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Correlation analysis between gastrointestinal hormone level and gastrointestinal symptom scores in
patients with liver cirrhosis Lu Shen’ ao, Chen Yan, Jin Jiang, Guo Hong, Zhang Yingjian, Liu
Xiaomin. Department of Gasirdogy, the First Affiliated Hospital of Henan University of Science and
Technology , Luoyang 471003 , China

[ Abstract] Objective To explore the relationship between gastrointestinal hormone levels and
gastrointestinal symptom scores in patients with liver cirrhosis. Methods A total of 95 patients with liver
cirrhosis were collected as liver cirrhosis group. According to Child-Pugh liver function classification, they
were divided into liver function A group(45 cases) ,liver function B group(23 cases) and liver function C
group (27 cases) . Forty healthy subjects were included as the control group ( NC group ). General
information, gastrointestinal hormone levels and gastrointestinal symptom scores of patients with liver
cirrhosis were collected and compared in groups. Correlation analysis was evaluated by pearson correlation
analysis. Results The levels of serum gastrin ( GAS) and vasoactive intestinal peptide ( VIP) in the
liver cirrhosis group were significantly higher than those in the NC group, and the level of serum motilin
(MTL) was lower than that in the NC group;the levels of serum GAS and VIP in grade C group were
higher than those in grade A B and NC group,but the levels of serum MTL were lower than those in grade
A and NC group ;the serum GAS level of 3 groups with different liver function grades was higher than that
of NC group,the serum MIL level was lower than that of NC group, and the serum VIP level of patients
with liver function grade B and C groups was higher than that of NC group ( P <0. 05). Gastrointestinal
symptom scores and Child-Pugh liver function classification in patients with liver cirrhosis were positively
correlated with serum GAS and VIP levels, and negatively correlated with serum MTL levels ; Child-Pugh
liver function classification was positively correlated with gastrointestinal symptom score in patients with
liver cirrhosis( P <0.05). Conclusion The gastrointestinal dysfunction of patients with liver cirrhosis is
caused by the disorder of gastrointestinal hormone level, which affects the change of gastrointestinal
symptom score in patients with liver cirrhosis. These changes are closely related to the progression of liver
cirrhosis and the degree of liver function damage.
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Clinical feature of diabetic ketoacidosis in overweight/obese diabetic patients Ren Ye, Chen
Shuang ,Cheng Haiyan, Wu Wenjun. Department of Endocrinology, Nanjing Medical University Affiliated
Wuxi People’ s Hospital , Wuxi 214023 , China

[ Abstract] Objective To investigate the clinical characteristic of diabetic ketoacidosis ( DKA )
in overweight/obese diabetic patients. Methods Retrospective analysis was performed on 224 adult DKA
patients with BMI = 18. 5 kg/m” hospitalized in our hospital from January 2009 to December 2018.
According to the BMI, patients were divided into normal weight group (18.5 ~23.9 kg/m*, 150 cases)
and overweight/obese group ( BMI = 24. 0 kg/m*, 74 cases). The clinical data, laboratory results,
comorbidities , severity of DKA, treatment duration and mortality were compared between the two groups.
Results Compared with patients in normal weight group, patients in overweight/obese group had a higher
proportion of males and new-onset T2DM. They were also more likely to have no obvious cause and have
hypertension , hyperlipidemia , mixed hyperlipidemia and fatty liver( P <0.05). Age and the level of high
density lipoprotein-cholesterol was lower, while the levels of pH, fasting C-peptide,2 h postprandial C-
peptide , hemoglobin , alanine transaminase , albumin, triglyceride were higher in the overweight/obese group
(P <0.05) ,the time needed to correct acidosis in the overweight/obese group was longer( P <0.05).
Conclusion Overweight/obese young males should be actively screened for diabetes in order to reduce
the risk of having DKA. DKA patients with overweight/obese are more likely to have multiple metabolic
abnormalities , and their acidosis are more difficulty to be corrected, so individual treatment is required.
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