
				Liver Cirrhosis: Common Clinical Problem
			

				Liver Cirrhosis: Common Clinical Problem
			

Table of contents
	1. Introduction
	2. II.
	3. Causes
	4. ? Deposition of iron in the body (hemochromatosis).
	5. III.
	6. Symptoms
	7. Diagnosis
	8. Prevention
	9. Do's and don'ts if you have cirrhosis:
	10. Complications
	11. VII.
	12. Treatment
	13. Conclusion

	Appendix A §


1. Introduction
irrhosis is the most common condition occurred due to hepatitis B & C, alcohol abuse and several other factors [1] . There are basically two types of liver cirrhosis, i.e. Alcoholic and nonalcoholic. Alcoholic cirrhosis may occur to those people who are having over a no. of years 2-3 alcoholic drinks per day [2] . Non-alcoholic fatty liver disease may occur due to following causes like-high blood pressure, high blood fats, diabetes, and overweight. Several medications, autoimmune hepatitis, hemochromatosis, gallstones, etc. are the less common causes of cirrhosis [2,3] .
Liver biopsy, blood testing, and medical imaging are the basis for diagnosing liver cirrhosis. Hepatitis B may be prevented by vaccination [4] . Antiviral medications may treat Hepatitis B as well as C [5] . Steroid medications may treat Autoimmune hepatitis. If disease occurred due to a blocking of the bile ducts, then Ursodiol may be used for the treatment of this disease [4,5] .
In hepatic encephalopathy, dilated esophageal or stomach veins, leg or abdominal swelling several medications may be used, and in severe cirrhosis only the option left is liver transplantation [5,6] . Many researchers have shown that mostly men die due to cirrhosis in comparison to women. Several studies have shown that in comparison to women mostly men die in the world [7] . Every year nearly 8000 people die because of liver damage and over 800 people have liver transplantation [8] . The last stage of chronic liver disease may cause intense scarring of the liver is known as cirrhosis. It may occur due to toxins like alcohol and viral infections [9] . The liver is the large organ situated in the upper right side of the abdomen below the diaphragm. There are mainly two types of cirrhosis-compensated and decompensated [10] . The compensated cirrhosis has no signs or symptoms but have evidence of portal hypertension [11] . The decompensated cirrhosis has several complications like jaundice and also related to portal hypertension [10,11] . The function of the liver is to remove the waste product from the body but the damaged liver could not able to eliminate the waste product from the body, and thus the waste product may enter in the brain causing several problems like loss of consciousness, confusion, sleepy, tremors, etc. [12] Functions of the vital organ liver [13]  It purifies blood and removes toxins like alcohol and bacteria from the body [13,14] .
Cirrhosis is a word derived from a Greek word: 'kirrhos' meaning 'yellowish' and 'osis' meaning 'condition'. It may affect approx 3 million people and due to this approx 1.5 million deaths have been occurred in the world [13,15] .
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3. Causes
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There are various types of diseases and conditions which can cause cirrhosis. These may damage the entire liver. The most possible causes are [12, 14, 15] :
? Alcohol abuse. ? Chronic hepatitis B & C.? Deposition of fat in the liver.
? Accumulation of copper in the liver.
? Galactosemia or glycogen storage disease.
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? Genetic digestive disorder.
? Autoimmune hepatitis.
? Poor formation and destruction of bile ducts.
? Syphilis.
? Medications.
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6. Symptoms
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The signs and symptoms may not appear until a large area of the liver is damaged, and then the signs & symptoms may be:
? Loss of appetite.
? Nausea.
? Fatigue.
? Weight loss.
? Swelling in legs.
? Itching.
? Bleeding.
? Bruising [16,17] .
IV.

 Up: Home Previous: 5. III. Next: 7. Diagnosis

7. Diagnosis
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The detailed history, as well as physical examination can help in diagnosing liver cirrhosis [17] . The long exposure to alcohol abuse and hepatitis C, family background of autoimmune diseases and several other risk factors may be diagnosed by the patient's history [13,18] . There are following signs which can be diagnosed by physical examination: Enlarged spleen and/or liver [17,18] .
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8. Prevention
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The increased risk of cirrhosis may be reduced by taking care of the liver [11,16,17] .
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9. Do's and don'ts if you have cirrhosis:
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-Don't be alcohol abused. -Eat healthy food. -Don't be obese or have weight-loss, have a healthy weight. -Decrease the risk of hepatitis B & C [15,18] .
VI.
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10. Complications
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1. Portal hypertension (High blood pressure in the veins that transports blood to the liver). 2. Fluid accumulation in legs (edema) and the abdomen (ascites) may cause swelling in the abdomen and legs. 3. Bleeding due to fewer proteins for clotting. 4. Spleen enlargement (splenomegaly). 5. Medications sensitivity as liver functions for processing medications in the body. 6. Serious infections, weakness, weight loss, and malnutrition. 7. Bruising due to decreased clotting and low platelet count. 8. Toxins accumulating in the brain. 9. Jaundice and bone disease. 10. Liver cancer and liver failure. 11. Kidney failure [19,20,21] .
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12. Treatment
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? Nitrates or beta-blockers [22] .
? Intravenous antibiotics for treating peritonitis.
? Hemodialysis.
? Low protein diet.
? Stop drinking alcohol.
? Stop medications, even over-the-counter ones without consulting the doctor. ? When all the treatments fail then the last option is liver transplantation [21,23] .
VIII.
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13. Conclusion
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Cirrhosis is a dynamic process, and clinicians should treat all the complications related to cirrhosis. The disease progression and the requirement of liver transplantation should be avoided by early intervention. Now in the 21 st century it is the biggest challenge to stop liver transplantation. Liver cirrhosis may be treated or prevented as it may lead to morbidity and it is the major cause of mortality.

 Up: Home Previous: 12. Treatment Next: Appendix A §

Appendix A §
 Up: Home
Appendix A §


					
	
		, 
	
	
		Centers for Disease Control and Prevention 
		2005. 
		
			National Center for Health Statistics. US Department of Health and Human Services
		
	
	 (Series 13)

	
	
		Comparison of intravenous ciprofloxacin and ceftriaxone in the management of spontaneous bacterial peritonitis in cirrhosis of liver at Mayo Hospital
		
			A C Ahmed
		, 
		
			S Chaudhary
		, 
		
			I Khan
		. 
	
	
		Lahore. Pakistan Journal of Medical and Health Sciences 
		2014. 8  (1)  p. . 
	

	
	
		A sustained viral response is associated with reduced liverrelated morbidity and mortality in patients with hepatitis C virus
		
			A Singal
		. 
	
	
		Clin Gastroenterol Hepatol 
		2010. 8  (3)  p. . 
	

	
	
		Alfapump system versus large volume paracentesis in the treatment of refractory ascites. A multicenter randomised controlled study
		
			D Adebayo
		, 
		
			C Bureau
		, 
		
			D Valla
		, 
		
			M Peck-Radosavljevic
		, 
		
			A Mccune
		, 
		
			V Vargas
		. 
	
	
		Journal of Hepatology 
		2015. 62 p. . 
	
	 (Suppl.2)

	
	
		Digestive diseases in the United States: Epidemiology and Impact. NIDDK; Bethesda, MD: 1994. NIH Publication, 
				p. . 
	

	
	
		Schiff's Diseases of the Liver. Eighth Edition Lippincott Williams Wilkens
		
			D Pratt
		, 
		
			M Kaplan
		. 
		Schiff E, Sorrell M, Maddrey W (editor)
		1999. Philadelphia. p. 205. 
	
	 (Evaluation of the Liver A: Laboratory Tests)

	
	
		Schiff's Diseases of the Liver
		
			E R Schiff
		, 
		
			M F Sorrell
		, 
		
			E Maddrey
		. 
		2003. Philadelphia: Williams & Wilkins. 9. 
	
	 (th Edition Lippincott)

	
	
		European Association for the Study of the Liver. EASL clinical practice guidelines: management of chronic hepatitis B virus infection
	
	
		J Hepatol 
		2012. 57 p. . 
	

	
	
		Rifaximin improves systemic hemodynamics and renal function in patients with alcohol-related cirrhosis and ascites
		
			G N Kalambokis
		, 
		
			A Mouzaki
		, 
		
			M Rodi
		. 
	
	
		Clin Gastroenterol Hepatol 
		2012. 10 p. . 
	

	
	
		
			H Conn
		, 
		
			C Atterbury
		, 
		
			Cirrhosis
		. 
		Diseases of the Liver, 
				
			L Schiff, 
			E Schiff
		 (editor)
		 (Philadelphia; Philadelphia
) 
		1993. p. . 
	
	 (7th edition Lippencott Company)

	
	
		Capillarization of the sinusoids
		
			H Schaffner
		, 
		
			H Popper
		. 
	
	
		Gastroenterology 
		1963. 44 p. . 
	

	
	
		Hepatic and portal vein thrombosis in cirrhosis: possible role in development of parenchymal extinction and portal hypertension
		
			I R Wanless
		, 
		
			F Wong
		, 
		
			L M Blendis
		, 
		
			P Greig
		, 
		
			E J Heathcote
		, 
		
			G Levy
		. 
	
	
		Hepatology 
		1995. 21 p. . 
	

	
	
		Oxford Textbook of Clinical Hepatology. 2 nd Edition
		
			J Bircher
		, 
		
			J P Benhamou
		, 
		
			N Mcintyre
		, 
		
			M Rizzetto
		, 
		
			J Rodes
		. 
		1999. Oxford University Press. 
	

	
	
		Early use of TIPS in patients with cirrhosis and variceal bleeding
		
			J García-Pagán
		. 
	
	
		N Engl J Med 
		2010. 362  (25)  p. . 
	

	
	
		Impact of obesity on treatment of chronic hepatitis C
		
			M R Charlton
		, 
		
			P J Pockros
		, 
		
			S A Harrison
		. 
	
	
		Hepatology 
		2006. 43 p. . 
	

	
	
		, 
		
			Oxford
		, 
		
			M A Uk; Malden
		. 
		2002. 
	

	
	
		Five years of treatment with tenofovir DF (TDF) for chronic hepatitis B (CHB) infection is associated with sustained viral suppression and significant regression of histological fibrosis and cirrhosis
		
			P Marcellin
		, 
		
			M Buti
		, 
		
			E Gane
		. 
	
	
		Hepatology 
		2011. 54. 
	

	
	
		Propranolol does not decrease the development of large esophageal varices in patients with cirrhosis a controlled study
	
	
		Hepatology 
		1995. 22  (4)  p. 155A. 
	
	 (Pt.2)

	
	
		A comparison of liver surface and hepatic vein wall ultrasound as markers for fibrosis or cirrhosis of the liver
		
			R B Allan
		, 
		
			K A Thoirs
		. 
	
	
		Radiography 
		2014. 20  (1)  p. . 
	

	
	
		Evolution of indications and results of liver transplantation in Europe. A report from the European Liver Transplant Registry (ELTR)
		
			R Adam
		. 
	
	
		J Hepatol 
		2012. 57  (3)  p. . 
	

	
	
		Efficacy of infusion of L-ornithine Laspartate in cirrhotic patients with portosystemic encephalopathy: a placebo controlled study
		
			S Abid
		, 
		
			K Mumtaz
		, 
		
			Z Abbas
		, 
		
			S Hamid
		, 
		
			N Jafri
		, 
		
			S H Ali
		. 
	
	
		Journal of Hepatology 
		2005. 42 p. 84. 
	
	 (Suppl.2)

	
	
		Oxford Textbook of Clinical Hepatology
		
			S Erlinger
		, 
		
			J ; Benhamou
		, 
		
			N Mcintyre
		, 
		
			J Benhamou
		, 
		
			M Rizzetto
		, 
		
			J Rodes
		. 
		1991. Oxford: University Press. p. 380. 
	
	 (Cirrhosis: Clinical aspects)

	
	
		
			S Sherlock
		, 
		
			J Dooley
		. 
		Diseases of the Liver and Biliary System, 
				
	
	 (11th Edition Blackwell Science)

	
	
		Chronic liver disease in central Harlem: the role of alcohol and viral hepatitis
		
			T Frieden
		. 
	
	
		Hepatology 
		1999. 29  (3)  p. . 
	



			
 Up: Home

Information about this book

			Title statement

				Liver Cirrhosis: Common Clinical Problem
			
			Publication

					Publisher
	Global Journals Organisation

					Availability
	
This is an open access work licensed under a Creative Commons Attribution 4.0 International license. Please email us for details and permissions.


					Date
	25 Year 2018

				Place of publication
	Cambridge, United States
	Date
	15 January 2018


			Source

				
					
					
					 1E62C0E90118743BC898D5AF2C90EC5C. 
				Ruchi Singh, Dr. Afroze Alam, Vinod Kumar, B.D. Tripathi, Amrendra Yadav, 
Narayan Institute of pharmacy. Global Journal of Medical ResearchGJMR  2249-4618.  0975-5888.  10.34257/GJMR. Cambridge, United States: Global Journals Organisation. 18  (5)  23 25. 

			
		
			
				
					By Softinator Dynamics Pvt. Ltd.
					
				
			

		
OPS/toc.html
Contents

		2. II.

		3. Causes

		4. ? Deposition of iron in the body (hemochromatosis).

		5. III.

		6. Symptoms

		7. Diagnosis

		8. Prevention

		9. Do's and don'ts if you have cirrhosis:

		10. Complications

		11. VII.

		12. Treatment

		13. Conclusion

		Appendix A ยง

		[About this book]



Guide

		[Title page]

		[The book]

		[About this book]





