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Abstract:Cirrhotic cardiomyopathy refers to a type of heart disease in which patients with cirrhosis develop abnormal cardiac structure and function
without other obvious heart diseases. The pathogenesis of cirrhotic cardiomyopathy is related to various factors, including changes in cardiac
hemodynamics, hypoxia, metabolic disorders, inflammatory reactions, free radical damage, and endocrine disorders. The development of cardiac
imaging diagnostic techniques has provided new means for the early diagnosis of cirrhotic cardiomyopathy. Currently, there is no specific treatment
method, but liver transplantation can significantly improve the cardiac function of patients. Additionally, actively controlling complications such as

hepatic insufficiency and portal hypertension can alleviate symptoms and delay disease progression.
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