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Abstract
AIM: To assess the correlations between heart
function, serum nitric oxide (NO) level and
Child-Pugh grade of liver cirrhosis in patients
with cirrhosis.

METHODS: Cardiac systolic and diastolic
function was measured by echocardiography,
and serum concentrations of NO were
measured by nitrate reductase method. The
correlations between NO level, heart function
and Child-Pugh grade were then analyzed.

RESULTS: Left ventricular ejection fraction
(LVEF) was significantly higher in patients with
Child-Pugh grade A or B cirrhosis than in those
with Child-Pugh grade C, and there were also
significant differences in LVEF between Child-
Pugh grades A and B, and Child-Pugh grades
B and C (P < 0.01). The E/ A ratio decreased
with the increase in the grade of Child-Pugh
classification, and there were significant
differences in the E/ A ratio between the
three groups (P < 0.01). Spearman correlation
analysis showed that there was a significant
negative correlation between E/A ratio and
Child-Pugh grade (r = -0.935, P < 0.01). The left
atrial diameter (LA) was significantly higher in
patients with Child-Pugh grade C than in those
with Child-Pugh grade A or B (P < 0.01). Plasma
NO levels were elevated with the increase in the
grade of Child-Pugh classification, and there
were significant differences in plasma NO levels
between the three groups (P < 0.01). Spearman
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correlation analysis showed that there was a
significant positive correlation between plasma
NO levels and Child-Pugh grade (r = 0.942, P
<0.01).

CONCLUSION: Plasma NO levels in patients
with liver cirrhosis are higher than in normal
people, and increase with the increase in the
grade of Child-Pugh classification. There is a
correlation between cardiac function and the
degree of hepatic dysfunction in liver cirrhosis
patients. Plasma NO levels in patients with
liver cirrhosis are related to the damage of
liver function.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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