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Viral Hepatitis means inflammation (swelled or enlarged) of liver due to hepatitis viruses.

+ Liver Disease
e Acute Liver Failure
e Chronic Hepatitis
o Hepatocellular Carcinoma
e Decompensated Cirrhosis

Complications
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+ 3 major sources of mortality in liver failure
e Cerebral edema
e Infection
e Multiorgan failure

+ Kings College Criteria
e Non-paracetamol
o INR>6.5 or
e Any 3 of the followings:
o Age<10 or >40 yrs
o Duration of jaundice>7 d
o Total Bili>300
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o INR>3.5
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o Etiology: idiosyncratic drug, halothane, idiopathic, hon-A non-B hepatitis

+ Paracetamol induced

e Ph<7.3

e Orall3of

e INR>6.5

e CREATININE >3.4 mg/dI

e Encephalopathy grade 3 or more

+ Transplantation
e <than 10% in patients with ALF
o 72% survival at 5 years (ELTR database, 2012)

o Most fatalities post transplantation is infection-related

+ Chronic Liver Disease
e Gl Bleeding
e Hepatic Encephalopathy
e Sepsis/ AKI/ SBP

+ Initial Management in CLD

Large bore access

Low threshold for intubation

NGT

Hb: 7 -8

Platelet >50/Fib >1/ INR <1.5
Endoscopy

Terlipressin Somatostatin Ocreotide

+ Indication and placement for SB tube/ Minnesota tube

e Bleeding upper gastrointestinal varices resistant to medical and/or endoscopic

treatment.
e CI -Gl anomalies

kkkkkkkkkkk

PRAKASH | PRogrammed Approach to Knowledge And Sensitization on Hepatitis




