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Bronchial Hyperresponsiveness in Liver Cirrhosis

Ki Ryang Kim, M.D,, Sang Kab Lee, M.D., Min Gu Kim, M.D.,
Se Ho Jang, M.D., Jong Hwa Park, M.D., Jong Deog Lee, M.D., Yung Sil Hwang, M.D.,

Department of Internal Medicine, GyeongSang National University Hospital, Chinju, Korea

Backgroud: Arterial hypoxemia has been noted in patients with liver cirrhosis because of bronchial vessel dila-
tation. Cabenes et al. reported that bronchial hyperresponsiveness to the metacholine inhalation was observed in
patients of left side heart failure, he suggested that one of the mechanism was bronchial vessel dilatation. We
hypothesized that patients of liver cirrhosis might have bronchial hyperresponsiveness to metacholine inhalation
due to portal hypertension. We evaluate the relationship between bronchial responsiveness and severity of liver
cirrhosirs, severity of portal hypertension.

Methods: In the 22 patients of the liver cirrhosis with clinical portal hypertension, metacholine provocation
test was done and determined PCy FEV1. We classified liver cirrhosis according to Pugh—Child classification.
Esophagogastroscopies were performed for the evaluation of the relationship between bronchial
hyperresponsiveness and severity of esophageal varix.

Results: In the 22 cases of the liver cirrhosis with clinical portal hypertension. The causes of liver cirrhosis, al-
coholic hepatitis was 9 cases. hepatitis B virus was 12 cases, hepatitis C virus was 1 case. and 151 cases (68.18
%) of total 22 cases were positive in metacholine provocation test. In positive cases. There was no significant re-
lationship between PC, FEV1 and severity of liver cirrhosis which were classified by Pugh—Child classification
or severity of esophageal varix(p<<0.05).

Conclusion: we observed that bronchial responsiveness to metacholine increased in the patients of liver cirrho-

sis and there was no significant relationship between the severity of liver cirrhosis and the severity of esophage-
al varix.
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Table 1. Characteristic of the study population

Pa0, FEV,/FVC PC.FEV,
CaseNo.  Age/Sex Type of LC* (mmHg) (%) Pugh Class (mg/mL)
! 46/M HBV** 93 89 B 178
2 49/F HBV 94 77 C 5
3 19/M HBV 100 85 A NR**x*
4 52/F Alcoholic 133 88 C 16.6
5 45/M HBV 108 83 B NR
6 53/M HBV 110 96 B 7.06
7 56/F Alcohole 92 92 C NR
8 45/M HBV 131 82 C 7.06
9 48/M Alcoholic 89 92 A 347
10 56/M Alcoholic 95 72 C NR
11 54/M HBV 98 82 A 14.12
12 51/M Alcoholic 77 C 15.97
13 23/M HBV 110 89 C NR
14 40/M HBV 124 85 C NR
15 51/™M Alcoholic 93 66 B 15.33
16 50/M Alcoholic 85 C 4.58
17 54/F HBV 89 82 C 1.74
18 46/M Alcoholic 92 91 C NR
19 58/M HCV** 81 A 73
20 68/M HBV 80 C 593
21 56/M Alcoholic 83 A 0.31
22 38/F HBV 97 83 A 1.31
Mean 48.1 103 83.6 6.5
SD 10.9 14.0 6.7 5.1

* : liver cirrhosis, ** : hepatitis B virus, *** ; hepatitis C virus, **** . no response

mg/ml, Smg/ml, 10mg/ml, 25mg/ml2 Z7}1]7)
WA ZA7te] wxgE F9AK 28 FEV1E 243
Act. 25mg/mlu]EzoA FEV o] 7]Ax R}
20% o) A7} & W(PC,FEV,)) 44 ¥hgo=
TFSL HARE FEstdnh dAM 249 7)1ES
Chi o] wel oelZd 25mg/ml7kAlE Lo A
FEV,0] 7|AX Kt} 20% m]9t Zashs Aoz A9

gt}
3) BAIA A
A8 Aslel BAA gl Spearmans’ correlation

coefficient, Mann— Whitney test, x*—test & A}
g3g0m, pao] 0.05 olskl A% FAHo= &
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Table 2. Results of metacholine provocation test according to Pugh-Child Classification

Pug-Child Classification
A B C Total
n(%) n(%) n(%)
Positive 5(83.3) 2(67.0) 8(62.0) 15(68.2)
Negative 1(17.0) 1(33.0) 5(38) 7%(32.0)
Total 6(100) 3(100) 13(100) 22(100)
5.1£6.5 44+37 6.8%5.1 6.5+5.1

PC,FEV,(mean: sp)
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Table 3. Various parameters according to the results of bronchial provocation test(BPT)

FEV/FVC(%)

PaO,

Pugh score
Esophageal varix score

Result of BPT
negative(n=7) Positive(n=15)
853+ 6.8 782 + 1.7
103,3 = 12.0 103,0 £ 17.0
99 +25 9131
32+ 14 31+ 13
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