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Hepatopatie

• MtDNA pochádzajúca z pečene spôsobuje 
nealkoholovú steatohepatitídu



Intrahepatálna cholestáza

• Zvýšená ecDNA  ďalšie poškodenie pečene
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Abstract

What's already known about this topic?

Intrahepatic cholestasis of pregnancy (ICP) is a pregnancy complication with an unclear

etiology that affects the liver leading to elevated bile acids and liver enzymes. While

maternal symptomatology is mild, ICP increases the risk for perinatal fetal mortality.

Similarly to preeclampsia, fetal DNA circulating in maternal plasma was found to be higher

in ICP. Hepatocyte injury is associated with increased cell-free DNA that seems to induce

further liver damage, especially if the DNA is of mitochondrial origin.

What does this study adds?

Citation tools



Hepatorenálne poškodenie

• Podanie deoxyribonukleázy znižuje ecDNA 
počas hepatorenálneho poškodenia u 
potkanov



Alkoholová choroba pečene

• Zomretí

– n = 15

• Preživší

– n =  18



EcDNA pri alkoholovej chorobe pečene
– potencionálny marker



Module 3. Management of Cirrhosis-Related Complications (/go/management-cirrhosis-related-complications)

Lesson 5. Referral for Liver Transplantation (/go/management-cirrhosis-related-complications/liver-transplantation-referral)

Activity 5C. Calculating and Interpreting MELD Score

 

A 51-year-old woman with chronic hepatitis C virus infection is seen in clinic for follow-up. She recently underwent

liver biopsy and has Metavir Grade 4 cirrhosis. She has never received treatment for hepatitis C. She has no history

of alcohol or drug use and has no mental health issues. Her laboratory studies show the following:

Bilirubin = 1.8 mg/dL

International normalized ratio = 1.5

Creatinine = 1.4 mg/dL

Sodium = 133 mmol/L

Glucose = 94 mg/dL

Albumin = 2.8 g/dL

Alanine aminotransferase (ALT) = 48 IU/L

Positive anti-hepatitis B surface antibody

Instructions

1. Calculate the patient's MELD score using the MELD calculator.

2. Answer the Activity Question based on the calculated MELD score.

Lesson Overview Check Answer

Back (http://www.hepatitisc.uw.edu/go/management-cirrhosis-related-complications/liver-transplantation-
referral/presentation)

Model For End-Stage Liver Disease (MELD) for ages 12

and older
The Model for End Stage Liver Disease (MELD) predicts survival for patients with advanced liver disease.

The United Network for Organ Sharing (UNOS) made a policy change regarding a revision in the MELD scoring

system on January 11, 2016 that is related to transplant listing. The new MELD scores are calculated first by

determining the traditional MELD score as an initial score (MELD ); if the initial MELD  scores is 12 or greater, the

score is adjusted by incorporating the serum sodium value.
(i) (i)

MELD  score:

MELD

MELD  score less than 12 do not require Serum Sodium correction.

MELD Score:

Interpretation:

Serum Bilirubin (mg/dL):

INR (International Normalized Ratio):

Serum Creatinine (mg/dL):

Did the patient have dialysis at least twice in the past week, or received 24 hours of CVVHD within the

prior week? YesNo

Serum Sodium (mmol/L):

(i) (i)

3-Month Mortality Based on MELD Scores SHOW

Formulas and Notes SHOW

HCV 
Medications (/page/treatment/drugs)

Course 
Modules (/alternate)

Tools & 
Calculators (/page/clinical-calculators/apri)

Resource
Library (/browse/all)

Master 
Bibliography (/page/site/bibliography)

 Sign In

(https://www.hepatitisc.uw.edu/alternate)



Metodika

• ecDNA v plazme

• ecDNA

– ncDNA

– mtDNA

– bakteriálna DNA



Výsledky
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Bakteriálna extracelulárna DNA
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Zhrnutie

• Klinické parametre – zhoršené pri zomretých



Zhrnutie

• Klinické parametre – zhoršené pri zomretých

• NcDNA – zvýšená pri zomretých



Záver

• Stav pacientov súvisí s ecDNA

• Heterogenita pacientov, malý počet pacientov 
 vplyv na výsledky
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