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Background : Hepatopulmonary syndrome(HPS) had been defined by chronic liver
diseases (eg.cirrhosis), condition of hypoxemia or high AaDO2 (> 20 mmHg) with intrapulmonary
dilatation. Cirrhotic patients with HPS was increased mortalitiy rate compared with those without
HPS. We studied to evaluated the prevalence and characteristics of HPS detected by contrast

echocardiography in cirrhotic patiénts in King Chulalongkorn Memorial Hopital.

Method : 64 cirrhotic patients (M:F=31:33,median age 54 years,( range 14-77) with
cirrhosis patients(Child-Pugh class A:B:C=17:21:26). Their Intrapulmonary dilatation status was

evaluated using contrast echocardiography and arterial blood gas analysis.

Result : 64 cirrhotics patients , 32 patients (56.7%) a positive contrast echocardiogram.
Significant intrapulmonary dilatation detected by contrast echocardiogrphy was found in 19126
(73 %) of Child- Pugh class C, 10/21 (47.6%) of class B and 4/17 { 23.5 %) of class A. No
significant difference in prevalence of Intrapulmonary dilatation was seen according to age, sex
and Pa0O2.

Conclusion : The HPS detected by CTTE in cirrhotic patients were high prevalence in
Child-Pugh C, ascites, hepatic encephalopathy, INR and high A-a PO, , no significant
difference in prevalence of HPS was seen according to age, sex', cause, total bilirubin , albumin

le;/el and Pa02 >/< 70 mmHg.



