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To investigate the relationship between hypocalcemia and cough in patients with liver cirrhosis
Niu Jiaming Jin Shunhua
( The Affiliated Hospital of Medical College, Yanbian University, Jilin Yanji 133000 )

[Abstract] Objective To investigate the blood calcium concentration of cirrhosis patients, and discuss the relationship between it and cough.
Methods The blood calcium concentration was measured in 102 patients with liver cirthosis and 75 healthy people ( control
group ) . The incidence of cough in patients with liver cirrhosis and hypocalcemia was compared with that in patients with liver
cirrhosis and normal blood calcium. Result The serum calcium concentration of patients with decompensated cirrhosis group

(2.01£0.27 )mmol/L was significantly lower than that of patients with compensated cirrhosis group( 2.15 +0.16 )mmol/L and
control group( 2.35+ 0.13 )mmol/L, respectively, and the difference was statistically significant( P < 0.01 ). The blood calcium
concentration of patients with compensated cirrhosis is significantly lower than control group, and the difference was
statistically significant ( p < 0.01 ) . Incidence of hypocalcemia of patients with decompensated liver cirrhosis is 61.90%, which
is significantly higher than patient's with compensated cirrhosis group, and incidence of cough of cirrhotic hypocalcemia group
is 43.10%, which is apparently higher than liver cirrhosis blood calcium normal group, the difference was statistically
significant ( p < 0.05 ) . Conclusion Patients with cirrhosis have marked hypocalcemia, and cirrhosis hypocalcemia is associated
with cough. Calcium supplementation may relieve cough in patients with hypocalcemia.
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