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Abstract : Objective To observe the changes of CG,RDW and NLR in the patients with liver cirrhosis and
to explore its clinical significance. Methods According to Child-Pugh grading standard, 91 patients with liver
cirrhosis were divided into grade A(n=43) ,grade B(n=27) and grade C(n=21) ,and 94 healthy subjects were
randomly selected as healthy control group. The levels of CG,RDW, the absolute number of neutrophils and
the absolute number of lymphocytes were measured,and NLR was calculated. And the correlation between the
CG,RDW and NLR in liver cirrhosis group were higher than those in healthy

control group (P<C0.05). There was a significant difference in the 3 indexes in different Child-Pugh grading

indexes was analyzed. Results

liver cirrhosis groups (P<C0. 05),which increased significantly as the level increased (P<C0. 05). There was a
positive correlation between CG,RDW and NLR in 91 patients with liver cirrhosis (P<C0. 05). Conclusion
The levels of CG,RDW and NLR in patients with liver cirrhosis are increased,and the detection is of impor-
tant clinical significance in the clinical diagnosis of liver cirrhosis and different Child-Pugh grades.
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