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ABSTRACT Objective: To explore the correlation of changes of blood lipids and Child-pugh grade in patients with cirrhosis.
Methods: From March 2009 to March 2011, 82 cases of cirrhosis formed the observation group and 80 cases of healthy formed control
group. The levels of blood lipids were determined by auto-biochemistry instrument. Results: The levels of blood lipids were lower in
observation group than that of control group, there were significantly statistical differences between two groups (P < 0.05). The levels of
blood lipids of cirrhosis patients with Child-pugh grade C were lower than other two groups, three groups had statistical significance (P <
0.05). Conclusion: The levels of blood lipids of cirrhosis patients with different grades of liver function differs from each other. The
severity of liver function impairment was increased with higher Child-pugh grade and lowers lipid levels.
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Table 1 Child-pugh classification of liver function

Scores
Project
1 2
Hepatic encephalopathy No -
Ascites No ascites extinciton Ascites extinction is easy Ascites extinction is hard
Serum bilirubin (umol/L) <34 34-51 >51
Serum albumin (g/L) <34 28-35 <28
Prothrombin time (s) <14 15-17 =18
1.5 2.1 2
SPSS11.5
(x8) t . P<0.05 (P<0.05) 1,
o 2.2
) Child-pugh C 2 3
(P<0.05) 3,
2 (x+s, mmol/L)
Table 2 The lipid levels of observation and control group (x+s, mmol/L)
Goups Cases TC TG LDL HDL Apo A Apo B
Control group 80 4.87+1.03 1.21+0.41 3.09+1.12 1.42+0.41 1.39+0.27 0.86+0.17
Observation group 82 3.17+0.98%* 0.94+0.32%* 1.95+1.09* 1.17+0.28* 0.96+0.21%* 0.64+0.22
*P<0.05
Note: Compared with control group, ¥*P<0.05
3 Child-pugh x+s, mmol/L
Table 3 The lipid changes of cirrhosis with different Child-pugh grades x+s, mmol/L
Child-pugh Cases TC TG HDL LDL LDL Apo B
A 17 4.03£0.93%*%*  1.07+0.39%*%**  2.65+0.91%***  128+0.34%F*F*  1.10+0.32%*¥**  (.81% 0.26%***
B 43 3.11+1.19% 0.93+0.28%* 1.83+1.01%* 1.14£0.30* 0.93+0.18%* 0.66+ 0.21*
C 22 2.57+0.96 0.85+0.31 1.63+0.88 0.96+0.33 0.87+0.28 0.59+ 0.19
C *P<0.05,**P<0.01 B #P<0.05
Note: Compared with C group, *P< 0.05,**P<0.01 Compared with B group , #P< 0.05
L
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TC el
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