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OBJECTIVES:
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Journal of Hepatology 2022 vol. 76 | 202-207

"However, although there is an almost unanimous 
consensus on the prognostic weight of decompensation, 
a corresponding consensus on its definition is still lacking."

Decompensated Cirrhosis:
"Complications related to portal hypertension and impaired 
liver function such as GI bleeding, hepatic encephalopathy, 

jaundice and ascites formation."

Hepatology. 2024;79:1463–1502.

5

6



5/21/2025

4

Journal of Hepatology 2022 vol. 76 | p.204

Child-Pugh, MELD & MELD-Na Scores

CLIF Consortium Acute
Decompensation score (CLIF-C 

ADs)

Compensated –
Median Survival 12 

years

Decompensated –
Median Survival 2 

years
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https://www.gastroepato.it/en_lobulo_epatico.htm
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Hepatology. 2024;79:1463–1502 
AASLD PRACTICE GUIDANCE ON ACUTE-ON-CHRONIC LIVER FAILURE
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Predictors of delay in initial antimicrobial 
therapy

1) Lower presenting temperature (P = 0.003)
2) Higher initial Bicarbonate (P = 0.02)
3) Nosocomial infections (P = 0.0009)
4) Female (P = 0.05)

Other Findings:

- SBP - 17.6% present at time of shock
- Escherichia coli & Staphylococcus Aureus most 

common pathogens
- High number of fungal Infections (9.3%)
- Use of Corticosteroids (30.2%) - relatively low 

compared to general cohort

"In ICU patients with ACLF,
lack of clinical 

improvement after 48 h 
should trigger

broadening of antibiotic 
coverage and 

consideration of
fungal coverage."

Hepatology. 2024;79:1463–1502,  AASLD PRACTICE 
GUIDANCE ON ACUTE-ON-CHRONIC LIVER FAILURE 
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Hepatology, VOL . 74, NO. 2, 2021

Am J Gastroenterol 2024;119:2259–2266. 
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- Empirical antibiotics should also be started in patients 
with SBE (pleural fluid PMN count >250/mm3).

- Although the term “empyema” carries the implicit need 
for drainage, a chest tube should not be placed in 

patients with SBE.

Ref: Diagnosis, Evaluation, and Management of Ascites, Spontaneous Bacterial Peritonitis and Hepatorenal Syndrome: 2021 Practice Guidance 
by the American Association for the Study of Liver Diseases

• BEDSIDE INOCULATION OF AT LEAST 10 ML OF THE ASCITIC
SAMPLE INTO BLOOD CULTURE BOTTLES INCREASES THE

SENSITIVITY OF THE CULTURE TO >90% IN THE DIAGNOSIS OF
SBP.

• OBTAINING SIMULTANEOUS BLOOD SAMPLES FOR CULTURE
INCREASES THE POSSIBILITY OF ISOLATING A CAUSATIVE

ORGANISM.

Ref: Diagnosis, Evaluation, and Management of Ascites, Spontaneous Bacterial Peritonitis and Hepatorenal Syndrome: 2021 
Practice Guidance by the American Association for the Study of Liver Diseases
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Ref: Diagnosis, Evaluation, 
and Management of 

Ascites, Spontaneous 
Bacterial Peritonitis and 
Hepatorenal Syndrome: 

2021 Practice Guidance by 
the American Association 

for the Study of Liver 
Diseases

The New England 
Journal of Medicine 

August 1999
Volume 341 Number 6 

· 405 
(Mortality – 10% Combo vs. 29% antibiotics alone, P=0.01)
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1) Impaired Lactate Clearance
2) Vasodilator Production from portal hypertension lower MAP
3) Alcohol Associated hepatitis increases WBC and other markers of inflammation
4) Relative Adrenal Insufficiency is common in Cirrhotic patients
5) Fever is often absent

Consider infection esp when a patient with cirrhosis deteriorates, particularly 
with encephalopathy, AKI, and/or jaundice
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• HEPATIC ENCEPHALOPATHY -> DIAGNOSIS OF EXCLUSION

o DRUG RELATED

o INFECTIONS

o DIABETIC KETOACIDOSIS/HYPEROSMOLAR HYPERKETOTIC STATE

o ELECTROLYTE DISORDERS (HYPONATREMIA)

o INTRACRANIAL PATHOLOGY SUCH AS BLEED

o NONEPILEPTIC SEIZURES

 SOME CAN COEXIST WITH HE

•

o

What about Ammonia ?

Hepatology. 2024;79:1463–1502,  AASLD PRACTICE GUIDANCE ONACUTE-ON-CHRONIC LIVER FAILURE 
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Hepatology. 2024;79:1463–1502,  AASLD PRACTICE 
GUIDANCE ONACUTE-ON-CHRONIC LIVER FAILURE 
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Hepatology. 2024;79:1180–1211 AASLD Practice Guidance on risk stratification and management of portal 
hypertension and varices in cirrhosis
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Hepatology. 2024;79:1180–1211 AASLD Practice Guidance on risk stratification and management of portal hypertension and varices in cirrhosis

•

Mohanty A, Kapuria D, Canakis A, et al. Fresh frozen plasma transfusion in acute 
variceal haemorrhage: Results from a multicenter cohort study. Liver Int. 2021;41:1901–1908.
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AGA Clinical Practice Update: Coagulation in Cirrhosis
Hepatology. 2024;79:1180–1211 AASLD Practice Guidance on risk stratification and management of portal 
hypertension and varices in cirrhosis

Gastroenterology 2019;157:34–43
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Gastroenterology 2019;157:34–43

Hepatology. 2024;79:1180–1211 AASLD Practice Guidance on risk stratification and management of portal hypertension and varices in cirrhosis

J Clin Gastroenterol   Volume 54, Number 3, March 2020
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Critical Care Medicine - March 2020 • Volume 48 • Number 3

Dig Dis Sci (2017) 62:1067–1079
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Fluids – AASLD: Favor Balanced 
Solutions

MAP Goal – AASLD: Individualized 
MAP Target based on frequent 
assessments of end-organ 
perfusion.

Pressor – AASLD: Norepi 1st line 
pressor, Vasopressin 
deficiency has been 
documented in cirrhotic patients

Vent - AASLD: With ARDS - "Low 
PEEP (<10cmH2) strategy 
is recommended.
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