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Clinical features and nursing experiences of liver cirrhosis patients complicated with metabolic syndrome
CHENG Hong', ZHANG Wei-yan’, FAN Xiao-ling', LI Yun-ru' (7.Beijing Ditan Hospital, Capital Medical
University, Beijing 100015, China; 2.Hua Xin Hospital First Hospital Tsinghua University, Beijing 100016,
China)

Abstract: Objective To investigate the clinical features and nursing experiences of patients with liver
cirrhosis patients and metabolic disorder syndrome who were in charged in Beijing Ditan Hospital, Captial
Medical University. Methods The incidence rate and characteristics of metabolic disorders of 455 patients
with liver cirrhosis were retrospectively analyzed. Results The incidence of hyperglycemia, hypertension,
hyperlipidemia, obesity and MS in liver cirrhosis patients were 43.95%, 13.82%, 14.83%, 21.97%, and
10.86%, respectively. The body mass index (BMI), fasting blood glucose, hypertension, total cholesterol and
alanine aminotransferase (ALT) of hepatitis B patients with liver cirrhosis and MS were significantly higher
than those of non-MS patients (P = 0.03, 0.03, 0.04, 0.02, 0.01, respectively). The BMI, hypertension, three
glycerol of hepatitis C patients with liver cirrohosis and MS were significantly higher than those of non-MS
patients (P = 0.04, 0.04, 0.02, respectively). Conclusions Liver cirrhosis complicated with MS are common,
and the standard nursing method of liver cirrhosis with MS patients can improve the effect of treatment and
the life quality of patients.

Key words: Liver cirrhosis; Metabolic syndrome; Nursing care

MSLUT SRR, HAMSHRRAS Mk % M2 ST, H AT Mk W 45 BF B (L 4 I MS G

B, KR A R A FORR . B R DL IS AR A T R, B 2

B LU KIS AL . BEARACE . KRPIE 0 BE AR AT 55 B 1 2 26 MS s P 7 b

Stk iR RIS EMS R E R AT AL RTRIL 2 & I MS I BRAS (3 47
. AR S e A | T = . > Wz e AT 2

R (i AR s ﬁ%‘%@?@rﬁ@ﬁ@%m@%ﬁﬁg A R ey

DOI: 10.3969/j.issn.1674-7380.2015.03.025 I ,J'% g
WIEE . 22440 Email: yunru2008@126.com 1.1 *"}%i'p’i‘#‘f EEL20054E1 H 1 H 2201447 H31 H Yk




15 AR B R 2 Bt g b mt Hhts B Be 145561 i 28 J5
JHREAL S N O G, B PE3354], k12041,
Ei526~86%, “FIJFER (58.30+9.60) %,

1.2 ARk FEREAL 2 Wi br dE R 20004 (9 5 14
JFRBEIE T ZY My 2Rk R A 2R A R 2
WHE20044F (H ERERPITER ) dnidE, fFELLT4
Ao 3 B AT B AR LR AR
B IR, minbE. S E. i fE. O E g
RERE: AREIEE = 25.0 kg/m®; @mEifibE: 20
= 6.1 mmol/L (110 mg/dD) F1 (&%) kTG
MfMFE= 7.8 mmol/L (140 mg/dl) , 1 (E) i
CRBERBHIEIT & @mi k. £ 5k R/ U4
JE= 140/90 mmHg, 1 () C#his A ik IE
BITHE:; @OMmAEEEL: THETG = 1.7 mmol/L (150
mg/dD) , Al (5) FEHDL-CHE < 0.9 mmol/L
(35mg/dD) , LM< 1.0mmol/L (39 mg/dD ",
1.3 A7k pE, IMAE, FFThaessE ke, R
FHSL AR 71704 H S E TS . IF R EE A
BT b 52 EUHERS A W R 4L .

1.4 %ot 7 i RHISPSS 10,08 TGE L4047,
THE ORI DA B hn e 2 R0, 4 2 TR BB
BHAAER, THEERLAR (%) FoR, HFHZEFE
PG L R B . P < 0.05AZE S B G55 L.
2R

2.1 AFALALS FF R FF oL R AL B S v
BEL m R . AR RE & MS IR A 45N
46.59%. 15.16%. 15.96%. 22.63%. 13.33%.

2.2 TARF K AR A FFMS &R AR b4 AT 4
AL & FFMS 3 ) BMI. FBG. TCAHIALT/K
& T B R TR L IEMS B (P < 0.05) , 2B
JHF 98 JF R Ak A - MLS & A= v I P P 5 81 01K T 2 2
BT R AFRELLAEMS B2  (P < 0.05) . 4R ILE1.
2.3 AR AT EAFARAL A FFMS SR 4 AR b dx TR R &
JERE AL A HMS B35 kAR & R 5. BMLL FITG
AKFE T OB R T AEMS B (P < 0.05)
iR K2,

- igE - 117

3 PIBKS

3.1 EHEIRE. JBE . dbEfed YR AHE T
PR %R B R AL S HEMS A D L, 177 A AL, i
HULEFREA . LR E EM AR 2. iR
J7 AN T 2 B L . KPR . R RE DL A I
g S8 VA T A BT . A, FREAL R A
N1 N 111 = SN 11 WA L N e I VA | e e
AN A2 B A ARG &5 SR A2 HE A2 B B o A 1
GRS B IEM E B, BEERRBEAEXE
P 1 R T RN 25 SR ) R R . I PR P B e ST AT
P IT B R E EE. . f Rk, K
PR, JEME, MmopE. ifnka BT T AR
5 25 2 V)i DA 7 280 2 68 B A0 R A BRI Ak 3L
3011 R By v AN 4 ) A B e B e EE A
Bt £ 4 S B A AT TAR S N B 100 i s o
RERHR], FBORHHAFIBMI < 25015 E 51
< 90 cm, ZPE<< 80 cm', g RLE SRS IEIN &
A I B — K

3.1.2 IfRE WL A 2H R s R AL R 5 46.59%
P IRE S5 SlORE PROPT, DRI L T %) M 4R 2 2
P N ey . AR AR IR R BT A B
HVESE = RN T A R, B RE . RS2/
A JE2/NIE L B S 2N I RN B R L S Y R .
T AR B (I ) B, R e 4 M W AN 2 4 B
MR RN, e sk, AR R 2 A B
PRALKIE . ST LERE BTSSR EKE
H TR AR R4, 77 e H 3 ) of i () ST 462
3.1.3 0fn H AT SRR DU [ RO, e (Rl e R
i SEARAL. EIETF. FRK6 am. 6 pmA i
W

3.2 AR AEG X KT AE T &7 T b
FRAF AT O I A ) R A SR AR L R I A AE — 2 1
e, AHBPE R A& 2EAE F T R A1 75 AR 4K ¥ B ]
AREEI R, TR ES P XN R PR T TR
WFFE R R, FERE V234 5 A4 s AR TS 7 T 1
AT LA AR A A R 52 45 R O T 0 BB T XU

®1 ZEFFRFREUEH MS SR RATEHLIE MS BESTURIRLER (x+5)

%1% 3t R BMI FBG TG TC ALT
285 L Fd (%) ™ ,
(1)) [ (%) ] (kg/m*) (mmol/L) (mmol/L) (mmol/L) (U/L)

A k BF A

‘ﬂf";}f S 29 24/5 4924+11.50 18 (62.07) 2454+152 920+5.18 2.20+0.79 532+ 1.60 229.00 + 59.01
& FHMS
AR K ATFA
m;ﬁg‘ﬂ% S 322 245/77  53.22+11.12 24 (7.45) 19.02+£2.01  7.03+2.59 1.71+0.54 3.18+1.10 89.00 + 28.12
e B B 1=14.22 7=235 £=9.65 1=327 1=6.74 (=184 (=121
P 0.23 0.04 0.03 0.03 0.12 0.02 0.01

VE: MS: fRMZEAME; BMIL: {REFEE; FBG: MMM TG: =EiHu; TC. LHEEE; ALT: WREREILFESE



118 « g% -

{HSchellenberg ESZ5T # & 2 i) — Hiimeta 7y B 45
B, AETE T T 104 X 2 B R R A IR BE
T ERERmS, HEE Mk, 2E (BHER
D R8s R 73 B 76 B R AT SRR 4 ) A 06 7 U AE N
B R 975 42 ) ) B

3.2.1 EMAEHEREREHR R iERMSHIETT 3
fith, JSEEEHER, WP RERREEN . &
- 32 BB R A G, R AR
ik FARHE « AR ER . AR A G By IR . A6 A [ AR
o, WAORRRESE KR, b, ERE. FER.
&) A, MmBmMEAREE (nsw. g K
T ER B, ERESEEAENEY (R
. AR FRR) , TS IFMSEHERE
FEHIARFR T @ MS B, FFRE AL B B T A
VARG PG s ey & il JE B~ S i S e P U
R EE S, BibipEr kA ikt H
WP HLEPEREEREEE AR E I, &
SERMERARE M S . AEEEINVREIE . AR
FEE R I B AR AR A MS I 32 R R
JFfELL & HMS B S AR . R EREEA 25
Ml JEF95 FRIYE T > TR R 1 6 MIS 1) et R 42 6
3.2.2 BBl @S RIFIIIEEAT N I, R A
AbE), INiEsh. B3N R IR YT P E
W, &M s 3T DL cGE B S R, A A
W], (ke AN, X ATREL & IEMS i
RIS E R R E S EE, P+ —F B REE
Wy YRS Dy tER e B T, B8R
EIENE RN E, PGB RN . A H R R
3~4%, FIR20~30 min, RGNS FFIEIZE),
FEUIEOE 7 T, B EUPEE . B,
[EH IR, IEE 0 RN IE BIAMA I K0 R I
80%~85% HFF£210~20%%0, FHErz UATE. JTFiE
A IFMSEH IS AR T RaifMS B E, -
BLVE RPN B ELEAEIE P R, BBl
BN T RaifMS & 3, BLUSHh G SRR
AN IR 55 9 JFE I

3.2.3 ML I RS 2 e AR R AL RE DT .

o B PG A OUR] BUEE— 25 4545 T Ak 58 8 1 T 20
e, AFE R NER, RNy AR, b
PRI H i =R ACAE . R LR AR, ER S
feAE AL R AR SR A E, Rl AR BRI R
B R R R A o T O B
AR R 5 I RO 3 B35 T AU, SO
55 P i A O B (RS, AR B AR A e 2B XU
2B M NP IR AL S IRHDL-C L iE
WFEMK. T TR I 5 R A AR
HREME R R. BTEL, Jba SHER B R
RBEOEATH, JCHR BVERT RIS, B
M A
3.3 Bhap P 2 JIFREAL & I MS B IR IT TR,
I HIC W A2 VR Y7 I 138 2 42 HIMS [ 25 #8 7 Z A
WA o B TR 23R AR AT 25 S (1 2
LS C NI/ =E AL 7L O e e S S T 5 73
BAEEENIRT THE, ARHE A EEHZ7
B EEE . T ER R E T L EH R TR
PIRIVE . 25750 ITE). AR, 291 AL
BLORAL MR A & AT RE LA R RN A, AR
JaTRT . WEERE M. USRS AIERG)T
SRREEEIRIT, WY I E AR O K IS 4%
i, KRR E R 2 AL, H R T A
e B 2R BB i BRI @ ESGE S R I A T A At
VTR DURFRRE A 24, (B ZEPRE MR B e R AT
Thee EE AN, @REAR ML R W) M R Tk R
PSR 771, % 368 T EL T 711 o

B ER S AL 25 iRy 2 2%, (R
%, DIBCIE#TR P, BB SR IF AR R A TE
WS O FERE 2T, N I L S
L R 1 - SO S i R[OS IR R A
R IWE FROREIRAR L. FEHE-T BRI AR, PR
wo R, NiZZginE, Jf HikEE 7R
AN R TE Gt I B SRR 4, [ I K 1 1 i T
YA B AL S AR R A RN, B 2R
HI. Jioh, IR ZATER B 3 R I AL &
FFHE PRI B ARG IR, 37 LNz IR A

*2 REFRFREAEH MS SHAFFRAFENIE MS BEETUEIRLLE (x+5)

20 %) [k %{;ﬁ; (%) [:‘Jjﬁ(li) ! (f;\//lriz) FBG (mmol/L) TG(mmol/L) TC(mmol/L) ALT (U/L)
FE AT KRR 28 16/12 60.07 + 8.06 16 (57.14) 24.54+1.52 8.87 £2.64 1.83 £ 0.69 2.84+1.21 70.72 £ 63.91
A5F MS

AE AT KRR 76 50/26 57.62+10.14 11 (14.47) 18.02 £2.01 8.32+2.59 0.83 +1.54 2.97+1.30 89.00 +28.12
14 MS

t/;{z’fﬁ _ _ t=1.57 )(2:3‘55 t=28.22 t=1.14 t=12.58 t=1.25 t=0.98
PAa _ 0.74 0.04 0.04 0.52 0.02 0.14 0.53

i MS: ARUBIZRETE;

BMI: A& 5% FBG: wfEiMkE; TG: =FcHuh; TC: MAHREEE; ALT: ARREALHIEE



VRER I S N AN . O I R 24 b v s
DA, 0 A P A e v M s 2 3 ) A 12 P R
PRI, — s )i g, Bk i g, Rl
HEMEA TR SKRSEIR, DD %R
Zif .
3.4 R S ELEF P LB B A A
B, ATEERS. K. IEM. SHERE R
FANES, mAEFEEMICR. milE. SIE. &
MFE . FFEEAC AR A H I, 1B T T LA 5F
MSHIKBIPE . HEvE PR DL K AT RE H BRI e A fe ™
HEeENE, SEEENESEN, BeEEamn
BRI HEIKRMME, R IEDE TR A
WA, R W, RERA. o T EE R
Bk, SANTE TG4 T RIRL S X PE I M
BORFE o 8 H0E B R AR BL & VR T 9 BDIRES
4 11

BV 28, JUH A RIS AU 256 A i
FRZ B HEM, —HZ MRS B, 18
PEFF R 0 2 1B TR B R 5 S BRI 22 & 1E
HefaH RSB S RIEPT. B A i Q2L
AU, AU £ A AE T REAE A I G 0 T B
by AL 1) 11 5 1 08 RS B TR Y 58— O T A
A AR 25 B AE 19 v 8 2 AL i AR 58 4
T, INERRRIRIT TR, LR TR N A i
FEN Z DI AN, {EH A N AZ S AN A )
7%, fEEEIR YT R A AR AR 2R A E 5 FE
b IS 15 DA o

ASCH YRR RFEAMS KRN
13.33%, oy MBI REJRE 100 05 2 43 3ol 24.54%
22.63%, FEd o HBLACHT R E, SO HoAh 2R A AT
AL A FEMSAAL . DR 3 0 2 ik 2 R A 2
HHIRE. FEE. MRS, NEEARERIZ BIMS
PO o T Ak 2B 2 B AN AR R L, SRR
9% J ARG, K5 3 W PR 975 11 05 30 AR R 1 90 1577 %o k2>
FFREALMS AR A BB R . IF R G B &
FHMS [ 3 2 O T AR AR A ) 9 B S B Sy EMS Y
P, PR TREAENAN S, W R AR
MS ZEARAIE & #0121 e S W T s ol . 7 3 e
T SPAT R B T AR AR SS . S Rtk
R o AR 25 & 2 45 1 I PR 37 2 T4 sl
N, BT R A B 9B 0] R L 1 [ R R AT
T, o BB A R AR g 5, X TRBE G

«iBE - 119
FTMS VLK S v FB 3 I A R AR H A AL

SE 3k

[1]  AeEE et Gy 55 25 AR s 4 22 IR 5 40 o 2 1L T R B i
T5 R AL G 2 ,2001,19:57-61

2] CPEBERBEIAIERE) %5 4. o ERERE YRR R M. S 1R,
b5t AERTBERR A L, 2014,

[3]  SUAGT- T A4 EE R HOM AR 3R AL O U BT AU (R 52 el D],
ThAE PR ,2013,52:692.

[4] Li G, Zhang P, Wang J, et al. Cardiovascular mortality, all-cause
mortality, and diabetes incidence after lifestyle intervention for people
with impaired glucose tolerance in the Daqing diabetes prevention
study: a 23-year follow-up study[J]. Lancet Diabetes Endo,2014,2:474-
480.

[5]  Schellenberg ES, Dryden DM, Vandermeer B, et al. Lifestyle
interventions for patients with and at risk for type 2 diabetes: a
systematic review and meta analysis[J]. Ann Intern Med,2013,159:543-
551.

[6] American Diabetes Association. Standards of medical care in
diabetes.2013[J]. Diabetes Care,2013,36:S11-S66.

[7]  Ryden L, Grant PJ, Anker SD, et al. ESC Guidelines on diabetes,
pre-diabetes, and cardiovascular diseases developed in collaboration
with the EASD: the Task Force on diabetes, pre-diabetes, and
cardiovascular diseases of the European Society of Cardiology (ESC)
and developed in collaboration with the European Association for the
Study of Diabetes (EASD)[J]. Eur Heart J,2013,34:3035-3087.

[8]  HhHREE bl R gy 2. v 2 BUHE PRV BT i 1 FE (20 104F RED ]
rhAE Py AR 2% 75,2012,12:S1-836.

[91  JREEVENF A KRPERE BRI VE YT & KT T, o2 VR 2 AH R LA
R IGT e K IGR[/CD]. o BB A & (T 1%),2011,3:51-55.

[10]  RUGHISE, 2275, BN, 270N PRPT BT 12 ¥ S a8 2l A B TR K OR
PEAN ], A s A 2 ,2013,29:16-18.

[11] ks, ZEAR0E, EMoC. WYL S LEE1E]. B s 2 FE
JIT 975 % 2% 5.,2013,2:826-829.

[12]  EH#L AR —, INELL, 5 ARPER AR 5 AR 25 G e Gk
AR RAE T[], AR EE 44 386,2011,91:805-809.

[13]  XBHERE, TWHE. TG 5 R ED]. 98 RSO A
£.,2012,14:88-92.

[14]  JUEAR, skERET, AAh, & 1ML 2 B R AR SR B IR
[ Rl 2% [J/CD]. A ] AT 4% 2 (HL 7 1R),2010,2:10-13.

[15] ERF5ER, Ao, PO, 5. M55 A RS S5 S AL R AH DG E 23 #r [0/
CD]. H B T 4 (T RR),2012,4:6-8.

[16]  URENHD, IR E. AR AL S R A AT BEAL [J]. R PR T E
i E,2014,30:555.

Yok H#H: 2015-01-29



