MELD SCORE COMPARED TO CHILD-~ TURCOTTE-
PUGH SCORE AS A PREDICTOR OF POSTOPERATIVE
MORTALITY IN PATIENTS WITH LIVER CIRRHOSIS
UNDERGOING NON-~HEPATIC SURGERY

Thesis submitted for fulfillment of the masters degree in internal
medicine

By
Amr Abdul Wahab Ali
M.B.B.Ch
Cairo University
Supervised by
Professor / Khalid Hassan Hemida
Professor of internal medicine- Aim shams University
Professor / Reham Ezzat Al-Swaff

Assistant professor of internal medicine- Aim Shams
University

Professor / Sherif Sadek Shabana

Assistant Professor of internal medicine- Aim Shams
University

Aim shams University
A e ))/
' D

2// / /g o







o3 311 oa 511 alll s

Ln I Lil ple= B clil=iiu Igllé

paem =l pulell Eii dil liinle
oalaall alll §as

(1) 440 50 3 e







List of contents

Subject Page No.
Acknowledgement .........coo i
List of Abbreviations ......... ..o 1
List Of Tables. ... ... 7
LiSt Of fIQUIES ... 10
INtrOdUCTION ..o, 12
AIMOFthe WOrK ..., 14

Review of Literature

- Chapter I: Liver CirrhosiS.......o.vviiiiiiii i 15
- Chapter Il: Hepatic Encephalopathy...................coo .0 89
- Chapter |11 Perioperative management of the patient with liver

Patients and methods.......ccooe e eie e 145

RESUIS et e 154
DT 1S5 0] 164
Summary and ConClUSION..........ovviiiiie e 169

RecOMMENAtiONS ...ttt e e e e e e e e 172




References

ArabiC SUMMAIY ... e e e e e eeaen,



- '::\.,:‘-_-:_‘_\_‘_L:_Lh-:ﬂ-‘l

D Acknowledgem'ent

First and foremost thanksto ALLAH, the most merciful.

| wish to express my deepest appreciation and sincere gratitude
to Prof. Dr. Khalid Hasan Hemida, Professor of Interna Medicine,
Faculty of Medicine — Ein Shams University, Ass. Prof. Dr. Riham
Ezzat Al-Sawaff, Assistant Professor of Internal Medicine, Faculty of
Medicine — Ein Shams University, and Ass. Prof. Sherif Sadek
Shabana, Assistant Professor of Internal Medicine, Faculty of
Medicine - Ein Shams University, for their continuous
encouragement, kind supervision, vauable instructions and sincere
advice which have been the main factors to complete this work. They
have generously devoted much of their valuable time, experience and
effort for planning and supervision of this work. It was a great honor

to me to work under their supervision.

| am also delighted to express my supreme gratitude to Prof.
Dr. Wafaa Kamal, Professor of Interna Medicine, Faculty of
Medicine — Ein Shams University and Prof. Dr. Ashraf El-Sherbini,
Professor of Internal medicine, National Research Centre, for

honoring the attendance and for their concern.



| would like to thank my parents, for giving birth to me at the
first place, supporting me spiritually throughout my life, and for their

never ending care.

Finally, words can never express my deepest gratitude and
specia thanks to my dear wife, | am particularly grateful for her
assistance to complete this work. Advice given by her has been agreat
help to me to have this work done. She was aways supporting and
encouraging me, standing beside me throughout all the hard and tough

times.



List of abbreviations

AASLD: American association society of liver disease

ADH
ALD
ALP
ALF
ALT
ANA
ANP

Anti-LKM

- Anti-diuretic hormone
: Alcoholic Liver Disease

. Alkaline phosphatase

: Acute Liver Failure

: Alanine aminotransferase
- Anti-nuclear antibody

- Atrial Natruretic Peptide

- Anti-Liver Kidney Microsomal antibody

ASA : Ageand American Society of Anesthesiologists

AST
ATPase
BCCAs
Bid
BMI
BUN
CA125
CBC

: Aspartate aminotransferase

: Adenosine Triphosphatase enzyme
: Branched-chain amino acids

- twice/ day

: Body Mass Index

: Blood urea nitrogen

: Cancer Antigen 125

. Complete blood cell count



CFF : Critical Flicker Frequency

CHE : Covert Hepatic Encephal opathy
Cl : Confidence Interval

CLD : Chronic Liver Disease

CNS . Central nervous system

CRP : C-reactive protein

CRT : Continuous Reaction Time

CT . Computed tomography

CTP : Child- Turcotte- Pugh

DDAVP : Diamino-8-D-arginine vasopressin
DIC : Disseminated intravascular coagulation
DM : Diabetes Méellitus

E . Expected value

EASL: European association society of liver disease

ECG . Electrocardiogram

EEG : Electroencephal ography

ELIZA : Enzyme-linked immunosorbent assay
ESR . Erythrocyte sedimentation rate

EU : European Union

FFP : Fresh-frozen plasma

2



FPR
FSH
GFR
GGT
GPB
HBsAg
HBV
HCC
HCV
HCV Ab
HE

HIV

: False positive rate
. Follicular Stimulating Hormone
: Glomerular filtration rate
. Gamma glutamyl transpeptidase
: Glyceryl phenyl butyrate

. Hepatitis B surface antigen

: Hepatitis B virus

: Hepatocellular Carcinoma

. Hepatitis C Virus
. Hepatitis C virus antibody
. Hepatic Encephal opathy

: Human immune difficiency virus
: Hepatic Myel opathy

: Hepato-rena Syndrome

- Inhibitory Control Test

: Intensive care unit

> Immunoglobulin A

- Immunoglobulin G

- Immunoglobulin M

. Integrated MELD

3



INR
ISHEN

kPa
LDH
LH
LFTs
LOLA
LR

LT
MELD
MET
MHE
MRCP
MRI
N/A
N1

N2
NAFLD
NASH

. International normalized ratio

. International Society for Hepatic Encephal opathy
and Nitrogen Metabolism

: Kilo Pascal
. Lactate dehydrogenase
. Leutinizing Hormone
: Liver Function Tests
: L-ornithine L-aspartate
: Likelihood ratio
. Liver Transplantation
: Model for End-Stage Liver Disease
. Metabolic equivalent
: Minimal Hepatic Encephal opathy
: Magnetic retrograde Chol angiopancreatography

. Magnetic Resonance |maging

: not applicable

: Number of casesin thefirst group

: Number of casesin the second group
: Nonalcoholic fatty liver disease

: Non-alcoholic steatohepatitis



NS

NSAIDs

OHE
OPTN
oTC
PH
PHES
PMN
PSE
PSS

PVN
PVP
RCT
RF
ROC
SAAG
SBP
SD

: Not significant

: Nonsteroidal anti-inflammatory drugs

: Observed value

. Overt Hepatic Encephal opathy

: Organ Procurement and Transplantation Network

: Over-the-counter

. Portal Hypertension

. Psychometric Hepatic Encephal opathy
: Polymorphonuclear Leukocyte

. Portosystemic Encephal opathy
. Portosystemic Shunting

: Prothrombin time

. Predictive value negative

. Predictive value positive

: Randomized Controlled Trias

: Rheumatoid factor

: Recelver operating characteristic
: Serum-Ascites Albumin Gradient
: Spontaneous Bacterial Peritonitis

: Standard deviation

5



SD1
SD2
SPSS
Tid
TIPS
TPR
VB
WHC
WM
X1
X2

. Standard deviation of the first group

. Standard deviation of the second group

. Statistical package for social science
. threetimes/ day

: Trangjugular intrahepatic portosystemic shunt
: True positive rate

: Variceal bleeding

: West Haven criteria

: Working Memory

: The mean of the first group

: The mean of the second group



List of Tables

Table No. Title Page No.
Table(1): Differentia Diagnosis of AsCites ...................... 36
Table (2):  Ascitic Fluid Laboratory Data ...........................41

Table (3): Treatment Options For Patients with Cirrhosis and
ASCITES o 46

Table (4): Large-scale randomized controlled trials of TIPS versus
serial large-volume paracentes................ 62

Table (5): Treatment of spontaneous bacteria peritonitis

(SBP)... et e, 69
Table (6): Meta-analyses of trials of prevention of spontaneous
bacterial peritonitis (SBP).........cccccvvcveviveiieneeen 73
Table(7):  WHC and Clinical description.........ccccccecvecieennnne, 95
Table (8):  Precipitating factors for OHE by decreasing frequency
.............................................................. 96
Table (9): Differential Diagnosisof HE........................... 97
Table (10): HE description and clinical example.................... 97
Table (11): Glasgow Coma Scale...........ccccvivviiiiiiiiiiiennnnn, 99
Table (12): Child- Turcotte- Pugh score............cccevvenenee. 147

Table (13): Distribution of gender and age among studied patients




