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Alpha-1 antitrypsin deficiency.
Bilharzial.

Chronic liver disease.

Deoxy ribo nucleic acid.

Epstein Barr Yirus.

Glomerular filtration rate.

Hepatitis B. surface antigen.

Hepatitis B. virus.

Hepato-renal syndrome.

Non steraoidal anti -inflaramatory drugs.
Pulmenary hypertension

Periodic acid schiff.

Prostaglandin €2 (vasodilator),
Prostaglandin F.

Prostaglandin |2. (vasodilatar).

Phenol sulphenphtholin.

Serum giutamic oxaloacetic transaminase.
Serum giutamic pyruvic acid transaminase
Systemic 1upus erythromatosus.

Thromboxan Az (vaso constrictor).

Central Library - Ain Shams University



Table (1)

Table (2}

Table (3}

Table {(4)

Table {5)

Table (&)

Table (7)

Table {8)

Table {9 A B.C)

Table {10)

Table (11)

Table {(12)

Table (13)

Table {14)

LIST OF TABLES

Collective data of 15 cases having
chromc liver diseaseCLd.

Collective table showing random liver
fupctions teste and Kidney functions
tests in children having chronic liver
disease (CLd). ... ...

Callective table showing random Kidrey
functions tests in the contral group. ...

Comparison between serum creatinine
level (inmg &) in children with chronic
liver disease (CLD) and that of the
contral group. ..

Comparative study between urinary
creatinine level (mgX) in children with
C.L.d and the contral group.. ... S

Comparison betyeen urine  volume
(mif24h) in children with C.Ld and
control group. ...

Comparison betwean creatinine
clearance (in mi/min) in children with
Cil.dand control group. ... ...

Comparison between blood ures {in
mg&) in childran with CL.d and control
GrouD.

Statistical correlation between liver
functions tests and Kidney functions
tests in children with cLd. ..

Comparison between serum creatinine
level (mg %} in children with nan-
bitharzial CLd and thase with

Comparison between urine creatinine
mg % level in rchildren with nen-
hilharzial chronic liver disease and
those with bilharzial liver disease. ...

Comparison  between urine  volume
(m1/24h) level in children with non-
Ditharzial chraonic liver disease and
those with bilharzial liver disease. ..

Comparison between creatinine
clearance mismin level in children with
non-bilharzial CLd and those with
bitharzial liver disegse . .

Comparison between bhlood urea {mg E)
Tevel in children with non bilharzial
chronic liver disease and those wwith
bilharzial liver disease. ..

Central Library - Ain Shams University

Page

25

36

97

57

a8

58

60

60

61



Tahle {15)

Table {16)

Table (17}

Table {(18)

Table (19)

Table (Z20)

Table (21)

Table {22)

Table (23)

Table (24)

Table {(25)

Table (26)

Table {27)

Comparison  between SGOT level in
hen - bitharzial chronic liver disease
and  those with bitharzial tiver
dISeASe ...
Eampan_won between SGPT level in
children with non bilharzial chronic
liver disease and those with bilharzial
liver disease ... ...
Comparison belween serum alkaline
phaosphatase level in  children with
nan-bilharzial chronic liver diceasze
and those with bilharzial tiver
disease. ... ...
Comparison between serum creatinine
level mg® in children with bitharzial
liver disease and the control group .
Comparison between urine creat!mne
level (mg&) in children with bitharzial
liver disease and control group . ...
Comparison between urine volume
(m1/24h) in children with bilharzial
liver disease and control group . ...
Comparison between creatinine
clearance (ml/min) in  children wilh
bilharzial liver disease and control
rOUD
Comparison between hlood urea mag& in
children with bitharzial liver diseasze
and contrel group ..
Comparison between serum creatinine
level mg® in children with non-
bilharzial liver disease and cantial
QUOUP .
Comparisen between urine crestinine
level mgE in children with naon-
bilharzial liver disease and control
QUOUD -
Comparison  between  urine valume
m1/24h. in children with non- bilharzial
liver dicease and the control group
Comparison between ctreatinine
clearance mi/min in children yith non-
bitharzial chronic liver disease and
the control group . ...
Comparison between blood urea mq*’: in
children with non-bitharzial chronic
tiver disease and the control Jroup .

Central Library - Ain Shams University

63

64

65

65

b6

[y}
h

67

68

68



CONTENTS

Liver disorder associated with renal dysfunction :
A- Renal affection in hepstic fibrosis
“Schistosomal nephropathy”. ... .

6- Disorder of unknowneause ... .

Kidney functionteste ... .

Subjects and methods ... ...

Results

Central Library - Ain Shams University

11

15
21

33
34

36

g1

46
53
71

76



INTRODUCTION
~ AND
AIM OF THE WORK

Central Library - Ain Shams University




INTRODUCTION AND AIM OF THE WORK

Introduction -

It was found in many studies that there were saome
correlation between impairment of liver function and those of
the kidney which had merged under the subject of hepato-renal
syndrome, so the liver and Kidney were frequently affected

together in the same patient {(Rimola et al_, 1986).

Functional or spontaneous renal circulatory failure may be
a feature of end stage cirrhosis and may accompany hepatic

failure (Kew et al_, 1971).

Lesser degree of renal dysfunction were common in
earlier stage of hepatic decompensation, so tests of renal
function in patients with hepatic decompensation showed
progressive impairment of glomerular filtration rate and of
renal plasma flow, which was generally correlated with

clinical deteriaration (Wilkinson et al_,1974)_

The evaluation of rensl function in patients with
decompensated cirrhosis was important for prognosis gof
potentially nephrotoxic fedication, and recognition of changes
in glomerular filtration rate that may occur with such
therapeutic modalities 8s paracentesis and diuretic therapy

{Maxine et al _,1987).
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Aim of the work -

The aim of this work was to study some aspects of renal
functions in children suffering from chronic liver diseases in

order to detect any early impairment in Kidney functions .
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PHYSIOLOGY OF THE LIVER

The liver carried aut approximately 1500 identifiahle
functions, however the primary functions of the liver are
production and starage of essential nutrients, excretion af hile

and establishment of the processes of elimination (Henning,

1981).

Metabolic functions of the liver :

Carbohydrate Metabolism

The liver stores carbohydrate as glycegen. It helps in the
conversion of galactose and fructose to glucase, gluccr—‘
heocgenesis and formation of many important compounds from
the intermediate products of carbohydrate metabalism is

another function (Henning, 1981).

Protein metabolism -

The most important functions of the Jiver in protein
rmetabelism are deamination of arning acids, formation of ures
for removal of amonia from the body fluids and formation of
plasma proteins, synthesis of albumin appeared at the 7 th-3th
wk in hurnan foetus and increased in inverse proportion to that
of alpha-fetoprotein. By the Zrd-4th month of gestation, the
foetal liver is able to produce fibrinogen, transierrin and low

density lipoprotein (Henning, 1981)._
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Lipid metabolism -

The liver have some specific functions in fat metabalism.
It helps in beta oxidation of fatty acids and formation of aceto
acelic  acids, formation of lipoprotein, formation of
cholesterol and phaspholipids and conversion of carbohydrate

and proteins to fat (Henning, 1981).

Biotransformation -

The newborn infant had a decreased capaciig to metabotlite
and detoxify certain drugs, ovving to under development of the
microsomal component of the liver that was the site of
specific oxidative, reductive, hydrolytic and conjugation

reactions required for biotransformation (Seyka, 1981)._

Excretory functions :

Hepatic excretory function and bite flaw were closely

related to bile acid excretian and recirculation (Balistreri et

al., 1984}

In neonate, there was inefficient ileal reabsorption and a
low rate of hepatic clearance of bile acids from portal blood.
The latter resulted in elevated serum concentration of bile
acids in healthy newbarn, often ta levels that may suggest

arfected liver in older individuals {Balistreri, 1984).
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PHYSIOLOGY OF THE KIDNEY

The function of the kidney was to keep the volume and
composition of the extra cellular fluid within harmal limits. it
was also Concernéd with the maintenance of a normal blood
pressure and erythropoiesis. The composition and volume of
the extracellular fiuid was controlled by glomerular filtration

and tubular reabsorption or secretion {Roland et al_, 1981).

1- Glomerular function -

The hydrostatic pressure imported to the blood by the beat
of the heart forced a protein free filtrate of plasma through
the walls of the glomerular capillaries, these capillaries may
act as witrafiltrate. The structural basis for the relative
impermeability of glomeruiar capiitaries to colloid may be the
slit pores which may lie between adjacent pedicels of
epithelial cells or the gelatinous basement membrane which
allowed free passage of small molecules, through its aqueous

phase but retains the larger proteins (Robert 1981).

The glomerular filtrate was a protein free fluid {150-250
liter/day in man). As this ultrafiltrate may travel down the
tubute various substances were ejther substracted or
added to it so that onty 1-1.5 liter emerges as urine

{Roland and Blantz 1981).
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