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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 (Jang ., 2009). 

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 (Iwakiri and Groszmann ., 2006). 

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 (Chen et 

al., 2003). 
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The common used scoring systems for predicting the 

outcome in critically ill cirrhotic patients, such as Child–

Pugh score , Sequential Organ Failure Assessment (SOFA) , 

Model for End-stage Liver Disease (MELD) , and Acute 

Physiology, Age, Chronic Health Evaluation II (APACHE II)  

evaluate renal function according to the serum creatinine 

(Kamath et al., 2001) .  

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) (Bellomo 

and Ronco 2007).  

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 
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requiring extracorporeal membrane oxygenation for post-

cardiotomy cardiogenic shock (Bellomo and Ronco 2007). 

RIFLE classification is a very important tool that can 

be used simply to stratify mortality in critically ill cirrhotic 

patients and thus it is recommended to use it with other 

scoring system to predict mortality in these patients 

(colongitas et al.,2006). 
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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. 
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Chapter (1) 

Liver Cirrhosis 

Cirrhosis is the end result of chronic liver injury 

from a variety of causes. It is defined by marked 

disruption of hepatic architecture with extensive fibrosis 

and fibrotic encirclement of regenerative nodules. There are 

a large number of conditions that can lead to cirrhosis. The 

development of portal hypertension and its complications 

contribute substantially to the morbidity and mortality 

associated with cirrhosis. Consequently, the prevention and 

treatment of these complications is one of the cornerstones 

of the management of the cirrhotic patient (Mathews et al., 

2006).  

Etiologies of cirrhosis: 

Most common causes of cirrhosis 

Chronic hepatitis C: 

The hepatitis C virus spreads through contact with 

infected blood, such as from a needle stick accident, injection 

drug use, or receiving a blood transfusion before 1992. Less 

commonly, hepatitis C can be spread by sexual contact with 


