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Non-alcoholic cirrhosis hepatic encephalopathy in patients with serum FT3,FT4,TSH
Zhou Shenjie » Liu Qibo
(Department o f Cinical Laboratory ,the second Chinese Medicine Hospital of Guangdong ,
Guangzhou,Guangdong 510095, China)
Abstract: Objective To detect of non-alcoholic cirrhosis hepatic encephalopathy patients serum thyroxine level changes of ser-
um thyroxine in nonalcoholic cirrhosis hepatic encephalopathy. Methods For screening nonalcoholic cirrhosis hepatic encephalopa-
thy 60 cases regarded as experimental group and 40 normal subjects as control group.extraction of all participants in the fasting ve-
nous blood, using a chemiluminescence assay for the detection of serum thyroxine levels. Results The nonalcoholic liver cirrhosis
hepatic encephalopathy in patients with FT3,FT4 and TSH three content were lower than the control group,P<Z0. 01. B group in
FT3,FT4 and TSH three content was significantly higher in C group of patients, there is obvious difference between two groups,
P<C0. 05, with statistical significance. Thyroxine content with cirrhosis level elevation gradually reduced. Non alcoholic cirrhosis he-
patic encephalopathy in patients with Child-Pugh grade is higher, the mortality rate is higher, the worse prognosis. Conclusion The

serum thyroxine level changes not only in judging the non-alcoholic cirrhosis hepatic encephalopathy severity and prognosis of great

value, but also contribute to the identification,assessment of patients at high risk,so as to improve the efficacy of treatment,improve

the prognosis of the patients.improve the survival rate.
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