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ETIOLOGIA DE LA
CIRROSIS HEPATICA

ESTEATOHEPATITIS
NO ALCOHOLICA

HEMOCROMATOSI
S

VIRUS
HEPATOTROPOS

HVB, HVC

ENFERMEDAD
DE WILSON

Higado cimrético

Otras causas:

* Colestasis prolongadas, infra o
extra hepdaticas.

¢ Obstruccion del lujo de las venas
supra hepdticas.

* Toxinas y agentes terapéuticos.

* Bypass intestinales.

* Infecciones.

¢ Afectacion granulomatosa del
higado.




largo periodo presintomatico donde médidars preventivas
pucden frenar la progresion de la enfermedad

Rate of progression

(Slow)

(Fast)

Female sex, young age at infection

=30 years

Normal Acute Chronic Chronic Cirrhosis Risk of
liver infection infection hepatitis develops carcinoma,

develops in 20% 1-4%
in 80% per year
=20 years

Alcohol use, coinfection
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Higado normal

Esteatosis hepatica

Esteatohepatitis

Cirrosis
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Aetiological treatment of the underlying liver disease
may reduce portal hypertension and prevents complica-
tions in patients with established cirrhosis (1b;A)

Journal of Hepatology 2015 vol. 63 | 743-752



The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Edward W. Campion, M.D., Editor

Treatment of Patients with Cirrhosis

Phillip S. Ge, M.D., and Bruce A. Runyon, M.D.

“ ...reversal of cirrhosis have been described in
patients with alcoholic cirrhosis who abstained from
alcohol, patients with HBV infection who underwent
antiviral therapy, and patients with nonalcoholic
steatohepatitis who underwent bariatric surgery.”

N ENGL ) MED 375;8 NEJM.ORG AUGUST 25, 2016



Stage

Clinical

Death

(at 1 Year)

Compensated Cirrhosis
Stage 1 Stage 2

Varices
No Ascites

No Varices
No Ascites

1% 3%

Decompensated Cirrhosis

Stage 3 Stage 4

Ascites +/-
Varices

Bleeding +/-
Ascites

20% 57%
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Higado graso )
La excesiva acumulacion de
grasa en el higado es un

factor de riesgo para
padecer cirrosis y/o cancer
de higado

Lnenos mirestros habitos SO
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Obesity worsens the natural history of compensated cir-
rhosis of all aetiologies (1b;A). A lifestyle modification

with diet and exercise decreases body weight and HVPG
in cirrhosis with obesity (2b;B).

Journal of Hepatology 2015 vol. 63 | 743-752



“What fits your busy schedule better, exercising
one hour a day or being dead 24 hours a day?”
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Alcohol abstinence should be encouraged in all patients
with cirrhosis irrespective of aetiology (2b;B).

Journal of Hepatology 2015 vol. 63 | 743-752
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REVIEW
New Therapeutic Paradigm for Patients With Cirrhosis

Emmanuel A. Tsochatzis,' Jaime Bosch,” and Andrew K. Burroughs'

“In patients with various etiologies of chronic
liver disease, consumption of more than two
cups per day was associated with a reduced
risk of HCC and of advanced fibrosis”.

TSOCHATZIS, BOSCH, AND BURROUGHS HEPATOLOGY, Vol. 56, No. 5, 2012



_ APgI' Alimentary Pharmacology and Therapeutics

Systematic review with meta-analysis: coffee consumption and

the risk of cirrhosis

0. 1. Kennedy*, P. Roderick®, R. Buchanan®, 1. A. Fallowfield”, P. C. Ha}'EST & . Parkes*

Mame Cases

Cohort studies

]
Tverdal and Skurtveit (12) 53 —:.—
Klatsky et al. (8) 330 | ——
Lai et al. (13) 213 - !
Goh et al. (14) 114 ——]
Setiawan et al. (8) 654 -

Subtotal (I-squared = 91.1%, p=0.000) <_, —>

Case control studies '
Corrao et al. 1994 (28) 115 ——

Corrao et al. 2001 {7) 274 ———
Gallus et al. (29) 101 ———
Stucker et al. (27) 136 ——

Subtotal (l-squared = 0.0%, p = 0.403) <>

Overall (I-squared = 83.3%, p=0.000) <>
Mote: Weights are from random effects -
analysis -
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9.60 “In conclusion, this meta-analysis shows that an

13.51 increase in daily coffee consumption of two cups is
s147  associated with a near halving of the risk of cirrhosis.’
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Aliment Pharmacol Ther 2016; 43: 562-574



Cigarette smoking has specific deleterious effects,
and is associated with more severe fibrosis in
patients with CHC, primary biliary and NASH.

Daily cannabis use is associated with more severe
steatosis and fibrosis in CHC.

TSOCHATZIS, BOSCH, AND BURROUGHS HEPATOLOGY, November 2012
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_ AP:T Alimentary Pharmacology and Therapeutics

Review article: prescribing medications in patients with
cirrhosis — a practical guide

1. H. Lewis & ). . Stine

Conclusions

Most drugs can be used safely in cirrhosis, including those that are potentially
hepatotoxic, but lower doses or reduced dosing frequency is often recom-
mended, due to altered PKs. Drugs that can precipitate renal failure, gastroin-
testinal bleeding, SBP and encephalopathy should be identified and avoided.

Aliment Pharmacol Ther 2013; 37: 1132-1156
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' Paracetamol

Py ) -

YEARS

L FastFever Relief v/
Effective Relief v/
of Pain

Y

v Bien tolerado y y rfil terapéutico

M ENGL | MED3}'5,‘.3 ME|M.ORG AUGUST 25, 2016






The world’s most widely
prescribed Cox-2 in arthritis’

celecoxib

R(200mg o.d.in OA


https://www.google.es/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwirpfDDrtrXAhXCvxQKHclICZoQjRwIBw&url=https://www.pinterest.co.uk/pin/554153929118788533/&psig=AOvVaw2UmIf-_hJfCAwn1tJZAPw4&ust=1511720685785922

Metamizol

Metamizol "
50 mg ’.‘

®* Metamizol se vende bajo distintos
nombres comerciales. Lee las

indicaciones de la envoltura.

¢ |Los medicamentos que contienen
Metamizol pueden ser muy
peligrosos y, en los Estados Unidos,
su venta no esta permitida para
consumo humano.

* Los medicamentos que contienen
Metamizol pueden producir:
Agranulocytosis, Neutropenia,

Leukopenia, tres enfermedades muy
graves, que acaban con los glébulos

blancos de la sangre.

* Perder los globulos blancos de
la sangre puede causar terribles
infecciones.

® Los Hispanos consumimos varios
medicamentos que contienen
Metamizol y todos ellos son jmuy
peligrosos!

* Los mas conocidos son: Neo-

Melubrina, Nolotil, Novalgina,
Dorflex, Novalcina.

orostaglandinas
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* Leve: Paracetamol 2-3 gr/d » Antidepresivos:

* Moderado: Tramadol 12,5- . Afiadir - « Amitriptilina
15mg/8h acir- 10-25mh/d

» Severo: Fentanilo 12,5 * Gabapentina 300-600mg/8h i
mcg/72h o Hidromorfona (inicio 30'0 /24) * Venlafaxina
1-2 mg//d * Pregabalina 75-150mg/12h 150-225 mg/d

\ . J \___(inicio 25/d) J \ Ttos
Dolor nociceptivo concomitantes
dolor neuropitico

Tratamiento local:
Parche de lidocaina 5%
EMLA crema
Capsaicina crema 0.025-0.075%/6-8h.

Gastroenterol Hepatol. 2014;37(1):35-45
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STATINS?

v Disminucién riesgo CV

v" Mejoria disfuncidn sinusoidal
v Disminucién presion portal
v Proteccidn infecciones(?)

v’ Papel protector HCC (?)
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The clinical use of statins is promising and should be
evaluated in further phase Il studies (1b;A).

Journal of Hepatology 2015 vol. 63 | 743-752



Evitar en pacientes con riesgo de

encefalopaifa khepatica

N ENGL ) MED 375;8 NEJM.ORG AUGUST 25, 2016
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o Patients with a liver stiffness <20 kPa and with a platelet
count >150,000 have a very low risk of having varices
requiring treatment, and can avoid screening endoscopy
(1b;A).

e These patients can be followed up by yearly repetition of
TE and platelet count (5;D).

o If liver stiffness increases or platelet count declines, these
patients should undergo screening esophagogastroduo-
denoscopy (5;D).

Journal of Hepatology 2015 vol. 63 | 743-752
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SIN There is no indication, at this time, to use beta blockers to
V AR | C E S prevent the formation of varices (1b;A).

Journal of Hepatology 2015 vol. 63 | 743-752
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Varices
pequenas sin
estigmas de
riesgo

may be treated with NSBB to prevent bleeding (1b;A).

Patients with small varices without signs of increased risk
» Further studies are required to confirm their benefit.

Journal of Hepatology 2015 vol. 63 | 743-752
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Varices Patients with small varices with red wale marks or Child-

pequeﬁ.as » Pugh C class have an increased risk of bleeding (1b;A) and
con .estlgmas should be treated with non-selective beta blockers
de riesgo (NSBB) (5;D).

Journal of Hepatology 2015 vol. 63 | 743-752
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Either NSBB or endoscopic band ligation is recommended
for the prevention of the first variceal bleeding of med-
Varices ium or large varices (1a;A).

grandes The choice of treatment should be based on local
resources and expertise, patient preference and charac-
teristics, contraindications and adverse events (5;D).

Journal of Hepatology 2015 vol. 63 | 743-752
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Recomendaciones: Profilaxis Primaria

No B-B
Repetir EGD 2-3 anos
Considerar B-B
No->Repetir EGD 1-2 anos
> Utilizar B-B
> B-B 6 LEV

Journal of Hepatology 2015 vol. 63 | 743-752
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Traditional NSBB (propranolol, nadolol) (1a;A) and carve-
dilol (1b;A) are valid first line treatments.

Carvedilol is more effective than traditional NSBB in
reducing HVPG (1a;A) but has not been adequately
compared head-to-head to traditional NSBB in clinical
trials.

Journal of Hepatology 2015 vol. 63 | 743-752
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First line therapy for all patients is the combination of
NSBB (propranolol or nadolol) + EVL (1a;A).

EVL should not be used as monotherapy unless there is
intolerance/ contraindications to NSBB (1a;A).

Journal of Hepatology 2015 vol. 63 | 743-752
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Recomendaciones: Profilaxis Secundaria

BETA-
BLOCKER '\

Journal of Hepatology 2015 vol. 63 | 743-752
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e Because carvedilol has not been compared to current
standard of care, its use cannot be recommended in the
prevention of rebleeding (5;D).
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Conferencia de consenso

Diagnoéstico y tratamiento del carcinoma hepatocelular. Actualizacién @Cmmk
del documento de consenso de la AEEH, SEOM, SERAM, SERVEI y
SETH*

Alejandro Forner®P, Maria Reig®P, Maria Varela¢, Marta Burrel9, Jaime Feliu€, Javier Bricefio!,
Javier Sastre?, Luis Marti-Bonmati”, Josep Maria Llovet®"!, José Ignacio BilbaoJ, Bruno Sangro®¥,
Fernando Pardo!, Carmen Ayusod, Concepcié Brud, Josep Tabernero™ y Jordi Bruix®:>+*

Recomendaciones:

4.- Los pacientes afectos de cirrosis hepatica deben ser considerados
para participar en programas de cribado (evidencia 1B, recomendacion
1A/B).

5.- La técnica de cribado mds adecuada es l¢_ecografia abdominal
realizada por personal experto (evidencia 2B, recotmendacion-157.

6.- No se recomienda el uso de AFP como técnica de cribado (evi-
dencia 3D, recomendacion 2B).

7.- La ecografia abdominal de cribado se debe realizarcada 6 meses,
Elintervalo de cribado no necesita ser acortado en pacientes coitindyor
riesgo de desarrollar CHC (evidencia 2B, recomendacion 2B).

A. Forner et al. / Med Clin (Barc). 2016;146(11):511.e1-511.e22






Treatment

W L
Effective treatments with survival benefit

A. Forner et al. / Med Clin (Barc). 2016;146(11):511.e1-511.e22
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HEPATITIS B, HEPATITIS A
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https://transplant.surgery.ucsf.edu/media/1767659/jaundice.bmp
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