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Abstract

In these patients the first urine sample which taken 12 hours
after admission for assessment of NAG level ranged from 40 to
200 IU/L (mean+SD= 88.7+39.9) and second urinary NAG
sample which taken 48 hours after admission ranged from 41 to
198 IU/L.

Keywords:
Ascites, cirrhosis, hepatic encephalopathy, hepatorenal

syndrome Urinary, medicine, biomarkers
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