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ABSTRACT 

Introduction: Renal dysfunction is common in patients with 

liver cirrhosis, occurs about 19% of hospitalized patients with 
drrhosis which have a huge impact on prognosis. Scrum crca• 

tininc {Cr) is a widely used but less reliable marker to estimate 

glomcrular Hhration rate (GFR}. Scrum cystatin C(CysC) is a 

good endogenous marker to determine early renal impaim,cnl 
. Combined cystatin C and crcatininc is an effective rcllcc­

tion of GFR. This study aimed to ,•alidatc renal function by 

c.,;timation of GFR using scrum cyslaLin C and scrum crca• 

tininc individually and combincdly. �tethods: This was an 
observational cross sectional study> conducted in Department 

of Hcpatology, Bangabandhu Sheikh Mujib Medical Univer­

sity, Dhaka. Bangladesh. Thirty patients were cirrhosis with 

hepmorenal syndrome (HRS) and thirty were cirrhosis with­

out HRS. Res.ult: Mean value of scrum crcatininc, scrum 
cystatin C, GFR by crcatinine, GFR by cystatin C and GFR 

by (cre-cys) were statistically significant (p<(l.1)5) between 

two groups. AU the study population were in Child Pugh B 

and C. Association of mean values of crcatininc, cysLaLin C. 
GFR by creatininc, GFR by cystatin C and GFR by (crc-c.ys) 

with Child Pugh B and C were statistically significant in both 

groups. Ba.,ed on ROC curves at cut-off value of I .29 mg/ml 

cystatin C had sensitivity 96.7% and specificity 76.7% for de­
tecting HRS. Coefficient of GFR by crcatininc was -0.0 I (CJ 

-0.01 to 0.00) which was not statistically significan1. Coeffi­

cient of GFR by cystatin C WlLS -0.02 (Cl -0.03 to 0.()()) and

GFR by {crc-cys) was 0.04 (CJ 0.01 to 0.06) which were Sta·
tistically significan1 for diagnosis of HRS. Conclusion: Com-

Correspondence to 

Asma Helen Khan

bincd serum crcatininc and cyst:llin C based GFR showed sigp 

nificant association to discriminate early renal impairmenL in 

patients with cirrhosis of liver. 
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INTRODUCTION 

lmpaim1ent of renal function in patients ,vith Jivcr cirrhosis 
is common; i t  ha.� a huge impacL on the p:uicnLfsurvival I fl.

Moreover the SC\!Crity of renal dysfunction usually progresses 

in parallel with advancement of the cirrhosis and portal hy­

pertension. Therefore parameters of impaired renal func.tion 
arc valuable and dose monitoring of renal function is of great 

clinical importance. Hcpatorcnal syndrome is a major com� 

plication of cirrhosis of liver with ascitcs. HRS is Lhe most 

advance stage of the various pathophysiologicaJ derangement 

that take place in cirrhosis [2]. Acute renal dysfunction oc­
curs in 15-20% of hospitalized patient with cirrhosis. HRS is 

found in I 0-13% of such patients and appears to  be an exten­

t ion of pathophysiology of prcrcnal azotaemia and therefore 

potentially reversible. Annual frequency of HRS in patient 
with cirrhosis 8% and some rcporL� as high as 40% 131. HRS 

is a funcLional renal failure caused by intrarenal va.t;;oconstricp 

tion which occur in patient with end stage liver disease and 

circulatory dysfunction 141. It is characterized by splanchnic 
vasodilatation with a relatively low cardiac output leading to 

effective h)1>0volaemia. GFR is universally considered as a 

measure of overall function o( kidney. Serum crcatininc is 

most widely used marker for noninvasive GFR c.t;;timaLion in 
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