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Abstract: This study was focused on determining the risk factors and clinical features among   liver cirrhosis 

patients attending Hepatology New OPD, PGIMER Chandigarh. The target population consisted patients 

diagnosed with liver cirrhosis attending Hepatology New OPD, PGIMER Chandigarh from 7th march 2020 to 

20th march 2020. Total enumeration technique was used for sampling. The study was carried among 100 

patients with liver cirrhosis, attending Hepatology New OPD, PGIMER Chandigarh. The semi-structured 

questionnaire tool used to assess the risk factors and clinical features and socio-demographic data of the study 

subject .The collected data was analyzed by using SPSS. The demographic data depicts that most of the 

patients (36%) belongs to age group 49-58 years and 84% subjects were male, (55%) were Hindu religion. 

The study reveals that risk factors among participants had 70% alcohol intake, 30% fatty liver, 28% blood 

transfusion, 24% hepatitis C, 15% hepato-toxic drugs and 8% autoimmune disorders. The study reveals that 

clinical features among participants were 58% had mild abdominal distension, 51% had experienced mild 

weight loss, 46% mild weakness and mild itching over the skin, 43% experienced mild blood in urine and 

38% had yellowing of eye. 
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I.INTRODUCTION 
 

Cirrhosis is a necrosis of hepatocyte and a result of long term damage to liver. It is an end stage of chronic 

hepatic disease and lead to distortion of liver structure.  Cirrhosis advances slowly and gradually where 

liver stops its functioning at the end. Disease is developing due to fibrosis of hepatic cells, which is caused 

by persistent hepatic diseases like alcoholic hepatic disease, non – alcoholic steatohepatitis, viral hepatitis, 

autoimmune hepatic disease and family history of disease.  In India 39.5% males and 19.6% females 

suffered from cirrhosis of liver. In 1990, 0.8 million deaths occurred due to this condition that increased up 

to 1.2 million in 2013 .The proportion of people who developed cirrhosis (10 – 20%) was more common in 

person with excessive alcohol intake and viral hepatitis where as 5 -10% is due to non – alcoholic fatty 

liver disease. diagnosis of cirrhosis is done by its gold standard test i.e. liver biopsy. Cirrhotic patients have 

possibility of many complications; therefore cirrhotic patients must be noticed for  

decompensate liver. The hemodynamic abnormalities related to increased pressure in portal vein  

causes the serious complications of cirrhosis such as fluid in abdomen Increased amount of toxins in the brain 

and gastro-esophageal bleeding. For treatment of accumulated fluid in peritoneal cavity, diuretics are 

prescribed and sodium free diet is advised to patients.  Many patients undergoes paracentesis or shunting is 

used .it is the leading cause for death and about more than 90 million people suffers from liver cirrhosis .it is 

considered as the 12th main causes of death in 2020 because of estimated increased death rate due to cirrhosis 

http://www.ijcrt.org/


www.ijcspub.org                                                 © 2022 IJCSPUB | Volume 12, Issue 2 April 2022 | ISSN: 2250-1770 

IJCSP22B1061 International Journal of Current Science (IJCSPUB) www.ijcspub.org 648 
 

.it is also proved that due to lack of knowledge there is increase occurrence of problems.  People are also 

unaware about the factors accountable for causing liver cirrhosis and how to prevent disease so they don’t 

take it as a serious issue which leads to disease progression. It is of utmost importance to detest the risk 

factors at the earlier phase to prevent the liver diseases. Nurses have a very important role to detect the risk 

factors and educate to modify unhealthy life styles to prevent liver diseases. Hence an attempt was done to 

assess the clinical features and risk factors among patients with cirrhosis of liver in Hepatology OPD, 

PGIMER Chandigarh. 

 
II. METHODOLOGY 

 
Research approach used for study was quantitative, descriptive design on 100 patients who visited Hepatology 

OPD of PGIMER, Chandigarh during the month of March 2020. Patients with CNS complications and mental 

disability were excluded from study. Ethical clearance from Institute Ethics Committee was obtained. 

Permission from HOD Hepatology PGIMER, Chandigarh was sought to conduct the study. Written consent 

from participants was obtained. The patients who were willing  to participate in research study during the 

period of data collection were included in the study .100 patients from whom consent was obtained, above 18 

years and patients diagnosed before 1 year were finally included in the study .Data was obtained using a 

Interview schedule and assessment Performa  for clinical features and risk factors .Validity of research tool 

was checked by experts from the field of Nursing, Department of  Hepatology of PGIMER Chandigarh .The 

trilingual structured interview questionnaire (English, Hindi and Punjabi) was administered to the patients to 

collect the data related to  socio-demographic profile, Risk factors and clinical features of patients. The data 

entry and statistical analysis was performed using SPSS and Microsoft excel. Data was expressed in 

frequencies and percentage for categorical variables.  

 

 

III. REVIEWOF LITERATURE 

A study was conducted by Muhammad Waqar to assess the risk factor and clinical features of cirrhotic 

patients in Pakistan at Khyber medical wards in Peshawar. Data were collected from seventy four patients 

through structured questionnaire. Result  showed that prevalence of liver cirrhosis is high  in age group 

greater than forty-five years and  the patient with hepatitis C is the most prone to develop liver cirrhosis. 

A retrospective cross sectional study was directed by Xing Wang, Shang -Xiong and Bin Wu for 

consecutively 10 years. They recognize socio-demographic factors and risk factors among sufferer of liver 

cirrhosis admitted in the hospital by inspection of records from Jan 2001 to Dec 20 l0. The results revealed 

that distributions of the risk factors noted were Viral hepatitis 80.62%, HCV 2.80%, alcohol 5.68% and HBV 

77.22%. 

A descriptive study was directed to assess the clinical features and decompensation in patients with cirrhosis 

of liver treated at 2 hepatological centres in Bogota BC from 2010 to 2014. Sample size were 419 patients out 

of that 49.9 % of whore were men and 50.1% were women, the result showed that majority of participants 

were fall in age 63 years .The main causes for disease were non alcoholic steatohepatitis (25.5%) , 14.8% 

alcohol and HCV 14.6% and autoimmune cirrhosis 10% . 

A descriptive say was directed to estimate the grade of anxiety, depression and constancy of clinical features 

in patients with liver cirrhosis and correlation between them was assessed. The data was collected through 

questionnaire. The results revealed that anxiety was 11 .46% in patients with liver cirrhosis. 
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IV. RESULTS 

Figure-1. Percentage of various Risk factors among patients suffering from Liver Cirrhosis 

          N=100 

 
Figure1.- Depicts risk factors among participants. Majority of participants (70%) had history of alcohol 

consumptions but only (5%) participants had family history of liver cirrhosis. Other causes included fatty liver 

(30%), blood transfusion (28%), hepatitis C (24%), hepato-toxic drugs (15%), Obesity (13%), Anti tubercular 

drugs (9%), autoimmune disease and Hepatitis B (8% respectively), Hepatitis A (5%), other diseases includes 

hypertension and diabetes mellitus (29%), and Wilson disease and Hepatitis E (0%) respectively.  

 

Table 1: Clinical features among Liver Cirrhosis patients related to gastrointestinal and cardio-

vascular system.                                                                                                                  

                                                                                                                         N=100 
Variables Mild  

n (%) 

Moderate  

n (%) 

Severe 

n (%) 

TOTAL 

n (%) 

Symptoms related to Gastro intestinal  system     

Loss of appetite 45(45) 11(11) 10(10) 66(66) 

Dyspepsia  20(20) 5(5) 2(2) 27(27) 

Vomiting  34(34) 6(6) 1(1) 41(41) 

Ascites  40(40) 21(21) 3(3) 64(64) 

Abdominal pain 43(43) 22(22) 3(3) 68(68) 

Abdominal distension  58(58) 17(17) 2(2) 77(77) 

Clay colour stool 19(19) 3(3) 1(1) 23 (23) 

Constipation  36(36) 8(8) 5(5) 49(49) 

Diarrhea  15(15) 3(3) - 18(18) 

Blood in stool 6(6) 2(2) - 8(8) 

Hematemesis  9(9) - - 9(9) 

Abdominal tenderness  50(50) 16(16)  66(66) 

Weight loss 51(51) 11(11) 11(11) 73(73) 

Weight gain  7(7) 3(3) - 10(10) 

Symptoms related to cardiac system     

Ankle edema 33(33) 22(22) 4(4) 59(59) 

Redness in palm 15(15) - - 15(15) 

Spider like blood vessels  - - - 0(0) 

                                                                 

Number of patients 
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Table 1- Depicts the clinical features among participants. More than half of participants (58%) had 

experienced mild abdominal distension, 51% participants had experienced mild weight loss, 50%participants 

had experienced mild abdominal tenderness, 46% participants had experienced mild weakness, 45% 

participants had experienced mild loss of appetite, 43% participants had experienced mild abdominal pain.  

 

Table 2: Clinical features among Liver Cirrhosis patients related to Neuromuscular and Integumentary 

systems.                                                          

                                                                                                                           N=100 

Symptoms related to Neuromuscular system 

 

    

Fatigue  44(44) 30(30) 17(17) 91(91) 

Weakness 46(46) 32(32) 17(17) 95(95) 

Difficulty in ADL 19(19) 17(17) 15(15) 39(39) 

Irritability   44(44) 10(10) - 54(54) 

Symptoms related to Integumentary system     

Yellowing colour of skin 29(29) 17(17) 3(3) 49(49) 

Itching on the skin 46(46) 13(13) 2(2) 61(61) 

 

Table 2: depicts the clinical features among liver cirrhosis patients 46% patients experienced mild itching 

over the skin, 44% participants had experienced mild fatigue and 46% experienced weakness.   

  

Table 3: Clinical features among Liver Cirrhosis patients related to Reproductive and Other body 

systems.                                                          

                                                                                                                          N=100 

Symptoms related to reproductive system     

Loss of libido  6(6)  2(2) 2(2) 10(10) 

Gynecomastia in male  - - - 0 

Amenorrhea during reproductive age in female 1 - - 1 

Other symptoms     

Bruising  15(15) 2(2) - 17(17) 

Dyspnea  34(34) 12(12) 2(2) 48(48) 

Yellowing of the eye 38(38) 11(11) 2(2) 51(51) 

Blood in urine  43(43) 14(14) 3(3) 60(60) 

 

Table 3: depicts the clinical features among liver cirrhosis patients related to reproductive and other body 

system. 43% patient’s experienced mild blood in urine, 34% experienced mild dyspnea and 38% had 

yellowing of eye. 

 

V. DISCUSSION 

Liver cirrhosis is the result of damage of hepatic cells and progressive scaring of hepatocyte can results in 

weakness ,anorexia ,bleeding , jaundice , purities  and fatigue .This study examined the risk factors among  

liver cirrhosis patients attending Hepatology OPD ,NEW  OPD  ,PGIMER ,Chandigarh . Total 100 

participants were enrolled in the study and were selected by total Enumeration Sampling Technique. The 

purpose of this study to assess the risk factors of patients with liver cirrhosis in Hepatology OPD, PGIMER, 

Chandigarh. This study found that alcohol (70%) is the major cause of cirrhosis of the liver and is more 

common in age group 49 – 58 years, fatty liver (30%), hepatitis C (28%), uses of hepatotoxic drugs (15%) and 

other risk factors like hypertension and diabetes mellitus (29%) were also the risk factors of liver cirrhosis. A 

similar study was conducted by Muhammad Waqar to assess the risk factor of cirrhotic patients in Pakistan 

.Study was conducted in Khyber medical wards in Peshawar .Data were collected from seventy four patients 

through structured questionnaire. Result reveals that prevalence of liver cirrhosis is high in age group greater 

than 45 years and in current study shows age group 49 to 58 years were at high risk and study shows that 
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patient with hepatitis C is the most prone to develop liver cirrhosis where as in current study shows alcoholics 

(70%) are more prone to develop liver cirrhosis and hepatitis C (24%) responsible of liver cirrhosis .The 

results of this study is not consistent with current study .A similar Cross sectional study was conducted at civil 

hospital ,Karachi (CHK). Among 368 patients admitted to civil hospital from February 2018 to September 

2018 .The purpose of this study is to assess the risk factors of chronic liver disease in admitted patients .The 

result shows that    major risk factors of chronic liver diseases were hepatitis ,alcohol abuse and non alcoholic 

liver disease .IN current study shows that alcohol consumptions ,hepatitis C ,Blood transfusion ,fatty liver  are 

the major risk factors of liver cirrhosis .The result of this study were consistent with current study. A similar 

Cross sectional study is conducted to assess the association between chronic liver diseases and its risk factors, 

the data were collected between June 2011 and September 2013. The total 532 participants aged 40 years and 

older were included .The results reveals that 127 (24%) patients had chronic liver disease with Hepatitis C 

virus and other risk factors where as 397 patients had Hepatitis C infection without chronic liver disease .In 

current study the alcohol is major risk factor of liver cirrhosis as compared to Hepatitis C .The result of both 

study is not consistent with each other. Most frequent sign and symptoms were weight 

loss(100%),jaundice(90.5%),abdominal disturbances (75%), bleeding tendencies, decreasing mental 

functions, itching and palmer erythema (<20%) complication were ascites (97.3%), peripheral 

edema(73%).Current study shows that mild loss of appetite (45%), dyspepsia(20%), weight loss 

(51%),abdominal distension (58%), ascites (40%) palmer erythema (15%), itching (46%).The results of this 

study are not consistent with current study. 

 

VI. CONCLUSION 

The current study shows that the risk factors and clinical features among liver cirrhosis patients attending 

Hepatology OPD, New OPD, PGIMER, Chandigarh.  Among risk factors, alcohol is a common factor for 

causing liver cirrhosis and it occurs more in age group 49-58 years and fatty liver and blood transfusion were 

also the risk factors for liver cirrhosis. Clinical features were Loss of appetite, abdominal distension, weight 

loss, weakness, fatigue, constipation, blood in urine and itching of the skin among study subjects 
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