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The relation between Child-Turcotte classification and pathology, diagnosis, prognosis

and fibrosis index
WANG Lu—jun, YANG Yong—ping (Second Department of Infectious Diseases No. 302 Hospital of PLA, Beijing 100039 China)

Abstract: Objective To study the relation between Child-Turcotte classification and pathology, diagonsis,
pognosis and fibrosis index as well as its significance. Methods The levels of hyaluronic acid (HA), type Il pro-
collagen (PCIID, Laminin (LN) and type IV collagen ( [V-C) were detected by enzyme-linked immunoadsordent assay
(ELISA) or radioimmunoassay (RIA ). Pathomorphology was observed in 68 patients with cirthosis. Results Level
of HA in serum was positively correlated with cirthotic severity, but other fibrosis indexes could not reflect cirthotic
severity. Child-Turcotte classification was concordant with the pathological changes. The concordance rate of Child-
Turcotte classification B or C patients with pathologic diagnosis was up to 97.8%. The recovery rate of Child-Turcotte
classification A patients was up to 95.5%. Fatality rate of Child-Turcotte classification C patients was up to 96.9 %.
Conclusion  Child-Turcotte classification is closely correlated with the severity of hepatic fibrosis, severity of patho-
logical changes in liver and prognosis of patients. It is of clinical value in the reflection of severity of hepatic
cirthosis.
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Clinical analysis of 72 cases with senile degenerative valvular heart disease
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