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O ABSTRACT 0O

This research, which studies (18) patients admitted to hospital with hepatic cirrhosis
by biopsy, tries to find the pulmonary manifestations (clinical, chemical, and radiological).
The study is the first of its kind in Syria.

The study included /14/ males (77.77%) and /4/ females (22.22%). It was noticed that
Hepatitis B and Alcohol were the most common causes. Dyspnea and platypnea were the
most common pulmonary symptoms. Arterial Blood Gas analysis was done and Alveolar-
arterial oxygen gradient was calculated. Chest-x-ray was performed to find reticulo-
nodular changes in the base of lungs. Pulmonary function test included spirometry for
evaluation of any restrictive pattern. Echocardiography was done to evaluate any cardio-
pulmonary disease process responsible for Hypoxemia and to measure the pulmonary
pressure.

The study concluded that two patients had the criteria for HPS (11.11%) and two
patients had sub-clinical states.

Keywords: Hepatic cirrhosis, Pulmonary manifestations, Dyspnea, Arterial Blood Gas
analysis.
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