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Prevalence of chronic kidney disease in patients with liver cirrhosis

DUAN Ying, WANG Xiao-mei, QUAN Min, ZHAO Ying-ying, LI Ben, OU Wei-ni, XING Hui-chun
(Department of Hepatology III, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)
Abstract: Objective To analyze the prevalence of chronic kidney disease (CKD) in patients with liver cirrhosis.
Methods Patients with liver cirrhosis in Beijing Ditan Hospital, Capital Medical University from July 2016
to July 2017 were selected. The estimate glomerular filtration rate (eGFR) was calculated by MDRD formula.
The prevalence of CKD in different types of patients with liver cirrhosis was analyzed. Results A total of 2779
patients with liver cirrhosis were collected, including 1821 males and 958 females, 1498 cases were diagnosed
as cirrhosis of hepatitis B, 315 cases were diagnosed as cirrhosis of hepatitis C, 495 cases were diagnosed as
alcoholic cirrhosis and 471 cases were diagnosed as autoimmune cirrhosis. There were 92 cases (3.31%) whose
eGFR << 60 ml/(min-1.73 m®) and 467 cases (16.80%) whose eGFR were 60~90 ml/(min-1.73 m®). The rate
of CKD in patients with hepatitis B cirrhosis, hepatitis C cirrhosis , alcoholic cirrhosis autoimmune cirrhosis
were 3.00% (45/1498), 4.13% (13/315), 2.02% (10/495) and 5.10% (24/471), respectively, with statistically
significant difference (° = 8.27, P = 0.041). The prevalence rate of CKD in male and female patients with
liver cirrhosis were 2.80% (51/1821) and 4.28% (41/958), respectively, with statistically significant difference
(o = 4.29, P = 0.038). The prevalence rate of patients over 60 years old was significantly higher than those
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under 60 years old [(4.13% (66/1161) vs 0.93% (15/1618)], with statistically significant difference (y* = 68.73,
P < 0.001). The prevalence of CKD in patients with Child-Pugh grade A, B and C were 0.89% (8/896), 2.25%
(23/1023) and 7.09% (61/860), respectively, with statistically significant difference (* = 58.41, P << 0.001). The
prevalence of CKD in patients with hepatitis B cirrhosis with or without antiviral therapy were 3.67% (44/1197)
and 0.33% (1/301), respectively, with statistically significant difference (* = 45.00, P << 0.001). Conclusion

Patients of liver cirrhosis over 60 years old, female, with autoimmune cirrhosis and Child Pugh C grade are more

likely to develop to chronic kidney disease.
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