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Summary
End-stage liver disease is frequently complicated by renal

function disturbances. Cirrhotic patients with renal failure
admitted to intensive care units (ICUs) have high mortality
rates. So, early detection of Acute Kidney Injury (AKI) in
these patients is very important to prevent complication and
eventually decreases mortality rate.

Most of the commonly used clinical scoring systems
evaluate renal function according to the serum creatinine level
which is unable to detect AKI in the early stages where the
serum creatinine may be low while GFR is markedly reduced
since there may not have been sufficient time for the creatinine
to accumulate.

The RIFLE (risk of renal failure, injury to the kidney,
failure of kidney function, loss of kidney function, and end-
stage renal failure) classification was first proposed by the
Acute Dialysis Quality Initiative (ADQI) group at the second
ADQI conference in Vicenza, Italy, in May 2002, in an
attempt to standardize the study of ARF. The RIFLE criteria
classify ARF into three groups (risk, injury, and failure)
according to changes in SCr and/or urine output and thus can
detect small and early injury that might occur to the kidney.

This study was performed on 100 cirrhotic patients
admitted to Intensive Care Unit in the hospital of Theodore
Bilharz Research Institute. The objective of this study is to
identify the association between hospital mortality and RIFLE
criteria in critically ill cirrhotic patient. Other scoring systems,
including Child score, SOFA score, MELD score and
APACHE II score are also used for comparison with the
RIFLE classification. The studied population was classified
according to the primary outcome of this study (Hospital
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RIFLE Classification as a predictor of short
term prognosis in critically ill cirrhotic patient

Introduction:

Liver cirrhosis represents the final common pathway of
virtually all chronic liver disease and is characterized by an
accumulation of extracellular matrix rich in fibrillar
collagen(1).

A feature of liver cirrhosis is the existence of
disturbances in systemic circulation characterized by marked
arterial vasodilation that occurs principally in the splanchnic
circulation and generates a reduction in total peripheral
vascular resistance and arterial pressure and a secondary
increase in cardiac output. These abnormalities are central to
the development of several major complications of cirrhosis,
such as hepatorenal syndrome, ascites, spontaneous bacterial
peritonitis, dilutional hyponatremia, and hepatopulmonary
syndrome. Renal failure is the most clinical relevant of these
conditions as its appearance generally indicates very poor
prognosis (2, 3, 4, 5).

Elevated serum creatinine (SCr) levels of > 1.3 or
1.5mg/dl have been identified as a predictor of poor prognosis
in patients with advanced liver cirrhosis (6).

The common used scoring systems for predicting the
outcome in critically ill cirrhotic patients, such as Child–Pugh
score (7), Sequential Organ Failure Assessment (SOFA) (8),
Model for End-stage Liver Disease (MELD) (9), and Acute
Physiology, Age, Chronic Health Evaluation II (APACHE
II)(10) evaluate renal function according to the serum
creatinine.
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The RIFLE (risk of renal failure, injury to the kidney,
failure of kidney function, loss of kidney function, and end-
stage renal failure) classification was first proposed by the
Acute Dialysis Quality Initiative (ADQI) group at the second
ADQI conference in Vicenza, Italy, in May 2002, in an
attempt to standardize the study of ARF. The RIFLE criteria
classify ARF into three groups (risk, injury, and failure)
according to changes in SCr and urine output (UO) (11).
To date, the RIFLE classification has been applied in critical
ill patients receiving renal replacement therapy, cardiac
surgery patients, heterogeneous patients from intensive care
units (ICUs), heterogeneous population of hospitalized
patients, and unique populations such as patients requiring
extracorporeal membrane oxygenation for post-cardiotomy
cardiogenic shock(11).

Aim of the work:

The objective of this study is to identify the association
between hospital mortality and RIFLE criteria in critically ill
cirrhotic patient.

Other scoring systems, including Child score, SOFA
score, MELD score and APACHE II score are also used for
comparison with the RIFLE classification.

Patients and Methods:

This study will be performed on 100 cirrhotic patients
admitted to Intensive Care Unit in the hospital of Theodore
Bilharz Research Institute.
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Exclusion criteria are:
* Pediatric patients ≤ 18 years of age.
* Uremic patients undergoing renal replacement therapy.
* Patients who had undergone liver transplantation.

The following data will be collected for each patient on
the 1st day of admission:

→ Demographics.
→ Reason for ICU admission.
→ Acute diagnosis.
→ RIFLE classification.
→ Child score.
→ SOFA score.
→ MELD score.
→ APACHE II score.

And finally, the duration of hospitalization and the outcome of
each patient will be recorded.


