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Abstract:Objective To observe the changes of intestinal barrier function in patients with hepatitis B cir-
rhosis complicated with esophagogastric varices during the compensatory period.and to clarify its clinical sig-
nificance. Methods A total of 92 patients with compensatory hepatitis B cirrhosis from department of infec-
tion in First Hospital of Lanzhou University from July 2017 to May 2019 were divided into different groups
according to the degrees of esophagogastric varices,including uncombined group (n =20) ,mild varicose group
(n=21) smoderate varicose group (n=25) and severe varicose group (n=26). Other 20 healthy people in the
same period were selected as control group. Serum samples from all the subjects were tested and statistically
analyzed for liver function and intestinal barrier function. Results Compared with those in the control group,
the liver function indexes lanine aminotransferase (ALT) and aspartate aminotransferase (AST) increased,
and the albumin (ALB) decreased in the uncombined group,mild varicose group, moderate varicose group and
severe varicose group, the differences were statistically significant (P <Z0. 05). Compared with those in the
control group,intestinal barrier function indexes D-lactic acid and endotoxin in the uncombined group, mild
varicose group,moderate varicose group and severe varicose group increased (P <C0. 05). The diamine oxidase

(DAO) level in the uncombined group and mild varicose group was higher than that in the control group,
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while the DAO level in the moderate varicose group and severe varicose group was lower than that in the con-

trol group,the differences were statistically significant (P <C0. 05). ALT and AST positively correlated with

DAQ, D-lactic acid and endotoxin, while ALB negatively correlated with the three indexes. Conclusion The in-

testinal barrier function of patients with hepatitis B cirrhosis complicated with moderate to severe esophagogastric vari-

ces is worse,and the intestinal barrier function decreased with the severity of esophagogastric varices.
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