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ABSTRACT

Background

Liver cirrhosis is a progressive and irreversible
condition characterized by fibrosis and impaired
liver function. It represents a significant global
health burden, particularly among women due to
delayed diagnosis and age-related risk factors.
Understanding the clinical and biochemical patterns
in female patients is essential for early detection and
management. Co morbid conditions like diabetes
and hypertension further complicate the disease
course, necessitating comprehensive evaluation.
Method

This retrospective study was conducted at Krishna
Institute of Medical Sciences, Secunderabad, and
included 100 female patients diagnosed with liver
cirrhosis over a six-month period. Women aged 18
years and above with complete clinical and
biochemical data were included. Variables analysed
included patient age, comorbidities (diabetes
mellitus, hypertension), liver function tests (total,
direct, and indirect bilirubin; SGPT; SGOT; total
serum protein), and clinical signs such as ascites
and jaundice. The underlying etiologies included
HBV, HCV, NASH, and autoimmune hepatitis.
Statistical analysis was performed using descriptive
statistics, chi-square tests, and independent t-tests,
with a significance level set at p<0.001.

Results

Among 100 female cirrhotic patients, 91% were
over 40 years of age, with a mean age of 58.4 +
14.18 years. NASH emerged as the predominant
etiology (62%), followed by HCV (13%), HBV and
autoimmune hepatitis (8% each). Hypertension was
observed in 41% of patients. Biochemically, SGOT
levels were significantly higher than SGPT (p <
0.0001), and indirect bilirubin was elevated across
NASH, HCV, and autoimmune hepatitis cases.
Ascites was present in fewer than half, while only
33% presented with jaundice, reflecting varied
clinical expression

Conclusion

This study highlights the clinical and biochemical
profile of female patients with liver cirrhosis,
predominantly affecting elderly women. Common
comorbidities included diabetes and hypertension,
while biochemical abnormalities varied with
underlying etiology . Elevated SGOT and bilirubin
levels were notable, especially in HBV and NASH
cases. Clinical presentations such as ascites and
jaundice showed variability, emphasizing the need
for individualized diagnostic and therapeutic
strategies.

I. Introduction

Cirrhosis—frequently ~ called  hepatic
cirrhosis or liver cirrhosis is a chronic hepatic
condition that is noted by the progressively
worsening impairment of normal liver function, due
to the deposition of fibrous scarring tissue (fibrosis)
as a result of repeated hepatic damage.When
continuously insultedtheliver strives to re-establish
its integrity but is often met with a frequent ending
that leads to insidious substitution ofhealthy liver
tissue by fibrotic tissue, hence successively
impairing its function. Onset usually occurs
progressively over a very longtime course of a
number of months or years. Early signs can include
chronic fatigue, generalized weakness, decreased
appetite, unexplained loss of weight, nausea, and
vomiting, with localized pain on the upper right
quadrant of the abdomen. As cirrhosis advances,
patients can also start to present with other
problems such as pruritus, edema in the lower limb,
accumulation of fluid in the abdominal cavity
(ascites), icterus (jaundice), increased susceptibility
to bruising, and prominent formations of vascular
structures giving the appearance of spider veins
over the integument.Sometimes, fluid can build up
in the abdominal cavity and become infected, even
when there’s no obvious cause. As the sequence of
liver disease worsens, patients can experience
serious  complications, such as  hepatic
encephalopathy—characterized by cognitive
confusion caused by the accumulation of toxins
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normally excreted by the liver—gastrointestinal
bleeding caused by varices found in the oesophagus
, stomach, or intestines, and an increased risk of
hepatic neoplasms.Cirrhosis is most commonly
caused by long-term alcohol intake,NASH,
prolonged abuse of drugs like heroin, and chronic
infections caused by hepatitis C or B viruses.

Long-term alcohol and opioid use are vital
causes of hepatic damage and the resultant

HEALTHY
LIVER

associated disorders. NASH is often linked to health
conditions like obesity, insulin resistance, high
cholesterol, high blood pressure, type 2 diabetes,
and other factors related to metabolic syndrome. In
less common situations, cirrhosis can result from
autoimmune diseases like autoimmune hepatitis,
and biliary pathologies. Genetic disorders including
Wilson’s disease and hereditary hemochromatosis,
along with chronic heart failure causing hepatic
congestion, are also notable contributors.[1]
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Fig-1:A Healthy liver and a liver affected by cirrhosis

II1. MATERIALS AND METHODS
Method and collection of data: Patients' records, test results, prescriptions, and correspondence with medical

providers will all provide the pertinent and required data.

Study site:The study was carried out in the Hepatology department at Krishna Institute of Medical Sciences

Hospital, located in Secunderabad.

Study design:The research involved retrospective data collection and analysis.
Study period: This study will be conducted for a period of 6 Months

Sample size:100
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PROPOSED PLAN OF WORK:

Literature review.

Developing the protocol and gathering data.

\ 4

Obtained approval from the ethics committee.

\ 4

All the patients who met the study criteria were included in the study after obtaining

the informed consent forms.

) 4

During the first visit, baseline information from the patients was gathered according to the

mclusion and exclusion criteria, and the collected data was recorded.

\ 4

Patient's demographic data other comorbid conditions the medication details, duration of

therapy| follow up of the patients and all the required data was collected

from various sources.

¥

Details of medications, laboratory investigation reports, and their frequency were documented for the analysis
of the patient's clinical condition.

@

This study was carried out by collecting data to evaluate the treatment approaches in patients, focusing on the
use of antiviral agents for viral hepatitis, administration of diuretics for ascites management, use of lactulose for
hepatic encephalopathy, and the consideration of liver transplantation in advanced cases. The gathered data
were analyzed using appropriate statistical techniques to ensure accurate interpretation of the findings..

5

The results were documented.

@

The study was completed, and a comprehensive report was prepared.
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III.

RESULTS

The study was conducted following the
approval of the research protocol by both the
Scientific Review/Research Committee and the
Institutional Ethics Committee of KIMS. All

procedures and methodologies employed in this

retrospective analysis were carried out in strict
accordance with the approved protocol entitled To
Evaluate the Clinical Profile, Etiological Factors,
Management, and Outcomes of Liver Cirrhosis in
Women at a Tertiary Care Centre.

GRAPH 1: Age Distribution of Female Patients with Liver Cirrhosis represented by a bar graph.

Age Frequency Percentage
0-20 2 2
20-40 7 7
40-60 38 38
60-80 53 53

Mean age 58.4(14.18)
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The average age of participants was 58.4 years, with a standard deviation of 14.18 years, indicating a

concentration of individuals in

older age brackets.

GRAPH 2: Distribution of Diabetes Mellitus Among Female Patients with Liver Cirrhosis represented by

pie chart.

Diabetes Mellitus

FREQUENCY

PERCENTAGE

YES

58

58

NO

41

41
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Distribution of Diabetes Mellitus
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GRAPH 3: Distribution of Hypertension Among Female Patients with Liver Cirrhosis represented by a
pie chart.

HYPERTENSION FREQUENCY PERCENTAGE
YES 41 41
NO 59 59

Distribution of Hypertension

HTN ®YES ENO

GRAPH 4: Etiological Distribution of Liver Cirrhosis Among Female Patients''represented by bar graph.
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ETIOLOGY Frequency Percentage
NASH 62 62
HCV 13 13
Cryptogenic cirrhosis 7 7
Autoimmune hepatitis 8 8
HBV 8 8
acute hepatitis 1 1
Wilson disease 1
1
MEAN AVERAGE = 14.29(21.46)
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GRAPH 5: Comparison of Mean Bilirubin Levels with Standard Deviation in Female Cirrhosis Patients
the values have been represented by bar graph.

Mean SD P value
DIRECT BILIRUBIN
1.786 4.675
INDIRECT BILIRUBIN
1.648 1.851 <0.0001
TOTAL BILIRUBIN
2.772 3.181
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The bar graph illustrates the mean serum levels of direct, indirect, and total bilirubin in female patients
diagnosed with liver cirrhosis.

GRAPH 6: Serum SGPT and SGOT Levels in Female Patients with Liver Cirrhosis (Mean £+ SD) the
values are been represented by bar graph.

SGPT SGOT | pvalue
Mean 26.88 3822 | <0.0001
SD 14.18 18.85

The bar graph presents the mean serum levels of SGPT (ALT) and SGOT (AST) in female patients diagnosed
with liver cirrhosis.
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GRAPH 7: Variation in Total Serum Bilirubin Levels Among Female Cirrhosis Patients with NASH is
represented by bar graph
| Direct Bilirubin | Mean | Standard deviation | P value |
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NASH 0.9731 1.045

HCV 0.5577 0.3618

Cryptogenic cirrhosis 0.5957 0.4326

Autoimmune hepatitis 0.3788 0.456

HBV 2.468 1.069 <0.001
Acute hepatitis 0.1 0

Wilson disease 0.2 0
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The bar graph presents mean total serum bilirubin concentrations (mg/dL) in female patients with liver cirrhosis
due to NASH.

GRAPH 8: Comparison of Indirect Bilirubin Levels Among Various Etiologies of Liver Cirrhosis in
Female Patients

Indirect Bilirubin Mean Standard deviation P value
NASH 1.303 0.9556

HCV 1.086 0.9947

Cryptogenic cirrhosis 1.159 0.7311

Autoimmune hepatitis 0.6875 0.4149

HBV 0.8738 0.7695 <0.0001
Acute hepatitis 0.26 0

Wilson disease 0.9 0

GRAPH 9: Comparison of Total Bilirubin Levels Across Various Liver Diseases is represented by bar graph.

Total Bilirubin Mean Standard deviation P value
NASH 2.299 1.793

HCV 2.607 3.326

Cryptogenic cirrhosis 1.776 1.096

Autoimmune hepatitis 2.348 2.48
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HBV 6.316 3.222 <0.001
Acute hepatitis 0.36 0
Wilson disease 1.1 0

Graph 10: Comparative Analysis of Serum Glutamate Pyruvate Transaminase (SGPT) Levels in Various
Liver Diseases is represented by bar graph.

SGPT Mean Standard deviation P value
NASH 26.87 16.65

HCV 23.55 10.78

Cryptogenic cirrhosis 19.87 16.13

Autoimmune hepatitis 18.68 14.38

HBV 55.73 21.41 <0.001
Acute hepatitis 24 0

Wilson disease 26 0

GRAPH 11: Evaluation of SGOT Enzyme Levels Across Various Liver Disease Conditions is represented

by bar graph.
SGOT Mean Standard deviation P value
NASH 40.93 20.07
HCV 33.17 15.06
Cryptogenic cirrhosis 35.87 14.7
Autoimmune hepatitis 35.53 17.67
HBV 54.41 28.67 <0.0001
Acute hepatitis 55 0
Wilson disease 30 0

GRAPH 12: Comparison of Total Protein Levels Among Different Liver Disease Conditions is
represented by bar graph.

Total Protein Mean Standard deviation P value
NASH 6.085 1.02
HCV 5.723 1.044
Cryptogenic cirrhosis 6.5 0.4899
Autoimmune hepatitis 5.633 0.7413
HBV 6.588 0.9125 <0.001
Acute hepatitis 6.3 0
Wilson disease 6.8 0
Graph 13: Prevalence of Ascites Severity Among Study Participants is represented by pie chart.
YES NO MILD
ASCITES 43 53 4

DOI: 10.5281/zen0d0.21943850 | Impact Factor value 7.429 ISO 9001: 2008 Certified Journal Page 1287



International Journal of Pharmaceutical research and Applications
V Volume 11, Issue 4, Jul.-Aug.2026, pp:1279-1289 www.ijprajournal.com ISSN:2456-4494

1JPRA Journal

ASCITES

= No = Mild =Yes

GRAPH 14: Distribution of Jaundice Among Female Patients with Liver Cirrhosis is represented as pie chart.
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JAUNDICE

33 67
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IV.  Conclusion

The current research provides important
information about the clinical and biochemical
features of female patients who have been
diagnosed with liver cirrhosis. A large percentage of
thePatients predominantly belonged to the older age
group, with the highest occurrence observed in
individuals aged between..The specified age group
reflects that liver cirrhosis mainly occurs among
elderly women as a result of cumulative risk
exposures and late detection.Metabolic
comorbidities including diabetes mellitus and
hypertension were extremely common, occurring
more than half and nearly two-fifths of the study
population, respectively. These are a reminder of the
need for regular screening and comprehensive
management of concomitant conditions in cirrhotic
patients.Biochemical evaluation showed increased
levels of total, direct, and indirect bilirubin with
considerable inter-group variation depending on the

= No

underlying etiology. Interestingly, the highest levels
of total bilirubin were seen in patients with HBV
infection, whereas NASH, HCV, and autoimmune
hepatitis were characterized by elevated indirect
bilirubin levels. Liver transaminases, especially
SGOT, were found to be significantly raised in
comparison to SGPT, with the most significant
changes being seen in acute hepatitis and HBV-
related cirrhosis. TSP values were also maintained
within a relatively normal level, although certain
fluctuations were seen across various categories of
disease. Clinically, ascites was absent in more than
half the patients, but jaundice occurred in just one-
third of them, showing that there was a broad range
of disease expression which may not always be
associated with laboratory evidence.In conclusion,
this research emphasizes the heterogeneity of the
etiologic spectrum and heterogeneous clinical
presentation of liver cirrhosis among women. The
findings affirm the importance of individualized
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diagnostic and therapeutic strategies based on age,
comorbidities, liver function tests, and etiology of
cirrhosis. These results can potentially lead to better
risk  stratification =~ and  management  of
this patient group.

DOI: 10.5281/zen0do0.21943850 | Impact Factor value 7.429 ISO 9001: 2008 Certified Journal =~ Page 1289



