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Abstract ;[ Objective | To observe the effect of different homocysteine levels on the prognosis of patients
with hepatitis B liver cirrhosis. [ Methods JA total of 119 hepatitis B cirrhosis patients who were admitted to
our hospital from January 2014-January 2015 were used as research data to analyze. Adverse events oc-
curred within 1 year were the criteria for prognosis. Pearson correlation was used to analyze the serum Hcy
level and Child-Pugh score in 119 patients. Then according to different levels of Child-Pugh liver function,

they were divided into three groups of patients with different levels of Hcy to analyze the relationship be-
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tween alanine aminotransferase(ALT) ,total bilirubin(TBiL) , type III procollagen(PC III)and type IV Col-
lagen(1V-C) with different homocysteine levels. The effects of Hecy on liver function and hepatic fibrosis
were analyzed. The incidence of adverse events was observed in three groups of patients with different lev-
els of Hey during the 1-year period to investigate the effect of Hey on adverse events. [ Results | There was a
positive correlation between serum Hcy level and Child-Pugh score (P<C0.05). Serum ALT, TBil., PCII
and 1V-C level of Child-PughC were(90.73+1.63 U/L,59.424 1. 49pumol/1.,201. 48 +=14. 83 ng/ml and
284.52 4 15.88 ng/ml), which were higher than Child-PughB group with (65.02 £1.52 U/L,38.71 &
1. 22pmol/L,170. 39 +=13. 40 ng/ml and 261.48 == 15. 73 ng/ml) (all P<C0. 05). Indicator level of Child-
PughB group were higher than Child-PughA group with(46.23+1. 40 U/L,27.51+1. 60pmol/L,149. 25+
12. 04 ng/ml and 238. 51+13. 39 ng/ml) (all P<C0. 05). The higher the Hcy level, the worse the liver func-
tion and the more severe liver fibrosis. The proportion of liver cancer, hepatic encephalopathy,hepatorenal
syndrome, upper gastrointestinal bleeding and ascites of Hcy high level group were (12.50%,17.50% ,
20.00%,17.50%, 25.00%) , which were higher than Hcy medium level group with (2.22%, 4.44%,
6.67% .4.44% ,6.67%) (all P<<0.05)and Hey low level group with(0,0,3.03%,0,3.03%). Two patients
died in the high-dose Hcy group,the other two groups had no deaths and there was no significant difference
between Hey low-level group and Hey medium level group. [ Conclusion ] The higher the Child-Pugh score,

the higher the serum Hcy level. With the increase of serum Hcy levels, the worse the liver function of pa-

tients, the more severe liver fibrosis,thus affecting the prognosis of patients.

Key words: homocysteine; Hepatitis B virus;liver cirrhosis;liver function;liver fibrosis
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