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The relationship between hyperkinetic circulatory state and genesis of hepatorenal

g/ndrame in patientswith liver cirrhosis
QIAO Fei, WANG M aorong, SUI Yun-hua,H E Chang-lund (Institute & L iver D issase, the 81lth
H ospital & PLA ,N anjing 210002,J iangsu, China)

[Abstract] JObjectivell To investigate the relationship betw een the change of circutatory function
during different phases of liver cirhosis and the genesis of hepatorenal syndrome M ethods [
Retro spective study on blood circulatory function was made in 46 of patientsw ith liver cirrhosis
intended to have liver tranglantation. All of the patients w ere divided into three groups cirrhosis
with the complication of hepatorenal syndrome (Group A), cirthosiswith refractory ascites (Group
B) and simple cirrhosisw ith no complication (Group C)- The vulnerarious sy stolic arterial pressure,
diastolic pressure, pulmonary arterial pressure, pulmonary cgillary w edge pressure, left ventricular
end-diastolic volume, stroke volume and ejection fractionw ere also checked in the patientsw ith liver
cirrhosis in different phases Results ] Haenodynanics results shaved that pulmonary arterial
pressure in Group A got much higher than that in Group B and C (P< 0 01) ,w hereas pulmonary
capillary wedgepressure (FCW P) in Group A were laver than that in GroupB and C (P< 0 05).
Stroke volume and eject ion fraction in Group A werealso lav er than that in Group B (P< Q 05). T he
blood speed in portal vein of Group A w as gettingmore slow ly w hen comparedwith Group B and C.
Caoclusion O Disoompensation of hyperkinetic circulatory function might be an mportant factor
results in hepatorenal syndrome in the patient w ith liver cirrhosis The decrease of heart function
oould be a significant transition in the genesis of type HRS Early reducing hyperkinetic
ciraulatory state might be the good prevention for the patients from generation of hepatorenal
syndran e

[Key words]IL er cirrhoss Hepatorenal syndrome; Hyp erk inetic circulatory state
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