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Abstract:

Objective: To study about the various clinical and biochemical presentation and the lipid profile abnormalities
and correlation of lipid profile with the severity of chronic liver disease.

Methodology:100 chronic liver disease patients was monitored during the entire hospital stay. In this research,
individuals with chronic liver disease had their total cholesterol, HDL, LDL, and triglyceride levels measured.
Results: Most common clinical presentation was ascites which was seen in 82% of patients followed by edema
in 52%, jaundice in 55%, fever in 45%, UGI bleeding in 23%, Hepatic encephalopathy in 36%, spontaneous
bacterial peritonitis in 17% of study population. Lipid profile parameters like serum total cholesterol, LDL,
VLDL, TGL, HDL are reduced with increasing severity of chronic liver disease.Lipid profile is crucial for
assessing severity since the changes correlate statistically significantly with current severity evaluation scores
such as the Child Pugh Turcotte score.

Conclusion:Inthis study it was found that most common clinical presentation is abdominal distension/ascites
followed by jaundice and edema. There is significant reduction in levels of lipid profile parameters like serum
total cholesterol, LDL, VLDL, TGL, HDL in patients with cirrhosis as the severity increases. It was also found
that there was inverse relationship of lipid profile and chronic liver disease severity.
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I.  Introduction:

In the clinical setting, chronic liver disease is a liver disease process that involves a gradual destruction
and regeneration of the liver parenchyma that results in fibrosis and cirrhosis.[1] Decompensated chronic liver
disease is a term used to describe more severe disease due to one or more of the following symptoms: jaundice,
ascites, hepatic encephalopathy, or bleeding varices. Ascites or abdomen distension is usually the presenting
initial symptom.[2]Cirrhosis is the histological development of regenerating nodules surrounded by fibrous
bands in response to chronic liver damage, which results in portal hypertension and end-stage liver disease.[3]
As evidenced by epidemiological studies that identified regular(moderate) alcohol consumption, age greater
than 50 years, and male sex as risk factors in chronic hepatitis C or later age obesity, insulin resistance/type 2
diabetes, hypertension, and dyslipidemia (all components of the metabolic syndrome) in NASH, multiple
predisposing factors frequently contribute to the development of cirrhosis.[4-8]

Lipids are important constituents of biological membranes, free molecules, and metabolic regulators
that regulate cellular activity and homeostasis. The liver is essential for lipid metabolism. It participates in both
endogenous and exogenous cycles of lipid metabolism and plasma lipid transport. The dyslipidemia seen in
chronic liver disease varies from that observed in the majority of other causes of secondary dyslipidemias due to
the fact that circulating lipoproteins not only have an abnormal quantity but also commonly have an unusual
composition, electrophoretic mobility, and appearance.[9] Utilization, synthesis, and transfer of lipid fractions in
healthy persons are maintained by a complex equilibrium. Many disorders that affect the parenchyma can alter
the structure, distribution and levels of lipoproteins throughout the blood.[11] However, in cirrhotic individuals,
the lipid metabolism is altered to the point where glycogen reserves are drastically decreased, resulting to
starvation and biolysis.[10] The prognosis for liver cirrhosis depends on the underlying etiology, severity of the
illness, existence of another disease, and presence of complications. Numerous laboratory and clinical
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evaluating factors have been developed to aid in the stage of liver disease. MELD and Child Pugh Turcott scores
are the most often employed scoring systems.[12] these changes occur together with the course of liver illness
and may be regarded as a predictor of hepatic de-compensation.[13] Age, ethnicity, location, socioeconomic
class, and etiological variables can all affect the cirrhosis profile.

India is a developing country and chronic liver disease causes a major health burden to the country. Use
of a simple biomarker like lipid profile to assess the severity and prognosis can be used as an interventional tool.
Hence this study aims to find if there is correlation between serum levels of lipids with the severity with chronic
liver disease. Finding a positive correlation could help us focusing more on decreasing the progression of the
disease and to delay or avert the complication of the disease.

1. MATERIALS AND METHODS

This study was carried out in department of medicine Fakhruddin Ali Ahmed Medical College And
Hospital,Barpeta,Assam for a period of 1 year from September 2021 to August 2022.All cases were admitted
and examine in details in the ward and clinical data was recorded in a profoma.Patient age more than 18 years
with symptoms, signs, biochemical and radiological features of chronic liver disease irrespective of causes were
included in the study with the exclusions criteria of Ascites due to renal, cardiac, tubercular and malignant
pathologies; Patient on lipid altering agents , Known thyroid disorder,familial hypercholesterolemia,pancreatitis,
chronic smokers and those with diabetes mellitus, hypertension, and other diseases that might lower lipid levels.

A thorough clinical examination was performed, vital signs were recorded, a systemic examination was
done to check for ascites and splenomegaly and blood samples were investigated for serum fasting lipid profile,
complete blood count, coagulation profile, renal function, liver function, S. electrolytes.

1. RESULTS AND DISCUSSIONS:

The purpose of this study was to study the clinical profile and determine relationship between the lipid
profile and the severity of liver disease.

In our study we found that all the lipid markers were significantly higher in Child-Pugh A, however
they started to drop as chronic liver disease progressed. This could be described by a decline in the damaged
liver’s synthetic function. [14]

In our study we found that mean age of the study population was 49 +10 years with age range from 20-
69 years and majority of the study population were men which comprised about 64%. These results were
similar to a study conducted by Goma et al. (2020) in which most of the study participants were men which
comprised about 58.9% and mean age of the study population was 49.36 + 11.19 with age range from 25-73
years. [15]

In our study we found that most common presentation was abdominal distension which was seen in
82% followed by edema 52%, Jaundice and Fever in 45%, Hepatic Encephalopathy in 32%.

These results were consistent with earlier research done by R Maskey et al. who found that most
common clinical presentation in his study was abdomen distension and jaundice 84.4% of adult cirrhotic
followed by fever in 32% of adult cirrhotis and followed by UGI bleed in 30% of patients of adult cirrhotic.
[16]

In our study we see that 37% of patients belong to Child Pugh Score A, 41% belong to Child Pugh
Score B, 22% belong to Child Pugh score C. Similar study done by P C Kumar et al. observed that 18.3%
patients belong to Child Pugh A, 46.3% belong to Child Pugh B, 18.3% presented in Child Pugh A. This
difference in observation is because of the delayed presentation of patients with advanced liver disease was seen
in the study conducted by P C Kumar et al. [17]

In our present study 4% of patients belong to MELD score of 1 to 10, 16% belong to 11 to 18, 32%
belong to 19 to 24 and 48% belong to >24. In a similar study done by Mishra et al. they found that 18.4% of
patients belong to MELD score of 1 to 10, 52.6% belong to 19 to 24 and 5% belong to > 30, which is not similar
with our results because Mishra et al. excluded patients of advanced liver disease with complication. [18]

In our current study we found that total cholesterol, LDL, VLDL, HDL, and triglycerides decreased
dramatically as the severity of cirrhosis increased. The mean cholesterol level in our study was 153, mean
triglyceride level was 130, mean LDL level was 89.7, mean VLDL level was 26, mean HDL level was 37.
When comparing the child pugh scores of A, B, and C, the category C had the lowest cholesterol level, with a
mean of 122 mg/dl. Mean Triglycerides in Child Pugh C was 93, Mean LDL was 74.8 and VLDL 18.5 and HDL
44. These results were similar to study conducted by Ghadir et al (2010) in an analytical cross-sectional study
found that in patients with cirrhosis, there was a significant decrease in serum triglyceride, total cholesterol,
LDL and HDL cholesterol levels compared to the comparison group mean of 82 vs. 187, 138 vs. 184, 80 vs.
137, and 40 vs. 44 mg/dL, respectively. [19]
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Sachdeva et al (2018) conducted a study on 100 patients with liver cirrhosis. Mean total cholesterol in
cirrhotic study group was 147. Mean VLDL cholesterol in cirrhotic study group was 24.11. Mean LDL in
cirrhotic study group was 88.35. These results were similar to the results in our study. [20]

Gomma et al.(2020) also observed that Child Pugh C had mean values of triglycerides, HDL, VLDL,
LDL, and total cholesterol were 74.33, 37.67, 13.33, 69.2 and 69.2 mg/dl. In our study we found that Child
Pugh C had mean values of TG, HDL, VLDL, LDL and total cholesterol were 93, 28, 18.5, 74.8, 122 mg/dI,
hence proving the fact that as severity of chronic liver disease progresses there is a gradual decline in the lipid
profile which was also similarly observed by Gomma et al.[14]

In our current study we have proven that there is inverse relationship of lipid profile and chronic liver
disease severity. But our study lacks correlation of lipid profile abnormalities with complications of
cirrhosis.Nevertheless, the study’s findings serve as a foundation for future research into lipid profile alterations
in cirrhosis. Further research is necessary in this topic. Future research may establish a correlation between
cirrhosis severity and lipid profile modifications.

IV. CONCLUSION
In this study it was found that most common clinical presentation is abdominal distension/ascites
followed by jaundice and edema. There is significant reduction in levels of lipid profile parameters like serum
total cholesterol, LDL, VLDL, TGL, HDL in patients with cirrhosis as the severity increases. It was also found
that there was inverse relationship of lipid profile and chronic liver disease severity. Further development of a
scoring system in accordance with an existing scoring system may result in a more accurate prognostic
evaluation of patients in terms of morbidity and mortality.

V. LIMITATION
The sample size was relatively small and duration of the study short. In addition, no control group was
taken and the study was done as a cross sectional study and no correlation was done with complications like
hepatorenal and hepatopulmonary syndromes. Therefore, further studies are required to use lipid profile as a
severity marker.
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