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M OE:BH RAFRAEFLEAET(LPS) AAFLET-DAA-RLLANOKRFH R, TH=ZFZ AR EMNS
A MEREGX A, Fik MERETZENE, 5 00L& A ml 8RBT R %, M 2 65 ) AF a4 & 4 (L & Child A.B.C &
A A 19.26.20 #))F= 29 Bl 4 EA R LPS.ET-1 A& NO K+, &R M4 Child A\B.C R4 & NO KT 55 4
(31.2749.55).(53.29£10.68) .(77.35£9. 63)mmol/L,ET-1 K F 4 %] 4 (51£15) (754 18),(103+=16) ng/L, LPS /K F % 3
#(0.06340.037),(0.203+0.079).(0.398+0.105)Eu/mL, ML & F hf NOET-1 2 LPS K-FMIF Hh 4 Bz HH 5.
Foh A MK E M, o NOET-1 & LPSAKF AL Z#3E BTN, MABESHEF,FEALEHF 2R LPS ET-1 4 NO =%
Z M ZEAMK, it HKESUMALRE LPSET-15 NOKFAS THEHAMEKEZRE S THFET . KERE TRELA
FR6 05 RME,
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Plasma endotoxin, endothelin-1 and nitric oxide level changes and correlation studies of patients with cirrhosis
Zhang Yan ,Lei Ming , Sun Qing fang
(the First People’s Hospital of Changde sChangde, Hunan 415000 ,China)
Abstract: Objective To study endotoxin(LLPS), plasma endothelin-1 (ET-1) and nitric oxide (NO) level changes of patients
with liver cirrhosis plasma,understand the relationship between the three and their relationship between the liver function damage

degree. Methods
group A(n=19),B(n=26) ,and C(n=20) according to the Child-Puch liver fuction classification standard and health people(n=

The plasma levels of endotoxin, endothelin-1 and nitric oxide of 65 cirrhotic patients which were divided into
29). All groups were measured by osis Limulus lysate test, radioimmunoassay and Griess, respectively. Results In Liver function
ChildA, B, C level respectively,plasma NO levels were (31.27+9.55),(53.29+10.68),(77.35+9. 63)mmol/L;ET-1 levels were
(51£15),(75%18),(103+t16)ng/L; LPS levels were (0. 06330.037),(0.20340.079),(0.39840. 105) Eu/mlL. Patients with
cirrhosis plasma NO,ET-1 and LPS levels were increased with deterioration. In addition to that, with the increase of ascites plasma

NO, ET-1 and LPS levels increased. Correlation analysis showed that plasma LPS,ET-1 and NO levels of patients with cirrhosis had

obvious positive correlation. Conclusion

Jiont detecting the levels of LPS,ET-1 and NO helps diagnosis, treatment and improve-

ment of patients’ prognosis with liver cirrhosis and may have important clinical value.

Key words: liver cirrhosis; endotoxin; endothelin-1;

JFF T8 Ak, I 22 i 550G TR 28 4 ) k2 A2 1 JFF AE 5 1 1)
SRR VRS E 6T A0 M AR VYR SE TR S SO /N A
LA 2546 ) L » e 2T AR /N I B i 45 i A i — 2B g i —
RANIF DB 5 A0 T K s I IR 3R . IR K SR £k ]
ikt FE AR B UL (G BEAR 25 L 5 0 R B R A A R R L

S ) S AR R K R WU K — Bk A B R A A p AR
PESHE AR ARSI . —F B (NO TN ZE-1(ET-1) &k N
R e Y O O M R A LA SR B A o A AT K AR A
Jii A FAR 8 A4 0t A5 08 6 R 5 e A IR B o R A kR L 2
58RO L AE I KT, N (LPS) J ¥ 2% B M 40 B 9% R
R0 BT A8 AL Bt P 3 2 MUAE & 28 R EL . ASHIE 5T 6 TR AL R
H M NOET-1 & LPS K-8k , Je Ho 5 HF o R 32 #5112 i
56 FR BEAT IR, TR I b b o = 2% 18] (0 06 R AR A 40 A
1 #P5HE
L1 — %R ABEHS RT3 65 f, Hp 55 43 i,
22 il SRR A1~T7 B (60, 21 9. DXL BT 5
2000 4F P4 ¢ 4x [ A5 Yo g 77 AR 2 R S WA AR o™ . HEBR B
A AR R IR IS 0 LB R s 8 AT TR 2 B
W AR T N B T 4 ke i B AL SRR IR YT s AR R
Bl RN ARG AR ER OB EELAYNERE.
A B P S J5 FFRE G 57 ) RS M A Ak 5 490, R T AR

nitric oxide

PEFAE AL 3 i) s ¥ IF D g Child-pugh 23 %%, A % 19 i, B % 26
B, C 2% 20 45 ; T IE K E 13 4], JE K 52 ] L g 7k 18
B rp- R R K 36 1, it [ M K 11 D . fE R N BR A 29
B, 5 20 B4 9 ], 4EHY 31~76 % 1 (55.1+15.6) %,
1.2 #5350 B a0l vk v 19 R i e A e PR S W R AR
NO i T2 320 J5E it 32 5 W00 3 590 5 e g ot ¥ SR M RHBE P 3R 4L ET-
1 THCS B g8 A I 3 7 ph At AR W S B B AR B 5 I AR

1.3 Jrvk Rk B o 78 32 40 1455 R BR 790 R HG At ofn 48 7% 4
250 fd R IR JC R AL B, A AR 12 h, R 6~8 )
FF- B @ B KGR I 4 mL,1 mL A % IR R N %
¥ LPS. % 3 mL i A% 10% EDTA-Na, F1 Bk B 79 9 K
WAL %K NO & ET-1, LPS 9 2 % % iR 56 ¥ (LAL)
K, 7 4 5 56 F 4 38 2 2 R AL B LPS.NOLET-1 [ £
WL N B WG — ke Do FH [R] —Fh 300 6 B 1 ™ 4% e i
G U BB AT

1.4 SEil2sb3 RA] SPSS16. 0 it {47 #r. %5
B TEsFom T ORI 1A] bR A S R O 22 50 4T, A
Koy 2K F Spearman #H & 43 #r, P<C0. 05 B & B A 4 it 2
2 & 7

2.1 JFfEfb B M NOET-1 & LPS 5T gy % &



WAL ILE 2 2 2012 42 11 F % 33 %% 21 #] Int ] Lab Med,November 2012, Vol. 33.No. 21

+ 2573 -

JFRE L Child A B.C g il LPS 7K -3 5 32 & T fele J3e % fd 4
(P<0.05), H.I# Child 4>%% (¥ $2 & i F+ 75 , Child A.B f1 C 4%
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2 L (P>>0.05),Child B &Ml C % W] & & T fit BE X 8 41
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Child B 441 26 53.29410, 68 =M 75.00418, 00" *mm 0.20340.079*®
Child C 241 20 77.3549. 63" 103. 00416, 00 0.39840.105*%
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