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Clinical analysis on 82 cases of cirrhosis in the liver decompensation period with hyponatremia HE Ting-ting .WANG
Rui-lin ,\WANG Li-fu,LI Yong-gang (Integrative Medicine Hepatology Clinic and Research Center ,302 Hospital
of PLA,Beijing 100039, China)

[Abstract] Objective Discussion on the clinical efficacy of sodium treatment on patients with cirrhosis in the
liver decompensation period complicated with hyponatremia . Methods Eighty two cases of cirrhosis with hyponatre-
mia from 2010 March to 2012 June in our hospital were chose to be subjects,then all the cases were divided into the
light group, the medium group and the severe group according to the serum sodium concentration, the three groups
included cases respectively 36,29,17,all the cases were gave an appropriate supplement of sodium. Results The ser-
um sodium concentration of the patients in three groups were significantly increased compared to that before sodium
treatment, there was significant difference between the serum sodium concentration before and after treatment( P <C
0.05),31cases in the light group were improved markedly after treatment with the efficiency rate 86. 11% ,22 cases
in the mild group were improved markedly after treatment with the efficiency rate 75. 86% ,4 cases in the severe
group were improved markedly after treatment 25.53% , The more serious the hyponatremia, the lower efficiency of
treatment show,there was no significant difference in efficiency between the light group and the medium group(P>
0. 05) ,severe hyponatremia group had significant differences with other groups in the efficiency (P<C0. 05). Conclu-
sion Patients with cirrhosis in the liver decompensation period with mild to moderate hyponatremia can be effective-
ly correct, but for severe hyponatremia patients complement high sodium method is not ideal, which implies for hy-
ponatremia patients, early detection, timely intervention can improve the prognosis.

[Key words] liver cirrhosis; decompensation; hyponatremia

=

A8 PR P AT B o R T AR N RS IR B I BRI B A AU ) B O R I AE 8 Y I PR T
AR AL R G RAE S B IR R A e S BOF AL . IFREAL R AU . A S 3 A B 2010 4F 3 J1 2 2012 48 6 J1 iR i 82
U 2 S EOK LR T R B 2K AL U R RN AT A AT RE A 2R AU I AR B ML AR A8 3 AT BB T 5 L LA A
R b R IR AL R AR B R AR 2 — P REAC R X TR P R AR AR (VAT BUR Z AR AR 22 5 U

i PRAA YT M B S MR o BB LA K T RE S BB SO IF AR Oy ik R RS R A AT
JUE AL AR B 8 BUS A BORM R k. 8% 1 AMERE

WG e, AR XHL G I RE T LR BAYY . B A AR R 11 — RV ZEHC 2010 4F 3 A & 2012 4F 6 A A B iA 1
i B SRR SE AT MBS . KB RBT TR T8 82 {@Jﬂﬂiﬂcﬁ%ﬁ%%ﬁ%#ﬁ:’ﬁmﬂlﬁﬁ%‘ﬁfﬂﬂﬁﬁﬁ”ﬂﬂ“%s/\LP

B ILAE Y I PR IEST - ANPG I R B O WL IR R IR D5 ik . S 48 . 2 34 il s 4R 29~85 %L B (52. 5 £ 5.

EE RN ATh e Ao AL BRI EE NP RS 5 126 IR 5 .



. 612 - BBREYHIEK204453 A% 11 %550

Lab Med Clin,March 2014,Vol. 11,No. 5

R T R R S E A 50 1], TR I RE AL 6 ), IR R 1 AR T
PEIFEAY 3 ], i PERE AL N A8 28 1 3], 2 W P R AL 1 431
T 2 A AL 20 f81), B vE JIF B4k 1 . B A SR E AT A
JHERE Ak 5 AR A2 300 032 W7 A o o R 908 I 4 vk BB 5 T 6 RROE A R
A% R AT L 2 R Y I A AL R R VR N O L L R
JE AT 1 E 20 36 3] o vy RE LR G4 1M A 20 29 491, T AR A I A 2
17 45, 3 AR5 00 1R SO AR 0% S 5 T 2 25 5 RS T L (P
>>0.05), B4 ] ek,

1.2 vk AR IR A AR AP il oE 72 BE R [ Oy e 3 Al . AR
A0 9 1ML E A2 B 5 TR, O 2 88 0 R A B . 10 RSk A T ER
5% MR AN 100 mL,2 ¥/ H . i IE BRI AE ¥ b FE 3%
B ERK AN B s (@) A 2 - QLA IE 3 (6 — I 4910 758D
Xkg(PRFT) X 0. 6 (LM 0.5, 4 K # Ik s 3% &k
VAW 300~400 mL, 55 1 KAbERER 2/3 5, LLJS AR 95 A A B
T OLANGS JT R 3~5 d. I A & A AR T 22 o AR I e I 45
SR i BT R D I 6N A OE R .

1.3 bR BO7 S X B A Ak 2 A0 R 3 A 5

A I AE AR AT A Ak A A M H g BT 2 . SR A Olympus
AU680 4= H gl A Ak /3 B AL I 5 I 4 . 1E & I 40 7K 38 L Dy
135~145 mmol/L, R KANMLAE : 130~135 mmol/L; H BE I
B IMLSE : 125 ~ 130 mmol/L; 5 B AR A4 ML AE : <<125 mmol/L .
AT L PR 2 T R A ik Ak 3 B R e AR A IR R A
U oA AR S TE AL s T RE AR A I AE (LK B OE R O k. 3
B 4% B IR A I (& O U 5 L T AR AR 3 O TR R AR R AR A Il
{HL 3K B IE 8 B350, HoAas M Iesk .

1.4 geit2e b3 SR HA] SPSS 19. 0 844 % B3 #4743 17 . 3t
R T s RoR A BRI ¢ R385 TH BRI R L BCR
y* K3 P<<0.05 BZEFA G E L.

2 &5 R

2.1 3HARYTHIE MAMAKP L8 RITHNIBIT G 3 HR &
Y I BV BE AR L TR ek Z B B B ETE 2 RA G R
X (P<C0.05) ;3897 )5 » 3 AR H IR E A LB K- 446 B Bk
L ERAERITFEL(P<0.05)., BFE1.

R1 SABTHIFMAKFE (TLs)

Ifit 1 (mmol /1)
i) n

PR ZE & (mmol/L) HILEF (ol /L)

TRITHT BT R TR ITHT BT R VR IT HIT BT R
A% BE Ak it i 21 36 13241, 424 138+3.231 10.540.9 6.841.1 118.743.3 111.545.1
o BE AR A 1 AE 28 29 1274+2.036 13945, 438 11.740.7 10.740. 8 119.5+6. 1 110.8+6. 4
T R A A I A 2 17 120+1. 283 121+2. 248 12.9+0.6 10.1+1.0 119.8+5.5 117.8+2.5

2.2 3ALEHUGIRAOCHE R LA % B AR 4 I AE 2+ SRR YT
Jo WAL 31 L r A 3 B ek 2 B, WA ER D 86. 11065 P IR
A MLAE 4 585K 22 ) F % 5 B, JEsRk 2 B, AR D 75. 8665
AR A 1A A SR 4 L AR S ML TR 8 i, AR
23,5300 5 5 AR N I RE AL 55 o 3 IR A O AE 4 AR 25 R R4
PF2ER L(P>0. 05) , 5 I B4 Il iE 21 5 56 B b B2 AR 4 1 e
A, 22 578 e i 2 3 L(P<<0. 05) . L& 2.
F2 AEABERMOESRTEIRIEED(%)]

G n WAL by TR

REERANIEL 36 31(86.11)  3(8.33) 2(5.56)
PREERANMAEAL 29 22(75.86)  5(17.24) 2(6.90)
R AELL 17 4(23.53)  5(29.41) 8(47.06)

3 a9t ®

Mo PRAF 5 E B B3 6 5 b, i S0 2 L ey ™ i AR R A RL I
Tyfg ¥ Child-Pugh 439 5 1E AH O, 43 9% 8 v L e A o 28 L B2
VIR U T A A R S AR o R R B R
T gl FLAR A I E i & A RS R L. BN E I
W5 800 507 7 30 2 B0 JFF T b B /K R 3 P I A I o 3X
IR 5 R AL A8 U 1 T BE A7 PR T A L HEHE 7K 43 T 3
KBRS, AR AR 7 2R A DR R A DL R LT (D
BAMERARL (O Z R Z . 2 N ARE SRR Kt
HETE B R I R T 1R 30 2R B A A Y, DA TG 1 S L AR T 3
L T 1 300 A e e AR 5 (3D 42 24 g {2 vl U 1 R 4

KRG I T AR AR ILE 5 (4) I 3R 0 R AR T B0 3R 4%
IR R SR A LSS - A SN B F 1S EOI B AT 5
(5) T S REAS 42 5 B A 43 18 2 R 2L - T U T 38 3R L B0 0D R 33
B0 TR ] i 2R3 A AR TR L K B B 3 ORI A LA
COYRTIAN 24 5 (TR B MILAE 7 5 Al HL A S5 3K L 7 7T 51 72 v i
Jog =2 o) A < 98 T A S 4R A L

B0 AT A S A A2 0T A0 3 T 7 TR 3% T G5 S M1 A I
B 2 IR R I PRV T R e R R R JRUR R BR T - SRR R
8 HL ARG 9 I AE PO 5 DA R Rl R e B 5 4 T BROK R IR A
SEBUIR T I » AT B35 IR R A AR — xR AR
B AR BB L FROK B AT SR B ST H g BRAK G RO l5d 2 7 A
RN s 8 F R AR A AR R S BR PR K L R AN B D A S A
LN T LIS 25 K T e 8 R b s X v B ARG G ot A R
H 1B R R T R R R T R O D RE R A AR S A
5 N A T ANV ] A B T AT LR OK

AU FE 25 7R 7 M PR S B v %F T 9 AR 00 A A1
A L A ) A 0 S R T R N 0L R L 4 GE . HL 5 5 A ik
D RETA h B0 T I S E » PR G R B L R AR A o A I
I 2 IE 25 i3 SR U

S ik

(1] SkIE4E. 89 Ml I AF 1k J¢ 40 422 30 A I 0% 4 I i A9 11 R 40 A7
(V] E2E{ER . EAT),2011,24(4):2016-2017.
(2] ZEFF. A0, 1 me. TR AL 2 OB CR 3B 58 615 T



BBEFLEE204 53 A% 11 ES5 M

Lab Med Clin,March 2014, Vol. 11,No. 5

+ 615 -

A8 K 30 PR 8 T A S B0 A A 0 25 S B A o B
TR TR IR AR AR PR M3 E K T 80 % ¥ JT i X
wr RGP I e, H CV R, 2% %0 H i w
PR AN RESCIE R T I AR D 5w 2 R 5 2 IR RG] b o 4
LTG5 L (P>>0.05), A SCK: I 45 5 5 H g 18 5k A
FAFF . BSLARMEAL Y S K R e, T AR TAEH 5 .
TR TR E B AR AT SRR R R
R — 5 ks TR) B4 AT bG35 25 3K 305 1Y 7K F-

B AR 45 5 WoR L CAL9-9 A= 2 78 5 5 1Y
TEa 22.1% M¥r#E,Cobas e 411 #1l & %t il Beckman Dxi800
R 22 48 CAL9-9 5 45 2RI IR 7T 4 52 M Be F A LA AT Lk

&k

(1] BR# 2z, TA I R0 0. 90D b bk 25 4 6 & U0 % Jke
fidE i Wi (8 LT . B A0 B8 2 I K AR 1k 2% 5 R 56 2%
AW ,2005,26(1) :6-7.

A= I ARG 56 T A R SR M. 2 JR. 1 |
TRk 27 H R SRR 8 A, 2003:37-38.

FRHE. mRERTTEMASERERIM]L . ART
A R 5 2009 : 404,

JEFT AR G RAED A SR IM ] 4 . dEa: AR
A AL, 2007 423,

Reinauer H, Wood WG. External quality assessment of

[2]

(3]

[4]

(5]

tumour marker analysis:state of the art and consequences

for estimating diagnostic sensitivity and specificity [ J].

[6]

7]

L8]

[9]

[10]

Ger Med Sci»2005,30(3):12-15.

Stieber P, Molina R, Gion M, et al. Alternative antibody
for the detection of CA19-9 antigen:a European multi-
center study for the evaluation of the analytical and clini-
cal performance of the Access GI Monitor assay on the
UniCel Dxl 800 Immunoassay System. [ J]. Clin Chem
Lab Med,2008,46(5) :600-611.

Holdenrieder S. Molina R,Gion M, et al. Alternative anti-
body for the detection of CA125 antigen:a European mul-
ticenter study for the evaluation of the analytical and
clihieal performance of the access OV monitor assay on
the UniCel Dxl 800 immunoassay system[]]. Clint Chem
Lab Med,2008,46(5) :588-599.

N » T X5 6 HETT AL 3 Ak A R A I R 8 D A I T
BEHUIR 125 M Hb 4[] KB = 2% 5 6 IR 2012, 9 (18) .
2338-2339.

SRVLH kA% 5, Do, 45 4 [ Mg v a5 A 00 =% [R) 3 A DF
MR AT ek oy M LT ], AR R 2 2% 3, 2010, 90 (14)
993-997.

BT e e, TR AR S S RE S RO R G E AFP
I CA125 5547 W vEBIF T L) . A 4 B 2%, 2009, 24 (2)
120-123.

Ui H 39 . 2013-10-10 18 H #7:2013-11-19)

(RHSE 612 T
BRI AE 76 0GR AT LT ). P E AR EE SR TH
F],2012,22(11) :4434-4435.
[3] Jones M, Schenkel B, Just J,et al. Epoetin alfa improves
quality of Life in patients with Cancer: results of meta-
analysis[J]. Cancer,2004,101(8) ;1720-1732.
22T JHRE AR K A% 98 1L 14 I R IR 97 s A [T .
[ S £ 25,2012, 7(2) :46-47.
e R AT AL K S AR A L e R 23 A LT 0. A
S RE#4434,2011,22(6) :658-659.
BRI RE Ak g A0 B2 0 5 O AR gk A 98 ] i IR 43 A
LT EEZR2%,2012,2(2) . 66.

Bruera E, Valero V, Driver L, et al. Patient-controlled

(4]

(5]

(6]

methylphenidatefor Cancer fatigue: adouble-blind, ran-
domized, placebo-controlled tria[ J]. ] Clin Oncol, 2006,
24(13) :2073-2078.

e g, X - A, s SCER A BT B Ak R CE BF B g Child-
Push 5305 Z J33¥ 40 ARG M 4r B L) ). it S Y R 25 &
4 75,2012,7(4) :305-307.

I 08, G, P 5. JIF L Child-Pugh JIF 25 68 73 0 5 |

(8]

[9]

[10]

[11]

(12]

[13]

[14]

BRERLI SRR P EERIZE & ,2003,3(2) : 187-188.
Fe il . S YR T B I RE 1 2OR B e 4 v 4%
()], ScHBE 25 24 5, 2011,5(5) : 387-389.

Huo TI,Wang YW, Yang YY,et al. Model for end-stage
liver disease score to serum Sodium ratio index as a prog-
nostic predictor and its correlation with portal pressure in
patients with liver cirrhosis[ J]. Liver Int, 2007,27 (4):
498-506.

TR AR R L AR A AL & T IR U AE 108 I IR
SRHLTT. HFME,2011,16(4) : 354-355.

Bennett B, Goldstein D, Lloyd A, et al. Fatigue and psy-
chological distress—exploring the relationship in women
treated for breast Cancer[J]. Eur J Cancer,2004,40(11) .
1689-1695.

Jalan R, Hayes PC. Sodium handling in patients with well
compensated cirrhosis is dependent on the severity of liv-
er disease and portal pressure[ J]. Gut,2000,46(4).527-
533.

IS H 1 :2013-10-14 & 18 H 1] .2013-11-24)





