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Comment on “Limited cardiopulmonary capacity in patients with 
liver cirrhosis when compared to healthy subjects”
Jundong Wang1 , Zhipeng Li1*

LETTER TO THE EDITOR

Dear editor,
We read an interesting article, written by Nasser et al.1, enti-

tled “Limited cardiopulmonary capacity in patients with liver 
cirrhosis when compared to healthy subjects.” In this valuable 
article, the authors found that the cardiopulmonary capacity of 
patients with liver cirrhosis was lower than that of healthy subjects. 
Although there is no obvious controversy over authors’ findings, 
we still find some issues in this article that are worth discussing.

The objective of this study, as mentioned in summary, was 
to compare the cardiopulmonary function of patients with cir-
rhosis and healthy subjects. However, we combine this objective 
with that mentioned in the conclusion: “To provide reference 
for the future research, which is recommended to develop an 
appropriate physical exercise plan for patients with liver cir-
rhosis, enhance the patient’s cardiopulmonary function, and 
improve the quality of life.“ Therefore, we propose to modify 
the objective in summary to “compare and analyze the cardio-
pulmonary function of patients with liver cirrhosis and healthy 
subjects and provide a reference for improving the survival plan 
of patients with liver cirrhosis.”

In the last paragraph of introduction, we find the authors 
described it in this way: “Patients with liver cirrhosis often 

lack exercise and have a sedentary lifestyle, which may 
damage their liver function and further harm their health.” 
Although this conclusion has been confirmed in previous 
studies2, the authors missed adding references to support 
this statement. We suggest adding the corresponding ref-
erences here.

In the statistics analysis section, the authors paid attention 
only to age and gender. No statistically significant difference 
was found for age in this study; this may be due to other demo-
graphic characteristics, such as occupation and residence, which 
may also affect the comparison results. Thus, these differences 
should also be considered in the pairing analysis. In addition, 
sample size in this study is relatively small, with only 19 sub-
jects in each group. Therefore, we recommend using absolute 
numbers instead of relative numbers in the results section. Also, 
we suggest to enlarge the sample size as much as possible to 
better corroborate the results of this experiment.
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