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Abstract

AIM: To investigate the correlation of serum so-
dium levels with complications and prognosis
in cirrhotic patients, and to analyze the relation-
ship between serum sodium levels and Child-
Pugh score and model for end-stage liver disease
(MELD).

METHODS: One hundred and ninety-five pa-
tients with end-stage liver cirrhosis were divid-
ed into four groups according to the levels of
serum sodium: a normal group (n = 88), a mild
hyponatremia group (n = 52), a moderate hypo-
natremia group (n = 38) and a severe hypona-
tremia group (n = 17). Child-Pugh score, MELD
and complications were compared among dif-
ferent groups.

RESULTS: Lower levels of serum sodium were
associated with significantly higher incidences
of hepatic encephalopathy, hypokalemia,
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spontaneous bacterial peritonitis, hepatorenal
syndrome and gastrointestinal bleeding, more
severe ascites, higher Child-Pugh score and
MELD, shorter median survival and higher
mortality (P < 0.05). Serum sodium levels were
negatively correlated with Child-Pugh score (r
=-0.475, P = 0.005) and MELD score (r = -0.553,
P =0.002), but positively with mean survival
time (r =-0.398, P = 0.007).

CONCLUSION: Hyponatremia is closely as-
sociated with Child-Pugh score, MELD score,
complications and mortality in patients with
end-stage liver disease. The levels of sodium can
effectively predict the progression of a patient's
condition.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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