, SCr). ¥ /A24r % (total
bilirubin, TBil), @ % & (albumin, Alb)]. Child-
Pugh%-%%. MELD#F % & 5 & 2t oL,

ZR: ] AHRSAEFSCrfTBilK-F# ¥
2% T I #HRS2A(448.08 mmol/L+180.33
mmol/L vs 159.94 mmol/L+28.16 mmol/L).
(262.80 mmol/L%159.08 mmol/L vs 125.04
mmol/L+76.43 mmol/L), £ F LA 4t 5E
SL(P<0.05); #40 B & INRA=AlbAK T 1 42(2.09
g/L+0.68 g/L vs 1.73 g/L+0.45 g/L). (26.72
g/L+4.73 g/L vs 23.99 g/L+9.89g/L), £ 5+
R4 5 & L (P>0.05); P20 % #Child-Pugh
5N LE32(0.00% vs 0.00%. 18.18% vs
25.40%. 81.82% vs 74.60%), £ 5 Fsit &
L(P>0.05); [ AAHRSZ110-19% %5 FHE
1&F 1T A HRSZE(6.06% vs 57.14%), 30-395F=
>40 & F B A 25 T I 22 HRS21(39.39%
vs 3.17%. 12.12% vs 0.00%), 5B A %t
F Z S (P<0.05); | WHRSZ % & 5 K Fo R
PR AFMPRZHT I AHRSL(78.79% vs
53.97%. 75.76% vs 42.86%), £ % LA %it 5
B L(P<0.05); #2085 A0 i do o BT P S
B F A (21.21% vs 39.68%. 72.73% vs
57.14%), £F K4t 5 & L(P>0.05).

££if: Child-Pugh. MELD# % VA ZAT 7 4E 35
ARAE I 2 B R R TG AT BRI, A2
PG T 7 R, RIBUR B 4546, Bkt &
TER A, IR G EH EAFFE.
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In(IfiLiE WLEFmg/dL)+0.378 X In(IfiLiE IHLT Emg/
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x| n INR SCr(mmol/L) TBil(mmol/L) Alb(g/L)
1 #BUHRSZH 33 2.09+0.68 448.08 +180.33° 262.80 + 1569.08° 26.72 + 4.73
IMAHRSAHE 63 1.73+0.45 159.94+28.16 125.04+76.43 23.99+9.89

°P<0.05 vs I BUHRSZH. HRS: FHSERENE; INR: ERRREILEHE; SCr: MANEF; TBil: S8

11, Alb: BEBS.
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parcl n AR B4R CR
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