Vaccine - attenuated strain of virus
Innoculation - IgG

Immunity

IgM - immediate release
IgG - long term and base line protection

Irreversible liver damage - loss of normal hepatic architecture with
fibrosis and nodular regeneration
Chronic alcohol abuse

Bile contains cholesterol, bile pigments (Hb) and phospholipids

Causes

Stone impactation in neck of gallbladder
Continuous epigastric pain (referred to R shoulder), vomiting, fever
Treatment: NBM, analgesia, antibiotics, cholecystectomy

HBV and HCV infection
May be done other than abnormal LFTs

Acute Cholecystitis

Leuconychia, clubbing, palmar erythema, hyperdynamic circulation

Gallstones

Signs

Stones cause chronic inflammation +/- colic

Dupuytren contracture, spider naevi, gynaecomastia,
parotid enlargement, hepatomegaly

Abdo discomfort, distension, nausea, fat intolerance

Coagulopathy

Chronic Cholecystitis

Investigate with ultrasound
Treatement: cholecystectomy

Encephalopathy
Hepatic failure

Liver 1

Hypoalbuminaemia

Liver flap
Confusion / coma
Oedema

Sepsis
Spontaneous bacterial peritonitis

Complications

Hypoglycaemia
Portal vein thrombosis; splenic vein thrombosis
Cirrhosis; schistosomiasis; sarcoidosis; myeloproliferative diseases
Budd-Chiari syndrome; right sided heart failure

Cirrhosis

Ascites

Pre-hepatic
Portal hypertension

Hepatic

Causes

Portal Hypertension
General

Portal HT causes dilated collateral veins at sites of portosystemic anastomosis
Commonly occur in the lower oesophagus, but also around the umbilicus snd in the rectum

Good nutrition; low salt diet; alcohol abstinence
Avoid NSAIDs, sedatives and opiates`

Interferon alpha
Varices

Develop in patients with cirrhosis when portal pressure > 10 mmHg

Ascites

Variceal bleeding may develop when portal pressure > 12 mmHg (up to 50% mortality)
Management

SBP

Bed rest, fluid restriction
Spironolactone
Common organisms E Coli, Klebsiella and Strept
Antibiotics

AST / ALP / ALT / Bilirubin
ALT - also raised with muscle damage

Liver Transplant

Enzymes

ALP - also raised with renal damage, Paget's disease, children, and fractures
5 yr survival 50%

Treat with: FFP / cryoprecipitate, vitamin K, keep warm (clotting less
effective when cold)

Prognosis

Clotting
Avoid colloids
Functions

Stop warfarin and aspirin
If falls can lead to massive interstitial oedema
Treat with human albumin solution

Albumin
As liver fails nitrogenous waste builds up and enters the circulation; astrocytes in the
brain clear it (involving conversion of glutamate to glutamine - excess glutamine shifts
the osmotic balance and fluid enters cells creating cerebral oedema

Liver Function Tests

Glucose
AST ++
ALT +

Alcoholic Liver Disease

AST : ALT > 2

ALT ++

AST +
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Hepatic Encephalopathy

Grade II: drowsiness, confusion, slurred speech
Grade IV: coma

Hep C

AST : ALT < 1

AST : ALT < 1

Grade I: altered mood / behaviour, sleep disturbance

Hepatitis

Grade III: stupor, incoherence, restlessness
AST + or =

ALT ++

Oesophageal varices
Caput medusae

Post hepatic

Colloids can disrupt clotting factors - in
worse case can lead to DIC in
predisposed patients (septic)

Splenomegaly

Non Alcoholic Fatty Liver Disease

Increases 5 yr survival in end stage
disease from 20% to 70%

