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Analysis of risk factors for alcoholic liver disease prognosis
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[Abstract] Objective To investigate the risk factors for alcoholic liver disease prognosis. Methods 141 patients
with alcoholic liver disease ( ALD) were recruited in the study. Patients were classified into 4 groups according to their
liver function included namely alcoholic hepatitis group alcoholic liver cirrhosis ChildPugh A group B group and C
group. Possible risk factors which could affect the prognosis of ALD in these patients were investigated respectively. Pos—
sible risk factors studied here included age total amount of alcohol intake body mass index ( BMI) AST/ALT ratio
GGT and LDH levels. The relationship between above factors and liver function were analyzed to determine risk factors
in ALD. Results (D Both the average age and total amount of alcohol intake in hepatitis patients were significantly low—
er than those in patients with alcoholic liver cirrhosis ( P <0.01 and P <0.05 respectively) but no significant differ—
ence was found among cirrhotic patients in different Child-Pugh stages. (2) BMI was found no significant difference nei-
ther between hepatitis group and ChildPugh A stage patients nor between ChildPugh B and ChildPugh C stage pa—
tients. But BMI in hepatitis and ChildPugh A stage patients was much higher than that in ChildPugh B and ChildPugh
C stage patients ( P <0.05) . (3 There was positive correlation between AST/ALT ratio and the damage of liver function
(r=0.9752 P <0.01). @ There was positive correlation between LDH levels and the damage of liver function ( r =
0.9797 P <0.01). B No significance of GGT levels was found among different groups. Conclusion Patients’ age
BMI total amount of alcohol intake AST/ALT ratio and LDH levels are related to the damage of liver function in ALD
among these factors AST/ALT ratio and LDH levels are better indexes for evaluating the prognosis of ALD.
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Tab 1 The relationship between risk factors and liver damage in alcoholic liver disease(x *s)

0 ) 1( ChildPugh A) 2( ChildPugh B) 3( ChildPugh C)
() 46.8 +10.1 56.3 +12.7 57.6 £9.9 51.9 8.4
(g) 791.9 £481.5 1092.5 £531.1 1353.6 +£760.4 1351.5 +£823.5
BMI 21.9 +4.8 19.3+2.4 21.9 £3.5 19.6 2.6
AST/ALT 1.2 +0.77 1.7+0.7 2.3+1.1 3.2+2.8
GGT 266.0 £ 166. 1 228.4 +£207.7 237.3 £241.3 274.6 £211.3
LDH 183.5 +47.9 209.2 +60.9 266.8 +138.9 314.7 £123.1
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Fig 1 The average age in different Child-Pugh stages in alco-
holic liver disease
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Fig 4 The correlation between AST/ALT ratio and ALD level
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