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Disclosures

• None
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ED Utilization and Outcomes among 
Adults with Cirrhosis
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Case #1
• 26 YOM with no significant PMH who presents with 2-3 weeks of feeling 'unwell.'

o Started to notice dark urine a few days ago
o Has also noticed some abdominal distention with weight gain

• PMH: No other known health issues
• SH: endorses increased alcohol consumption over the last few years due to work and social related changes
• Pertinent labs:

o WBC 18,000 (normal hemoglobin and platelets)
o AST 126, ALT 55, alk phos 156, total bilirubin 25, INR 1.7, albumin 3.1, creatinine 0.6
o Viral hepatitis testing is pending

• Imaging (US):
o Hepatomegaly
o No bile duct dilation, normal gallbladder with no stones
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Next steps? Potential diagnosis?
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Alcohol-related hepatitis

• Syndrome defined:

o Jaundice within the last 8 weeks

o Heavy alcohol consumption for at least 6 months, < 60 days of abstinence

o AST/ALT 1.5, AST > 50, both enzymes < 400

o Total bilirubin > 3

• Significant clinical associations:

o AKI/hepatorenal syndrome



Scoring/Prognostic Assessments in AAH



Acute Management: AH
• Consider steroids for severe alcoholic hepatitis given potential 

short-term mortality benefit
– MDF > 32 and/or MELD-Na > 20
– Contraindications

• Infection
• GI bleeding
• AKI

• Alcohol abstinence
• Nutritional support
• Liver transplant

– Involves very tailored and specific criteria in assessing patient’s 
candidacy

• Failure to respond to medical therapy
• 1st time presentation for any liver related complication
• Stable psychosocial evaluation with good overall social support
• Willingness to participate in AUD-related treatment



Ongoing alcohol consumption 
worsens 6 month mortality in AH 
patients

Louvet et al, Hepatology, 2017. 



Outcomes of LT in AAH patients

Lee et al, Gastroenterology, 2018.



Trends in Liver Transplant

Source: OPTN/SRTR, 2020.
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Importance of AUD (alcohol use disorder) treatment

• Key Point
o Treatment of AUD reduces incidence and 

progression of alcohol-related liver disease
Vannier et al, JAMA 2022.
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Takeaways
• Severe alcohol-related hepatitis is associated with increased short-term 

mortality
• Steroids can be considered in some though there is only potential short-term 

benefit
• Alcohol abstinence is of utmost importance
• Liver transplant is now utilized for a select group of patients with severe 

alcohol-related hepatitis
• Linking patients to treatment for AUD has a significant impact on developing 

and reducing progression of liver disease
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Variation on Case #1

• Patient endorses 35 lb weight gain over the last 
few weeks

• He has significant abdominal distention, LE 
swelling – mobility is significantly reduced

• Labs: BUN 75, Cr 5.6
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Why is identifying AKI in cirrhosis important?

Tsien et al. Gut 2013 

Prospective cohort study of outpatients with cirrhosis and ascites

Belcher et al. Hepatology 2013



Why is it important to differentiate HRS-AKI 
from ATN-AKI? 

Martin-Llahi et al. Gastroenterology 2011;140:488-496



17

NEJM Confirm Study: Terlipressin for treatment of HRS

Primary endpoint: HRS reversal

• Clinical success (HRS reversal)
o Two consecutive 

measurements of Cr 1.5 or 
less 

o Up to day 14
o No renal replacement therapy 

for at least additional 10 days

• Clinical Failure
o Needing RRT
o Use of 

vasopressors 
before day 14

o If no 
improvement 
of creatinine 
by day 4

o If creatinine 
did not 
improve to 1.5 
or less by day 
14

Key Points:
• Terlipressin led to significantly increased 

reversal of HRS
o Increased rate of HRS reversal by day 

14
o Increased rate of HRS reversal without 

needing RRT by day 30
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TERLIVAZ (terlipressin) Packaging Insert

Adverse Side Effects:
Respiratory failure and death within 90 days 
more likely in the terlipressin group (11% vs 

placebo 2%)



HRS treatment

• Albumin 1 g/kg 1st day, then 25-75 grams daily
• Vasoconstrictor

Ward ICU

Noradrenalin
• 0.5 mg/hr
• ↑ MAP > 10 mm Hg or 

UOP > 200 mL/4 h
• Inc by 0.5 mg q 4h
• Max dose 3 mg/hr

• Monitor for ischemic/respiratory complications
• Maximum treatment = 14 days
• Discontinue vasoconstrictor if creatinine < 1.5 mg/dL, or at/above baseline

Terlipressin 0.85 mg IV q6

Day 4 assessment

Cr      > 30% Cr      < 30% Cr same or 

0.85 mg IV q6 1.7 mg IV q6 Discontinue



Takeaways

• AKI and specifically HRS is associated with worse 
outcome, survival

• Terlipressin with albumin has been shown to have 
better outcomes with regards to HRS reversal

• Important side effects include respiratory failure, 
ischemia  

• Questions remain about its effectiveness as a bridge 
to more durable treatments (ie transplant)
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Case #2
• 67 YOF with NASH cirrhosis complicated by ascites who presents with 

confusion; this is her 3rd hospitalization this month
• Diagnosed with SBP and treated with antibiotics and albumin
• She feels she is eating well though she has lost significant weight and muscle 

over the last few weeks/months
• Previously could perform IADL’s now requiring significant assistance – 

unable to walk medium/long distances
• Patient has outpatient referral for liver transplant pending – she feels she is 

ready to go home now after completing antibiotics 





Malnutrition, Frailty, and Sarcopenia in Patients With Cirrhosis: 2021 Practice 

Guidance by the American Association for the Study of Liver Diseases

Hepatology, Volume: 74, Issue: 3, Pages: 1611-1644, First published: 07 July 2021, DOI: (10.1002/hep.32049) 



Lai et al, AASLD Practice Guidelines, 2021.



Malnutrition, Frailty, and Sarcopenia in Patients With Cirrhosis: 2021 

Practice Guidance by the American Association for the Study of Liver 

Diseases

Hepatology, Volume: 74, Issue: 3, Pages: 1611-1644, First 

published: 07 July 2021, DOI: (10.1002/hep.32049) 
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Takeaways

• Frailty is a serious concern in those with decompensated cirrhosis.
– Associated with worse outcomes, and could potentially preclude 

liver transplant
– Consider PT/OT, nutrition consults for most inpatients with 

decompensated cirrhosis
• There is not one superior tool for assessment of frailty
• Early intervention is key
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Summary
• Alcohol-related hepatitis is now an indication for liver transplant evaluation, 

though with narrow/specific criteria
– Linking patients to AUD treatment early is key

• Terlipressin can be considered for HRS-1, but does have serious 
respiratory/ischemia-related side effects and questions about medium/long-
term effectiveness

• Frailty is major risk factor for poor outcome with regards to liver transplant
o Early intervention with PT, OT, nutrition is key



Thank You
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