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Abstract: Objective To explore the treatment strategy of cryptogenic organized pneumonia complicated with hepatitis B cirrhosis. Methods The clinical

data, treatment course and prognosis of one case of COP complicated with hepatitis B cirrhosis were reviewed. Results Due to COP complicated

with hepatitis B cirrhosis and esophageal varicose veins, glucocorticoid was not applied in sufficient quantity and long term in the previous

treatment, and the organized pneumonia developed gradually. After repeated analysis, demonstration and literature review, and consultation

with family members, glucocorticoid treatment plan was formulated, and the patient's condition gradually improved and discharged from

hospital. Conclusion The application of glucocorticoids in COP complicated with hepatitis B cirrhosis should be analyzed according to the patient's

basic condition and the virus control situation. If the basic condition is acceptable and the virus can be controlled, hormone therapy should be

actively taken, but the risk should be fully informed and the treatment strategy should be discussed with the family members.
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