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Chronic viral hepatitis
Hepatitis B
Hepatitis D (delta)
Hepatitis C
Chronic hepatitis of unknown etiology
Non-A, Non-B, Non-C hepatits
Postinfantile giant cell hepatitis
Autoimmune hepatitis
Type 1
Type 2
Drug -induced chronic hepatitis
Alpha -1 -antitrypsin deficiency
Wilson’s disease
Disease mimicking chronic hepatitis
Sclerosing cholangitis
Nonalcoholic steatonecrosis
Primary biliary cirrhosis
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F 2. Selected potentially hepatotoxic medications

All nonsteroidal anti-inflammatory drugs

Lipid - lowering agents: statins, nicotinic acid (niacin; Nicolar)

Antidiabetic agents: acarbose (Precose), pioglitazone (Actos), sulfonylureas

Antibiotics: amoxicillin- clavulanate potassium (Augmentin), erythromycin, isoniazid,
nitrofurantoin (Furadantin), tetracycline

Antifungal agents: fluconazole (Diflucan), itraconazole (Sporanox), ketoconazole (Nizoral)

Retinoids: etretinate (Tegison)

Anticonvulsant agents: phenytoin (Dilantin), valproic acid (Depakene)

Psychotropic agents

: bupropion (Wellbutrin), chlorpromazine (Thorazine), tricyclic antidepressants

Hormones: tamoxifen (Nolvadex), testosterone

Others: halothane (Fluothane), methotrexate (Rheumatrex)

3 3. Selected potentially hepatotoxic supplements

Amanita species Gentian
Asafetida Germander
“Bush” herbal teas Iron
Chaparral Jin bu huan
Comfrey Kalms tablets
Echinacea Mistletoe

Nicotinic acid (niacin; Nicolar)
Pennyroyal oil

Senna fruit extracts

Valerian

Vitamin A

B Zo]=A|, gAYFA Fo] slom BE A= AL
4 Aol 7549 75 Lolioleof gt} (& 2). &F
2 23k 7+=-A4 A X ZE transaminase, total bili-
rubin, ALP F°] AH-EH, X|8H, 121 X8 A
g 272 2wl o3 37HE7kAl= i, L o]
Foll= et} Al R4S Feldle s
o} "keF MgAuoh 7 ou o]Ake] Ase] gled
B9 A& EX|3}odoF gt} Acetaminophend)
o tigt dske fEF-oEHo|BR §Fo] 9l kX
1A% FAfel| 4] BT 2 g o] W] Skl kA
A AR ok ey GFolv FAE A
o= 3F 4 g °]3te] Sl AT JH5A o] BaE
c}.

=4 o] e vlET ekl & 3
o} ot} 28-3R0 vlEfRIA B8R4 ZH5Afo
o] R uEEd & 3% 100,000 IU o)Atel A &3t
25,000 IU A=Ae &E3HA] wrt. vleirl AR <t
7] Axe e vlERith ¢EFE vjEEl A
o] 7F5A4E ZFEA|ZI vlER
sinusoidal fibrosis, chronic hepatitis <} cirrhosisS

X g et

O

1 .o

+ steatosis, peri-

O

dod o Sloh AiF-Ee) E3hulERlels 4000 IU
HE FrEde i B84 FAF Safelch of
A2 = milk thistle (Silybum marianum) & =)=+
L ol A s wol ARgshs whHeg =49
o] glom, oA 7HAZEet BE avs} 9
I BaEzgle] 2ol 2% 8= itk

9] Aol Zha 2419 Ho] F7hE e} glow o)z}
A hemosiderosisel| 41 2.t} 31435 =t}

TH7AERe] 309 A=A EF He] FvE
uew L F 10%7F 7F el EApgich ghadzrAls
oA HEo] EH=E U9 A ko) w3y
ZHAEANA Hio] 2= o]7 o] Kupffer cellell A
= olA, wtdd5Adelet 939 acute-phase re-
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# 5. Modified child - pugh score

Points assigned to laboratory values

and signs™®

Parameters 1
Laboratory value
Total serum bilirubin
level

<2 mg per dL
(34 ¢mol per L)

Serum albumin level >35 g per dL
International Normalized <1.70
Ratio
Signs
Ascites None
Encephalopathy None

2 3

2 to 3 mg per dL >3 mg per dL

(34 to 51 xmol per L)

2.8 to 3.5 g per dL <28 g per dL
(28 to 35 g per L)
1.71 to 2.20 >2.20

Poorly controlled
Poorly controlled

Controlled medically
Controlled medically

* - - Based on total points, a patient with cirrhosis

=5 to 6 points; Child class B=7 to 9 points:

action, $173el| A F5= Z7150] Yl A2
Not 7hExko 2 9ldk =gk o] free radical
o] AL 7121712, lipid®] peroxidations Z7}4]
744 o]Zle] mitochondrial dysfunction, lysosomal

fragility, cell death ol °]27] &= 7lo] 7}&+ ulo}
S92 3
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< A7 Fesc)
5) Aol 2 25

w7k FRls 38 Sl 32EF ok dhal
e 3 vlellT} §7

A A4S A1 slake
4219e) A% % F4 A8lel 2ot TE, 4

is assigned to one of three classes: Child class A

Child class C=10 to 15 points.

Atele TAAE 29 g E
Ago] FoAH v, Fo2 ARl 2}
AFHE 40
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3# 6. Preventive measures in cirrhosis

Complete abstinence from alcohol

Vaccination against hepatitis A and hepatitis B (if the patient is not already immune) ; single
dose of polyvalent pneumococcal vaccine; annual (autumn) influenza vaccine

Avoidance of hepatotoxic medications, especially nonsteroidal anti - inflammatory drugs*

Avoidance of iron supplements unless iron deficiency anemia is present; multivitamins without

iron should be used
Low -fat, "heart-smart" diet

Endoscopy once yearly to screen for and evaluate esophageal varices
Alpha -fetoprotein testing every six months and ultrasonography once yearly to detect early

hepatocellular carcinoma

Avoidance of elective surgery once signs of liver decompensation develop
Referral for liver transplantation evaluation in patients with Child class B cirrhosis and patie-

nts with ascites

*
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- ~The safest choice is acetaminophen in a dosage of less than 2 g per day.
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