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Tab, Plasma levels of DLIS and CN in cirrhosis and controls

Levels of DLIS Levels of CN

n (ng/L, X+s5) (ag/L, ®xs)

Cirrhosis 40 483,3%211,7 838,01328,8

without ascites 10 367,2:£140,6 625,63-100,1

with ascites 30 522,0219,0 908,81348,7

mild ascites 10 404,8+170,6 723,44128,1

massive ascites 20 580,6+220,3 1001,61388,1
Controls 50 256,24:100,7

35 417,04250,6
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WEENAR, FE5HEKE, LFE, BKE, MNa*RRNa* HELEBIRR, —&¥
FNF it EDLISHCN KL # BEMF B RIEKARBAE RSN —FREERAT RN,
PLURE S A S RN BB EMEM KB ARREC D,

& LR, MmFEDLISHMCNKPEFEL PSR EA RN TE, DHS5FELHR
BABSBRAEEDNRR, BRIBROMMmARE, RS, EnRENELENRNAR
A AR BERHE XM . B RMEDLISHMCNKEAS TR FELBENF. BIRRR
BAWRHARNRE, RHRENEEREX.
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A Study on Plasma Levels of Digoxin-like Immunoreactive

Substances and Cardionatrin and Their Relationship in Patients

with Liver Cirrhosis

Wu Bingbing, Xu Youqi, Chen Dongfeng, et al. (Department of Gastroenterology, Daping Hospital,

Third Military Medical College, Chongqing 630042)

Abstract Plasma levels of digoxin-like immunoreactive substances (DLIS)

and cardionatrin (CN) were determined with radioimmunoassay in 40 patients

with liver cirrhosis and 85 healthy subjects, It was found that the plasma le-

vels of DLIS and CN both were significantly increased in cirrhotic patients as

compared with that of the control, and there was a significant positive correla-
tion between DLIS and CN, In 30 cirrhotic cases with ascites, plasma DLIS

and CN levels were much higher than those in cases without ascites, The mecha-

nism of plasma DLIS and CN elevation in cirrhotic patients was discussed, It

is believed that determination of plasma DLIS and CN is helpful to evaluate

the degree of hepatic and renal dysfunction and fluid-sodium metabolism distur-

bance in cirrhotic patients,
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