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Introduction &

INTRODUCTION

Cirrhotic Cardiomyopathy (CCM) is a chronic cardiac
dysfunction associated with liver cirrhosis without previous
heart disease irrespective of the etiology of the cirrhosis (7Toma
et al., 2020).

CCM is first defined in 2005 during the World Congress
of Gastroenterology. Its criteria consisted of echocardiographic
parameters to identify subclinical cardiac dysfunction in the
absence of overt structural abnormalities. Significant
advancements including the integration of myocardial
deformities imaging into routine clinical practice to identify
subclinical cardiovascular dysfunction. Therefore, new criteria

based on contemporary cardiovascular imaging parameters are
needed (Izzy et al., 2020).

In 1953, CCM was described in patients with alcoholic
cirrhosis in absence of concomitant cardiac disease as a
hyperdynamic circulation with high cardiac output and

peripheric vessels vasodilatation (Hammami et al., 2017).

Liver Cirrhosis is a multi-systemic disorder characterized
by hyperdynamic circulation which can progress to multiple
organ dysfunctions. Recent studies have demonstrated
autonomic dysfunction and CCM including diastolic
dysfunction, systolic dysfunction with electrophysiological

abnormalities in patients with cirrhosis (Baysal et al., 2020).




