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Abstract

.

Patients with cirrhosis were reported to have an impaired autonomic
regulation of the heart, as evaluated by 24-hour heart rate variability. This
impaired autonomic  regulation involves both sympathetic and
parasympathetic branches of the autonomic nervous svstem (Lazzeria et al.,
1997 and Oliver et al., 1997). It was reported to relate to the severity of

liver cirrhosis (Dilon et al.. 1994).

The 24-heart rate variability assessment is a powerful non-invasive tool

to assess the sympathovagal balance of the heart (Lazzeri et a;., 1997).

Patients with cirrhosis were also reported to have QT interval alterations
(Garcia et al., 1999). The presence of a cirrhotic myocardiopaty was

proposed, it is still a speculation (Acosta et al., 1999).

Deoxycholate and cholate, the main bile acids in jaundiced serum were
suggested to be the toxic substance responsible for heart function

alterations in children with cholestasis (Bogin et al., 1983).

The aim of this work was to study ECG alterations and heart rate

variability in Egyptian cirrhotic and choleststic children.
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Introduction And Aim of Work

Patients with cirrhosis were reported to have an impaired
autonomic regulation of the heart, as evaluated by 24-hour heart rate
variability. This impaired autonomic regulation involves both
sympathetic and parasympathetic branches of the autonomic nervous
system (Lazzeria et al., 1997and Oliver et al., 1997). It was reported to

relate to the severity of liver cirrhosis (Dilon et al., 1994).

The 24-heart rate variability assessment is a powerful non-invasive

tool to assess the sympathovagal balance of the heart (Lazzeri et al.,
1997).

Patients with cirrhosis were also reported to have QT interval
~ alterations. (Garcia et al, 1999). The presence of a cirrhotic

myocardiopaty was proposed, it is still a speculation (Acosta et al., 1999).

Deoxycholate and cholate , the main bile acids in jaundiced serum
were suggested to be the toxic substance responsible for heart function

alterations in children with cholestasis (Bogin et al.,1983).

The aim of this work was to study ECG alterations and heart rate

variability in Egyptian cirrhotic and choleststic children.
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Chapter 1. Cholestasis

Chapter 1

CHOLESTASIS

Definition

Cholestasis (from the Greek chole; bile; and stasis; stop) is defined by
decrease or absence of bile flow into the duodenum (Erlinger, 1999). The
clinical definition of cholestasis is any condition in which substances normally
excreted into bile are retained. The histopathological definition of cholestasis

is the appearance of bile within the elements of liver (Whitington, 1996).

Incidence
Idiopathic neonatal hepatitis in1/5,000 - 10,060 and Biliary atresia has
been detected in1/10,000 - 15,000 live births. The estimated incidence of
Alagille’s syndrome is approximately 1 in 40,000 live births (Whitington,
1996). Intra-hepatic bile duct paucity appears much less commonly, in
about1/50,000-75,000 live births (Balistreri, 2000). Incidence of choledochal
cyst is 1 in 13.000 to 15,000 population in Western countries. but rates as high
as 1 per 1000 live births have been described in Japan (Mc Evoy and Suchy,
1996).
Classification of Cholestasis
A. Congenital Infection
i. Toxoplasmosis
ii. Rubella
iii. Varicella
iv. Cytomegalovirus
v. Herpes simplex

vi. Syphilis
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