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ABSTRACT 
 
 
Health is a state of complete mental, social and physical well-being and not only the absence of infirmity or disease. 

Public health nutrition assessment helps in recognizing the people which are in need of nutrition related modernizations 

and also involves monitoring the effectiveness of interventions programs. Cirrhosis is defined as a chronic liver 

infection. It consists of deterioration of liver cells along with fibrosis and infection generating nodules. It leads to portal 

vein hypertension. These risk factors are for hepatitis B and C transmission. (E.g. birthplace in endemic zones, sexual 

history contact, intravenous drugs, accidental contamination of blood) transfusion background and private and family 

history of diseases. Review covers introduction, etiology, causes, risk factors and prevalence of liver cirrhosis and also 

its relationship with ABO Blood groups especial nutritional health status in hepatic cirrhosis.            

INTRODUCTION 

 

Health is a state of complete mental, social and physical well-being and not only 

the absence of infirmity or disease [1]. There are many factors that have 

influence on the health state of a person, but nutrition plays a vital role in 

promoting health, prevention from several diseases and hence improving quality 

of life [2]. Nutrition also accepts a fundamental part in improving the health 

status of a man [3]. Nutritional Health Assessment plays role in evaluating 

nutrition associated risks that might be involved in person’s future or current 

health. Nutritional health assessment is a process for nutritional care of 

hospitalized patients on daily basis. Public health nutrition assessment helps in 

recognizing the people which are in need of nutrition related modernizations and 

also involves monitoring the effectiveness of interventions programs. Nutritional 

assessment of total population can also be determined by such means in which 

health risk common in population group are identified, and specific policy 

measures can also be frame to fight them [4]. 

 

Elements of nutritional status assessment 

 

Major elements of nutritional status assessment are ABCDs: anthropometric 

measurements, biochemical tests, clinical observations, dietary intake, 

socioeconomic factors and medical histories of a person and entire population 

[5]. Family history should encompass cultural background and family’s social 

especially diet therapy and use of corresponding medicine and unconventional 

[6]. 
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Major elements of nutritional status assessment are ABCDs: anthropometric 

measurements, biochemical tests, clinical observations, dietary intake, 

socioeconomic factors and medical histories of a person and entire population 

[5]. Family history should encompass cultural background and family’s social 

especially diet therapy and use of corresponding medicine and unconventional 

[6]. 

 

Cirrhosis of liver 

 

Cirrhosis is defined as a chronic liver infection. It consists of deterioration of 

liver cells along with fibrosis and infection generating nodules. It leads to portal 

vein hypertension. In 2001, the research shows that cirrhosis is the tenth 

foremost cause of death in men and twelfth forecast cause in women in US. It 

caused 27,000 deaths. In Pakistan cirrhosis is more dominant as compared to 

other developing countries [9]. Cirrhosis frequently is a silent disorder. Here 

patients remain asymptomatic until decompensating is reached. Doctors should 

question about the risk factors that effects patient to cirrhosis. The amount and 

the time span of drug consumption is most absolute risk factor of cirrhosis. 

 

Risk factors 
 

These risk factors are for hepatitis B and C transmission. (E.g. birthplace in 

endemic zones, sexual history contact, intravenous drugs, accidental 

contamination of blood) transfusion background and private and family history 

of diseases [10]. Early symptoms of cirrhosis cause anorexia, loss of weight, 

dizziness, fatigue and weakness of bones known as osteoporosis as a result of 

Vitamin D malabsorption and calcium deficiency. It is a decom-pensating 

disease so it results in complications such as ascites, hepatic encephalopathy, 

and variceal bleeding from vein [11]. 
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Causes of cirrhosis 

 

Most common causes of the liver cirrhosis are alcohol intake (60 to 70 percent), 

chronic hepatitis B or C (10 percent) [10 and 12]. Both hepatitis B virus (HBV) 

and hepatitis C virus (HCV) are endemic in our community. Both of these 

viruses can lead to cirrhosis liver infection and other cirrhosis complications. It 

results in increased morbidity and mortality in patients [3]. HCV regarding 

cirrhosis is now a day is a major issue around the world [14]. Hepatitis B virus 

(HBV) complication is a major worldwide health problem [15] mainly in Asia, 

Africa, southern Europe and Latin America [16]. About 2 million people are 

affected with HBV globally [17] and 400 million of them are suffering from 

swear HBV complications [18]. Pakistan is greatly endemic with hepatitis B 

virus [15] its complication grade is on a sound rise. The main reasons to these 

complications are lack of proper health, poor economic status, less awareness 

about the disease including HBV, HCV and HIV [18]. 

The World Health Organization calculated that there are 350 million people 

suffering from swear HBV complication and 170 million people affected from 

swear HVC complications around the world [1]. HBV approximately result in 

563 000 deaths and HCV results in 366 000 deaths per annum [19]. Pakistan is 

among the affected nations. Ascites is one of the most common infections of 

cirrhosis. It results in poor life standards, raise the risk of development of 

complications of cirrhosis, increased morbidity and mortality and renal failure 

[20]. 

Patients with ascites may have a chance of survival of 85 % and 56 % at 1 and 5 

years deprived of transplantation of liver respectably [21]. Non-alcoholic fatty 

liver disease involves a range from simple to non-alcoholic steatohepatitis, 

which leads to risks of cirrhosis and type 2 diabetes. NAFLD has been identified 

as a major health burden as the worldwide due to sedentary lifestyle and obesity, 

unhealthy dietary pattern. Nutrients and dietary pattern are important supporters 

towards development, advancement, and cure of associated metabolic and Non-

alcoholic fatty liver disease as well.  

Balanced diet has benefits in weight loss on NAFLD patients. So nutrition 

provides a way for cure and prevention of NAFLD, patients being victims 

should be recommended with balanced diet [22].  

In most of countries, about 3rd of population is affected with non-alcoholic fatty 

liver disease. Nearly 10 % and 30 % of NAFLD individuals can develop into 

cirrhosis. Common metabolic risk factors exist for NAFLD, showed more risks 

for cardiovascular death and liver related complications. There are four main 

focusing areas for management/ control strategies in NAFLD, Life style 

modification, liver-directed pharmacotherapy, managing the complications of 

cirrhosis and components of the metabolic syndrome [22]. 

 

Relation of blood group and disease 

 

ABO blood group has been considered to be supplementary with the risk of 

numerous diseases. HBV and HCV complications are the main health problems 

around the world. This research is targeted to assess the ABO and Rh blood 

group antigens and its relationship with HBV and HCV serore active status in 

donors [23]. Blood groups antigens are determined hereditary and have its role 

in understanding genetics, disease susceptibility and Inheritance pattern. The 

presence and absence of specific blood groups antigens can lead to various 

diseases. It was confirmed that many associations between ABO phenotypes and 

higher proneness of diseases.  

HIV infection and Hepatitis B are such viral infections that present public health 

issues. To improve their control, some ideas suggest that genetic predispositions 

like Rh blood groups and ABO groups affect the existence of such diseases. HIV 

infections and Hepatitis B have similar transmission mode, both infections have 

various risks. Some studies reported that Rh blood groups and ABO keeps its 

effect on occurrence of viral diseases [24]. 

Worthy link has explained that blood group O is strongly co-related to peptic 

ulcer, and other diseases e.g. diabetes mellitus, pernicious anemia, stomach 

cancer and blood group A [16] association between hepatocellular carcinoma 

and blood group A [22]. There is a strong relationship between blood group A 

and hepatitis B [24]. In the discipline of Venereology and dermatology, potential 

relationships between blood group A and lichen planus, seborrheic dermatitis 

and pemphigus and blood group B, and association between vitiligo and blood 

group AB have been shown. [26]. Blood groups--AB and -B are linked with 

(HBV) hepatitis B virus [27]. 

 

Clinical presentation 

 

The clinical symptoms may include mental status changes, gastrointestinal 

bleeding, increasing abdominal girth, coagulopathy and skin or eye pruritus. 

These symptoms are due to the result of reduced hepatocellular function with or 

without somatic hindrance subordinate to cirrhosis. As hepatic enzyme 

formation is required for medicine metabolism, high sensitivity and drug 

harmlessness may occur in patient diminished hepatic synthesis [28]. 

 

Etiologies of hepatic cirrhosis 

 

Most common cause of the liver cirrhosis is alcohol intake (60 to 70 percent), 

biliary obstruction (5 to 10 percent), biliary atresia/neonatal hepatitis, chronic 

hepatitis B or C (10 percent) and hemochromatosis (5 to 10 percent) [10 and 12]. 

 

Diagnosis of cirrhosis 

 

The patient shows with symptom of swear liver infection (e.g. drug abuse, 

obesity, viral hepatitis). Patient consists of secondary liver panel abnormalities 

(e.g. raised ALT or AST) or positive display for serologic markers of chronic 

liver infection. On incidental conclusions patient is suggested to routine 

checkups (e.g. CT, MRI ultrasonography). 

 

Pathophysiology of ascites 

 

The main consideration adding to ascites development is a splanchnic 

vasodilation bringing about a diminished arterial blood volume [29]. Expanded 

hepatic protection from portal flow because of cirrhosis causes slow 

advancement of portal hypertension and collateral vein arrangement with 

shunting of blood to the systemic circulation. As portal hypertension creates, 

splanchnic blood vessel vasodilation happens because of the upgraded local 

production of nitric oxide and different vasodilators (including calcitonin quality 

related peptide, substance P, carbon monoxide, and endogenous cannabinoids) as 

an outcome of endothelial extending and perhaps bacterial translocation [30]. 

Late investigations have given proof showing that bacterial translocation to 

mesenteric lymph nodes with expanded production of bacterial items and 

consequent stimulation of cytokine synthesis assume a vital part in the 

pathogenesis of arterial vasodilation and related circulatory anomalies that 

happen in cirrhosis. In beginning times of cirrhosis, splanchnic arterial 

vasodilation is direct and has no real impact on powerful arterial blood volume, 

which is kept normal because of an expansion in plasma volume and 

cardiovascular yield [29].  

In advanced stages, splanchnic arterial vasodilation is intense to the point that 

powerful arterial blood volume turns out to be notably lessened and arterial 

pressure falls. A reduction in cardiovascular yield, conceivably identified with 

the presence of cirrhotic cardiomyopathy, happens in the late phases of cirrhosis 

and may also contribute to the impedance in effective arterial blood volume.  
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A reduction in cardiac output, possibly related to the presence of cirrhotic 

cardiomyopathy, occurs in the late stages of cirrhosis and may also contribute to 

the impairment in effective arterial blood volume [27]. 

 

Prevalence of cirrhosis 

 

In 2001 cirrhosis liver was the tenth driving reason for death in men and twelfth 

for ladies in the United States bringing about around 27,000 deaths [31]. In 

creating nations like Pakistan cirrhosis liver is more pervasive in contrast to 

nations (Shams Uddin, 1998). In fact, both hepatitis B infection (HBV) and 

hepatitis C infection (HCV) contaminations have turned out to be endemic in our 

group. Both hepatitis B virus (HBV) and hepatitis C virus (HCV) are endemic in 

our community. Both of these viruses can lead to cirrhosis liver infection and 

other cirrhosis complications. It results in increased morbidity and mortality in 

patients [13]. 

HCV regarding cirrhosis is now a day is a major issue around the world [14]. 

Different research examinations from Pakistan show frequency of HCV 

infection from 00-20.89 % [13]. Globally there are more than 350 million of 

carriers of HBV infections. Among them 75 % belong to Asian subcontinent 

[32]. In Pakistan the frequency of HBV in healthy donors is 2-14 %. Generally, 

in overall population of Pakistan the occurrence of HBV and HCV was 

approximated at 3.6-18.66 % and 4.25-7.13 % respectively [33]. Cirrhosis live 

develops in 10 to 20 % of people who take heavy drugs. In 2003, 44 % of the 

deaths due to cirrhosis were attributed to drugs in US [34].  

In Pakistan, there are calculated 7- 9 million bearers of hepatitis B infection 

(HBV) with a transporter rate of 3-5 %. One hundred and six unique 

investigations distributed from 1998 to 2010 were incorporated into this 

examination. Weighted mean and standard deviation were resolved for every 

population gathering. The level of hepatitis B infection contamination as a rule 

populace was 4.3318 % ± 1.644 %, solid blood donors (3.93 % ± 1.58 %), 

medicinal services people (3.25 % ± 1.202 %), pregnant ladies (5.872% ± 

4.984), patients with cirrhosis (28.87 % ± 11.90 %), patients with HCC (22 % ± 

2.645 %), patients with hepatitis (15.896 % ± 14.824 %), patients with liver 

ailments (27.54 % ± 6.385 %), various transfused patients (6.223 % ± 2.121 %), 

and clients of injectable medications (14.95 % ± 10.536 %) [31]. The World 

Health Organization calculated that there are 350 million people suffering from 

swear HBV complication and 170 million people affected from swear HVC 

complications around the world [1]. HBV approximately result in 563 000 

deaths and HCV results in 366 000 deaths per annum [19]. 

 

Nutritional assessment in hepatic cirrhosis 

 

Amodio and Bemeur investigated that malnutrition is basic among patients 

which are experiencing hepatic cirrhosis which is important to examine 

pathophysiological changes in liver with respect to change in conclusion of 

dietary wellbeing status. Frequency of malnutrition can be evaluated among 

patients with liver cirrhosis, so different methods can be utilized for the 

assessment of nutritional health status. By means of subjective global assessment 

nutritional profile can be diagnosed; percentage of ideal body weight (% BW); 

mass index (BMI); triceps skin fold thickness (% TST), ideal mid-arm muscle 

circumference (% MAMC); mid-arm circumference; total lymphocyte count 

(TLC).  

Seventy-eight patients were diagnosed, male patients were 56.4 % and mean age 

evaluated were 53.0 ± 7.7 years. The liver cirrhotic etiology was 56.4 % among 

alcoholic. According to classification of Child-Pugh, A was 48.7 %, B was 26.9 

%, and C was 24.4 %. Fluctuating degree of malnutrition were assessed in SGA 

which were 61.5 %, BMI were 16.7 %, BW were 24.4 %, TST were 93.6 %, 

MAMC were 38.5 % and MAC were 62.8 % among the patients. The levels of 

TLC and ALB were well matched with malnutrition status which   

Was evaluated as 69.2 % and 43.6 % in the patients. Severity of HC was 

increased with increase in alcoholic etiology, so does the frequency of diagnosis 

of malnutrition. Depletion in muscular tissue in men and adipose tissues 

depletion in women was also observed [35]. Body Mass Index (BMI) is a simple 

calculation based on weight and height of the individual. Some investigated have 

mentioned that these calculations of BMI are not in favor to identify the patient 

sufferings from HCC. The difference in body composition is true determinant of 

prognosis than the BMI. Fujiwara et al measured the mean muscle attenuation, 

visceral adipose tissue index, skeletal muscle index, subcutaneous adipose tissue 

index, and visceral-to-subcutaneous adipose tissue index area by CT. It is 

concluded that sarcopenia, visceral adiposity and intramuscular fat disposition 

calculates the mortality in patients with HCC independently [36]. 

Amodio announced that nitrogen digestion assumes an indispensable part in 

development of hepatic encephalopathy in patients experiencing cirrhosis. The 

evaluation of nutritious health status is risky in patients with liver cirrhosis. 

There are eminent sex-related contrasts in arrangement of body and in the 

attributes of tissue loss process, which restrict the value of technologies which 

depend on estimation of muscle mass and functions in ladies. Strategies that 

include subjective and target factors give clear data and they are prescribed. 

Vitality and nitrogen necessities and in HE patients are probably not going to 

vary per measure viz 35- 45 kcal/g and 1.2- 1.5g/kg protein every day. Little 

suppers consistently conveyed for the duration of the day and complex starches 

in late-night will help in bringing down protein usage. However, compliance is 

likely a problem. Diet enriched with vegetables and dairy proteins are healthy 

and are recommended but tolerance changes as the diet changes. Occasional 

patients of intolerant of dietary protein may be some times recommended with 

branched chain amino acids and dietary fiber. Decom-pensated cirrhotic patients 

are sometimes recommended with short-term multivitamins supplements. 

Deficiency of nitrogen may worsen the condition of HE; it must be controlled 

and corrected. Conclusion: Effective administration of such patients needs an 

integrated multidimensional intervention. However, more research is required to 

occupy the gaps in latest evidence base to maximize the nutritional approach of 

cirrhotic and HE patients [30]. 

Fan and Cao reported that alcoholic fatty liver disease requires a spectrum range 

from steatosis to non-alcoholic steatohepatitis, which leads to increased chance 

of type 2 diabetes, cardiovascular diseases, and cirrhosis. With the increasing 

risk of obesity, unhealthy dietary pattern and sedentary lifestyle NAFLD has 

been identified as major health problem. Nutrients and dietary patterns are 

important promoters in the growth, progression and cure of NAFLD and other 

associated metabolic comorbidities. Diet rich in trans/saturated cholesterol and 

fat, and fructose-sweetened beverages enhances visceral adiposity and promote 

hepatic lipid accumulation and passage into non-alcoholic steatohepatitis, 

minimizing caloric intake, elevating soy protein consumption, supplements of 

monounsaturated fatty acids and omega- 3 fatty acids and whey proteins intake 

and probiotics have therapeutic and preventive influences.  

Green tea, fiber, coffee, choline and light alcohol may be considered as a safety 

factor for patients suffering from NAFLD. 3- 5 % of weight loss, attained by 

hypocaloric diet or in combination with behavioral modification and exercise, 

lessens hepatic steatosis, and about 10 % weight loss might be helpful in 

improving hepatic micro-inflammation. Strictly adherence to diet, is more fruit 

full beyond weight loss on NAFLD patients whether of normal weight and or 

obese. So for treatment and prevention of NAFLD nutrition and individualized 

diet should be focused [22]. Dyson had carried out study that NAFLD prevails in 

3rd of population in most of developed countries. About 10 % and 30 % of 

patients with NAFLA have non-alcoholic steatohepatitis (NASH) that can 

convert into cirrhosis. There exist metabolic risk factors for both CVD and as 

well as NAFLD, so people with NASH have more chances for cardiovascular or 

liver-related death. Control of NAFLD patients depends on the stage of disease, 

emphasizing the value of NAFLD that requires careful risk stratification.  

 

037 



 
 

Saeed et al. / International Journal of Scientific Innovations. 2(03); 2018: 035-040 

 

Four main focusing area for NAFLD management interventions are: targeting 

the components of the metabolic syndrome, lifestyle modification and liver-

directed pharmacotherapy for high risk patients and controlling the severity of 

cirrhosis [37]. 

Bemeur assessed that malnutrition is common in patients with hepatic 

encephalopathy and end stage liver failure and is believed to be a prominent 

prognostic factor which affects outcome, survival and quality of life. Liver keeps 

its role in regulation of nutrients by involving in metabolism of nutrients, their 

appropriate use and distribution by the body. Consequences related to nutrition 

with potential to cause nervous system dysfunction occurs in liver failure and 

many factors involves in promoting malnutrition in hepatic failure. Inadequate 

dietary intake, increased protein losses, malabsorption, insulin resistance, hyper 

metabolism, ascites, gastrointestinal bleeding, hyponatremia and inflammation-

infection. The supplementation of diet with antioxidants, amino acids and 

vitamins and probiotics provides protein and energy which improves nutritional 

status, hepatic encephalopathy, end-stage liver failure as well as liver function 

[35].  

Ross concluded that the major cause of NAFLD is diet, but there are lacks of 

healthy recommendations for carriers with assured NAFLD along with weight 

reduction and doing physical activity. The current research work reported that 

opportunities might be there to provide more valuable advice for people with or 

at risk of NAFLD. Studies suggests that associations among whole grain 

consumption and reduced risk of obesity and other diseases, yet no research 

work has been done to study the potential of whole grains to prevent or cure the 

FLD [5]. Yovita concluded that there was no relation between anthropometrics 

measurements with Child-Pugh score, its mean anthropometrics cannot be used 

to study the nutritional profile of liver cirrhotic patients. But positive correlation 

is observed between transferrin serum, pre albumin levels with Child-Pugh 

values, but pre albumin and transferrin serum level is also used as a factor to 

diagnose the nutritional status of cirrhotic patients. No relation exists between 

transferrin serum level, albumin and prealbumin levels with anthropometrics in 

cirrhotic patients based on Child-Pugh [30]. 

 

Case study of BMI and alcohol with cirrhosis 

 

In this investigation of moderately aged ladies in the UK who expend low to 

direct measures of liquor, we found that contrasted to ladies with a body mass 

index between 22.5 and 25, the individuals who were overweight or fat had an 

expanded danger of liver cirrhosis; the hazard expanded by around 28 % for 

every 5-unit increment in weight file. The relative increment in the danger of 

liver cirrhosis was not modified by liquor utilization; notwithstanding, the 

outright increment in liver cirrhosis rates with expanding weight record was 

considerably more noteworthy in ladies who revealed that they drank 150 g or a 

greater amount of liquor every week (a normal of over two beverages per day) 

than in those detailing drinking under 70 g seven days (a normal of about a large 

portion of a drink a day). Over a mean of 6.2 people a long time of development, 

1811 ladies had a first cirrhosis related clinic confirmation or death and 421 of 

these ladies had cirrhosis recorded for the first at death. 

The general occurrence of first clinic confirmation with or death from cirrhosis 

in this population was 1.2 for each 1000 ladies more than five years. On the 

premise of the World Health Organization's definitions for body mass index 46 

% of ladies in the examination were a healthy weight or less (weight record< 

25), 36 % were overweight (25 to< 30), and 18 % were fat (≥ 30). The mean 

period of ladies at enlistment was 56 years, and the mean measured body mass 

index was 27.6 [16]. 

 

ABO blood group system relation with liver cirrhosis 

 

Most of the scientists and researchers around the world, conducting human 

studies but are not bothering about a strong biomarker that is blood group.  

While to be sure of accuracy in results they should know about distribution of 

four blood groups in different regions of the world and that variable effects of 

these four different blood groups may pose different errors in research if not 

considered [38]. Hakyemez et al. (2016) inferred that Rh antigen and 0 blood 

groups in CHB patient’s cases could be a hazard for serious hepatic fibrosis and 

prompts cirrhosis. At the point when CHB patients alongside critical liver 

cirrhosis and fibrosis were determined to have regard to ABO gathering and 

antigen status, it was checked that O blood group demonstrated noticeable 

cirrhosis and fibrosis [33]. Siransy attendant that there exist no associations 

among Rh blood social occasions and ABO group’s viral violations like HIV 

sickness and hepatitis B. Regardless, notable outcomes of polluted donors were 

found in blood group of O.  

Also studies should be coordinated on connection between two factors in Côte 

d'Ivoire, to see the technique by which ABO antigens may impact the nearness 

of 2 viral abuses and to propel the search for new medicinal intersessions [24]. 

Lao examined the links among maternal ABO, and HBsAg carriage and rhesus 

(Rh) blood group phenotypes examined the daily based antenatal screening. In a 

retrospective work, the antenatal screening conclusions of women booked for the 

year 1998- 2011 in a hospital observed the relationships between HBsAg 

carriages among ABO with rhesus blood groups. Blood groups--AB and -B are 

linked with (HBV) hepatitis B virus [27]. 

 

Summary 

 

Health is a condition of complete mental, social and physical well-being and not 

merely the absence of infirmity or disease. There are many parameters that have 

influence on the health state of a person, but nutrition plays a key role in 

promoting health, prevention from several diseases and hence improving quality 

of life Nutritional health assessment plays a role in evaluating nutrition 

associated risks that might involve in person’s future or current health. 

Nutritional health assessment is a daily based process for nutritional care of 

hospitalized patients. Major component of nutritional status assessment are 

ABCDs: anthropometric measurements, biochemical tests, clinical observations, 

dietary intake, socioeconomic factors, family history and medical histories along 

with biomarkers i.e.  Complete blood count (CBC), serum albumin, Hemo-

globin, ABO group and ultrasonography. The food records are usually taken for 

3- 7 days and it provides exact assessment of actual dietary intake. 

Socioeconomic status had a great offering in optimal nutritional life of especially 

school going phase. 

Cirrhosis is defined as a chronic liver infection. It consists of deterioration of 

liver cells along with fibrosis and infection generating nodules. It leads to portal 

vein hypertension. It is the 12th primary cause of mortality in US. In developing 

nations like Pakistan cirrhosis liver is more pervasive contrasted with developed 

nations. Cirrhosis frequently is a silent disorder. Here patients remain 

asymptomatic until decompensating is reached. The amount and the time span of 

drug consumption is most absolute risk factor of cirrhosis. Other risk factors 

include those for hepatitis B and C and personal or family history of 

autoimmune or hepatic diseases. ABO blood group has been found to be 

associated with the risk of several diseases. 

To improve their control, some ideas suggest that genetic predispositions like Rh 

blood groups and ABO groups affect the existence of such diseases. The cross 

sectional examination configuration was research work which is used for 

estimation of the commonness of a disease to research the reasons for the 

disease, setting up links between risk factors and health results or exposures to 

suspected elements and its relationship to ABO blood aggregate framework, 

over some period, regularly years as opposed to weeks or months. A wide range 

of data about diet and health can be gathered. The volunteers experienced liver 

cirrhosis and people with no liver cirrhosis and any endless disease were 

incorporated into the examination.  
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One hundred and ninety volunteers, 95 from each gathering (95 liver cirrhosis 

and 95 non-liver cirrhotic volunteers) were chosen Amin Medical and Dental 

Care, District Chiniot, Punjab-Pakistan and District Head Quarter Hospital 

Chiniot city. The chose volunteers were evaluated for their health status in 

connection to nutrition. Demographics, anthropometrics, blood tests, financial 

status, food intake and dietary patterns were autonomous factors; and 

physiological status (liver cirrhosis) were dependent factors while way of life 

example and family back ground were confounding factors. The dietary intake 

appraisal of volunteers was completed by Food Frequency Questionnaire (FFQ). 

The information was breaking down by utilizing R (3. 2. 2). 

Association between gender and physiological status of volunteers showed non-

significant result. Relationship between blood group and physiological status of 

volunteers was found to be highly significant, B positive (69.1 %) and AB 

positive (68.9 %) blood group has higher risk of liver cirrhosis. Highly-

significant relation between physical activity and physiological status of 

volunteers, sedentary life style (72.1 %) was more prone to liver cirrhosis. Most 

of the liver cirrhosis patients (81.4 %) were reported sleeping less than 6 hours. 

High relationship was also found between socio economic status and 

physiological status, about 58 % (middle income) and 59 % (low income) 

patients suffered from liver cirrhosis. 71.4% patients suffered from liver 

cirrhosis fall in joint family system. A significant correlation was found between 

physiological status with vegetable, cereals, Meat, Dairy, water intake and fats 

and oil. Weight loss was mostly shown in liver cirrhosis patients as compared to 

normal volunteers. Body Fat was found Highly Significant with respect to 

physiological status. It was mostly low in liver cirrhosis patients. Body Water 

was also found Significant with respect to physiological status. It was mostly 

high in liver cirrhosis patients. Muscle mass was found Highly Significant with 

respect to physiological status, was mostly low in liver cirrhosis patients. Bone 

Mass was found Non-Significant with respect to physiological status. Body 

Mass Index (BMI) was found Highly Significant with respect to physiological 

status. BMI has significant change in both groups. 

 

CONFLICT OF INTEREST 

 

The authors declare no conflict of interest. 

 

REFERENCES 

 

[1] Ahmed, S, Malik. IA, Tariq, WUZ, Butt, SA, Luqman, M, and Ahmad, N 

et al., (1997) Hepatitis B related chronic liver diseases in Rawalpindi-

Islamabad area. J. Coll. Physicians Surg Pak. 7: 43–46. (Crossref) 

 

[2] Alam, MM, Zaidi, SZ, Malik, SA, Shaukat, S, Sharif, S, Angez, M, Khan, 

and Butt, JA, et al., (2007) Serology based disease status of Pakistani 

population infected with Hepatitis B virus. BMC Infect Dis.7: 64. 

(Crossref) 

 

[3] Ali, L, Idrees, M, Ali, M, Rehman, I, Hussain, A, Afzal, S, Butt, S, Saleem, 

S, Munir, S and Badar, S, et al., (2011) An overview of treatment response 

rates to various anti-viral drugs in Pakistani Hepatitis B Virus infected 

patients. Viral, J.8:20. (Crossref) 

 

[4] Amodio, P, Bemeur, C, Butterworth, R, Cordoba, J, Kato, A, Montagnese, 

S and Morgan, MY, et al., (2013) the nutritional management of hepatic 

encephalopathy in patients with cirrhosis: International Society for Hepatic 

Encephalopathy and Nitrogen Metabolism Consensus. Hepatology. 58 (1): 

325-336. (Crossref) 

 

 

 

[5] Babatunde, AO, Olagunju, FI, Fakayode, SB and Sola-Ojo, FE, et al., 

(2011) Prevalence and Determinants of Malnutrition among Under-five 

Children of Farming Households in Kwara State, Nigeria. Journal of 

Agricultural Science. 3 (3): 173-181. (Crossref) 

 

[6] Bémeur, C, Desjardins, P, & Butterworth, RF, et al., (2010) Role of 

nutrition in the management of hepatic encephalopathy in end-stage liver 

failure. Journal of nutrition and metabolism. (Crossref) 

 

[7] Crawford, JM, (2005) Liver and biliary tract. In: Kumar V, Abbas AK, 

Fausto N, eds. Robbins and Cotran Pathologic Basis of Disease. 7th ed. 

Philadelphia, Pa. Elsevier Saunders: 877-938. 

 

[8] Diehl, A, (2004) Alcoholic and nonalcoholic steatohepatitis. Goldman L, 

Ausiello D, eds. Cecil Textbook of Medicine. 22nd ed. Philadelphia, Pa. 

Saunders: 935-936.  

 

[9] Dyson, J, Jaques, B, Chattopadyhay, D, Lochan, R, Graham, J, Das, D, and 

Sumpter, K, et al., (2014) Hepatocellular cancer: the impact of obesity, 

type 2 diabetes and a multidisciplinary team. Journal of hepatology, 60 (1): 

110-117. (Crossref) 

 

[10] Fan, JG, and Cao, HX, (2013) Role of diet and nutritional management in 

non‐alcoholic fatty liver disease. Journal of gastroenterology and 

hepatology, 28 (S4): 81-87. (Crossref) 

 

[11] Friedman, S, and Schiano, T, (2004) Cirrhosis and its sequelae. In: 

Goldman L, Ausiello D, eds. Cecil Textbook of Medicine. 22nd ed. 

Philadelphia, Pa.: Saunders: 936-944. 

 

[12] Fujiwara, N, Nakagawa, H, Kudo, Y, Tateishi, R, Taguri, M, Watadani, T, 

& Sato, M, (2015) Sarcopenia, intramuscular fat deposition, and visceral 

adiposity independently predict the outcomes of hepatocellular 

carcinoma. Journal of hematology, 63 (1): 131-140. (Crossref) 

 

[13] Gibney, MJ, (2009) Human Nutrition, Blackwell Publishing. Oxford and 

Data Analysis. KitabMarkaz, Faisalabad: 468-469. 

 

[14] Gine`s, A, Escorsell, A, Gine`s, P, (1993) Incidence, predictive factors, and 

prognosis of hepatorenal syndrome in cirrhosis. Gastroenterol. 105: 229–

236. (Crossref) 

 

[15] Hakim, ST, Kazmi, SU, and Bagasra, O, (2008) Seroprevalence of 

Hepatitis B and C Genotypes among Young Apparently Healthy Females 

of Karachi-Pakistan. Libyan J Med. 3: 66-70. (Crossref) 

 

[16] Hakyemez, IN, Durdu, Bolukçu, and, (2016) Evaluation of the 

Relationship between ABO/Rh Blood Groups and Severity of Liver 

Fibrosis in Patients with Chronic Hepatitis B. Viral Hepatit Dergisis,22 (1) 

(Crossref) 

 

[17] Heidelbaugh, JJ, and Sherbondy, M, (2006) Cirrhosis and chronic liver 

failure. Part II: Complications and treatment. Am Fam Physician. 74: 765-

74, 779. 

 

[18] Insel, P, Turner, R. and Ross D, (2004) Nutrition second edition. Jones and 

Barlett publishers: 54-60. 

 

 

039 

https://dx.doi.org/10.1016%2Fj.ijid.2008.06.019
https://doi.org/10.1186/1471-2334-7-64
https://doi.org/10.1186/1743-422X-8-20
https://doi.org/10.1002/hep.26370
https://doi.org/10.5539/jas.v3n3p173
http://dx.doi.org/10.1155/2010/489823
https://doi.org/10.1016/j.jhep.2013.08.011
https://doi.org/10.1111/jgh.12244
https://doi.org/10.1016/j.jhep.2015.02.031
https://doi.org/10.1016/0016-5085(93)90031-7
https://doi.org/10.4176/071123
https://doi.org/10.4274/vhd.49368


 
 

Saeed et al. / International Journal of Scientific Innovations. 2(03); 2018: 035-040 

 

 

[19] Iram, U, and Butt, (2006) Understanding the Health and Nutritional Status 

of Children in Pakistan: A study of the Interaction of Socioeconomic and 

Environmental Factors. Intrn J of Soc Econms. 33 (2): 111-131 (Crossref) 

 

[20] Khan, AA, (1995) Endemic Transmission of Hepatitis C. J. Coll. 

Physicians. Surg. Pak. 5: 11–13. 

 

[21] Lao, TT, Sahota, DS, Chung, MK, Cheung, TKW, Cheng, YKY, and 

Leung, TY, et al., (2014) Maternal ABO and rhesus blood group 

phenotypes and hepatitis B surface antigen carriage. Journal of viral 

hepatitis, 21(11), 818-823. (Crossref) 

 

[22] Li, G, Li, W, Guo, F, Xuc, S, Zhaod, N, Chena, S and Liu, L, et al., (2010) 

A novel real-time PCR assay for determination of viral loads in person 

infected with hepatitis B virus. J Virol Metabol, 165:9-14. (Crossref) 

 

[23] Maddrey, WC, (2001) Update in hepatology. Ann Intern Med., 13: 216–

223. (Crossref) 

 

[24] Maqbool, A, Olsen, IE, and Stallings, VA, et al., 2008. Clinical 

Assessment of Nutritional Status. Nutrition in Pediatrics. (4th edtn). BC 

Decker Inc; Hamilton, Ontario, Canada. 23 (2): 45-78. 

 

[25] Mcguire, M and Beerman, KA, (2007) Nutritional science. 30-35. 

 

[26] Noor AS, Hakim, ST, McLean, D, Kazmi, SU and Bagasra, O et al., (2008) 

Prevalence of Hepatitis B virus genotype D in females in Karachi, 

Pakistan. J.Infect. Developing Countries, 2: 373-378. (Crossref)  

 

[27] Okamura, Y, Maeda, A, Matsunaga, K, Kanemoto, H and Uesaka, K, et al., 

(2012) Negative impact of low body mass index on surgical outcomes after 

hepatectomy for hepatocellular carcinoma. J. Hepato-biliary-pancreatic 

Sci., 19 (4): 449-457. (Crossref) 

 

[28] Paraskevis, D, Haida, C, Tassopoulos, N, Raptopoulou, M, Tsantoulas, D, 

Papachristou, H, Sypsa, V, and Hatzakis, A, et al., (2002) Development 

and assessment of a novel real-time PCR assay for quantitation of HBV 

DNA. J Virol Meth., 103: 201-212. (Crossref) 

 

[29] Perz, JF, Armstrong, GL, Farrington, LA, Hutin, YJ and Bell, BP, et al., 

(2006) the contributions of hepatitis B virus. 45: 529-538. (Crossref) 

 

[30] Planas, R, Montoliu, S, Balleste, ´ B, et al., (2006) Natural history of 

patients hospitalized for management of cirrhotic ascites. Clin. 

Gastroenterol. Hepatol. 2006; 4: 1385–1394. (Crossref) 

 

[31] Ries, LA, Harkins, D, Krapcho, M, Mariotto, A, Miller, BA, Feuer, EJ, and 

Hayat, M, et al., (2006) SEER Cancer Statistics Review, 1975-2003. 

 

[32] Riordan, SM, and Williams, R, (2006) the intestinal flora and bacterial 

infection in cirrhosis. J. Hepatol., 45: 744–757. (Crossref) 

 

[33] Roberts, JF, (1957) Blood groups and susceptibility to disease. Br. 

J.Prev.Soc. Med., 11 (3): 107-125. (Crossref) 

 

[34] Sarfraz H, Qaisar R, Itrat F, Zahra SM and Farhat R, et al., (2017) Obesity 

Is an Eating Disorder Causing Many Diseases. Nutr. And Food Toxicol. 1 

(4): 154-159.  

[35] Sayal, SK, Das, AL and Nema, SK et al., (1996) Study of blood groups in 

HIV seropositive patients. Indian. J. Dermatol.Venereol. Leprol. 62 (5): 

295. (Crossref) 

 

[36] Schrier, RW, Arroyo, V, Bernardi, M, Epstein, M, Henriksen, JH and 

Rode´s, J, et al., (1988) Peripheral arterial vasodilation hypothesis: a 

proposal for the initiation of renal sodium and water retention in 

cirrhosis. Hepatol. 8: 1151–1157. (Crossref) 

 

[37] Shamsuddin, S, (1998) Portal systemic encephalopathy in chronic liver 

disease: Experience of people Medical College, Nawab Shah. J Coll 

Physicians Surg Pak., 8: 53–5. 

 

[38] Siransy, LK, Nanga, ZY, Zaba, FS, Tufa, NY and Dasse, SR, et al., (2015) 

ABO/Rh Blood Groups and Risk of HIV Infection and Hepatitis B Among 

Blood Donors of Abidjan, Cote D’ivoire. European. J. Microbiol. 

Immunol., 5 (3): 205-209. (Crossref) 

 

[39] Siransy, LK, Nanga, ZY, Zaba, FS, Tufa, NY, and Dasse, SR, et al. (2015) 

ABO/Rh Blood Groups and Risk of HIV Infection and Hepatitis B Among 

Blood Donors of Abidjan, Cote D’ivoire. European Journal of 

Microbiology and Immunology 5 (3): 205-209. (Crossref) 

 

[40] Sreedhar, BK, Bandi, S, Kondareddy, S, and Madithadu, A, et al., (2015) 

Association of ABO and Rh blood groups to HBV, HCV infections among 

blood donors in a blood bank of tertiary care teaching hospital in Southern 

India: A retrospective study. (Crossref) 

 

[41] Utsunomiya, T, Okamoto, M, Kameyama, T, Matsuyama, A, Yamamoto, 

M, Fujiwara, M, and Ishida, T, et al., (2008) Impact of obesity on the 

surgical outcome following repeat hepatic resection in Japanese patients 

with recurrent hepatocellular carcinoma. World J. Gastroenterol., 14 (10): 

1553. (Crossref) 

 

[42] WHO, (2010) Definition of Health, Preamble to the Constitution of the 

World Health Organization as adopted by the International Health 

Conference. (45thed. (2), p. 100). New York, Official Records of the 

World Health Organization, Constitution of the World Health 

Organization - Basic Documents.  

 

[43] WHO, (1988). Progress in the control of viral hepatitis memorandum from 

a WHO meeting. Bull WHO. 66: 443–455.s 

 

[44] Yovita, H, Djumhana, A, Abdurachman, SA, and Saketi, JR, et al., (2004) 

Correlation between anthropometrics measurements, prealbumin level and 

transferin serum with Child-Pugh  

 

[45] Classification in evaluating nutritional status of liver cirrhosis patient. Acta 

Med Indones, 36 (4), 197-201. 

 

[46] Ziegler, P, Briefel, R and Clusen, N, et al., (2006) Feeding Infants and 

Toddlers Study (FITS). Development of the FITS survey in comparison to 

other dietary survey methods. J. A. Dietetic Assoc. 106: 12–27. (Crossref) 

 

 

How to cite this article: 
 
Saeed T, Hussain S, Rana SM, Quddoos MY, Zahra SM, et al. 

Cirrhosis of liver: A novel review. 2018; 2 (3): 035-040. 

040 

https://doi.org/10.1108/03068290610642210
https://doi.org/10.1111/jvh.12219
https://doi.org/10.1016/j.jviromet.2009.12.009
https://doi.org/10.7326/0003-4819-134-3-200102060-00013
https://doi.org/10.3855/jidc.200
https://doi.org/10.1007/s00534-011-0461-y
https://doi.org/10.1007/s00534-011-0461-y
https://doi.org/10.1016/j.jhep.2006.05.013
https://doi.org/10.1016/j.jhep.2006.05.013
https://doi.org/10.1016/j.jhep.2006.08.001
https://doi.org/10.1016/j.jhep.2006.08.001
https://doi.org/10.1371/journal.pone.0149883
https://doi.org/10.1002/hep.1840080532
https://doi.org/10.1556/1886.2015.00029
https://doi.org/10.1556/1886.2015.00029
http://dx.doi.org/10.18203/2320-6012.ijrms20150249
http://dx.doi.org/10.1155/2013/430438
http://www.who.int/bulletin/archives/80(12)981.pdf
http://www.who.int/governance/eb/who_constitution_en.pdf
http://www.who.int/governance/eb/who_constitution_en.pdf
https://doi.org/10.1016/j.jada.2005.09.033

