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Sonug Normal Degerler
Ornek  Tam Kan (EDTA)
Sonug Normal Degerler Eritrosit Sayisi 4.71 milluL 4.6-6.2 mil/uL
Smek Seur Hemoglobin 14.7 g/dL 14-18 g/dL
- Hematokrit % 44.1 % 42-52
Albumin 4.3 g/dL 3.5-5.0 g/dL
" ! Lokosit Sayisi 6 bin/uL 4.5-11.0 bin/uL
AJ/G (albumin/globulin) 13 1.1-1.8
Nétrofil % 55 % 36-66
Bilirubin :
Eozinofil % 11 % 1-4
Total Bilirubin 1.18 mg/dL < 1.00 mg/dL
Bazofil %0 % 0-1
Direkt Bilirubin 0.22 mg/dL 0-0.20 mg/dL
Lenfosit % 26 % 22-40
Glukoz 137 mg/dL 70-105 mg/dL Wiksioaii %7 %48
Total Kolesterol 204 mg/dL < 200 mg/dL McV 94 um? 80-100 um®
200-239 mg/dL sinir deger
> 240 mg/dL yiiksek risk McH el g
LDL Kolesterol 132 mg/dL <130 mg/dL Mg i i
130-159 mg/dL sinir deger RDW % 14.3 <% 15
> 160 mg/dL ylksek risk Trombosit Sayisi 121 binfuL 150-400 bin/ul
HDL Kolesterol 41 mg/dL > 35 mg/dL PDW 15.1 1L 155171 fL
Total/HDL Kolesterol 5.0 <5.9 MPV 11.6 um? 7.8-11.0 um?
Trigliseritler 156 mg/dL < 200 mg/dL PCT % 0.14 % 0.19-0.36
Total Protein 7.6 g/dL 6.4-8.3 g/dL P-LCR %36.6 % 15-45
Bu rapor Sysmex cihaz giktisiair.
Alkali Fosfataz (ALP) 64 U/L 40-129 U/L
Bu raporun aslini subemizden temin edebilirsiniz.
SGOT (AST) 39 UL <50 U/L idiveks Kadhkéy Baki rkéyv Etiler i ulus.
SGPT (ALT) 31 UL <50 UL
GGT 45 U/L 8-61 UL
Serbest PSA 0.11 ng/mL
Serbest/Total PSA 0.42 cut off: >0.19




Karaciger sirozunda tani




Akut hepatit ->—->—> Karaciger sirozu

Karaciger sirozu

Dekompanse
Siroz




Karaciger sirozunda tani

* Dikkatli bir fizik muayene
* Palmar eritem
* Spiderangioma

* Dupuytren kontraktiirti

e Rutin laboratuar testlerinin degerlendirilmesi

* Transaminazler
e Albumin seviyesi
e PT

* Hipersplenizm bulgulari




Karaciger sirozunda tani / Noninvaziv testler

e AST:ALT orani > 1(1)
e KH: %10

(1)Dig Dis Sci. 1979;24(11):835-8.
e KCS: %70

* APRI (AST:Platelet orani indeksi)=

(AST / Normal Ust limiti) x 100 / Trombosit sayisi (10°/L)

* Sensitivite: % 37-80 (?)
(2) Cleve Clin J Med. 2010 Aug;77(8):519-27

* Spesifiklik: % 45-98 (2)




Karaciger sirozunda tani / Noninvaziv testler

http://www.hepatitisc.uw.edu/page/clinical-calculators/apri

AST to Platelet Ratio Index (APRI) Calculator

This 1s an AST to Platelet Ratio Index calculator tool. Enter the reguired values to calculate the APRI

value., The APRI Score will appear in the oval on the far right (highlighted in yellow). Most laboratories
use 40 IUJ/L as the value for the AST upper limit of normal.

AST Level (TUYL)
45

AST (Upper Limit of Mormal) (TU/L)
30

APRI = x 100 = 1.364
Platelet Count (10%/L)

110

Interpretation:

In a meta-analysis of 40 studies, investigators concluded that an APRI cuttoff of 1.0 had a
sensitivity of 76% and specificity of 72% for predicting cirrhosis. Similarly, an APRI cuttoff of 0.7 had
a sensitivity of 77% and specificity of 72% for predicting significant hepatic fibrosis.

Lin ZH, Xin YN, Dong QJ, et al Hepatology. 2011;53:726-36.



http://www.hepatitisc.uw.edu/page/clinical-calculators/apri
http://www.hepatitisc.uw.edu/page/clinical-calculators/apri
http://www.hepatitisc.uw.edu/page/clinical-calculators/apri
http://www.hepatitisc.uw.edu/page/clinical-calculators/apri

Karaciger sirozunda tani / Noninvaziv testler

* PGA index

* Fibrolndex

* FIB-4 index

* Fibrometer

* Cirrhometer
 Fibrotest / Fibrosure

e SAFE (The Sequential Algorithm for Fibrosis Evaluation)




Overall HCV HBV

Cut-off 0.48 (=F2) 0.75 (F4) 0.48 (=F2) 0.75 (F4) 0.48 (=F2) 0.75 (F4)
(end-point)

Sensitivity (%) 55.7 541 56.2 53.7 54.2 421
Specificity (%) 784 90.1 78.9 90.1 83.3 91.4
PPV (%) 83.4 60.8 83.6 53.4 89 76
NPV (%) 675 93.8 68 95 52.6 86.4
Accuracy (%) 70.0 86.3 67.2 86.4 64.0 80.9
LR+ 2.58 5.46 2.66 5.42 3.25 4.89
LR— 0.57 0.51 0.56 0.51 0.55 0.63
DANA

1.90 1.86 2.04

Aliment Pharmacol Ther. 2011 Nov;34(10):1202-16




Karaciger sirozunda tani / Rayolojik bulgular / US

Karaciger ylizey degisiklikleri

Karaciger eko yapisinda degisiklikleri

Sag/Sol lob orani Clinical Radiology (2009) 64, 1056-1066




Karaciger sirozunda tani / Rayolojik bulgular / US




Karaciger sirozunda tani / Rayolojik bulgular / US

Sensitivite (%)

Spesifiklik (%)

Yuzeyde noduler gérinim 55-91 82-95
Eko yapisinda kabalasma 20-51 90
Sol/Sag lob orani > 1.30 74 100
Kaudat lob / Sag lob orani > 0.65 43-84 100

Disease Markers 31 (2011) 129-138




The clinical utility of FibroScan® as a noninvasive diagnostic test for
liver disease

Table | Type of liver disease and characteristics of transient elastography for identifying significant fibrosis (METAVIR F=2)

Liver disease Study # patients % METAVIR Cutoff Sens Spec PPV NPV
F=4 (kPa)
HCV Cardoso et al® 363 54% =7.1 0.68 0.89 0.88 0.70
HBV Cardoso et al® 202 42% =12 0.74 0.88 0.82 0.82
PBC Corpechot et al*® 103 21% 8.8 0.67 1.00 1.00 0.75
PSC Corpechot et al*! 66 26% 8.6 0.72 0.89 0.85 0.78
NAFLD Gaia et al* 72 22.2% 7 0.76 0.80 0.75 0.78
HCV + HIV Vergara et al*! 169 62% 7.2 0.88 0.66 0.75 0.88

Table 2 Type of liver disease and characteristics of transient elastography for identifying cirrhosis (METAVIR F=4)

Liver disease Study # patients % METAVIR Cutoff Sens Spec PPV NPV
F=4 (kPa) .
HCV Cardoso et al*® 363 9% =125 0.84 0.94 0.58 0.98
HBV Cardoso et al® 202 8% =21 0.75 0.90 0.39 0.98
PBC Corpechot et al*® 103 14.5% 16.9 0.93 0.99 0.93 0.99
PSC Corpechot et al*' 66 1 4% 14.3 1.00 0.88 0.56 1.00
NAFLD Gaia et al* 72 12.5% 10.5 0.78 0.96 0.70 0.97
HCV + HIV Vergara et al*! 169 15% 14.6 0.91 0.88 0.83 0.94

Med Devices (Auckl). 2014 May 3;7:107-114
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Karaciger sirozlu hastada klinik sorunlar

e Karaciger sirozunun nedenine yonelik tedavi
e Karaciger sirozunun progresyonu ve sirozun klinik evreleri

* Karaciger sirozundan kaynaklanan klinik sorunlar




Reversibility of Hepatic Fibrosis in
Hepatitis

Autoimmune

10 yil arayla yapilmis olan 2 biyopsi

127:981-985,

Ann Intern Med. 1997




Kr.hepatit - Karaciger sirozu - Dekompanse siroz
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Dekompanse
siroz

i)

Asit

Varis kanamasi
Hepatik ensefalopati
Ikter

Kronik KC Hastaligi Karaciger sirozu
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Karaciger Sirozunun Evreleri

 Stage |: Varis yok, Asit yok
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* Hepatik ensefalopati
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* Stage IV: Kanama % Asit e ikter




Karaciger Sirozunun Evreleri

Stage 1
no ascites
no varices

Stage 2
varices
no ascites

Stage 3
ascites
+ varices

Best Practice & Research Clinical Gastroenterology
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Figure I. Clinical course of cirrhosis: yearly rates of progression and death according to clinical stage.




HCC riskinin izlenilmesi

Sirotik karacigerde noddil

<lcm 21lcm

Diger radyolojik yontem
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Sirozlu hastada nodul ?

Arterial supply
3 Portal venous supply

A
I Hepatic arterial supply
Bl Abnormal arterial supply
v
Portal supply

RN Low DN High DN Early HCC  Well HCC  Moderately
HCC



Karaciger sirozunda varisler ve kanama

* Siroz tanisi alan her hastada endoskopik inceleme

vapilmahdir

e VVaris yok: 3 yil sonra tekrar
 Dekompansasyon gelisirse endoskopi tekrarlanir

* \/aris var:
 Varisin buyuklGgu
e Risk derecesi

e Kanama ovkusu
Y HEPATOLOGY, Vol. 46, No. 3, 2007



KUcUk varisler: Proflaksi / Takip

e Kanama olmamis

* KUQUk varisler ~ Non selektif Beta Bloker

* Risk isaretleri (-/+)

e Kanama olmamis

* Orta / Bliyluk varisler
~ BB=EVL

* Risk isaretleri (+)



Kc. sirozundan kaynaklanan klinik sorunlar

1. Asit: Tanimlanmasi, Izlenilmesi, Tedavisi

1. Gradel

2. Grade ll

3. Grade lll



Asit tedavisi / Diuretik tedavi

e Sirali tedavi

 Spironolakton = Spironolakton + Furosemid

e Kombine tedavi

* 40 mg Furosemid + 100 mg Spironolacton

e Yanitin takibi

* Gunde 0.5 / 1 kg kayip hedeflenmelidir



Refrakter asit

* Diuretic-resistant ascites:
* Tuz kisitlamasi+ Maksimal dozdaki ditiretik tedaviye ragmen
asitin giderilemedigi hastalar
* Diuretic-intractable ascites ascites:

* Diuretiklere bagli yan etkilerin ortaya ¢cikmasi nedeniyle
ditretiklerin etkili dozlarda kullaniimasinin mtumkin olmadigi
hastalar

Ensefalopati
Kreatinin duzeyinin 2 kat artmasi, 2 mg’in lizerine ¢ikmasi
* Serum sodyumunun 125 mEg/I altina diismesi

Potasyum diizeyinin 3 mEq/l den az veya 6 mEq/| den fazla
olmasi



Refrakter asit / Tens asit tedavisi

* Acil durumlarda albumin bulunmadigi takdirde bir defaya mahsus 5 litre

bosaltici parasentez yapilabilir

* Bunun disindaki durumlarda bosaltici parasentez sonrasi olusacak
komplikasyonlari 6nlemek ve asitin yeniden birikimini geciktirmek icin

albumin replasmani yapilmahdir
 Klinik pratikte bir parasentezde 5 litre asit bosaltip, alinan her bir litre asit

icin 8 gram human albumin inflizyonu yapilmasi emniyetli bir uygulamadir

* TIPS

* Karaciger nakli



Spontan Bakteriyel Peritonit

e Prevalans(l

* Hastaneye yatan sirozlularda: % 10

e Poliklinik hastalarinda: % 1.5-3

e Mortalite(2

* <1990: % 90

* 2010: % 20

(1) Journal of Hepatology 2010 vol. 53 j 397-417

(2) (2) Garcia-Tsao G. Gastroenterology 2001;120:726—-748



Sirozlu hastada acil sorunlar/ SBP O

 Semptom ve bulgular

* Ates

e Karin agrisi, hassasiyet

* Bagirsak seslerinde azalma
* Mental durumda bozulma

* Renal fonksiyonlarda bozulma

* Asit sivisinda PNL sayisi

* Asit kalturd



Asitle iliskili diger klinik sorunlar

* Dilisyonal hiponatremi

* Hapatik hidrotoraks



Asit tedavisi / Hepatorenal sendrom

* Kreatinin >1.5 mg/dI T

e Dilretikler kesilir

e 1 g/kg Human albumin ~ HRS

* Kreatinin >1.5 mg/dI ]
* Sok
* Nefrotoksik ila¢ kullanimi

* Parankimal bébrek hastaliginin olmamasi



Asit tedavisi / Hepatorenal sendrom

* Albumin
* 1g/kg = 40g/gin
* 20-40 g/giin

* Vazoaktif ilac

* Terlipressin 1mg/ 4-6 saat (Max : 2 mg)



Hepatik Ensefalopati

Tip Tanim Kategori Subkategori
A Akut karaciger — —
yetersizligi
B Portal-Sistemik Episodic
Bypass Persistent
Minimal
Episodic Precipitated
Spontaneous
Recurrent
_ Persistent Mild
C Siroz ve Portal Severe

Hipertansiyon

Treatment-dependent

Minimal




Epizodik HE

1\

W\

Persistan HE

Subklinik HE




Hepatik Ensefalopati / Tedavi

* Hepatik ensefalopatiye zemin hazirlayan presipitan
faktorlerin ortadan kaldirilmasi

e GIS kanamalari

Dehidratasyon

Konstipasyon

Enfeksiyonlar

Asiri protein alinmasi

Elektrolit diizensizlikleri

Santral sinir sistemine etkili ilaglarin kullanimi




Hepatik ensefalopatide farmakolojik tedavi

* Laktlloz: Gunde 2-4 defa 30 ml oral yolla verilir.
* Grade llI-1V ensefalopatisi olanlarda 300 ml laktiiloz+700 ml su

lavman seklinde kullanilir.

e Rifaximin: 1200 mg/glin dozunda kullanilir.

e LOLA (L-Ornitin-L-Aspartat):
* GUnde 3 defa 3-6 gram oral yolla kullanilir.
e G -llI-IV diizeyinde ensefalopatisi olan hastalarda Glinde 4 (Max: 8)

(Bir ampul 10 mlicinde 5,0 g L-ornitin L-aspartat bulunmaktadir)
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Karaciger Hastaliklarinda Akciger Problemleri

1. Asite bagli sorunlar

2. Hepatik hidrotoraks

3. Hepatopulmoner sendrom

4. Portopulmoner hipertansiyon



Hepatik hidrotoraks / Radyolojik bulgular

<
Gastroenterology Research, 2009; 2(4): 248-252




Hepatopulmoner sendrom (HPS)

« 1884 —>Siroz hipoksisi
e 1977 - Hepatopulmoner sendrom

Normal oxygen diffusion Oxygen diffusion
in hepatopulmonary syndrome

Hepatopulmonary syndrome

\

blood
. shunt /
Diffusion limitation
Hypoxemic
s 3 arterial
Nonuniform perfusion R

Chest 1977;72:305-309 N —




Portopulmoner hipertansiyon (PoPH)

* Portal hipertansiyonlu hastalarda % 1-2
 Karaciger nakli adaylarinda % 5

* PAH olgularinin % 10’u

e Ortalama PA basinci (mPAP) >25 mmHg

* Pulmonary capillary wedge basin¢c (PCWP) <15 mmHg

Ann Thorac Med. 2010 ; 5(1): 5-9



Sirozlu hastada ilac kullanimi

Oral yol Paranteral yol

Karaciger ila¢ ile hedef dokular arasinda duran organdir



Sirozlu hastada ilac metabolizmasini etkileyen faktorler

* Hepatosit kaybi

e Karaciger kan akiminin azalmasi

* Ekstrahepatik ve intrahepatik santlar

e Kolestaz

* Hipoproteinemi

* Plazma volim artis



Karaciger hastasinda cerrahi girisim

Reported surgery risk in patients with liver disease

LIVER DISEASE TYPE OF SURGERY MORTALITY PROGNDSTIC FACTORS
Cirrhosis Monlaparoscopic biliary surgery 20%4 Ascites, prothrombin time, albumin
Peptic ulcer surgery G4 %55 Prothrombin time,
systolic blood pressure, hemoglobin
UUmbilical herniorrhaphy 13%5 Urgent surgery
Colectomy 24%7 Hepatic encephalopathy, ascites,
albumin, hemoglobin
Abdominal surgery for trauma 473
Emergency abdominal surgery 57%710 Child-Pugh class, urgent surgery
Laparoscopic cholecystectomy 0.9%14 6%!15
Emergency cardiac surgery B8 Child-Pugh dlass
Elective cardiac surgery 3618 Child-Pugh score
Knee replacement (%19
Transurethral resection B.7%20
of the prostate
Chronic hepatitis Various types 0%
Hepatitis C Laparoscopic cholegystectomy %522
Acute hepatitis Exploratory laparotomy 100%:23
Obstructive jaundice  Abdominal surgery 5%—60%24 Hemoaglobin, bilirubin, malignancy

ADAFTED FROM RIZVON MK, CHOLU CL. SURGERY IN THE PATENT WITH LIVER DISEASE. MED CUM NORTH &M 2003; 87:211-227.



Kisa-Orta-Uzun vadeli post opertaif mortalite tahmini

http://www.mayoclinic.org/meld/mayomodel9.html


C:/Documents and Settings/A.S/Desktop/Post-operative Mortality Risk in Patients with Cirrhosis.htm
C:/Documents and Settings/A.S/Desktop/Post-operative Mortality Risk in Patients with Cirrhosis.htm
C:/Documents and Settings/A.S/Desktop/Post-operative Mortality Risk in Patients with Cirrhosis.htm
C:/Documents and Settings/A.S/Desktop/Post-operative Mortality Risk in Patients with Cirrhosis.htm
Post-operative Mortality Risk in Patients with Cirrhosis.htm
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Sirozlu hastada Karaciger naklinin planlanmasi

* Temel komplikasyonlarda bir veya birden fazlasi gelismis

olan hastalar

* Asit
 Varis kanamasi
e Hepatik ensefalopati

* MELD 215

HEPATOLOGY, Vol. 59, No. 3, 2014
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