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FACTORS AFFECTING PHASE ANGLE IN PATIENTS WITH CIRRHOSIS
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The goals of this study were to examine the relationships of the phase angle, motor function, and other
items in patients with cirrhosis and to examine whether the phase angle is an index for rehabilitation
intervention. The participants of the study were 100 outpatients with cirrhosis. For statistical processing,
multiple regression analysis was performed via the stepwise method with the phase angle as the objective
variable and with grip force, knee joint extension muscle strength, walking speed, and blood biochemical data
centered on liver function as explanatory variables. The results were extracted as significant items for grip
strength, albumin level, ammonia concentration, and walking speed. We found that the phase angle of patients
with liver cirrhosis reflected motor function, such as walking speed, in addition to muscle strength. These
findings suggest that controlling the ammonia concentration is also an important factor for improving the
phase angle. The phase angle can be used for screening the physical functions of patients with cirrhosis and
for determining the effect of exercise therapy. (Tokyo Jikeikai Medical Journal 2022;137:65-71)
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Table 1. Basic information of each group

total Child-Pugh A Child-Pugh B Child-Pugh C
n (number) 100 78 16 6
age (years old) 69.0 £9.9 68.8 +10.3 68.3 £8.3 743+ 7.1
Sex (male:female) 77:23 60:18 11:5 6:0
BMI (kg/m®) 2531438 25.1+43 26.7+7.1 24.6 +3.0
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RENEEREH &L TSNz (Table 3).
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Table 2. Average value of each evaluation

total Child-Pugh A Child-Pugh B Child-Pugh C
Phase angle (°) 5.0 £0.9 5.2+0.8 47+0.7 41+0.8
Grip strength (kg) 33.1+9.9 34.1+10.6 30.9 +6.7 26.5 + 3.6
Alb (g/dD) 3.8+ 0.6 41+04 3.1+0.2 2.7+0.7
Ammonia ( tg/dl) 48.7 +26.4 42.0 £22.6 73.9 +29.5 64.4+19.8
Walking speed (m/s) 1.8+0.4 1.9+0.4 1.5+0.3 1.5+0.3
Table 3. Return to the analysis results
B SE B B
Grip strength (kg) 0.04 0.01 0.45 ok
Alb (g/dl) 0.60 0.13 0.44 ko
Ammonia (/£ g/dl) 0.01 0.00 0.22 *
Walking speed (m/s) -0.17 0.09 -0.17 *
R2 0.58 ok

*p<.05,%*p<.01,***p<.001
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