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KEYWORDS Abstract Cirrhotic patients often develop severe complications requiring ICU admission. Grade
Severe sepsis; Il1-1V hepatic encephalopathy, septic shock, acute-on-chronic liver failure and variceal bleed-
Acute kidney injury; ing are clinical decompensations that need a specific therapeutic approach in cirrhosis. The
Hepatic increased effectiveness of the treatments currently used in this setting and the spread of liver
encephalopathy; transplantation programmes have substantially improved the prognosis of critically ill cirrhotic
Variceal bleeding; patients, which has facilitated their admission to critical care units. However, gastroenterol-
Acute-on-chronic ogists and intensivists have limited knowledge of the pathogenesis, diagnosis and treatment
liver failure; of these complications and of the prognostic evaluation of critically ill cirrhotic patients.
Prognosis Cirrhotic patients present alterations in systemic and splanchnic haemodynamics, coagulation
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PALABRAS CLAVE
Sepsis grave;
Insuficiencia renal;
Encefalopatia
hepatica;
Hemorragia variceal;
Fracaso hepatico
agudo sobre cronico;
Prondstico

Introduction

and immune dysfunction what further increase the complexity of the treatment, the risk of
developing new complications and mortality in comparison with the general population. These
differential characteristics have important diagnostic and therapeutic implications that must
be known by general intensivists. In this context, the Catalan Society of Gastroenterology and
Hepatology requested a group of experts to draft a position paper on the assessment and treat-
ment of critically ill cirrhotic patients. This article describes the recommendations agreed upon
at the consensus meetings and their main conclusions.

© 2015 Elsevier Espana, S.L.U., AEEH and AEG. All rights reserved.

Evaluacion y tratamiento del paciente cirrético critico

Resumen Los pacientes cirroticos presentan frecuentemente complicaciones graves de su
enfermedad que requieren ingreso en la UCI. La encefalopatia hepatica grado -1V, el shock
séptico, el fracaso agudo sobre cronico y la hemorragia variceal son descompensaciones que
precisan un tratamiento intensivo especifico en el paciente cirrdtico. La mayor eficacia de
los tratamientos empleados en cuidados intensivos y la generalizacion de los programas de
trasplante hepatico han mejorado de manera sustancial el prondstico del paciente cirrotico
critico, hecho que ha facilitado su ingreso en las unidades de terapia intensiva. Sin embargo,
el conocimiento de digestdlogos e intensivistas sobre la patogenia, diagndstico y tratamiento
de estas complicaciones y sobre la evaluacion prondstica del paciente cirrotico critico es limi-
tado. Las alteraciones hemodinamicas y en la coagulacion caracteristicas de estos pacientes y
la disfuncion inmune que presentan aumentan la complejidad del tratamiento, el riesgo de pre-
sentar nuevas complicaciones y su mortalidad en comparacion con la poblacion general. Estas
caracteristicas diferenciales tienen implicaciones diagnosticas y terapéuticas clinicamente rel-
evantes que deben ser conocidas por los intensivistas generales. En este contexto, la Sociedad
Catalana de Digestologia encomendo a un grupo de expertos la redaccion de un documento de
posicionamiento sobre la evaluacion y el tratamiento del paciente cirrotico critico. El presente
articulo describe las recomendaciones acordadas en las reuniones de consenso y sus principales
conclusiones.

© 2015 Elsevier Espana, S.L.U., AEEH y AEG. Todos los derechos reservados.

Hepatology requested a group of experts on the assessment
and treatment of critically ill cirrhotic patients to draft a

The evaluation and treatment of patients with cirrhosis
and severe complications of the disease have been evolving
very rapidly in recent years. The spread of liver transplan-
tation programmes (not only for patients with ‘‘stable’’
cirrhosis but also for those who present severe disease
complications), improved efficacy of the intensive treat-
ments used in critical care units, and early detection and
treatment of severe complications of cirrhosis, among other
factors, has led to substantial improvements in the prog-
nosis of critically ill cirrhotic patients. Nevertheless, there
are still many areas for improvement in terms of entities for
which there is as yet no specific treatment (such as acute-on-
chronic liver failure [ACLF]) or in which current treatment
is only moderately effective (hepatic encephalopathy [HE]
or hepatorenal syndrome [HRS]), and of current limita-
tions on the admission of cirrhotic patients to intensive
care units (ICU). It is also important that the medical team
(gastroenterologists, internists, intensivists, surgeons) and
nursing staff attending these patients have adequate knowl-
edge of the severe complications that occur in cirrhosis. In
this context, the Catalan Society of Gastroenterology and

position paper. Although the critically ill cirrhotic patient
often presents several decompensations simultaneously, in
the interests of organisation and comprehension, this paper
has been divided into 6 sections: (1) Severe sepsis and septic
shock, (2) Acute renal failure, (3) Hepatic encephalopathy,
(4) Gastrointestinal (Gl) bleeding due to gastro-oesophageal
varices, (5) ACLF, (6) Prognostic evaluation and futility rules.
This article describes the recommendations agreed at the
consensus meetings and their main conclusions.

Severe sepsis and septic shock

Sepsis is the result of the host’s reaction to infection, and is
characterised by the release of various inflammatory medi-
ators, such as pro- and anti-inflammatory cytokines and
procoagulant substances.’? These mediators are responsible
for the systemic response to infection, which is stronger in
patients with cirrhosis compared to patients with infection
but no cirrhosis. This means a higher risk of developing sep-
sis, severe sepsis (i.e. organ failure or tissue hypoperfusion),
septic shock (hypotension refractory to fluid resuscitation,
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