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Case 1

• A 55-year-old patient was referred to you due to increased liver enzymes. 
The tests are as follows. What is the next step?

AST= 73
ALT= 56
ALP= 450
Bil T= 1.7
Bil D= 0.7
INR= 1.1
Plat= 95000
Alb= 3.8



Etiology

• Drug history

• Alchohol

• Herbal

• Behavior



Liver fibrosis











STAGES OF FIBROSIS

1. Histologically (Biopsy)

2. Noninvasive tests



Noninvasive assessment of hepatic fibrosis

• Serologic tests: eg, FIB-4

• Imaging examinations: Elastography







METAVIR score

• Many use five-point scales such as the METAVIR score:

• F0: No fibrosis
• F1: Portal fibrosis without septa
• F2: Few septa
• F3: Numerous septa without cirrhosis
• F4: Cirrhosis

• Patients are typically considered to have significant fibrosis if their 
fibrosis score is ≥F2.



The major goals of managing patients with cirrhosis 
include

1. Slowing or reversing the progression of liver disease

2. Preventing superimposed insults to the liver

3. Identifying medications that require dose adjustments or should be 
avoided entirely

4. Managing symptoms and laboratory abnormalities

5. Preventing and treating the complications of cirrhosis

6. Determining the appropriateness and optimal timing for liver 
transplantation



ETIOLOGIES AND CLASSIFICATION

• Causing by chronic

• hepatic inflammation 

• cholestasis





Liver function

• More than 500 vital functions have been identified with the liver

• Synthetic ( albumin, immune factors… )

• Regulation ( blood levels of amino acids, Iron…)

• Processing ( Bilirubin )

• Clearance and detoxification (drugs and other poisonous substances)



Muscle cramps

1) Confirm the muscle cramps are related to cirrhosis

2) Check electrolyte levels and replete if low

3) Treat with branched-chain amino acids if symptoms persist

4) Treat with taurine if symptoms persist

5) Treat with vitamin E if symptoms persist







Portal hypertension



PORTAL HYPERTENSION

• Portal hypertension is defined as the elevation of the hepatic venous
pressure gradient (HVPG) to >5 mmHg

• Major complication if HVPG>10

• Portal hypertension is caused by:
1. Increased intrahepatic resistance due to cirrhosis, regenerative nodules and 

microthrombi

2. Increased splanchnic blood flow secondary to vasodilation



Varices



SCREENING FOR VARICES ?

• All patient with cirrhosis 

• You can avoid if: 
• Platelet count drops to <150,000  

and

• the liver stiffness increases to ≥20 kPa







Endoscopy shows this image, What is your 
next step ?



We give prophylaxis to patients with:

1. Small varices with red signs or Child B or C cirrhosis

2. Medium or large varices



Primary prophylaxis

• Nonselective beta blockers: 
• Nadolol

• propranolol

OR

• Endoscopic variceal ligation (EVL)





CASE

• A 46-year-old man with a history of cirrhosis has referred to the 
emergency room due to hematemesis. What is your next steps ?













Gastric varices



Case

• A 46 yrs old man was admitted for ascites,

• Andominal distension + 

• Andominal pain –

• Sono: Liver was coarse. Moderate free fluid was seen













Algorithm for the diagnosis of ascites according to the 
serum-ascites albumin gradient (SAAG)





Case

• A 53 years old man with Hx of cirrhosis was admitted for altered 
mental status. He was confused. 

• BP: 90/60   HR:100  RR: 25   BT: 37.7

• In P/E abdomen was prominent with Mild tenderness but no 
guarding or rebound tenderness . What is your DD ?



HEPATIC ENCEPHALOPATHY

• A serious complication occurring in the presence of liver failure

• Broadly defined as an alteration in mental status and cognitive 
function

• Gut-derived neurotoxins that are not removed by the liver because of 
vascular shunting and decreased hepatic mass reach the brain and 
cause the symptoms known as hepatic encephalopathy









Spontaneous bacterial peritonitis (SBP)













Secondary Bacterial Peritonitis?

• less than 5% of SBP

• 100% mortality if not treated

• Criteria: 
1. Total protein >1 g/dL (10 g/L)

2. Glucose <50 mg/dL (2.8 mmol/L)

3. LDH >the upper limit of normal for serum



Antibiotic prophylaxis 

• ●Patients with cirrhosis and gastrointestinal bleeding. 

• ●Patients who have had one or more episodes of SBP. 

• ●Patients with cirrhosis and ascites if the ascitic fluid protein is <1.5 g/dL (15 g/L) along 
with either impaired renal function or liver failure. Impaired renal function is defined as a 
creatinine ≥1.2 mg/dL (106 micromol/L), a blood urea nitrogen level ≥25 mg/dL (8.9 
mmol/L), or a serum sodium ≤130 mEq/L (130 mmol/L]). Liver failure is defined as a 
Child-Pugh score ≥9 and a bilirubin ≥3 mg/dL (51 micromol/L).

• patients with cirrhosis who are hospitalized for other reasons and have an ascitic protein 
concentration of less than 1 g/dL (10 g/L)



Severity of cirrhosis

• Clinicians need to differentiate between:
1. Compensated cirrhosis

2. Decompensated cirrhosis when develop:
• Ascites

• Hepatic encephalopathy

• Variceal bleeding

• Decompensated cirrhosis should be considered for liver 
transplantation, particularly if the decompensations are poorly 
controlled.



Case

• A 65 yrs old was admitted for Orthopedic department for femural
fracture. Gastroenterology consultation was requeste for 
preoperative evaluation of a patient for elevated liver enzimes, 

• Lab: AST: 68   ALT: 54   ALP: 357  Bil: 2.3 

•



HOW SEVERE IS THE CIRRHOSIS?

1. Child-Pugh system:

• Class: 
• A = Compensated
• B
• C = Decompensated 

2. Model for End-Stage Liver Disease (MELD) score:

• Score: 6 to 40



Child pugh score





Vaccination

• Patients with cirrhosis are typically vaccinated against:

1. Hepatitis A 

2. Hepatitis B

3. Pneumococcal vaccine

4. Influenza vaccine (yearly)



Screening

• Screening for varices 
• Patients with cirrhosis should undergo an upper endoscopy to look for 

varices.

• Screening for hepatocellular carcinoma 
• Patients with cirrhosis usually undergo regularly screening for HCC with a 

periodic ultrasound examination and blood tests







HCC



HCC in dynamic liver MRI





Nutrition

• Patients with advanced liver disease are commonly malnourished 
because:
• Poor dietary intake
• Alterations in gut nutrient absorption
• Alterations in protein metabolism

• Malnutrition = increased mortality

• It is important to maintain nutritional status with adequate calories 
and consumption of nutrient-rich foods



Dietary advice

• General recommendations include:

• Multiple small meals including a late evening snack 

• Total calories of 25–30 kcal per kg of ideal body weight per day

• Protein 1.2–1.5 g/kg of ideal body weight per day

• Salt restriction for patients who tend to accumulate fluid

• Water restriction if severe hyponatremia (Na <123 or <125)



Exercise

• Exercise is generally safe for patients with early stage of cirrhosis

• However, exercise may increase the risk of variceal bleeding in 
patients with advanced disease (such as those who have ascites or 
varices). 

(Varices Screenig then ligation then exercise)


