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Analysis of changes of blood ammonia level in adult patients with liver cirrhosis and septic shock HU Jianliang,
ZHANG Siquan,ZHAO Xi.Department of Intensive Care Medicine, Affiliated Hangzhou Xixi Hospital , Zhejiang Universi-
ty School of Medicine , Hangzhou 310000, China.

[Abstract] Objective To explore the changes of blood ammonia level in adult patients with liver cirrhosis complicat-
ed with septic shock. Methods A total of 90 patients with liver cirrhosis and septic shock were enrolled as observation
group, and 59 patients with septic shock without liver cirrhosis were included in control group.The levels of blood ammo-
nia, PCT, IL-6 and CRP were compared between two groups before and after treatment and among the patients with dif-
ferent survival prognosis status.The levels of blood ammonia, PCT,IL-6 and CRP in patients with different liver function
grades in observation group were compared.Receiver operating characteristic (ROC) curve was used to evaluate the pre-
dictive value of blood ammonia, PCT,IL-6 and CRP on prognosis of septic shock in patients with liver cirrhosis.The cor-
relation between blood ammonia and PCT, 11.-6, CRP and liver function grading in observation group before treatment
was analyzed. Results The levels of blood ammonia, PCT, IL-6 and CRP were higher in observation group (1=3.77,
2.65,3.33,3.71, P<<0.05).The levels of blood ammonia, PCT, IL-6 and CRP of surviving patients in observation group
were significantly lower than those of dead patients (1=3.23,2.61,2.54,2.43, P<<0.05).The levels of blood ammonia,

PCT,1L-6 and CRP of surviving patients in observa-
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tion group before treatment were higher than those
in control group (1=5.33,6.39,5.67,6.87, P<0.05).

In observation group, the levels of blood ammonia,
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PCT, IL-6 and CRP in Child grade A patients were significantly lower than those in grade B patients (1= 4.13,2.21,
2.08,2.21,P<0.05) ,and the above levels were lower in grade B patients than those in grade C patients (1=2.98,2.08,
2.46,2.69, P<0.05).The cut—off value, area under the curve (AUC),sensitivity and specificity of blood ammonia were
37.71wmol/L, 0.82,66.67% and 90.12%. The cut—off value, AUC, sensitivity and specificity of PCT were 30.97 ng/mL,
0.76,77.78% and 67.90%.The cut—off value, AUC, sensitivity and specificity of 1L.-6 were 77.70 ng/ml., 0.69, 88.89%
and 55.56%.The cut—off value, AUC, sensitivity and specificity of CRP were 64.23 mg/L.,0.78,88.89% and 54.32%. The
levels of PCT, IL-6, CRP and Child grading in observation group before treatment were positively correlated with blood
ammonia level (r=0.67,0.88,0.57,0.55, P<<0.05). Conclusion Blood ammonia level is closely related to the disease
progression in patients with liver cirrhosis and septic shock , and its value is high for early clinical diagnosis of patients

with liver cirrhosis and septic shock.Moreover, blood ammonia level is positively correlated with PCT, IL-6, CRP levels

and Child grading.
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