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[ Abstract JObjective: To investigate the levels of serum homocysteine( Hey) and calcitonin ( PCT) in predicting the prognosis in patients with hepatore—
nal syndrome( HRS) .Methods: 173 cirrhotic patients were included in our hospital between January 2013 and September in 2015 and were divided into
cases with HRS( observational group n=87) and without HRS( control group n=386) .Then cases with HRS were subgrouped into survival group( n=42)

and death group( n=45) for examination of the levels of serum Hey and PCT in each group and analysis of the factors affecting the prognosis. Results: Pa—
tients in the observational group had higher levels of blood Hey and PCT than the controls ( 37.60+3.13) wmol/L and ( 18.42+2.33) pg/L vs.( 19.84+
2.81) wmol/L and ( 6.76+2.03) pg/L respectively the difference was statistically significant ( P<0.05) .Serum Hey and PCT levels were higher in death
group than those of survivals (45.52+3.48) wmol/L and( 20.87+2.56) pg/L vs.(30.70+3.19) wmol/L and( 12.49+2.24) pg/L respectively and the
difference was also significant( P<0.05) .The levels of serum Hey and PCT were lower (22.64+3.28) wmol/L and ( 9.14+2.13) pg/L  for survivals after
medication compared to pre—medication( P<0.05) .In renal reserve compensatory period renal function insufficiency period renal failure period and uremia
period elevated Hey and PCT levels were observed in all patients and the difference was statistically significant ( P<0.05) .Conclusion: Blood levels of
Hey and PCT are associated with cirrhotic patients with concomitant HRS and its severity as well as prognosis.
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