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EIZATQIH: H Kippmon tov NmQToc, amote)ei £0C Kut OTjpEpa g ONHAVTIKY VOsoroyiki)
ovIoT TR UE ONHAVTIKEG emnTdGElg 6NV mowomta Lo tov acleviv. Me mv mpoodo g
Kippwong kut ™m¢g moAaiog VREPTOONG, Ot Kippotikol aobeveic mbavéy vo EpQuvicouy
Kapduky Svsiettovpyia, mon ovoudCetan Kippotiky Hvokapsonddea (KM). On acbeveic e
KM Léywm ugimpévig Kopotokg Tapoyig Kot advvapiog va Sttpricovy OpUoTIKG
KUKAOQOpOOvVTa dyko aipatog, £yovy Heyaivtepo kivéuvo v avartuéovy NUTOVEPPIKS
auvdpopo (HNE) ke YEVIKOTEpU 0gin veppu BAapn (ONB). To 25-50% tov KIppOTIKGOY
aclevirv Bo avortite ONB, n witioroyia ™S omoiug pmopei va morkiiel und TPOVEPPIKT
(6mwg o HNY), £0C Kat VEQPIKN (Omng ) ofeia GOANVAPIOKT VEKpwon OZIN).Znuavnixé
poro ot SiGyveon e VEQPIKNS dushertovpyioag dradpapatiovy didpopot Prodeixtec, o1
onoiot cupfaiiovy Kat GtV didkpion HeTald Aettovpyikic ko dopiknc Brapne xou CUVETHC

STV S10Qopiki d1iyvoon HNE kat OEN.

LTOXOI: H nupovon HEAET £xer g TPOTUPYIKO 6TéY0 TV GLOYETION TPOILLY SelkThY
VEQPIKT|C duoiertovpying (KIM-1, L-FABP, NGAL. Cystatin 3) o¢ acbeveic pe 1 xwpic
gykateomuévny KM, of oxéon pe v eminTOO avantvéne HNE kat mv duvnmiky
Tpoyvootiky adie Tov ev Adyn Seikthv. Agvtepoyevae, Ba pekemBei ) CUGYETION NG
Bopvmrag ™ KM ko e NTOTIRAG vosou e deiktec VTEPSVVULIKIC KUK oQopiag kat n

OX£0T) TOUG e Toug TpouvaPepBiveg VEPPOLOYIKOUC Prodeikrec.



ME®OAOI: ©q SupmEPUANQBoly acbeveic e UVTIpPOTOVUEVN 1) U UvVTIPPOTOVHEVT)
Kippoeon finatog aveEapmtog aimoroyiag, O yivel extipmon g Kapdiakig Sveiertovpyiog
(e dwbomparxikod VILEPNZOYPAPNHY, TPOGIIOPIGUOS SEikTiv Kapdiuxis dvehertovpyiag,
£heyyoc HKT ya napdracy QT), S NAUTIKIG VOGOV (pe vokoyiopd child-pugh score. meld
score, fibroscan). g ve@pukig dvoAsitovpyiag (pe triplex VEQPIKOV ayyeiov y extiumon
QIUATIKIG PONG KAl GVTIGTAGE®Y, vroroyionos EGFR e MDR6) xabag kur extipmon mg
LREPBVVRUIKNIG KDKAOQOPIS Tav aaBeviy HE TPOGHIOPICHS 6TO dipo AYYELOOPUGTIKGV
RAPAYOVT®V (PEViVY), ayyeroteveiviy kul urdootepovn). Tu avortipo Ou GUGYETIGTOVV TOGO
HETASH TOVG, 66O Kol pe TOvG deikTeC vegpurg dvoiertovpyiag (KIM-1, L-FABP. NGAL.

Cystatine 3), mov 8a auropovedody and tov 0po Ko T 00pa AoBeviv.

AINIOTEAEIMATA: Bdaost tov UMOTEAECPATOV THG HEAETNC Bu diepevvbel ) kavoTTa
proderxtav otov opd kut orta oVpU KIpPOTIKOY  achsviry, v TPOYVOGOVV  VEQPIKY
duoAeitovpyia o TOAD TPOIG GTES10, HE 6TOYO ™V £yKaipn Evapén GTOYEVHEVNS Bepameing

Kar my peimon Ovntomrac.
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ABSTRACT

INTRODUCTION: Cirrhosis is a late-stage liver disease complicated by portal hypertension
and associated with serious manifestations. During the course of the disease. cirrhotic patients
may develop a specific cardiac dysfunction, which is called cirrhotic cardiomyopathy (CCM).
Patients with CCM, due to reduced cardiac output and decreased effective blood volume, are
in high risk of developing hepatorenal syndrome (HRS) and acute kidney injury (AKI).
Approximately 25-50% of cirrhotic patients will develop AKI. The causes of AKI could be
either pre-renal (such as HRS) or renal (such as acute tubular necrosis-ATN). A number of
well-known biomarkers play an important role in the diagnosis of renal dysfunction and they

also contribute to the differential diagnosis between functional and structural damage.

OBJECTIONS OF THE STUDY: The aim of this study is to investigate the potential
association of several biomarkers of renal dysfunction (KIM-1, L-FABP, NGAL, Cystatin 3)
with the incidence of HRS and their prognostic value in patients with or without CCM.
Furthermore, we will study the effect of CCM and liver dysfunction severity on

hyperdynamic circulation indices as well as the role of the renal biomarkers.

METHODOLOGY: In our study, we will include patients with compensated and
decompensated cirrhosis, regardless of etiology. We will evaluate the cardiac dysfunction (by
cardiac-echo, ECG, biomarkers), the liver function (estimated by Child-Pugh score, MELD
score, fibroscan) and the renal function (by Triplex ultrasound of renal vessels and by eGFR
using MDRD®6) of all patients who will participate in the study. We will also evaluate the

blood levels of vasoactive agents that affect the hyperdynamic circulation (such as renin.



angiotensin and aldosterone). All these parameters will extensively analvzed statistically to
establish any potential correlations with each other as well as with the renal biomarkers
(KIM-1, L-FABP, NGAL, Cystatin-3). The samples will be collected from the serum and

urine of all participated cirrhotic patients.

RESULTS: Based on the results of our study, we will investigate the ability of those
biomarkers to predict renal dysfunction in cirrhotic patients at very early stages and before the
development of symptoms. Therefore. we expect, we will be able to provide specific

treatment earlier and thus to improve morbidity and mortality.



