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Definition of Acute Liver Failure

International normalized ratio (INR) 2 1.5

Neurologic dysfunction with any degree of
hepatic encephalopathy

No prior evidence of liver disease

Disease course of < 26 weeks

‘Table 2. Definition of Acute Liver Failure (ALF)
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Major complications of Acute Liver Failure

Pathogenesis Management
Hypoglycemia  glucose synthesis Blood glucose monitoring

Intravenous lucose supplementation
Encephalopathy  Cerebraledema  CTscan
1cP monitoring (i stage 3 or 4 encephalopathy)
Head of the bed >30°
Consider gsmotherapy (mannitol) or barbiturates
Treat other contributing factors (hypogiycemia,
hypoxemia, fever)
‘Avoid benzodiazepines and other sedative meds

2 Moderate hypother
Infections & immune function  Aseptic medical/nursing care
Invasive procedures  Daily cultures of blood, urine, sputum
High index of suspicion for bacterial and fungal

infection
Preemptive antibiotics
Gastrointestinal  Stress ulceration  Nasogastri tube placement
Intravenous proton pump
Pathogenesis ‘Management
‘Coagulopathy_Reduced cloting foctor  Parenteral vitamin K
synthesis
Thrombocytopenia, DIC  Plateetinfusions for bieeding and before procedures
Fibrinolysis Cryoprecipitate for bleeding with hypofirinoginemia.
2 Recombinant factor Vla
Hypotension  Hypovolemia Hemodynamic monitoring of cental pressures
Decreased vscular resistance. Volume repition with biood or collod
Respiatory  ARDS Hemodynamic moritoring o central pressures
foiture.

Mechanical ventiation
Pancreatits 2 Hypoxia Supportive car, including supplemental oxygen
ring pancrestit

‘Abdominal CT scan to excude necr

Renalfailure  Hypovolemia Hemodynamic moritoring of cental pressures
Hepatorenalsyndrome  Volume repletion with blood o coloid
Acute twbuiar necrosis Avoid nephrotoric agents
Hemofitraton/diaysis

Modified from: Bemal et al Inensive care management of ALF. Serin Liv Dis 2005.25-138-200
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Characteristics of ALF According to Tempo of Evolut

(Jaundice-to Encephalopathy Interval)
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‘Stravitz T et al. Gritical management decisions in paients with ALF. Chest 2008, 134:1092-1102.
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feology _____[therapy |

Acetaminophen N-Acetylcysteine (NAC)
Hepatitis B Tenofovir or entecavir
Autoimmune Immunosupression
Budd-Chiari syndrome Anticoagulation/TIPS/stenting
Amanita phalloides Penicillin G/Silymarin

HSV or V2V hepatitis Acyclovir, Valacylovir

Wilson disease Plasma exchange w/FFP
Pregnancy Delivery of infant

CMV hepatitis Ganciclovir, Valganciclovir




