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ALTRATIONS IN INTESTINAL PERMEABILITY IN PATIENTS WITH LIVER  
CIRRHOSIS AND PORTAL HYPERTENSIVE GASTROPATHY 

V. Gerova1, D. Svinarov2, S. Stoinov1, B. Vladimirov1 and D. Katsarov2 
1Clinic of Gastroenterology, University Hospital “Queen Joanna” – Sofia 

2Central Laboratory of Therapeutic Drug Monitoring and Clinical Pharmacology, University Hospital 
“Alexandrovska” – Sofia 

:               
  ( )      ( )     -

 ( ).   31     25  .       -
   (Omnipaque),     (25 ml, 350 ml/mg) 2   .  3  6  

    ( )      .  -
      (n = 18)   -    3-  (2,67 ± 1.90 mg/l)   6-   (2,54 ± 2,02 

mg/l)         (n = 13) (1.15 ± 0.71 mg/l, . 1.24 ± 0.79 mg/l)    
(1.25 ± 1.40 mg/l, . 1,11 ± 1,10 mg/l) (p < 0,05).     33.3%    ,  7.7%    

   8%  .             ,  
       /        -

         . 
 :  ,   ,  , -

 
  : -  . ,   ,  „  ”, . „  ”  

 8, 1527 , GSM: 0898 65-31-84 

Summary: Studied is the relationship between intestinal barrier function and portal hypertensive gastropathy (PHG) in patients 
with liver cirrhosis (LC) by assessment of intestinal permeability (IP). The study included 31 patients with LC and 25 healthy controls. 
The diagnosis was made on the basis of commonly accepted criteria. IP was assessed using a contrast medium iohexol 
(Omnipaque), which was administered orally (25 ml, 350 mg/ml) 2 hours after breakfast. Three and six hours later serum iohexol 
concentrations (SIC) were determined by a validated high-performance liquid chromatography technique. In the sub-group of 
patients with PHG (n = 18), the median SIC at 3 (2,67 ± 1.90 mg/l) and at 6 h (2,54 ± 2,02 mg/l) after its ingestion were significantly 
higher in comparison to the patients without PHG (1.15 ± 0.71 mg/l, respectively 1.24 ± 0.79 mg/l) and to the controls (1.25 ± 1.40 
mg/l and respectively 1,11 ± 1,10mg/l) (p < 0,05). Abnormal IP was found in 33.3% of pt with PHG, 7.7% in cases without PHG and 
in 8% of the controls. Increased IP to iohexol in patients with LC and PHG was found more frequently, probably related to structural 
changes in small/large intestinal mucosa as a part of spectrum of microcirculatory alterations in gastrointestinal tract secondary to 
portal hypertension. 
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