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e Akutne zlyhanie pecene (ALF) je rychly nastup tazkej
poruchy funkcie pecene u osoby bez znameho
chronického pecenového ochorenia.
— INR>1.5
— Hepatalna encefalopatia
— Trvanie priznakov < 26 tyzdnov
 Casova definicia:
— Hyperakutna: < 7 dni
— Akutna: 8-28 dni
— Subakutna: 5-12 tyzdnov Polson , Lee WM. Hepatology. 2005

EASL Clinical Practice Guidelines: Management of acute (fulminant) liver failure.
J Hepatol. 2017;66(5):1047-1081. https://doi.org/10.1016/).jhep.2016.12.003
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* NajcCastejsie priciny:
— Paracetamol
— Amanita phalloides
— Virusova hepatitida (A, B, E)
— Autoimunitna hepatitida
— Wilsonova choroba
— |Ischicka hepatitida
— toxickeé lieky
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EASL Clinical Practice Guidelines: Management of acute (fulminant) liver failure. J
Hepatol. 2017;66(5):1047-1081. https://doi.org/10.1016/j.jhep.2016.12.003
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“*Diagnostika ALF

e Klinické vysetrenie

e Lab. vysetrenie: hepatalne parametre, acidobaza,
koagulacia (INR, f.V), NH3, albumin, toxikologia,
autoimunitné markery, ceruloplazmin, sérologickeé
vysetrenie — hepatitidy...

e Zobrazovanie: USG, CT AG hepar 4 fazy

e ECHO-kg — dif. dg. ischemickej hepatitidy, pre pripad
potreby transplantacie
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EASL Clinical Practice Guidelines: Management of acute (fulminant) liver failure. J
Hepatol. 2017;66(5):1047-1081. https://doi.org/10.1016/j.jhep.2016.12.003
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e |kterus, nauzea, Unava

e Encefalopatia (stupne I-IV)
e Krvacavé prejavy

e Renalne zlyhanie

e Riziko edému mozgu

* Prejavy zakladnej etiologie ALF — napr. profuzne hnacky a
zvracanie pri Amanita phaloides

EASL Clinical Practice Guidelines: Management of acute (fulminant) liver failure. J
Hepatol. 2017;66(5):1047-1081. https://doi.org/10.1016/j.jhep.2016.12.003
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aSHS SPOLOCNOST King’s College kritéria/
ALF - intoxikacia paracemolom ALF - iné etioldgie

pH < 7.3 alebo INR>6.5a
INR > 6.5 + encefalopatia llI-IV Encefalopatia llI-1V + 3 z nasledujucich:

Vek < 10 alebo > 40 rokov

Etioldgia: nevirusova (napr. halotan,
idiosynkrazia)

Trvanie ikteru pred encefalopatiou > 7
dni

Bilirubin > 300 pumol/I

INR > 3.5
O'Grady JG et al. Lancet. 1989
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Clichy kriteéria

e Pacienti s ALF spbsobenou virusovou hepatitidou:
 Encefalopatia + Faktor V:

— < 20% u pacientov < 30 rokov

— < 30% u pacientov > 30 rokov

e Pouziva sa najma vo Francuzsku pre urgentné
zaradenie na transplantaciu.

Bernuau J et al. Hepatology. 1986
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=afMortalita ALF podla etioldgie

Mortality podla etiolégie akitneho hepatalneho zlyhania

Umrtnost (%)

?s°
Bernal W, Wendon J. J Hepatol. 2013
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CSrtoxikicia Amanita phalloides

e Fazy: Latentna - gastrointestinalna - hepatalna

* Terapia:

Penicilin G i.v.

Silibinin (legalon)

NAC (acetylcystein)
Plazmaferéza
Transplantacia pri zlyhani

Enjalbert F et al. Toxicon. 2002;
Santi L et al. Liver Int. 2012
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e NAC je antidotum, najefektivnejsi do 8 hodin
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weentoxikacia paracetamolom

e Davkovanie NAC:

— 150 mg/kg pocas 15 minut

— 50 mg/kg pocas 4 hodin

— 100 mg/kg pocas 16 hodin

e Sledujeme INR, hepatalne parametre, renalne parametre, pH,

laktat, klinicky stav — rozvoj hepatalnej encefalopatie

Prescott LF. Gut. 1983; AASLD Guidelines. 2011
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~Manazment encefalopatie

e Stupne encefalopatie podla West Haven klasifikacie:

e |.-Poruchy spanku, mierna zmatenost, tras
e |I. - Dezorientacia, apatia, somnolencia, flapping tremor
e |ll. - Zmatenost, spavost, reakcie na bolest, dezorganizovand rec

e |V.-KAma, nereaguje na bolest

 Monitorovanie: GCS, oCné pozadie - pupila, amoniak, testy na sledovanie
skrytej hepatalnej encefalopatie — orientdacia, animal test, ICP (Cidlo nie je
absolutnou indikaciou), CT mozgu

o Zakladna lieCba HE: Laktuldza, rifaximin (aj do NGS), LOLA (HepaMerz) i.v.

Vilstrup H et al. Hepatology. 2014
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 Mozgovy edém je hlavnou priCinou smrti pri ALF (hlavne u mladsich).
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* Terapia:
e Intubacia pri stupni encefalopatie 2 Il

e Znizenie intrakranialneho tlaku (ICP):
— Mannitol i.v. 0.5-1 g/kg (pozor na osmolalitu!)
— Hypertonicky NaCl 3%
— Zdvihnutie hlavy 0 30°
— Sedacia (propofol, midazolam)
— Monitorovanie ICP u vybranych pacientov
— Udrziavanie normokapnie, normoxie
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CrossMark

EASL Clinical Practical Guidelines on the management
of acute (fulminant) liver failure™

European Association for the Study of the Liver*

Recommendations

e

e Liver support systems (biological or adsorbent) should
only be used in the context of RCT (evidence level II-1,
grade of recommendation 1).

e Plasma exchange in RCT, has been shown to improve
transplant-free survival in patients with ALF, and to mod-
ulate immune dysfunction (evidence level I, grade of rec-
ommendation 1).

+ Plasma exchange may be of greater benefit in patients who
are treated early and who will not ultimately undergo LTx
(evidence level I, grade of recommendation 2).

icet. 2016;
3(10055): 1396—
)4

3688324005917

Int. 2021

3555924000181

1y 2017 vol. 66 j 1047-1081
_fus Cell Ther. 2019.
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. Transplantaua pecene

e Pacient s ALF pri objaveni sa prvych prejavov HE ma
byt transportovany do centra

* Indikacia na LT pri naplneni King's College kritérii —
dominantne pouzivané pre vsetky etiologie

e \/Casna indikacia zvysuje prezitie

SR — pri ALF dizka ¢aknia na LT vysoka

e Bridging k LT — HV PF (Sanca na recovery alebo dozitie
sa LT)
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et Zaver a odporucania

e \/Casna diagnostika a prevoz do transplant centra
e Multidisciplinarny pristup

* Podpora zakladnych funkcii (oblicky, mozog)
 Monitorovanie infekcii

* Pravidelné hodnotenie potreby LT
multidisciplinarnym timom

EASL 2017, AASLD, Lancet, Hepatology
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