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Akut Karaciger Yetmezligi Etiyolojileri

Presipitan Ornek Klinik

Viral Hepatitis A, E, B (CMV, HSV, VZV, Dengue) Akut/fulminan

Akut/fulminan ve subakut/subfulminan

llag/toksin  Parasetamol , fosfor, Amanita phalloides, Anti-tbc, KT, Akut/fulminan

statin, NSAI, fenitoin, karbamazepin, ekstazi, flucloxacillin

Vaskular Budd Chiari Akut/fulminan ve subakut/subfulminan
Hipoxic hepatit Akut/fulminan
Gebelik Pre-eklamptik KC riptiri, HELLP, GYK

Akut/fulminan

Diger Wilson Hast, Otoimmun, lenfoma, malignite, HLH Akut/fulminan ve subakut/subfulminan



Cografi bolgelere gore Akut Karaciger Yetmezligi

Bangladesh Germany
HEV 75% Other causes™ 28%
HBV 13% Unknown 21%
Unknown 6% HBV 18%
India Japan
HEV 44% HBV 42%
Unknown 31% Unknown 34%
HBV 15% Other drugs 9%
Sudan UK

Paracetamol 57%
Unknown 17%
Other drugs 11%

Unknown 38%
Other causes* 27%
HBV 22%

USA
Paracetamol 39%
Other causes* 19%
Unknown 18%

*'Other causes’ refers to identified causes that are not: HAV, HBV, HEV, paracetamol or other drugs
Bernal W, Wendon J. New Eng J Med 2013;369:2525-34



Akut KC Yetmezliginin Etiyolojisi

ABD Tiirkiye

Otoimmunite
3%

Metabolik
2%

Metaboli
1%

Kayaalp C at al. Acute liver failure in Turkey: A systematic review. Turk J Gastroenterol 2014.



IAEH’de Akut Karaciger Yetmezligi

Gastroenteroloji

Servisi
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IAEH’de Akut Karaciger Yetmezligi
2006-2019 yillari

HBV (%60)

/ HBV+HAV (%40)

= 082
AnE55g 8

Mantar (%16)

Teucrium chamedrys (%16)
INH (%16)

Terbinafin (%16)

Bakir Sulfat (%16)
Azatioplrin (%16)

22 hasta

i¢ Hast Tezi-Biisra Siinbiil



Cum Survival

IAEH’de Akut Karaciger Yetmezligi
2006-2019 yillari

Ciddi Akut Karaciger Hasar
(n=40)

KC tx 5 hasta

Sure



Mantara bagl
Akut Karaciger Yetmezligi
spesifik tedavisi

Diinyada 10.000’den fazla
Tiirkiye’de 2.500 civari
100’ui toksik




Tarihte mantar zehirlenmeleri

* Buda

* Papa VIl Clement

* |Imparator VI. Charles

b * Mozart, karisi ve cocuklari

* Locusta Roma Imparatoru Nero’nun annesi

* Agrippina Nero’un Uvey babasi Claudius’u

mantar zehirlenmesinden d6lmuslerdir



Ulkemizde gida kaynakli zehirlenmelere
gore dagilim

Olgu Sayisi y
Enfeksiyon kaynakl h93 174
Bulaslar 185 6.66
Icecekler 244 878
Mantarlar 1210 43.54
Gidalar ve katkl maddelen 47286 1540
Diger bilinmeyen gidalar 40 1 .44
Kombine kullamimilar 179 6.44
Toplam 2779 100

Ozcan N at al. Tiirk Hijyen ve Deneysel Biyoloji Dergisi ;2009



Hepatotoksik mantarlar

Amanita phalloides’
A. virosa
A. verna

A. bisporigera ~
Galerina autumnalis
G. marginata

G. venenata

Lepiota helveola

Koygocguren, evcikkiran,
oliim melegi (destroying angel)

Toksinler
- Amatoxins (alpha)
- Phallotoxins




Patogenez

* Cyclopetid toksin

Amatoxin,alfa-amanitin: Toksisiteden en ¢cok sorumlu

Amatoksin letal dozu: 0.1 mg/kg

 Amatoksinin saptanmasi

Idrar,kan, gastrik aspiratta (Wieland testi: mavi yesil renk degisikligi)



Amatoksinler

Enterohepatik sirkulasyona ugrar
30 saatten fazla kalir



Amatoksin etkileri

Sinusoidal
membrane &

Tight junction

Protein sentezinin durmasi



Mantar Zehirlenmesi
Klinik
* 3 ayri klinik faz

1. faz: Alimi takiben 6 saat sonra kusma, diyare, karin agrisi ve takiben
dehidratasyon, KCFT normal

2. faz: 24-36 saat sonra (sakin-quiescent-faz) semptomlar hafifler,
hepatotoksisitenin lab bulgulari olabilir

3. faz: 48 saatten sonra progresif hepatik yetmezlik (koagulopati, asidoz, HE,
kanama, BbY)

Mortalite %30



Mantar Zehirlenmesi
Genel Tedavi Prensipleri

Tedavi icin laboratuvar dogrulamasi beklenmemeli
1. Aktif karbon ile Gl dekontaminasyon, enterohepatik sirkulasyonun édnlenmesi
2. Sivinin agresif olarak yerine konmasi

3. Amatoksinlerin hepatoseluler aliminin silibinin ile azaltilmasi, yoksa, yuksek doz
IV penisilin G

4. IV NAC ile antioksidan tedavi

5. KC tx yapilabilen merkezde AKY’nin destek tedavileri

Tedavi baslamak icin optimal zaman 24 saat icinde olsa da, 24 saatten sonrada basvuran
vakalarda da tedavi baslanmalidir




Mantar Zehirlenmesi
Gastrointestinal dekontaminasyon

Amatoksinler aktif karbona iyi baglanir

<
=3

Her 4 saatte bir 0.5 gr/kg (maks 50 gr), 4 giine kadar verilmelidir %

Kusma olan hastalarda daha diisik doz daha sik aralarla NG inflizyon
uygulanabilir.(Gerekirse antiemetikler (6r:ondensatron))

HD, hemoperfiizyon normal renal fonksiyonlu kisilerde amatoksinlerin —
uzaklastiriilmasinda etkisiz




Amatoksin Uptake inhibitorleri

§Silibinin dihemisuccinate)

Milk thistle (Silybum marianum) ekstrakti

OATP1B3 ve NTCP uptake’ni inhibe eder !:efgbalcg.d]dogsu_

Dinatriumsalz

Intraselliiler etkiler: RNA polimeraz | stimiilasyonu,
antioksidan etkiler, safraya amatoksin atilimini arttirir

ilk 24 saat icinde mortalite lizerinde etkili

Legalon® SIL, 350 mg silybin dihidrojenstiiksinat
Ulusal Zehir Merkezinden (114) saglanabilir
%5 Dx veya %0.9 NaCl ile verilebilir

5 mg/kg yiikleme (70 kg icin 1 flakon)

20 mg/kg/glin idame (Glinde 4 kez, 2 saat inflizyon ile — 70 kg icin 4x1 flakon- veya kontin(
inflzyon) 6 glin siireyle veya klinik diizelme olana kadar



60 Kages

\Qf Legalon fort

Silymarin SO
7N > . nu;ﬁ
Milk thistle ekstrakti, silybin (silibinin’in dogal formu) icerir (her kapsiil ~%50 silybin)
Oral absorbsiyon %20-40

Silibinin bulunamazsa, IV Pen G ve NAC ile beraber oral silymarin verilebilir

Legalon fort kapsiil (Abdi ibrahim) 140 mg Silymarin

Baslangic dozu 50-100 mg/kg x 3 (maks. 2 gr)
tolere edilirse 200 mg/kg x 3 (maks. 3 gr)

PO (70 kg icin) 3x13 kaps
tolere ederse 3x20 kaps

Yiksek dozlarda ciddi diyare yapabilir !



Mantar Zehirlenmesi
Penisilin G

En cok kullanilan ajan, ancak ¢alismalarin analizinde etkili bulunmamistir’

Doz: 1. giin 1.000.000 U/kg/glin, IV inflizyon Kristasil 1.000.000 IU (Bilim)
Penicillin G 1.000.000 1U

2-3. gun: . U (i.E.Ulagay)
3 sun 200.000 U/kg/gun Pensilina 1.000.000 IU (Tum Ekip)

3. guinden sonra kullanimi énerilmiyor

Dekstroz icinde verilmemeli (PenG inaktive olmakta)

Oda sicakliginda PenG 6 saat stabil, 24 saat icinde aktivitede %10-12 azalma
— Yuksek dozlar Allerji, anaflaksi
— Elektrolit imbalansi (6zellikle K* a dikkat!)
— Ciddi granulositopeni
— Konviilzyon (serebral 6dem gelismekte olanlarda)
— 3. glinden sonra kullanimi énerilmiyor

Penisilin allerjisi: IV Setazidim 4.5 gr 2 saatte bir

" Enjalbert F, et al. Treatment of amatoxin poisoning: 20-year retrospective analysis. J Toxicol Clin Toxicol 2002



Mantar Zehirlenmesi
N-acetyl Cysteine

e Parasetamol toksisitesinde kullanilan doz ve silirede

e 2100 mantar zehirlenmesi hastasinin analizinde™

— Mortalite

* NAC: %6.8

* Tum grupta: %11.6

"Poucheret P, et al. Amatoxin poisoning treatment decision-making: pharmaco-therapeutic
clinical strategy assessment using multidimensional multivariate statistic analysis. Toxicon. 2010



Amatoxin poisoning treatment decision-making: Pharmaco-therapeutic
clinical strategy assessment using multidimensional multivariate

statistic analysis

Toxicon 55 (2010) 1338-1345
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Mantar Zehirlenmesinde Hangi Ajani Kullanalim?

AASLD AASLD Position Paper:
I; POSITION PAPER The Management of Acute Liver Failure: Update 2011

RECOMMENDATION 7

In ALF patients with known or suspected mushroom poisoning, consider
administration of penicillin G and N-acetylcysteine (Iil).

RATIONALE 7

Penicillin G and silibinin (silymarin or milk thistle) are the accepted antidotes despite a lack of controlled trials
proving their efficacy.27-3°

e Bulunabilirse (ozellikle ilk 24 saat icinde) Silibinin (+ NAC)
e Silibinin bulunamazsa, Pen G + NAC
e Silibinin + Pen G beraber KULLANMA !

(Handbook of Mushroom Poisoning: Diagnosis and Treatment; Rumak BH, Spoerke DG. 1994)



Parasetamol Toksisitesi

24 saat icinde hastalarin cogu asemptomatik
Bulanti, kusma en sik erken semptom

Gec donemde hepatik yetmezlik bulgulari (sarilik, BbY, HE, serebral 6dem, hipotansiyon)

N-acetyl Cysteine

Ik 8 saat icinde verilirse ciddi hepatotoksisite nadir (<%10), 6lim nadir

AKY gelisen hastalarda IV NAC tedavisi mortaliteyi azaltir ve hepatik mikrosirktlasyonu duzeltir

Alinan dozun miktari cogu zaman net olmadigindan, NAC verilmesi icin belli bir parasetamol doz
siniri yoktur

Duzenli alkol alan kisilerde 4 gram gibi diisuk dozlarda bile hepatotoksisite olabilir



Intravenous acetylcysteine in paracetamol induced fulminant hepatic
failure: a prospective controlled trial

R Keays, P M Harrison, J A Wendon, A Forbes, C Gove, G J M Alexander, Roger Williams
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Parasetamol Toksisitesi
N-acetyl Cysteine

Paracetamol

conjugates » Excretion

N urine

Q5%
Glucuronide
Paracetamol sulfates . -
Conjugation
/ non-toxic

59% Glutathione [

NAPQI

CYP450 metabolism l
IEAC —

Hepatotoxicity



N-acetyl Cysteine Uygulanmasi

IV verilmeli (oral NAC calismasi yok)

B
Acetadote (6 g/30 ml) %5 Dx, %0.45 NaCl, 24 saat stabil
Asist amp (300 mg/3 ml) (%5 Dx, %0.9 NaCl (prospektis bilgisi))
Acetadote

Matylcysteine) Injectcn

200mg/mL ?’:
Yiikleme dozu: 150 mg/kg (6g/30mL)

.
CuMBERLAND o
| -

— 70 kg —>35 ampul, 200 ml %5 Dx , 1 saat inflizyon

12,5 mg/kg/saat
— 70 kg —>11 ampul, 500 ml %5 Dx, 4 saat inflzyon
6,25 mg/kg/saat

— 70 kg —>17 ampul, 1000 ml %5 Dx icinde 12 saatte....(tedavi sonuna kadar) HE diizelene ve INR 2’nin altina
disene kadar veya KC tx olana kadar devam edilir

Fontana RJ. Acute liver failure including acetaminophen overdose. Med Clin North Am 2008



Parasetamol Toksisitesi
Diger Tedaviler

* Gastrointestinal dekontaminasyon

— 4 saat icinde basvuran tiim hastalara 1 g/kg (maks 50 gr) Aktif Karbon
— > 4 saatten sonra basvuran asemptomatik hastada yarar ?

— Kusturma, Gastrik Lavaj > aktif karbondan daha az etkili > rutin 6nerilmez

* Hemodiyaliz

— Parasetamol diyaliz ile temizlenir

— Ancak NAC tedavisine tstun degil, sistemik calismasi yok > NAC tedavisine
alternatif olarak disuntlmemeli

— ABY ile komplike toksisitelerde gerekli




Parasetamol Disi Nedenlere Bagli AKY’de NAC TedaV|5|

INTRAVENOUS N-ACETYLCYSTEINE IMPROVES TRANSPLANT-
FREE SURVIVAL IN EARLY STAGE NON-ACETAMINOPHEN

ACUTE LIVER FAILURE

1.0
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0.6

04

Cumulative Survival

0.2

0.0

NAC veya plasebo (dextroz) inflzyonu, 72 saat

173 hasta: NAC (n=81), plasebo (n=92)

Primer sonlanim: 3. hafta survi

Sekonder sonlanim: Transplant-free survi ve transplantasyon orani
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Overall Survival

| Transplant-free survival

Etiology Placebo NAC | Placebo NAC
DILI 65%.n=26 | 79%.n=19 | 27%.n=26 | 58%.n=19
N=45 45% — 86% 58% — 100% | 8% — 46% 33% — 83%
AITH 67%, n=15 64%, n=11 27%, n=15 9%, n=11
N=26 34% — 94% 31% — 97% 1% — 52% 0% — 31%
HBV 50%, n=12 76%, n=25 17%, n=12 40%, n=25
N=37 18% — 83% 57% — 95% 0% — 42% 19% — 61%

Indeterminate 69%, Nn=26 60%, n=15 23%, n=26 40%, n=15
N=41 50% — 89% 32% — 88% 5% — 41% 12% — 68%

Parasetamol Disi Nedenlere Bagli AKY’de NAC Tedavisi

p<0.05

n.s.

p<0.05

nls.



Hepatit B Enfeksiyonuna Bagli AKY’de Tedavi

Use of Nucleoside (Tide) Analogues in Patients
with Hepatitis B-Related Acute Liver Failure

The Acute Liver Failure Study Group Dig Dis Sci (2012) 57:1349-1357
Characteristics Total HBV- NA use Non-NA use Univariate
ALF (N = 43) (N = 42) P value®
(N = 85)
2N
Spontaneous survival, n (%) 24 (28) 9 (21) 15 (36) 0.13
Transplanted, n (%) 32 (38) 18 (42) 14 (33) 0.42
Overall survival, n (%) 53 (62) 26 (61) 27 (64) 0.72
Characteristics AHBV-ALF NA use Non-NA use Univariate
(N = 61) (N = 27) (N = 34) P value®
o
Spontaneous survival, n (%) 20 (33) 6 (22) 14 (41) 0.12
Transplanted, n (%) 23 (38) 13 (48) 10 (29) 0.13
Overall survival, n (%) 42 (69) 18 (67) 24 (71) 0.74

Lamivudine (31) %72 Lamivudine + Adefovir (3) %7
Entecavir (8) %19 Tenofovir (1) %2
Ort. NA kullanim siiresi: 6 giin (1-21)



Hepatit B Enfeksiyonuna Bagli AKY’de Tedavi

1990-2006
37hasta>4LDLT,33 hasta | ‘I log-rank test; p = 0.029
- 10 lam (100-150 mg) PR
-23 lam (_) | |-| Lamivudine (+) %70
I'_I
-500-1000 mg MP (%21) £ .6 - S -
- 0, T; T _|I_
Plazma exchange (%88 ) £ ] C—___ Lamivadine)_____
” TTTh%26
245 yas Kotii =]
SIRS prognoz 0
Non-Lam T
0 2 4 6 8 10 12
Time (week)
Patients at risk, n
Lamivudine (+) 10 7
Lamivudine (—) 23 12

Miyake Y, et al. Lamivudine Treatment Improves the
Prognosis of Fulminant Hepatitis B . Inter Med 2008

17 hasta (2000-2004)
INR>2, 7 hastada HE (6 Grade I, 1 Grade 4)
100-150 mg LAM

14 hastada (%82) transplantasyonsuz
iyilesme, HBsAg negatiflesme (<6 ay)

12 hastada 1 hafta icinde INR normale
donmus

2 hasta LT, 1 6lum

Tillman HL, et al. Safety and efficacy of lamivudine
in patients with severe acute or fulminant hepatitis B,
a multicenter experience. J Viral Hepat 2006



AASLD AASLD Position Paper:
I; POSITION PAPER The Management of Acute Liver Failure: Update 2011

RECOMMENDATION 14

Nucleos(t)ide analogues should be considered for hepatitis B-associated
acute liver failure and for prevention of post-transplant recurrence (IIl).

RATIONALE 14

The nucleoside analog lamivudine (and possibly other nucleos(t)ide analogues), used widely in the treatment

of chronic hepatitis B, may be considered in patients with acute hepatitis B, although evidence of efficacy is
equivocal.4041



Otoimmiuiin Hepatite Bagli AKY'de Tedavi

* Cevapsiz sorular

* STEROID
— Optimal doz ?
—OralvsIV?
— Prednisone, Prednisolon, Hidrokortizon ?

— Dusuk grade HE kontrendikasyon mu ?



Otoimmiuiin Hepatite Bagli AKY'de Tedavi

Autoimmune Hepatitis
|

Acute Onset Acute Severe (Fulminant)

Primary I Secondary

Primary Secondary

Prodnisor-:e 10 mg/d Prednisone Prednisolone Prednisone Basari
Azathioprine 50 mg/d 20 mg/d S0 mg/d %20-100
I Refractory |

Prednisone 30 mg/d
+
Azathioprine 150 mg/d
|

No better or worse <2 wks

Prednisone
MELD, UKELD unimproved after 7 days

60 mg/d
|

|

Tacrolimus
2 mg bid

Mycophenolate Mofetil 0.5-3 g/d

Cyclosporine
5-6 mg/kg/d

Liver Transplantation

Czaja AJ. Acute and Acute Severe (Fulminant) Autoimmune Hepatitis. Dig Dis Sci 2013



7 AASLD AASLD Position Paper:

POSITION PAPER The Management of Acute Liver Failure: Update 2011

RECOMMENDATION 19

Patients with coagulopathy and mild hepatic encephalopathy due to
autoimmune hepatitis may be considered for corticosteroid treatment
(prednisone, 40-60 mg/day) (Iil).

RATIONALE 19

Initiation of steroid therapy may be considered for some patients with early stage acute liver failure without
multi-organ failure (prednisone starting at 40-60 mg/day).

RECOMMENDATION 20

Patients with autoimmune hepatitis should be considered for transplantation
even while corticosteroids are being administered (1il).

RATIONALE 20

Initiation of steroid therapy may be considered for some patients with early stage acute liver failure without
multi-organ failure (prednisone starting at 40-60 mg/day). However, in some patients this may be deleterious
and consideration for liver transplantation should not be delayed while awaiting a response to corticosteroid
treatment.®3>4



Akut Karaciger Yetmeazliginde Steroid Kullanimi

361 HASTA — 66 OIH [25 Steroid (+), 41 Steroid (-)]

80% -

70% -

60%

50% -

40% -

30%

20% -

10% -

1]

mSteroid
Neo Steroids

[
Survival |Spontaneous

Spontaneous  Survival Spontaneous Survwal Spontaneous

p=.41 Survival Survival p=.82 Survival p=. Survival
p=.047 p=.25 p=.12 p=.31
Overall Drug -Induced Indeterminate
Type of ALF

90%

80%

70%

60% -+

50% 7

40% -+

30%

20%

10% +

82%
81%
48%
42%
Overall Spontaneous
p=0.88 p=0.56

Lowest 25% quartile

80%

7%

46%
37%
31% 30% mSteroid
22% No Steroids
20%

I1 %

Overall Spontaneous Overall Spontaneous Overall Spontaneous

p=0.70 p=0.10 p=0.06 p=0.42 p=0.03 p=0.43

Below the Median Above the Median ighest 25% quartile

MELD Quartiles

Disuk MELD ve yuksek ALT olan hastalarda spontan survi steroid alanlarda

daha iyi (%54 vs %25)

MELD>40

Hepatology, 2014



Budd-Chiari Sendromuna Bagh AKY

Akut BCS
— TIPS, trombolizis, cerrahi sant
Akut karaciger yetmezlikli hasta ensefalopatik, koaglilopatik

Polycythemia Vera Presenting with Fulminant Hepatic Failure Due to Acute Budd-Chiari Syndrome:
Case Report (Turk J Haematol 2002)

— Kontinl heparin infuzyonu, tekrarlayan flebotomiler ve hidroksitire

Acute Budd-Chiari syndrome with hepatic failure and obstruction of the inferior vena cava
as presenting manifestations of hereditary protein C deficiency (Gut 1990)

— Acil mezoatrial sant
Rescue TIPS in Acute Budd-Chiari Syndrome (Interventional Radiology 2005)

TIPS Can Be Lifesaving in Acute Liver Failure Associated with Portal Vein and Inferior Vena
Cava Thrombosis in a Case of Budd Chiari Syndrome Due to Protein S Deficiency (Cardiovasc
Intervent Radiol 2008)



Wilson Hastaligina Bagli AKY

Selasyon tedavisinin AKY gelismis hastada yeri yok
1 vaka sunumu. D-penisilamin + Plazmaferez (Rev Esp Enferm Dig 2003)

Karaciger Tx

Képri tedavi olarak TDP ile plasma exchange yapilabilir
(Hemodiyaliz, periton diyalizi ve hemofiltrasyona gore daha
fazla bakir uzaklastirilir)



Herpes Simplex Virus Hepatitis

Nadir (<%1), ancak siklikla AKY

Siklikla immuinkompromise hastalar (~¥%25 hasta immiinokompetent),
3. trimesterdeki kadinlar

%74 vakada 6lim veya LT ihtiyaci

Cogu postmortem tani almakta !

Ates (%98)

Koagulopati (%84)
Ensefalopati (%80)

Akut bobrek yetmezligi (%65)

Dokinti (<%50) (Tum hastalarda mukokutanoz lezyon yok !)



Herpes Simplex Virus Hepatitis
Anti-viral tedavi

Oliim veya LT ihtiyaci
— Asiklovir tedavisi alanlarda %51
— Almayanlarda %88
Tedaviye baslama zamani 6nemli
— Gecg baslananlarda 6lim veya LT ihtiyaci daha fazla
— Supheli vakalarda kesin tani konana kadar, beklenmeden pre-emptive tedavi baslanmali
Asiklovir 10 mg/kg, her 8 saatte, IV — En az 7 giin veya tani dislanana kadar
7 transplanta giden hastada: 4 6lum (1 tanesi rektrren HSV’ye bagli)
LT sonrasi omur boyu Asiklovir ile tedavi
Asiklovir-direncli vakalarda: Foscarnet

Famsiklovir, Valasiklovir (Valtrex) tedavileri acisindan data yok !

Norvell JP, et al. Herpes simplex virus hepatitis: an analysis of the published literature and institutional cases. Liver Transpl 2007.



CMYV, HHV6

* Nadir
* Genelde immuinkompromize hastalarda

* Gansiklovir (Cymevene), Valgansiklovir (Valcyte)



Gebelikte AKY

Gebeligin akut karaciger yaglanmasi
HELLP sendromu

Spesifik medikal tedavi yok
Gebelik acilen sonlandirilmalidir



Tedavi

e Spesifik tedaviler
Kolestramin (axa gr (2 hf)) Enterohepatik dolasimdaki toksik ilaclara etkili
Terbinafin, leflunamid
Karnitin: Valproik asit toksisitesi
NAC: parasetamolde etkili. Diger ilac toksisitelerinde anlamli etkisi yok.
UDCA: KC hastaligini engellemede etkisi onaylanmamistir

EASL CPG DILI. J Hepatol 2019;70:1222-61.



Genel Tedavi Yaklasimlari

Sivi acigini yerine koy

Koagulopatiyi duzeltmek icin profilaktik olarak TDP verme

Na, Cl ve laktat dizeylerini yakin takip et (AKG)

lleri evre HE gelistiginde Na: 145-150 mEq/| ,pC0O?:35-40 mmHg, bas 30
Mg, P diizeylerini normal tut

Grade 3-4 HE gelistiginde profilaktik antibiyotik basla



llac iliskili karaciger yetmezligi
» Karaciger destek sistemleri (MARS)
* llac iliskili KC yetmezliginde KC nakli bir tedavi secenegi

* llac iliskili Akut KC yetmezliginde NAC erken dénemde (grade I-Il)
verilmesi gerekir.

* |dyosinkratik DILI de kortikosteroidlerin rutin kullanimi onaylanmamistir

1. Ostapowitz G, et al. Ann Intern Med 2002;137:947-54; 2. Wei G, et al. J Intern Med 2007;262:393-401.
EASL CPG DILI. J Hepatol 2019;70:1222-61.



Akut Karaciger Yetersizliginde
Spesifik Tedaviler

Asetaminofen N-acetyl Cysteine Evet

Non-asetaminofen DILI N-acetyl Cysteine Hayir
Hepatit B Nukleozid Analoglari Hayir
Herpes simplex Asiklovir / Foscarnet Hayir
Otoimmin hepatit Steroid Hayir
Budd-Chiari Anti-koagulan / TIPSS Hayir
Amantia phalloides Silibinin / Penisilin G Hayir
Gebelige bagli karaciger hastaliklari Gebeligin sonlandiriimasi Hayir

—



* 12 saat 6nce mantar yeme oykusu olan ve penisilin allerjisi olan

hastaya asagidaki tedavilerin hangisini uygularsiniz?(Silibinin
bulunamadi)

A-Glukagon
B-Seftazidim
C-Aktif karbon

D-Amatoksin spesifik antikorlari
E-Steroid






