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Dekompanse Siroz hastalarinda Akut Bobrek Hasarn1 hem hipokoagiilasyona hem de
hiperkoagiilasyona neden olabilmektedir.

Son zamanlarda, akut bobrek hasarmin, sirotik hastalarda parasentez sonrasi kanama riskini
artirdigina dair calismalar yayinlanmigtir. Akut bobrek hasari olan ve olmayan toplam 80
dekompanse sirozlu hasta ¢alismaya dahil edilmis ve bu hastalarda primer, sekonder ve tersiyer
hemostaz parametreleri ¢alisilmis. Calisma sonucuna gore akut bobrek hasarinin sadece kanamaya
egilimi artirmadig1 ayni1 zamanda tromboz riskini artirdigi sonucuna ulagilmistir.

HEMOSTASIS

Healthy subject — hemostatic balance

Decompensated cirrhosis — fragile hemostatic rebalance
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Decompensated cirrhosis with AKI — unstable hemostatic balance
(may easily shift towards either hypo- or hypercoagulability)
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Acute kidney injury in decompensated cirrhosis is associated with both hypol | and hyper(Icoagulable
features
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