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Abstract: Objective To investigate the potential differences in cardiac lesions between the patients with viral, alcoholic or
biliary cirrhosis. Methods A retrospective analysis was performed for the clinical data of 512 patients who were hospitalized in
Hunan Provincial People’s Hospital due to liver cirrhosis from January 2020 to December 2023, and according to the etiology, the
patients were divided into viral cirrhosis group with 275 patients, alcoholic cirrhosis group with 70 patients, and biliary cirrhosis
group with 167 patients. A one-way analysis of variance was used for comparison of normally distributed continuous data between
multiple groups, and the least significant difference t-test or the Tamhane’s T2 test was used based on homogeneity of variance for
further comparison between two groups; the Kruskal-Wallis H test was used for comparison of non-normally distributed continuous
data between multiple groups; the chi-square test was used for comparison of categorical data between groups. Results There was

a significant difference in sex distribution between the three groups, and the male patients accounted for 71.3% in the viral
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cirrhosis group and 95.7% in the alcoholic cirrhosis group, while the female patients accounted for 64.7% in the biliary cirrhosis
group. The biliary cirrhosis group had an age of 61.67 = 9.59 years, which was significantly higher than that in the other two groups
(P<0.05). Compared with the viral cirrhosis group and the biliary cirrhosis group, the alcoholic cirrhosis group had significantly
higher Child-Pugh score (H=30.598, P<0.05) , globulin (H=13.350, P<0.05), and QTc interval (F=9.956, P<0.05) and
significantly lower hemoglobin (F=4.529, P<0.05), prothrombin activity (F=36.293, P<0.05) , and albumin (F=15.744, P<
0.05). There were no significant differences in each echocardiography parameter between the viral cirrhosis group and the alcoholic
cirrhosis group (P>0.05) ; compared with the biliary cirrhosis group, the viral cirrhosis group and the alcoholic cirrhosis group had
significantly larger left atrial anterior-posterior diameter (H=19.197, P<0.05) , left ventricular end-diastolic diameter (LVEDD)
(H=15.660, P<0.05) , right atrial transverse diameter (H=22.854, P<0.05) , mid-right ventricular transverse diameter (H=
10.936, P<0.05) , interventricular septal thickness in diastole (IvSd) (H=13.539, P<0.05) , and left ventricular posterior wall
thickness in diastole (LVPWd) (H=14.139, P<0.05) ; compared with the biliary cirrhosis group, the viral cirrhosis group had a
significantly higher mitral ratio of peak early to late diastolic filling velocity (E/A) (P<0.05). Left ventricular diastolic dysfunction was
observed in 170 patients (61.8%) in the viral cirrhosis group, 45 patients (64.3%) in the alcoholic cirrhosis group, and 125 patients
(74.9%) in the biliary cirrhosis group, with a significant difference between the three groups (}*=8.074, P=0.018). The patients
were divided into grade A, B, and C groups based on Child-Pugh score, and comparisons of echocardiography findings between the
three groups showed no significant differences in LVEDD, 1VSd, LVPWd, E/A, and left ventricular ejection fraction (all P>0.05).
Conclusion There are differences in cardiac structure and function between patients with different etiologies of liver cirrhosis, and

in clinical practice, individualized cardiac assessment and intervention should be performed based on different etiologies.
Key words: Liver Cirrhosis; Cardiac Lesions; Comparative Study
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Table 1 Baseline comparison of the study population

ity R EA (n=275) RS (n=70) JHIEPEL (n=167) Gt H P{H

BH:L6(%) ] 196(71.3) 67(95.7)" 59(35.3)"? X'=94.949  <0.001
AR (%) 57.50 +10.81 56.24 +10.89 61.67 +9.59V% F=10.509  <0.001
LIS TRICAN 17(6.2) 3(4.3) 12(7.2) X=0.713  0.700
Child-Pugh 1143 (43) 6(5~8) 8(6~10)" 6(5~8)? H=30.598 <0.001
HGB(g/L) 116.63 +21.86 108.73 +23.12" 117.26 +18.93% F=4.529  0.011
PLT( x 10°/L) 86.00(58.00 ~ 150.50) 97.50(74.75 ~ 134.75)  177.00(115.25 ~ 240.00)"”  H=84.091 <0.001
PTA(%) 75.94 +22.45 69.24 +22.37" 92.62+24.78 V¥ F=36.293  <0.001
Alb(g/L) 33.03 +6.69 30.36 +5.85" 35.22+5.65"% F=15.744  <0.001
GLB(g/L) 28.70(25.52 ~ 32.59) 32.36(27.90 ~ 36.18)" 29.09(25.64 ~32.48)”  H=13.350  0.001
TBil( wmol/L) 20.71(13.85 ~ 32.50) 34.66(20.45 ~ 83.75)" 26.41(12.75 ~ 62.87)" H=20.082 <0.001
TBA (mol/L) 25.16(10.20 ~ 53.87) 39.70(21.34 ~ 72.92)" 17.23(5.83 ~ 50.37)” H=18.146  <0.001
eGFR 102.01(93.28 ~ 110.27)  105.65(95.77 ~ 118.34) 103.43(94.46 ~ 110.09) H=4.167  0.124
LDH(U/L) 205.30(170.60 ~ 255.30)  228.95(180.01 ~282.95) 188.20(165.10 ~230.50)"  H=12.721  0.002
CK-MB(U/L) 25.00(13.00 ~ 38.00) 22.00(15.46 ~ 34.25) 11.00(9.00 ~ 17.00)"?  H=85.742  <0.001
MYO(ng/mL) 45.00(30.60 ~ 61.50) 41.00(28.35 ~ 61.43) 35.60(26.40 ~49.00)"”  H=15.257 <0.001
QT A (ms) 399.18 +33.59 398.60 +25.72 397.01 +31.31 F=0241  0.786
QTe a3 (ms) 440.04 +24.77 45377 +31.97" 436.60 +29.23” F=9.956  <0.001

0 S TR LR, 1) P<0.05 3 SRS 4 L 45, 2) P<0.05, Child-Pugh T4 , 38 /R #8- ¢ ST 4 s HGB, MLZLER [ ; PLT, ML/ ; PTA , #E 1M il
JEIE BB 5 Alb, U35 H A s GLB, BRE A 5 TBil, MHLTE s TBA, SRR ; eGFR , B /NERE S 5 LDH, ZLIFR I &0 ; CK-MB |, LR S W) T MB

MYO, JIZLEE M .



1324

I PRATREfR 2R E 4255 6492026 F£6 A J Clin Hepatol, Vol. 42 No. 6, Jun. 2026

®2 AEFEELEECHERBERILE

Table 2 Comparison of echocardiographic findings in cirrhotic patients with different etiologies

EiEtan sk (n=275) TS PELL (n=70) RRIE ML (n=167) HAE Py

LA-ap(mm) 33.00(30.00 ~ 36.00) 34.00(30.75 ~ 37.00) 31.00(28.00 ~ 34.00)"? 19.197 <0.001
LVEDD (mm) 46.00(43.00 ~ 48.00) 46.00(44.00 ~ 48.00) 44.00(42.00 ~ 47.00)"% 15.660 <0.001
RA-t(mm) 30.00(28.00 ~ 32.00) 30.00(26.00 ~ 32.25) 28.00(26.00 ~ 30.00)"  22.854 <0.001
RV-m(mm) 28.00(25.00 ~ 30.00) 28.00(25.00 ~ 30.00) 27.00(25.00 ~ 29.00)"? 10.936 0.004
1VSd(mm) 10.00(9.00 ~ 10.00) 10.00(9.00 ~ 11.00) 9.00(8.40 ~ 10.00)"? 13.539 0.001
LVPWd(mm) 9.30(9.00 ~ 10.00) 10.00(8.75 ~ 10.78) 9.00(8.00 ~ 10.00)"% 14.139 0.001
E(m/s) 0.70(0.57 ~ 0.88) 0.70(0.60 ~ 0.81) 0.70(0.57 ~ 0.80) 2.018 0.365
A(m/s) 0.78(0.66 ~ 0.95) 0.80(0.62 ~ 0.92) 0.81(0.70 ~ 0.98) 5.394 0.067
E/A 0.83(0.70 ~ 1.27) 0.83(0.71 ~ 1.22) 0.76(0.67 ~ 1.00)" 8.210 0.016
LVEF(%) 67.00(64.00 ~ 71.00) 67.00(62.00 ~ 69.25) 67.00(63.00 ~ 71.00) 0.605 0.739

SR EEEAL LLER L 1) P<0.05 ; SRS PR 642, 2) P<0.05. LA-ap, Z&.0 5 HilJE 44 LVEDD, 20 &7 sk AR AN A% s RA-L A7 0 5 4% s RV -m,
A E R AR s TVS, &7 TR R ) 28 (M B TR 5 LVPW, &7 3K R W 70 38 R BE T3 5 B, A0 11 6T o S S0 e o FE 280 068 5 A, — 230 11 &7 I I 30 bl

TSR LVER, 2505 S 1405
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112411 (60.5%) F 46 1 (71.9%) , 3 4 ML 45 2% B Ko G %
=L (P=0.099).
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Table 3 Comparison of echocardiographic findings in cirrhotic patients with different Child-Pugh classifications

pUE=SE Child-Pugh A %%(n=263)  Child-Pugh B%((n=185)  Child-Pugh C%%(n=64) Hil P1E

LA-ap(mm) 32.00(29.00 ~ 35.00) 33.00(30.00 ~ 36.00)"  34.00(31.00 ~ 37.00)" 20.000 <0.001
LVEDD(mm) 45.00(42.00 ~ 48.00) 46.00(43.00 ~ 49.00) 45.50(42.00 ~ 48.00) 4.157 0.125
RA-t(mm) 29.00(27.00 ~ 31.00) 30.00(28.00 ~ 32.50)" 30.00(26.25 ~ 32.00) 8.239 0.016
RV-m(mm) 27.00(25.00 ~ 29.00) 27.00(25.00 ~ 30.00)”  28.00(26.25 ~ 30.00)" 17.789 <0.001
1VSd(mm) 10.00(8.90 ~ 10.00) 10.00(9.00 ~ 10.00) 10.00(9.00 ~ 10.63) 0.076 0.963
LVPWd(mm) 9.00(8.60 ~ 10.00) 9.00(8.00 ~ 10.00) 9.95(9.00 ~ 10.00) 0.970 0.616
E(m/s) 0.66(0.55 ~ 0.80) 0.70(0.60 ~ 0.85) 0.77(0.64 ~ 0.90)" 11.068 0.004
A(m/s) 0.80(0.67 ~ 0.94) 0.77(0.65 ~ 0.90) 0.93(0.76 ~ 1.00)"? 16.899 <0.001
E/A 0.79(0.68 ~ 1.18) 0.84(0.72 ~ 1.25) 0.80(0.70 ~ 1.17) 5.556 0.062
LVEF(%) 67.00(64.00 ~ 70.00) 67.00(63.00 ~ 70.00) 67.50(65.00 ~ 71.00) 1.160 0.560

1 : 55 Child-Pugh A 2% H.#5, 1) P<0.05; 5 Child-Pugh B %% F 45 ,2) P<0.05. Child-Pugh 53%% , /K 18- K It/ %% s LA-ap, 260 b3 B 5 42 LVEDD
ZE0 EEPIRAIINAR  RA-L 70 R AR s RV-m , A0 % ARV s VS, 87 TR AW 2 101 R JEL 1 s LVPW L, B3 R I 22 2 R BE LI S B, I 1 67k
TSI RO FE A0 s A, TSR T BT K 06 S I B FE A 0  LVEF, 260 F I 40
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