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ABSTRACT Objective: To investigate the clinical characteristics and prognostic factors of patients with cirrhosis of different etiology.
Methods: Complete data of patients who came to our hospital from January 2017 to December 2020 were retrospectively selected. At the
same time, they were diagnosed as cirrhosis, which was caused by postheb cirrhosis (78 cases) and alcoholic cirrhosis (42 cases).The
general data, complications and diseases of the two groups were analyzed, and the prognostic factors of patients with posthepatitis B cir-
rhosis and alcoholic cirrhosis were analyzed. Results: There were statistical significance in gender, occupation, clinical manifestations
(jaundice, black stool, hematemesis, spider naevi, spleen enlargement), liver size reduction, complications (upper digestive tract hemor-
rhage, hepatic encephalopathy), and concomitant diseases (fatty liver, diabetes, pancreatitis, gallstones) of the two groups (P<0.05). The
incidence of disease progression was significantly higher in the postheb cirrhosis group than in the alcoholic cirrhosis group (P<0.05).
The incidence of disease progression was significantly higher in the postheb cirrhosis group than in the alcoholic cirrhosis group (P<0.05).
The results of single factor analysis showed that clinical manifestations (fatigue, loss of appetite, pruritus, abdominal pain, abdominal dis-
tension, hematemesis, black stool, ascites), Child-Pugh grade, complications (upper digestive tract hemorrhage, hepatic encephalopathy)
were the factors affecting the prognosis of patients with posthepatitis B cirrhosis (P<0.05). Logistic regression analysis showed that
Child-Pugh grades in B and C, the presence of upper gastrointestinal bleeding and hepatic encephalopathy were risk factors for the prog-
nosis of patients with posthepatitis B cirrhosis (<0.05). Unifactorial analysis showed that clinical manifestations (jaundice), Child-Pugh
grade, complications (upper gastrointestinal bleeding, hepatic encephalopathy, infection) were the prognostic factors of alcoholic cirrhosis
(P<0.05). Logistic regression analysis showed that Child-Pugh grade C, the presence of upper gastrointestinal bleeding hepatic
encephalopathy and infection were the risk factors affecting the prognosis of patients with alcoholic cirrhosis (P<0.05). Conclusion: The
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differences between posthepatitis B cirrhosis and alcoholic cirrhosis are mainly reflected in gender, occupation, clinical manifestations,

complications and co-diseases. The risk factors affecting prognosis of posthepatitis B cirrhosis are Child-Pugh grade B and C, the pres-

ence of upper gastrointestinal bleeding and hepatic encephalopathy. The risk factors affecting the prognosis of alcoholic cirrhosis are

Child-Pugh grade C, the presence of upper gastrointestinal bleeding, hepatic encephalopathy, infection, complications need to be prevented

to improve the prognosis of patients.
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Table 1 The general data were analyzed

Groups ltems Posthepatitis B Alcoholic cirrhosis h P
cirrhosis group(n=78) group(n=42)
Gender Male 54 42 16.154 0.000
Female 24 0
Age(Year) 51.25+ 8.89 51.03% 9.12 1.023 0.452
Occupation Farmer 39 4 33.873 0.000
Worker 16 6
Cadre 7 20
Merchant 8 9
Others 8 3
Clinical picture fatigue 37 20 0.002 0.964
Anorexia 38 21 0.018 0.893
Jaundice 9 12 5.486 0.019
Itchy skin 3 1 0.182 0.670
Abdominal pain 19 8 0.007 0.933
Bloating 39 22 0.062 0.803
Liver palm 8 6 0.430 0.512
Hematemesis 44 6 19.931 0.000
Puffiness 12 7 0.034 0.854
Spider nevus 1 4 4.644 0.031
Black stool 40 9 10.071 0.001
Ascites 42 25 0.357 0.550
Splenomegaly 62 25 6.712 0.010
Fever 8 4 0.016 0.899
Child-Pugh grade A grade 18 8 4.874 0.087
B grade 40 15
C grade 20 19
Liver volume reduction 40 9 10.071 0.002
Complications Upper gastrointestina] 43 11 9.237 0.002
hemorrhage
Hepatic
encephalopathy 6 10 6.137 0.013
Hepatorenal syndrome 1 0 0.543 0.461
Infection 19 10 0.004 0.950
Concomitant disease Fatty liver 1 7 10.385 0.001
Diabetes 7 11 6.346 0.012
Pancreatitis 0 3 5.714 0.017
Gallstone 15 15 3.956 0.047
Diffuse connective
6 3 0.012 0.913

tissue disease

Thyroid disease 2 4 2.784 0.095
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Table 2 Disease progression in both groups(n)

Groups n Progress No progress 2 P
Posthepatitis B cirrhosis group 78 27 51 10.503 0.001
Alcoholic cirrhosis group 42 8 34
R 3 NI EFELTEEEZRZNIESH(n=78)
Table 3 To analyze the influence of single factor on prognosis of posthepatitis B cirrhosis
Groups Items n Progress(n=27) No progress(n=51) Yt P
Gender Male 54 17 37 0.422 0.516
Female 24 10 14
Age(Year) 51.05% 7.58 51.45+ 9.43 1.002 0.478
Occupation Farmer 39 15 24 1.080 0.897
Worker 16 6 10
Cadre 7 2 5
Merchant 8 2 6
Others 8 2 6
Clinical picture Fatigue 37 20 17 11.752 0.000
Anorexia 38 22 16 17.743 0.000
Jaundice 9 5 4 1.971 0.160
Itchy skin 3 3 0 5.893 0.015
Abdominal pain 19 11 8 6.014 0.014
Bloating 39 25 14 29.965 0.000
Liver palm 8 5 3 3.062 0.080
Hematemesis 44 24 20 17.715 0.000
Puffiness 12 7 5 3.525 0.060
Spider nevus 1 1 0 1.913 0.167
Black stool 40 25 15 28.207 0.000
Ascites 42 27 15 35.395 0.000
Splenomegaly 62 21 41 0.074 0.786
Fever 8 5 3 3.062 0.080
Child-Pugh grade A grade 18 0 18 33.596 0.000
B grade 40 10 30
C grade 20 17 3
Liver volume reduction 40 25 15 28.207 0.000
Complications Upper gastrointestinal 43 22 21 11.593 0.000
hemorrhage
Hepatic encephalopathy 6 6 0 12.278 0.000
Hepatorenal syndrome 1 1 0 1.913 0.167
Infection 19 10 9 3.602 0.058
Concomitant disease Fatty liver 1 1 0 1913 0.167
Diabetes 7 5 2 4.605 0.312
Pancreatitis 0 0 0 - -
Gallstone 15 5 10 0.013 0.909
Diffuse connective tissue disease 6 3 3 0.680 0.410
Thyroid disease 2 0 2 1.087 0.297
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% 4 Logistic BIJ35#7 Z B g FFEL TS # M0 E 3 (n=78)
Table 4 Logistic regression analysis of the prognostic factors of posthepatitis B cirrhosis( n=78 )

Factors B SE Wald P OR 95%ClI
Fatigue 0.856 0.412 2.874 0.062 2.304 0.856~4.125
Anorexia 0.896 0.358 1.859 0.125 2.156 0.756~2.998
Itchy skin 0.756 0.412 1.896 0.102 2.256 0.743~3.526
Abdominal pain 0.841 0.389 1.523 0.256 2.758 0.695~3.589
Bloating 0.856 0.412 1.485 0.312 3.125 0.745~5.126
Hematemesis 0.712 0.445 1.231 0.356 2.158 1.235~4.126
Black stool 0.699 0.412 1.102 0.415 2.156 1.025~3.895
Ascites 0.702 0.359 1.253 0.395 2.415 1.002~4.124
Child-Pugh grade 0.452 0.184 6.201 0.011 1.574 1.102~2.289
Upper gastrointestinal hemorrhage 0.649 0.315 4.242 0.035 1.598 1.102~2.275
Hepatic encephalopathy 0.691 0.278 6.185 0.012 1.956 1.152~3.452

R 5 SIBREFELTUR BE RS (n=42)

Table 5 To analyze the influence of single factor on the prognosis of alcoholic cirrhosis(n=42)

Groups Items n Progress(n=8) No progress(n=34) Xt P
Gender Male 42 8 34 - -
Female 0 0 0
Age(Year) 72.12% 15.12 50.10% 8.52 5.125 0.012

Occupation Farmer 4 1 3 0.782 0.941
Worker 6 1 5
Cadre 20 3 17
Merchant 9 2 7
Others 3 1 2

Clinical picture Fatigue 20 2 18 2.027 0.155

Anorexia 21 4 17 0.000 1.000

Jaundice 12 5 7 5.574 0.018

Itchy skin 1 1 0 2.856 0.152

Abdominal pain 8 2 6 0.227 0.634

Bloating 22 5 17 0.406 0.524

Liver palm 6 2 4 0.926 0.336

Hematemesis 6 2 4 0.926 0.336

Puffiness 7 2 5 0.494 0.482

Spider nevus 4 1 3 0.102 0.749

Black stool 9 3 6 1.516 0.218

Ascites 25 7 18 3.210 0.719

Splenomegaly 24 7 17 3.719 0.054

Fever 4 0 4 1.040 0.308

Child-Pugh grade A grade 8 0 8 7.275 0.026
B grade 15 1 14
C grade 19 7 12

Liver volume reduction 9 2 7 0.075 0.784

Complications Upper gastrointestinal hemorrhage 11 6 5 12.179 0.000
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Hepatic encephalopathy 10 6 4 14.275 0.000
Hepatorenal syndrome 0 0 0
Infection 10 5 5 8.155 0.004
Concomitant disease Fatty liver 7 2 5 0.494 0.482
Diabetes 11 3 8 0.654 0.419
Pancreatitis 3 0 3 0.760 0.383
Gallstone 15 4 11 0.878 0.349
Diffuse connective tissue disease 3 0 3 0.760 0.383
Thyroid disease 4 0 4 1.040 0.308
3 6 Logistic B30 #H BB EFELTUEZMEZE(n=42)
Table 6 Logistic regression analysis of prognostic factors of alcoholic cirrhosis(n=42)
Factors B SE Wald P OR 95%C1
Jaundice 0.759 0.443 1.589 0.210 1.598 0.730~4.125
Child-Pugh grade 0.435 0.195 5.854 0.020 1.625 1.115~2.789
Upper gastrointestinal
hemorrhage 0.462 0.185 6.125 0.014 1.352 0.854~3.415
Hepatic encephalopathy 0.475 0.196 5.523 0.026 1.452 1.023~3.895
Infection 0.412 0.210 7.152 0.008 1.985 1.452~4.521
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