H37 % 6 A5 T R 2 27 B~ 4t Vol. 37 No. 6
2015 4F 12 A Journal of Youjiang Medical University for Nationalities Dec. 2015

HREASH EEHEHNEERBEREILSH

E#WT ELE XER,FRERE ,EXE’
A. JEETTE-ARERHEACAR, B BT 530022 E—mail:hgddxx@163. com;
2. JHRKAERENAR,® BT 530001;
. ITHHEHAF,E T 530022)

W OE:. BN RETFEAMe LB EEnE e BREARRALKE Child—Pugh 2% . & HECHRENRK R, A
ERDH RETREKE, FifE RF) BRTTEF-ARER. BREEKR. BHEER 2010 £ 1 A ~2012 £
SAERBHDHEMNIF EH BN D AF 1060 . EHELNMAZFTNEREN LR ERNER, FR FEMALET
Ll o B R A R AR R E H 49 ) (46.23%) , o B W Ll BT R E R IR AN (23,59 %), H Ok K K 47
(16.04%) . B R ZH K £ E 5 Child—Pugh # %A * (P <0.05). & HFEHAMERIALMAETH R L. LR ZA
HRREEMBEKEZF(P<0.05, &t HEALGFLIHAENDEZEEN AL BREA. MEFS IR
FLOMMRAFANA EFH N,

KGR A EH e s b A F AL

FESFES: R575.2 X ERARIRAD: A X EHS: 1001 —5817(2015)06—0777—03

doi:10.3969/j. issn. 1001 —5817. 2015. 06. 005

Analysis of electrolytes disorder in patients with liver cirrhosis complicated

with upper digestive tract hemorrhage
Huang Gangding', Tang Shaobo', Liu Dayun', Luo Xianke?, Wang Wensheng’

(1. Digestive Department » Guangzi Nanning First People’s Hospital , Nanning 530022, Guangzi, China
E—mail:hgddxx@163. com;
2. Digestive Department , Guangxi Nationality Hospital , Nanning 530001, Guangxi, China;
3. Guangxi University of Chinese Medicine, Nanning 530022, Guangxi, China)

Abstract: Objective To investigate the electrolytes disorder in patients with liver cirrhosis complicated
with upper digestive tract hemorrhage and the relationships among electrolytes disorder and Child—Pugh clas-
sification, other complications so as to provide evidences for clinical diagnosis and treatment.  Methods We
retrospectively analyzed the clinical materials and laboratory test results from 106 patients with liver cirrhosis
complicated with upper digestive tract hemorrhage, all the patients were admitted to Guangxi Nanning First
People’s Hospital, Guangxi Nationality Hospital and Guangxi Ruikang Hospital from January 2010 to Septem-
ber 2012.  Results Forty—nine (46.23%) of 106 patients with liver cirrhosis complicated with upper diges-
tive tract hemorrhage suffered with electrolytes disorder. Low Na' (23.59%) and low K" (16. 04%) were
mostly common in electrolytes disorder. The incidence rate of electrolyte disorder had a relationship with Child
—Pugh classification ( P <C0. 05), at the same time, electrolyte disorder occurred mostly in patients associated
with hepatorenal syndrome, followed by patients associated with hepatic encephalopathy and with ascites ( P <<
0.05). Conclusion Liver cirrhosis with upper digestive tract hemorrhage is often concurrent with electrolytes
disorder, with the aggravation of the injured liver function, the incidence of electrolyte disturbance increases.
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