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Abstract

Background: Cirrhosis is defined as the histological developtéregenerative nodules surrounded by fibrousdban response to chronic
liver injury that leads to portal hypertension aamt stage liver disease.Studies suggested thatlyindecardiac dysfunction precedes the
development of Hepato-renal syndrome. hence; utidelight of above mentioned data, we planned tiesgnt study to assess the cardiac
profile in patients with liver cirrhosiSubjects and Methods:A total of 30 liver cirrhosis patients were includi@ the present study. Routine
haematological profile of all the patients was iealrwas assessed. Transthoracic 2 D echo with Boppas done in all patients and
parameters (Left atrial enlargement, Left ventaculiastolic dysfunction) were assessed. Liveratisewas staged according to Child-Pugh’s
score. All the results were compiled and analyze@®BSS softwardResults: Significant results were obtained while correlatthg patients
with left atrial enlargement and severity of liv@rrhosis. Also, significant results were obtairvedile correlating the patients with diastolic
dysfunction and severity of liver cirrhosi€onclusion: Cardiac parameters are directly correlated withstneerity of the disease in liver
cirrhosis patients.
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Introduction Subjects and Methods

Cirrhosis_is defined as the histological_developmeh _ The present study was conducted in the departmént o
regenerative nodules surrounded by fibrous bands injnternal medicine of the medical institute and ritluded
response to chronic liver injury, that leads to tpor  5ssessment of cardiac profile of liver cirrhosigiayds.
hypertension and end stage liver disda8eTheetiology of  Ethical approval was obtained from institutionahieal

cirrhosis can usually be identified by the patisritistory  committee and written consent was obtained aftptaining
combined with serologic and histologic evaluatiattoholic in detail the entire research protocol. A total 3 liver

liver disease and hepatitis C are the most commeses in  cjrrhosis patients were included in the preserdystu
the Western world, while hepatitis B prevails inshparts of

Asia and sub-Saharan Afri€e! N ) Inclusion criteria for the present study included:
nonalcoholicsteatohepatitis (NASH) in obese andetia various aetiologies

subjects, the diagnosis of cirrhosis without anaappt cause « Patients within the age group of 25 to 65 years
(cryptogenic cirrhosis) is rarely made. It is im@ot to

know the etiology of cirrhosis, since it can preédic Exclusion criteria for the present study included:

complications and direct treatment decisions. Titmutatory « Patients of acute liver illness.
dysfunction and the abnormal activation of systerai « Patients with chronic renal failure.
renal neurohormonal regulation in advanced cirhase the « Patients with rheumatic heart disease.

main determinant in the development of the hepatire . patients with collagen disease.
syndrome (HRS¥.”? However some studies suggested that

underlying cardiac dysfunction precedes the devetot of  complete physical examination of all the patientasw

HRS.8 hence; under the light of above mentioned,d&e  carried out for detecting the stigmata of chronier disease
planned the present study to assess the cardiditepi® |ike clubbing in fingers and toes, central and pieeial
patients with liver cirrhosis. cyanosis etc. Routine haematological profile of ik
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patients was carried was assessed. Transthorabice@ho
with Doppler was done in all patients and paransefeeft

Table 6: Distribution of patients with Diastolic dysfunction and
severity of liver cirrhosis

atrial enlargement, Left ventricular diastolic dysftion) Diastolic Child Pugh Score Total P- value

were assessed.Liver disease was staged accordi@pilty iltf)iunrld'on A; Bll C1 = YR

Pugh’s score which is mentioned belBW. s < = 5 s

Table 1: Child Pugh score Grade Il 0 1 5 6

Factor 1 point 2 points 3 points Total _ ’ 17 6 30

Total bilirubin <2 2-3 >3 - Significant

mg/dL . .

(Se?um)albumin >35 2835 <28 Discussion

(@)

INR <1.7 1.71-2.30 >2.30 The heart and liver are organs that are closetedl|both in

Ascites None Mild S'\é'\?grefate to health and disease. The cardiac causes of hepafierdttion

Hepatic None Grade T (or Grade TV (or include cc_)nstrlcnve perlcardltls, severe pul_mona_rye_nal

encephalopathy suppressed with | refractory) hypertension (PAH), mitral stenosis, tricuspid negpation

medication) (TR), corpulmonale, ischemic cardiomyopathy, and

- - - postoperative consequences of the Fontan procefiure

zﬁﬁéepzlj (;rg?;zg of Child Pugh S;girsts pulmonary atresia and hypoplastic left heart synmroAll of

A 9 56 these causes can lead to passive congestion duketo

B 7.9 elevated right ventricular (RV) pressure and rigjded heart

C 10- 15 failure. The outcomes of heart failure have dracadii

All the results were compiled and analyzed by SPSS
software. Chi- square test, one- way ANOVA and Mann
Whitney U test were used for assessment of level of
significance. P- value of less than 0.05 was taken
significant.

Results

In the present study, a total of 30 patients withrl cirrhosis
were analyzed. Mean age of the patients of theeptegudy
was 48.5 years. 14 patients belonged to the agepgod
more than 50 years. 24 patients out of 30 were snatgle
the remaining 6 were females. Majority of the paten the
present study belonged to the Child Pugh score.dhBhe
present study, significant results were obtainedilevh
correlating the patients with left atrial enlargemeand
severity of liver cirrhosis (P- value < 0.05). Alsignificant
results were obtained while correlating the pasientth
diastolic dysfunction and severity of liver cirrli®mgP- value
< 0.05).

Table 3: Distribution of subjects according to ageind gender

Parameter Number
Age group (years) Less than 40 6

40 to 5( 10

More than 50 14
Gender Female 6

Male 24

Table 4: Distribution of patients according to Chid Pugh score

grading

Parameter Number
A 8

B 15

C 7

Total 30

Table 5: Distribution of patients with Left atrial enlargement
and severity of liver cirrhosis

improved, due to the increased efficiency of mddica
treatment, as a result, cardiac cirrhosis prevalems
declining®®

In the present study, a total of 30 patients withrl cirrhosis
were analyzed. Mean age of the patients of theeptegudy
was 48.5 years. 14 patients belonged to the agepgod
more than 50 years. 24 patients out of 30 were snatgle
the remaining 6 were females. Majority of the paian the
present study belonged to the Child Pugh score. Ghinic
liver diseases may induce systolic and diastol&fulyctions
in addition to electrophysiological changes, ande th
prolongation of QT interval in conditions of cirto
cardiomyopathy; all of these may improve completafter
liver transplantations. Recent studies have fouaddiac
changes in patients with NAFLD, hepatitis C andmaniy
biliary cirrhosis. On the contrary, acute and cliconeart
failure have been shown to lead to acute hepairyirand
chronic congestive hepatopathy with manifestatiohtver
failure and laboratory data specific to ischemipdtiis or
congestive hepatopatfy’’

In the present study, significant results were iole while
correlating the patients with left atrial enlargemend
severity of liver cirrhosis (P- value < 0.05). Alsignificant
results were obtained while correlating the patiemiith
diastolic dysfunction and severity of liver cirrtiogP- value
< 0.05).

Dyastolic dysfunction, with an impaired passive autive
filling of the left ventricle during diastole, leadto an
inability to adequately increase stroke volumedsponse to
stimuli, and may be responsible for the developnoéiteart
failure. Thus, diastolic dysfunction may precedestglc
dysfunction in cirrhosis, and may be responsiblethe
reported low physical activity seen in cirrhotictipats.
Additionally, diastolic dysfunction probably coritites to
the pathogenesis of fluid retention in these pédien
Prolonged QT interval on the electrocardiogram hbgen

:;ﬁlf; ge mggt'al ih'ld P”g; Score C Total P- value documented in cirrhosis, with a prevalence thaeesls 60%
Present 2 7 2 13 0.019* in patients with an advanced disease, and has ietated
Absent 5 10 2 17 with the severity of liver disease. Moreover, these
Total 7 17 6 30 abnormalities disappear after Ef2?
*: Significant
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Yap EML et al described the electrocardiographid an
echocardiographic findings of Filipino patients hvitiver
cirrhosis. A retrospective analytical study of 1A8tients
with liver cirrhosis was done. The clinical chaexddtics,
median QTc interval, systolic and diastolic funooon
echocardiography of
Spearman rho correlation was employed to deterrttiee
rank order correlation between QTc prolongation &mel
severity of liver cirrhosis. The 10-year prevalerrege of
liver cirrhosis at the Philippine Heart Center wa801%
(148/137,584). The mean age was 72.4 + 14 yeats avit
female/male ratio of 1.1:1. The most common etiplaj
cirrhosis was hepatitis B or C infection (20%, 2%9he
Child-Pugh Classification (CPC) and Model for Endge
Liver Disease (MELD) score were used to determime t
severity of liver cirrhosis and to assess theigpasis. There
were 31 patients (24%) with CPC-A, 84 patients (p4dith
CPC-B and 15 patients (11%) with CPC-C. Fifty-fpercent
(n =69) had a MELD score of 16 and below. Proladiogaof
the QTc interval was only seen among those with @GPC
(median QTc of 470 ms) and a MELD score of 9 arldvee
(median QTc of 485 ms). The mean left ventricujacton
fraction was 54.40+£28.63%. There were five patienith a
left ventricular ejection fraction of < 55%. A tigr mean
age of Filipinos with liver cirrhosis was reportéa our
study. Prolongation of the QTc interval was seeroragn
those with early and late stage of cirrhosis (CP@ MELD
score< 9 and CPC C}f?

Conclusion

Under the light of above obtained data, the autborslude
that cardiac parameters are directly correlatech vitie

these patients were described.

severity of the disease in liver cirrhosis patietiswever;
further studies are recommended.
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