Lwu y: Creatinine khong phai la thong so dang
tin cy dé danh gia chirc nang than trong HRS

két qua creatinine _ '

Suy than van co thé hién dién méc du két qua
creatinine con binh thwong (BN suy dinh dwdng, giam
khéi co)

Estimation

Serum Cr 2mg/dl Serum Cr 2mg/dl
@mmn '

—

Phan loai HRS

- Tip 1: cap (vd. viém gan céap do rwou)

— Creatinine mau tang gap doi > 2,5mg/dL (220
umol/L) hoac creatinine clearance 24 gio' giam <
20ml/min < 2 tuan

— Thuong c6 yéu té khdi phat (vd nhiém triing)

— Thoi gian séng trung binh khi khong diéu tri: 2 tudn

« Typ 2: man
— Dién tién tir ttr, creatinine mau # 1,5-2,5 mg/dL
— Thuong gép trong cé trwdng khang tri
— Thoi gian séng trung binh: 4-6 thang
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DIEN TIEN TU NHIEN CUAHOQI CHUNG GAN-THAN

Type 2 HRS SBP Type 1 HRS
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TIEN LWUONG TUY THUOC
TIP CUA HRS
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NGUYEN TAC PIEU TRI
Dwva trén Sinh ly bénh

1 | Portal hypertensio@:,")i TIPS |

_ £ }
Liver Splanchnic vasodilation
Transplantation |
Decreased effective circulatory volume

T :

(Removal of toxins, | +
some of which are .
’ vasodilators) HEPATO-RENAL albuoig
SYNDROME
U 1 —

e W ®

T

NGUYEN TAC DIEU TRI

| Type 2 HRS ]
|
. .
< Diuretics® [ Evaluate for liver transpiant ]
|
Candidate for Tx I Not candidate for Tx
v +
Prioritize patients on transplant list; Repeated large-volume
repeated large-volume paracentesis paracentesis and albumin;
and albumin; norfloxacin, 400 mg/d norfloxacin, 400 mg/d
Evaluate kidney function I
Stable SCr I SCrincreasing
v 4
Repeated large-volume Treat with vasoconstrictors®
paracentesis and albumin
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NGUYEN TAC T
S
DIEU TR! | Evaluate for bver ransplant |
Candidate for transplant Not candidate for transpiant
L3
Prioritize patients
on transplant kst
- v
Retreat Start thorapy with Terlipressin or] Monilor closely Therapy with vasoconstrictors
other vasoconstrictors = for side effecls should be indvidualized
*
[ Evaluate improvement of kidney function ]
Improvement l No improvement
* *
Stop therapy after obtaining Considar renal replacemant
complete response or for therapy only in non-responders
a maximum of 15 days
1 v
'MELD score whie e iy ebioinal
awaiting transplant for particular cases®
in responder patients

Source: Am J Kidney Dis © 2012 The National Kidney Foundation

NGUYEN TAC DPIEU TRI

Pharmacotherapies for
All patients should Hepatorenal Syndrome

i *“Terlipressin, IV 0.5-1 -6 h to start, doubling eve
receive ALBUMIN 2 ysuptoamanmlronz Mydaylfsen;'n'guea&m
! | decreases < 25% after 2 days. imum duration of
treatment 14 days
Vmpmsein 0.01 U/min to start and titrating the dose
1 g/kg up to loog o! lmam\‘tandoal!lnmtondtm?n:'wmmol"
i . at least 10 mmHg. Maximum duration of treatment
in the first day days
! | Nore rine, IV 0.5 mg/h to start, increasing dose by
teopg 5 mg/h evety%mhoum to maximum of 3 mgm to
achieve an increase of MAP of at least 10 mmHg. Maximum
20 to 40 g/day duration of treatment 15 days
Midodrine, oral 7.5 mg tid + Octreotide SC 100 pg tid to
afterward b TSRS ol b Aot o 12 18 g 8
and octreotide dose to mmmdzoo ghdtowhmean
increase of MAP of at least 15 mmHg. duration of
treatment not defined
Salerno F, Gerbes A, Gines P, et al. Gut. 2007,56:1310-1318. =
Nnnhmruh Kiser TH, Fish DN, Obritsch MO, et al. Nephrol Dial Transplant, 2005;20:1813-1820. @\
i g Vo 50 | Martin-Uahi M, Pepin MN, Guevara M, et al. | Hepatol 2007,46:536. & 77

wwe arphrassterer. com ) Wong F, Nat Clin Pract Gastroenterol Hepatol 2007;4:43-51, S=>




Terlipressin cai thién GFR trong HRS
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Terlipressin trc ché catecholamines va
hoat hoa RAAS
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Terlipressin va HRS:
Thir nghiém lam sang d6i chirng
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N=12 pts each group

Solanka et al. 2003 J Gastro Hepatol

Tac dung cua albumin trén dap *ng
voi Terlipressin

Terlipressin + Albumin Terlipressin Alone
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Baseline End of Therapy Baseline  End of Therapy

Ortega et al. 2002



