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Tab 1 The SCGA value of liver cirrhosis pa-

tients and control group (T £ 5)

Child

Group grading n SCGA (umol/L)
Liver A 28 7.95+ 4.65%
Cirrhosis B 54 19. 33+ 9.82%
Group C 36  25.74%12.96%
Control group 86 2.65+ 1.98

compared with normal control P <. 01
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Tab 2 The results of 118 patients with liver cirrhosis and follow—up (T +s5)

Died within 1 year (n =37)  Survived within 1 year (2 =81) P value

SCGA (pmol/L) 29.74113. 46 13.38+% 6.53 <C0. 001
Serum bilirubin (umol/L) 25.28+12.51 12. 69+ 5.50 <0.01
Serum albumin (g/L) 27.96% 5.53 35.18% 7.64 <0.01
Serum gammaglobulin (<<0. 22) 39.35+12.63 27.16%t 9.80 <{0. 05
Serum total protein (g/L) 55.88+ 8.56 62.63+ 7.86 <0. 05
AKP U/L) 11. 484 5.65 9.32% 6.22 >0.05
LDH (umel™*-1/L) 6.21%+ 2.80 5.09+ 2.61 >0. 05
Y-GT AU/L> 30.10+13.55 26.50+10.13 >0.05
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Tab 3 Clinical manifestations of 118 patients with liver crrhosis, the child grading and the results of

follow —up
Died within 1 year (2 =37) Survived with 1 year (7 =81)
P value
n % n %
Child grading
A 2 5.4 26 32.1
B 9 24.3 45 55.6 <0. 001
C 26 70.3 10 12.3
Hepatic encephalopathy
none 5 13.5 57 70. 4
1 7 18.9 16 19.8
1 8 21. 6 6 7.4 <0.001
) § 11 29. 8 2 2.4
v 6 16.2 0 0.0
Ascites
none 2 5.4 43 53.1
slight 8 21.6 22 27.2
<0.01
moderate 16 43.2 14 17.3
severe 11 29.8 2 2.4
nutritional status
favorable 2 5.4 24 29.6
moderate 12 32.4 45 55.6 <0.01
bad 23 62.2 12 14. 8
Esophaged varicosis
none 3 8.1 38 46.9
slight 8 21. 86 24 29. 6
<<0. 05
moderate 17 45.9 14 17.3
severe 9 24,3 5 6.2
Spider nevus
none 17 45. 9 54 66.7
: <0.05
exist 20 54.1 27 33.3

X .only P <C0. 05 listed
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Tab 4 The relative risk degree of each index computed by Logistic model

Variation ﬁ Sf{ to=ﬁ /Sf'l OR=exp(]§ ) P (t=2to)
%1 Child grading 2.0678 0.5462 3.7859 7.9074 0. 0003
Xz hepatic éncephalopathy 1.4288 0.5119 2.7912 4.1737 0.0013
Y3 ascites 0. 8819 0. 4145 2.1274 2.4155 0.0178
%s« nutritional status 1. 1651 0.6521 1.7868 3.2062 0. 0183
%s esophageal varicosis 0.4821 0. 2846 1.6937 1. 6195 0. 0466
Ys spider nevus —1.7526 1. 0587 1. 6554 0.1733 0. 0504
Yz liver palms —0.9831 0. 6449 1.5244 0.3741 0. 0652
%s HDBsAg 0.0154 0. 8298 0.0234 1. 0196 0. 4807
%s hemorrhage of upper digestive tract —0. 4381 0.7742 0.5659 0. 6453 0. 2863
Ao sex 0. 3648 0.2727 1. 3376 1. 4402 0. 0919
% SCGA 2.6602 0.4998 5.3225 14. 2991 0. 0001
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Study on the significance of serum cholygylycine acid level in

the prognosis for patients with cirrhosis

Ren Chengshan, Hu Yangteng, Guo Ping (Department of Gastroenterology, Xingiao Hospital, Third

Military Medical College, Chongqging. 630037)

Abstract The serum level of cholygylycine acid was determined in 118 patients with liver

cirrhosis and the patients were followed up for 1 year. 37 patients out of the 118 died in the {ol-

lowup period. It was found that the serum level of cholygylycine acid was more closely correlat-

ed with the mortality rate of the patients with liver cirrhosis than other commonly used indices

such as hepatic encephalopathy, ascites, nutritional status. bilirubin, albumin and gamma-

globulin. The serum level of cholygylycine acid was compared with Child’s grading concerning

the prediction of the mortality rate. After Logistic regression analysis, it was confirmed that

the serum level of cholygylvcine acid was the most ideal index for the prognosis of the patients

with liver cirrhosis.
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