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INTRODUCTION 
Liver cirrhosis is the end result of hepatocellular 

injury that leads to both fibrosis and nodular 

regeneration throughout the liver.¹ Injury to hepatic 

endothelial cells releases chemokines and other 

leukocyte chemo-attractants while up regulating the 

expression of important inflammatory receptors 

leading to proliferation, loss of vitamin A and 

synthesis of collagens and laminin, which are key 

factors for fibrosis.
2-3

 Fibrosis is defined as an excess 

deposition of the components of extra cellular matrix 

within the liver. This response to liver injury is 

reversible.
 

On the other hand, cirrhosis is an 

irreversible process. Due to fibrosis and areas of 

regeneration, nodular patterns develop in liver. 

Diagnosis of cirrhosis, especially in the advanced 

stage, means ultimate progression to death due to the 

complications occurring in due course of the disease. 

It is therefore important to know about the main 

factors responsible for this condition in order to 

avoid or remove them before establishment of this 

deadly disease.
4 
Alcoholism is the commonest cause 

of cirrhosis worldwide but hepatitis C and B viral  

 

 

infections are leading causes in Pakistan.
5 

Among 

the two, Hepatitis C (HCV) has overtaken Hepatitis 

B (HBV) in the etiogenesis of liver cirrhosis in 

Pakistan.
6-7 

The primary source of HCV infection are 

infected blood or blood products, though sex with 

infected partner, multiple sexual partners and 

perinatal exposure are other potential sources of 

HCV transfusion, sexual transmission between 

monogamous partners is rare and transmission at the 

time of delivery is 1 to 5%.
8-11

 Additional risk 

factors for HCV transmission are folk medicine 

practices such as acupuncture, body piercing, 

tattooing and even commercial barbering.
11

 

Spontaneous cure of HCV infection occurs in 15 to 

45% of patients.
11 

Out of remaining HCV infected 

patients 5 to 20% develop cirrhosis over a period of 

two or more decades.
12-13

 Old age, male sex, 

associated alcohol consumption of more than 

50gm/day, obesity and HIV co-infection increases 

the chances of progression to cirrhosis.
14-16

 The 

increasing role of HCV in cirrhosis does not mean to 

underestimate HBV. It is estimated that 400 million 
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Original Article 

Objective   
The study was carried out to 

assess the frequency of pain and 

withdrawal movements after 

injection of rocuronium and 

effects of pre-treatment with 

lignocaine.  

Design  
It was a double blind study.  

Place and Duration of Study  
This study was of six months 

duration and was carried out 

from March 2004 to September 

2004 at Combined Military 

Hospital Kharian.  

Patients and Methods  
One hundred and twenty 

unpremedicated patients with 

ASA grade I and II, aged 

between 18-60 years and of both 

sexes were enrolled in the study. 

Patients were randomly divided 

into two groups of 60 patients 

each. After induction of 

anaesthesia with thiopentone,  

patients in group A, received 3 

ml of lignocaine plain while 

those inArticle 
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people worldwide have chronic HBV infection, 

causing 0.5 to 1.2 million deaths every year and 

being the 10th leading cause of death worldwide.
17-18

 

Prevalence of HBV infection varies from 0.1% to 

20% in different parts of the world, being 10% in 

Pakistan.
19-20

 Although mode of transmission of 

HBV and HCV resemble each other, sexual 

transmission and perinatal transmission are more 

common in HBV infection.
19, 21

 Patients with chronic 

HBV infection have a 15% to 40% risk of 

developing cirrhosis, liver failure or hepatocellular 

carcinoma.
21-22

. Because of increased risk of 

hepatocellular carcinoma in cirrhotic patients with 

HBV and HCV, many research workers regard 

cirrhosis as premalignant condition.
22-23 

The aim of 

this study was to know about the recent etiological 

spectrum regarding causation of this disease in our 

area and to make comparison with similar studies 

carried out elsewhere. 

  

PATIENTS AND METHODS 

This descriptive case series conducted in Medical 

Unit III, Services Hospital Lahore from December, 

2006 to December, 2007. One hundred patients of 

liver cirrhosis presenting in emergency or outpatient 

department of Services Hospital Lahore, were 

enrolled. Diagnosis of cirrhosis was confirmed by 

combination of clinical and ultrasonographic 

findings. Venous blood was taken and serum was 

tested for Hepatitis B surface antigen (HBs Ag) by 

and Hepatitis C virus antibodies (anti HCV Ab) by 

Enzyme Linked Immunosorbent Assay (ELISA). 

Other investigations were done according to the 

presentation of the patients and treatment was given 

accordingly. Variables were recorded, analyzed and 

comparison was made with other studies. 

  

RESULTS 

Amongst the 100 patients 59% were male and 41% 

were females and majority (82%) had urban 

background. The etiology of cirrhosis was mainly 

viral (83%), out of which 81% had hepatitis C, 1% 

hepatitis B and 1% both hepatitis B and hepatitis C 

(table 1). 

The mean age of patients(years) was 55.79 ± 13.545 

(SD), the mean weight (kilograms) 62.49 ± 8.02 

(SD), (table 2).  

Table-1 

Frequency distribution of qualitative variables, 

n=100 

 
 Frequency Percentage % 

Gender:  
 Male  

 Female 

 

59 

41 

 

59 

41 

Residential Area  

Urban  

Rural  

 

82 

18 

 

82 

18 

Etiology of cirrhosis 

Viral 

Alcoholic 

 Others 

 

 

83 

1 

16 

 

 

83 

1 

16 

Viral marker 

 Hepatitis C 

 Hepatitis B  

 Hepatitis   

 Band C  

 None 

 

81 

1 

1 

 

17 

 

81 

1 

1 

 

17 

 

Table-2 

Descriptive Statistiques of Quantitative variables, 

n=100 

 
Quantitative 

variables 

Minimum  Maximum Mean Std. Deviation 

Age of 

patients(years) 

21 80 55.79 13.54 

Weight of 

patients(Kg) 

45 86 62.49 8.02 

 

DISCUSSION 

According to our present case series HCV is much 

more common (81%) than HBV infection and 

alcoholic liver disease in patients with cirrhosis 

presenting to the tertiary care hospital here in Lahore 

and dual infection with HBV and HCV is least 

common. Our study revealed high prevalence of 

HCV as compared to past when HBV was the 

leading etiology of liver cirrhosis in central Punjab. 

Najam et al. in 1998 observed 44% HBsAg 

positivity in liver cirrhotic patients in Lahore where 

19% had Hepatitis C and 7% had both.
24

 While latter 

studies from same centre (Mayo Hospital) in Lahore 

revealed increasing trend of HCV positivity (52% 

and 55% respectively) in similar patients by Hussain 

I and Nadeem M A. 
25-26

 This is more or less in 

accordance with the prevalent changing trend shown 

in different studies conducted at Lahore and other 
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centers in Pakistan. Another study from Faisalabad 

also showed increasing prevalence of HCV (66%). 
27

 

A similar study from D. I. Khan by Mahsud and his 

colleagues in 2003 revealed 56.54% HCV 

prevalence, 30.35% of Hepatitis B virus, 4.76% of 

both Hepatitis B & Hepatitis C virus in 228 (67.85%) 

male and 108 (32.15%) female studied patients of 

cirrhosis.
28 

 While Farooqi J I from Swat detected 

59% prevalence in 2002.
29 

In comparison our recent 

study showed that HCV Ab positivity is more (81%) 

while HBs Ag positivity is much less (1%) as 

compared to all previous observational case series 

mentioned above from central Punjab and Khyber 

Pakhtoon Khawa.The reasons for this difference 

could be an increasing awareness and increasing 

vaccination against HBV and therefore decrease in 

the spread of HBV and its contribution to cirrhosis. 

However, in case of HCV no effective vaccine is yet 

available, and increasing HCV risk and progression 

of disease in these patients will definitely mean 

increasing cases of cirrhosis due to HCV. Males 

were more than female patients to acquire HCV 

infection in all these studies could be either because 

of their greater occupational exposure or other life 

activities; or because of underutilization of health 

resources by females so that they escape detection 

and remain unreported. 

 

CONCLUSION 

Hepatitis C virus infection is the commonest 

etiology of Liver cirrhosis and males are vulnerable 

to acquire. Therefore, early detection and treatment 

of HCV infection should be conducted in masses 

especially in all high risk individuals as no vaccine 

is yet developed. In order to prevent the spread of 

infection, HCV infected persons should be advised 

not to share toothbrushes and dental or shaving kits. 

HCV infected persons must not donate blood, body 

organs or other tissues. Public awareness regarding 

spread of the disease and avoidance of risk factors is 

strongly needed. 
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