
SYMPOSIUM GASTROENTEROLOGY
CIRRHOSIS

39 Guha IN, Parkes J, Roderick P et al. Noninvasive
markers of fibrosis in nonalcoholic fatty liver disease:
Validating the European Liver Fibrosis Panel and exploring
simple markers. Hepatology2008;47(2):455-60
40 Crespo G, Fernández-Varo G, Mariño Z et al. ARFI,
FibroScan®, ELF, and their combinations in the assessment of
liver fibrosis: A prospective study. J Hepatol 2012;57(2):281-7
41 Lu LG, Zeng MD, Mao YM et al. Relationship between
clinical and pathologic findings in patients with chronic
liver diseases. World J Gastroenterol 2003;9(12):2796-
800 Epub 2003/12/12
42 Sterling RK, Lissen E, Clumeck N et al. Development
of a simple noninvasive index to predict significant
fibrosis in patients with HIV/HCV coinfection.
Hepatology 2006;43(6):1317-25
43 Lin ZH, Xin YN, Dong QJ et al. Performance of the
aspartate aminotransferase-to-platelet ratio index for the
staging of hepatitis C-related fibrosis: an updated meta-
analysis. Hepatology2011;53(3):726-36Epub 2011/02/15
44 McPherson S, Stewart SF, Henderson E et al. Simple
non-invasive fibrosis scoring systems can reliably exclude
advanced fibrosis in patients with non-alcoholic fatty liver
disease. Gut 2010; 59(9):1265-9 Epub 2010/08/31
45 Angulo P, Hui JM, Marchesini G et al. The NAFLD fibrosis
score: A noninvasive system that identifies liver fibrosis in
patients with NAFLD. Hepatology2007;45(4): 846-54
46 Guechot J, Lasnier E, Sturm N et al. Automation of
the Hepascore and validation as a biochemical index of
liver fibrosis in patients with chronic hepatitis C from the
ANRS HC EP 23 Fibrostar cohort. Clinica Chimica Acta
2010;411(1-2):86-91 Epub 2009/10/24
47 Lee TH, Han SH, Yang JD et al. Prediction of advanced
fibrosis in nonalcoholic fatty liver disease: An enhanced
model of BARD score. Gut and Liver 2013;7(3):323-8
Epub 2013/05/28
48 Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer
statistics. Cancer J Clin 2002;55:74-108
49 Marcellin P, Delarocque-Astagneau E, Zarski JP et al.
Mortality related to chronic hepatitis B and chronic
hepatitis C in France: evidence for the role of HIV
coinfection and alcohol consumption. J Hepatol
2008;48:2000-2007
50 Sangiovanni A, Prati GM, Fasani P et al. The natural
history of compensated cirrhosis due to hepatitis C
virus: a 17-year cohort study of 214 patients. Hepatology
2006;43:1303-10
51 Marrero J, Fontana RJ, Fu S et al. Alcohol, tobacco
and obesity are synergistic risk factors for
hepatocellular carcinoma. J Hepatol 2005;42:218-24
52 El-Serag HB, Richardson P, Everhart JE. The role of
diabetes in hepatocellular carcinoma: a case-control
study among United States Veterans. Am J Gastroenterol
2001;96:2462-7
53 Trichopoulos D, Bamia C, Lagiou P et al.
Hepatocellular carcinoma risk factors and disease
burden in a European cohort: a nested case-control
study. J Natl Cancer Inst 2011;103:1685-95
54 Deugnier YM, Guyader D,  Crantock L et al. Primary
liver cancer in genetic haemacromatosis: a clinical,
pathological, and pathogenic study of 54 cases.
Gastroenterology 1993;104:228-34
55 Groopman JD, Scholl P, Wang JS. Epidemiology of
human aflatoxin exposures and their relationship to liver
cancer. Prog Clin Biol Res 1996;395:211-22
56 Gorayski P, Thompson CH, Subhash HS, Thomas AC.
Hepatocellular carcinoma associated with recreational
anabolic steroid use. Br J Sports Med 2008
Jan;42(1):74-5; discussion 75. doi:10.1136/bjsm.2007.
03932 Erratum in: Br J Sports Med 2009 Oct
1;43(10):764. Br J Sports Med 2010 Oct;44(13):e5 
57 Miki Y, Swensen J, Shattuck-Eidens D et al. A strong
candidate for the breast and ovarian cancer
susceptibility gene BRACA1. Science 1994;266:66-71
58 Tanabe KK,  Lemoine A, Finkelstein DM et al. Epidermal
growth factor gene functional polymorphisms and the risk
of hepatocellular carcinoma in patients with cirrhosis.
JAMA2008;299:53-60

thepractitioner.co.uk

20

July/August 2014–258 (1773):15-20

evaluation of liver chemistry tests. Gastroenterology
2002;123(4):1367-84
11 Scruggs W, Fox C, Potts B et al. Accuracy of ED
bedside ultrasound for identification of gallstones:
Retrospective analysis of 575 studies. Western Journal
of Emergency Medicine 2008;9(1):1-5
12 Simonovsky V. The diagnosis of cirrhosis by high
resolution ultrasound of the liver surface. Br J Radiol
1999;72(853):29-34
13 Carey E, Carey WD. Noninvasive tests for liver
disease, fibrosis, and cirrhosis: Is liver biopsy obsolete?
Cleve Clin J Med 2010; 77(8):519-27
14 Patel K, Gordon SC, Jacobson I et al. Evaluation of a
panel of non-invasive serum markers to differentiate
mild from moderate-to-advanced liver fibrosis in chronic
hepatitis C patients. J Hepatol 2004;41(6):935-42
15 Kelleher TB, Mehta SH, Bhaskar R et al. Prediction of
hepatic fibrosis in HIV/HCV co-infected patients using
serum fibrosis markers: The SHASTA index. J Hepatol
2005;43(1):78-84
16 Rosenberg WMC, Voelker M, Thiel R et al. Serum
markers detect the presence of liver fibrosis: A cohort
study. Gastroenterology 2004;127(6):1704-13
17 Wai CT, Greenson JK, Fontana RJ et al. A simple
noninvasive index can predict both significant fibrosis
and cirrhosis in patients with chronic hepatitis C.
Hepatology 2003;38(2):518-26
18 Ratziu V, Massard J, Charlotte F et al. Diagnostic value
of biochemical markers (FibroTest-FibroSURE) for the
prediction of liver fibrosis in patients with non-alcoholic
fatty liver disease. BMC Gastroenterology2006;6:6
19 Adams LA, Bulsara M, Rossi E et al. Hepascore: an
accurate validated predictor of liver fibrosis in chronic
hepatitis C infection. Clin Chem 2005;51(10):1867-73 
20 Sandrin L, Fourquet B, Hasquenoph J-M et al.
Transient elastography: a new noninvasive method for
assessment of hepatic fibrosis. Ultrasound Med Biol
2003;29(12):1705-13
21 Friedrich-Rust M, Wunder K, Kriener S et al. Liver
fibrosis in viral hepatitis: noninvasive assessment with
acoustic radiation force impulse imaging versus
transient elastography. Radiology 2009;252(2):595-604
22 D'Amico G, Pagliaro L, Bosch J. The treatment of
portal hypertension: A meta-analytic review.
Hepatology 1995;22(1):332-54
23 Chalasani N, Kahi C, Francois F et al. Improved patient
survival after acute variceal bleeding: a multicenter,
cohort study. Am J Gastroenterol 2003;98(3):653-9
24 D'Amico G, De Franchis R. Upper digestive bleeding
in cirrhosis. Post-therapeutic outcome and prognostic
indicators. Hepatology 2003;38(3):599-612
25 Poordad FF. Review article: the burden of hepatic
encephalopathy.Alim Pharmacol Ther2007;25 Suppl 1:3-9
26 Beste LA, Ioannou GN, Yang Y et al. Improved
surveillance for hepatocellular carcinoma with a primary
care-oriented clinical reminder. Clin Gastroenterol
Hepatol 2014; May 6. Epub 2014/05/13
27 EASL. EASL-EORTC Clinical Practice Guidelines:
Management of hepatocellular carcinoma. J Hepatol
2012;56:908-43
28 Ryder S. Guidelines for the diagnosis and treatment
of hepatocellular carcinoma (HCC) in adults. Gut
2003;52(Suppl III):iii1-iii8
29 Yamashita T, Forgues M, Wang W et al. EpCAM and
alpha-fetoprotein expression defines novel prognostic
subtypes of hepatocellular carcinoma. Cancer Res
2008;68:1451-61
30 Wu Y, Johnson KB, Roccaro G et al. Poor adherence
to AASLD guidelines for chronic hepatitis B management
and treatment in a large academic medical center. Am J
Gastroenterol 2014;109(6):867-75 Epub 2014/04/16
31 Jalan R, Hayes PC. UK guidelines on the
management of variceal haemorrhage in cirrhotic
patients. British Society of Gastroenterology. Gut
2000;46 Suppl 3-4:III1-III15 Epub 2000/06/22
32 Sersté T, Melot C, Francoz C et al. Deleterious effects
of beta-blockers on survival in patients with cirrhosis
and refractory ascites. Hepatology 2010;52:1017–1022
33 Lautz HU, Selberg O, Korber J et al. Protein-calorie
malnutrition in liver cirrhosis. Clin Investig 1992;70(6):478-86
34 Henkel AS, Buchman AL. Nutritional support in
patients with chronic liver disease. Nat Clin Pract
Gastroenterol Hepatol 2006;3(4):202-9
35 BAPEN. Malnutrition Universal Screening Tool. 2003.
www.bapen.org.uk
36 Arora S, Mattina C, Catherine M et al. The development
and validation of a nutritional prioritising tool for use in
patients with chronic liver disease. Gut 2012;61:A90
37 Schuppan D, Afdhal NH. Liver cirrhosis. Lancet
2008;371(9615):838-51
38 Angermayr B, Cejna M, Karnel F et al. Child-Pugh
versus MELD score in predicting survival in patients
undergoing transjugular intrahepatic portosystemic
shunt. Gut 2003;52(6):879-85

key points
SELECTED BY
Dr Peter Saul
GP, Wrexham and Associate GP Dean for North Wales

Cirrhosis is a condition that arises as a result of chronic  
liver damage, typically over many years. It is characterised
by fibrosis and nodularity of the liver parenchyma.
Cirrhosis interferes with the normal functions of the liver,
reducing its ability to produce proteins, which can lead
to coagulopathy, low serum albumin and raised bilirubin.

The incidence of cirrhosis is rising in the UK, this can 
primarily be attributed to increasing levels of alcohol
consumption and obesity. Mortality from cirrhosis is also
rising. The prevalence of cirrhosis is more common in the
most deprived populations in England and Wales.
Common causes of chronic liver disease include alcohol,
non-alcoholic fatty liver disease and chronic viral hepatitis.  

Nearly half of patients with cirrhosis are asymptomatic.
As a result the condition may only be discovered
incidentally as a result of abnormalities in liver function
tests or imaging of the abdomen performed for other
reasons. Alternatively patients may present with signs
and symptoms of the complications of cirrhosis e.g.
jaundice, ascites, variceal bleeding, hepatic encephalopathy
or hepatocellular carcinoma. Detecting patients with
cirrhosis in primary care usually relies on identifying
common risk factors.

Currently, there are no standard criteria for the
investigation of patients with suspected cirrhosis. 
If a patient is suspected of having cirrhosis, most GPs will
arrange for blood tests and an ultrasound of the liver to be
performed. The gold standard test for the diagnosis of
cirrhosis remains a liver biopsy, however this is only available
in secondary care and is associated with complications
such as sub-capsular haemorrhage in up to 1% of cases. 
If any combination of  these initial investigations is suggestive
of chronic liver disease, referral to secondary care is advised.

The severity of chronic liver disease can be assessed
clinically or pathologically. Staging of liver fibrosis is an
important predictor of prognosis and is necessary to
guide management. Variceal bleeding, ascites, hepatic
encephalopathy, anaemia, thrombocytopenia,
coagulopathy and hepatocellular carcinoma are potential
complications of chronic liver disease. Malnutrition is
present in 65-90% of patients with chronic liver disease
and is frequently underdiagnosed and undertreated.
Malnutrition can precipitate decompensation and overall
nutritional state is recognised to be an important
predictor of survival in cirrhosis.
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Useful information 
British Liver Trust 
www.britishlivertrust.org.uk

British Society of Gastroenterology
www.bsg.org.uk

British Association for the Study 
of the Liver 
www.basl.org.uk
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