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ABSTRACT

Liver cirrhosis is one of the major non communicable diseases, which is expected to be a prime health care concern
of the 21stcentury. In the present world, the number of persons suffering from the liver disorders is increasing.
This may be due to the change in lifestyle and many stress related factors. Identification of the demography of
patients with cirrhosis is of great importance in the current health care scenario for the calculation of prevalence of
this frustrating disease. The aim of the study was to observe the clinical profile and treatment pattern in cirrhotic
patients. This was an observational prospective study carried out in in-patient department of Gastroenterology,
Amrita Institute of Medical Sciences for a period of 8 months. 150 patients diagnosed with liver cirrhosis and
who satisfied the inclusion criteria were included. Specially designed standardized data collection form was used.
From this study, we identified that the majority of the patients were male who belonged to the age group 51-60
years and majority of them were from urban area. Positive family history was noted in few patients. Abdominal
pain was the most frequent symptom seen in majority of the cirrhotic patients. Most of the patients belonged to
the Child Pugh Class C category. Antibiotics were the most commonly prescribed category of drug. Among this,

cephalosporins were the most frequently used drug.
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INTRODUCTION

Cirrhosis is a severe, chronic, irreversible
and non-communicable disease, which is
characterized by histological development
of regenerative nodules surrounded by
fibrous bands in response to chronic liver
injury. The natural history of cirrhosis is
dependent on both the etiology and treat-
ment of the underlying cause. The exact
prevalence of cirrhosis is unknown. A
large proportion of cirrhosis patients only
come into clinical attention until complica-
tions arise and previously undiagnosed cir-
rhosis is still frequently found at autopsy.
It can be primarily divided into two; com-
pensated cirthosis and decompensated
cirrhosis. Initial clinical presentation of

patients with decompensated cirrhosis is
still common and is characterized by the
presence of dramatic and life-threatening
complications, such as haemorrhage, asci-
tes, spontaneous bacterial peritonitis, or
hepatic encephalopathy'. The treatment
also depends upon the existing co morbidi-
ties. This gave us the idea to generate our
study. The general laboratory signs that are
frequently elevated in cirrhosis are AST,
ALT, ALP and OGT. The general clini-
cal features of cirrhosis include jaundice,
nodular liver and spider angionitis.” Ultra-
sonography, Helical CT and MRI, Fibro
scan are the imaging techniques avail-
able now to identify the structural modi-
fications of liver. The main pre disposing
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factors leading to cirrthosis include viral infections,
alcohol, primary biliary, genetic, autoimmune, etc. and
the complications mainly found are portal hyperten-
sion, variceal bleeding, hepatic encephalopathy, ascites,
spontaneous bacterial peritonitis, etc.’

Identification of prescribing pattern enabled us to
determine the most used drug in cirrhosis; which helps
to identify the better treatment regimen for treatment.
The purpose of study was to identify the clinical profile
and prescribing pattern associated with cirrhosis and
thus to decrease the circumstances of becoming a cir-
rhosis patient and to minimize the risk to develop com-
plications. The symptoms observed helped to decide the
nature of disease and the identification of class deter-
mined the severity. Family history helped us to identify
the effect of genetic factors in cirrhosis. Identification
of area of residence of patient helped in evaluating the
life style factors leading to cirrhosis.

METHODOLOGY

Design of Study

Non-experimental (Observational), prospective and
cross sectional study.

Settings

The study was done in the department of Gastroen-
terology, Amrita Institute of Medical Sciences(a tertiary
care referral and teaching hospital, in Kochi, Kerala
located in an urban area that captures patients from all
settings: (Rural through Urban). The hospital established
in 1998, is approved by the Medical Council of India
for conducting graduate and post graduate course in
medicine. The Gastroenterology department is the only
full-fledged Gastroenterology centre in the entire state
of Kerala and provides advanced care for cirrhosis as
well as complex hepatic diseases. There are complete
facilities for the investigation and treatment of gastro-
enterological problems in adult, pediatric and geriatric
patients and all complication of cirrhosis.

Study Population

Patients visiting the inpatient department of Gastroen-
terology and who satisfy the inclusion criteria.

Sample Size
n=150

Inclusion Criteria

* Patients under all age groups.
* Patients diagnosed to have cirrhosis.
* Patients willing to participate in the study.
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* Patients visiting inpatient department of Gastroen-
terology.

Exclusion criteria

e Patients unwilling to co-operate.

* Patients visiting outpatient department of Gastro-
enterology.

Method of Selection

Patients were selected on the basis of inclusion and
exclusion criteria.

Data Collection

* Examination of Patient medical record directly.

* Examination of Patient medical record using AHIS
(Amrita Hospital Information System).

Tools of Collection

Patient data collection form

Duration of Study

Data collection was carried out for a period of 8 months
from 1% July 2013 to 28" February 2014.

MATERIALS AND METHODS

A non-experimental (observational), prospective study
was carried out on patients with cirrhosis at the Gas-
troenterology inpatient department of AIMS, KOCHI.

A standardised data collection form was prepared and
necessary data was collected from the patient files. The
data collection form provided demographic details of
the patients which included age, sex and location of
the patients. Additional information including pre-
disposing factors and complications were also noted.
Individual analysis of patient record was carried out to
minimise errors. Microsoft Excel was used in statistical
analysis.

RESULTS

In the present study, the majority of the patients (34%)
belonged to the age group of 51-60 years, followed
by the age group of 41-50 years (26%) (Table 1) Only
2.67% of the patients were in the age groups of 21-30
years and 2% for 71-80 years. None of the patients
were above 80 years and below 20 years. The young-
est patient was 23 years old and oldest 74 years and the
male to female ratio were 20:1 (Figure 1). It also showed
that (57.33%) of the patients were from urban area and
the remaining (42.67%) from rural area (Table 2). Only
14.67% of the patients had a family history of cirrhosis
and in majority of patients there was no history of cir-
rhosis in the family (Figure 2). Majority (29.67%) of the
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patients had abdominal pain + edema + vomiting and  3). The most prescribed drugs for cirrhosis are vita-
only 6.67% of the patients had abdominal pain alone  mins (98.66%), antibiotics (99.33%) and chologogues
as symptom. Abdominal pain was the most seen symp-  (92.66%) while anti- depressant drugs and anxiolyt-
tom in cirrhosis (Table 3). 50% of population were in  ics(.66%) (Figure 4).Among antibiotics, cephalosporins
category C followed by 35% in B and 11% in A (Figure  holded the foremost share (Table 4).

Table 1: Age and Sex Distribution of Cirrhosis Patients (n=150)

Age Males Females Total Total Percentage
(Years) Number Percentage Number Percentage Number
1-10 0 0 0 0 0 0
11-20 0 0 0 0 0 0
21-30 4 2.79 0 0 4 2.67
31-40 15 10.49 1 14.29 16 10.67
41-50 39 27.27 0 0 39 26
51-60 47 32.87 4 57.14 51 34
61-70 35 24.48 2 28.57 37 24.67
71-80 3 2.09 0 0 3 2
»80 0 0 0 0 0 0

Total 143 100 7 100 150 100

Table 2: Area of Residence of Cirrhosis Patients (n=150)

Area of Residence Number of Patients Percentage of Patients
Rural 64 42.67
Urban 86 57.33
Total 150 100

Table 3: Symptoms Associated with Cirrhosis (n=150)

Symptoms Number of Patients Percentage of Patients
Abdominal Pain 10 6.67
Bleeding 11 7.33
Bleeding + Edema 37 24.67
Abdominal Pain+Edema+Vomiting 44 29.33
Abdominal Pain+Fever+Vomiting 19 12.67
Edema+Fever+Altered Sensorium 29 19.33
Total 150 100
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Table 4: Antibiotics Used in Liver Cirrhosis Patients (n=150)

Antibotic Class Number of Patients Percentage of Patients
R- LACTAMS
Cephalosporins 67 44.96
Penicillin 2 1.34
Carbapenems 2 1.34
Rifamycin 47 31.54
Fluroquinolones 31 20.80

BMALES
MFEMALES

Figure 1: Gender Distribution of Patients with CIRRHOSIS (n=150)

BPOSITIVE
BHNEGATIVE

Figure 2: Family History of Cirrhosis in the Sample Population (n=150)
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Figure 3: Frequency of Category of Cirrhosis as Per Child PughClass (n=150)
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Figure 4: Prescribing Pattern in Cirrhotic Patients (n=150)
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DISCUSSION

In the total of 150 cases of cirrhosis taken, the major-
ity of the patients were male who belonged to the age
group 5160 years. In a retrospective study, the risk for
bacterial endocarditis in cirrhotic patients: a population
based 3 year follow up study by Tsung-Hsing Hung, Yu-
His Hsien et al* showed 71.1% males and 28.9 females.
It also showed that most patients are in the age group
between 60—74years (34.7%).

Our study showed that (57.33%) of the patients were
from urban area and the remaining (42.67%) from rural
area. In the retrospective study conducted by Rongey C,
Huishen, Hamiton N et al,> 30% patients live in rural
or highly rural areas. The change in lifestyle and stress
factor is the most reliable reason for the result. Positive
family history was noted in few patients.

Abdominal pain was the most frequent symptom seen
in majority of the cirrhotic patients.In the study con-
ducted by Kalaitzakis E, Simren M, Olsson R, et al*
cirrhosis show increased severity of gastrointestinal
symptoms, which are associated with recent weight loss
and impaired health-related Quality of Life. In the pro-
spective study, Factors Associated With Poor Health-
Related Quality of Life of Patients With Cirrhosis by
Marchesini G, Bianchi G et al.’Showed 38% patients
each in both Pugh class A and Pugh class B; 24% in
Pugh class C; whereas our study showed most of the
patients belonged to the Child Pugh Class C category.
This may be of factor that our study site belonged to a
tertiary care hospital and the most patients were referred
cases.In medicine (Gastroenterology), the Child-Pugh
score ) is used to assess the prognosis of chronic liver
disease, mainly cirrhosis. The scores are classified into 3
grades A, B, and C, indicating Grade A (well compen-
sated disease) Grade B (disease with significant func-
tional compromise) and Grade C (decompensated liver
disease).

Antibiotics were the most commonly prescribed cat-
egory of drug. Among this, cephalosporins were the
most frequently used drug in our subjects. But in the
retrospective study conducted by K Soares-Weiser, M
Brezis, L. Leibovici.*Aminoglycoside (gentamicin or
tobramycin) and a beta-lactam (ampicillin or cephalotin)
was the most frequently used treatment.

The major weaknesses of our study were that we were
not able to interact with the patients directly and we
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have to rely upon their patient medication records as
an ultimate source. But we had the strengths such as we
were able to double check the data available easily by
using the records and AIMS HIS and thus to minimize
errofs.

CONCLUSIONS

Males are most prone to cirrhosis than females at an
age group of 51-60 years. This may be mainly due to
the increased alcohol consumption, which is one of the
most important predisposing factors for cirrhosis by
men in Indian scenario. Since the urban life is a bur-
den, stress factor and lifestyle changes are highly vari-
able and as a result, more number of cirrhosis patients
are seen in this area. Abdominal pain was found as the
most common symptom among liver cirrhosis patients
and child Pugh class C was the most seen severity class.
Antibiotics were the most commonly used class of
drug in order to minimize the chances for spontane-
ous bacterial peritonitis and other complications; even
though it seemed a bit irrational which leads to bacterial
resistance. Among antibiotics, cephalosporins were best
chosen category in our study.
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