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 و  -
ً

إلى والديَّ العصيصين ............ من كاها و لا ًصالان سندي دائما

.
ً

 أبدا

 حي الأعصاء على قلبي.أخى إلى  -

إلى أصحابي و أحبابي ، ممن لم ًبخلىا عليَّ بالنصح و الإزشاد  -

 في الدزاست و طلب العلم.

 كل من أحببت.إلى كل من أحبني و  -
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بعد أزبع سنىاث قضيتها في زحاب مشافي وشازة الخعليم العالي 

ة الكسام الرًن أكسمىها أجىجه بخالص الشكس لجميع الأساجر

 بالعطاء ...

الري ماشن مصسي شادة لدكخىز للأسخاذا و أجىجه بالشكس الخاص

 بالإشساف على هره السسالت 
ً

و قدم لي العىن و جفضل مشكىزا

 المساعدة العلميت.
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 : Pathogenesis
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 abnormalities  Laboratory

- 



21 
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 Management
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 spider angiomata
"paper money skin"white nails

disappearance of lunulae

 gynecomastiaimpotence

 spider angiomatapalmar 
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 II,VII , IX, X
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 hepatopulmonary syndrome (HPS)

platypneaorthodeoxia

 Other diseases
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 Child-Turcotte-Pugh (CTP)
ChildTurcotte

portocaval shunt 
surgeryPugh

Normalized  International
Ratio (INR)

 CTP score
CTP score
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Child-Turcotte-Pugh

 
 MELD

Model for End-Stage Liver Disease (MELD) scoring system

 MELD score 
 MELD score 
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 Introduction

 

 

 Pathogenesis

 

antidiuretic hormone (ADH)

 Systemic vasodilation
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mean arterial pressure
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 Predictors of adverse prognosis 
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ODS osmotic demyelination 
syndrome)

 Fluid restriction
 

 

ADH

 

 

 

 



32 
 

 Correction of hypokalemia
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 Vasopressin receptor antagonists
 ADHV1a V1b V2 receptors

V2V1a, V1b
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 tolvaptan$300
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Demeclocycline

 

 

Hypertonic saline, osmotic demyelination, liver transplantation
 

 

 

ODS
central pontinemyelinolysis 

 
 ODS

ODS

file:///C:/Users/User/Desktop/UTD/contents/mobipreview.htm
file:///C:/Users/User/Desktop/UTD/contents/mobipreview.htm
file:///C:/Users/User/Desktop/UTD/contents/mobipreview.htm
file:///C:/Users/User/Desktop/UTD/contents/mobipreview.htm


35 
 

 
 

 



36 
 

 

 

 
 

 

 

  
 

 



37 
 

 

The Association between the Serum Sodium Level and theSeverity 
of Complications in Liver Cirrhosis. 
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 WBC 
 HCTHB 
 PLT 
 ASTALT 
 BIL 
 ALB 
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 NA 
 K 
 PTINR 
 GLUC

  
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  
  
 

 ASCITES 
 SBP 
 ASCITESINCRACTBLE 
 HEPATO RENAL SYNDROME(HRS) 
 HEPATIC ENCEPHALOPATHY 
 ESOPHAGEAL VARIX

 
 GASTRIC VARIX 
 VARIX BLEEDING 
 INFECTION 
 HEPATIC HYDROTHORAX



42 
 

CHILD- PUGH 

 
 

MELD SCORE

MELDUNOS
) WWW.UNOS.ORG.COM(:

Loge (creatinine (mg/dl)) 0.957 + 0.378 Loge(Bilirubin(mg/dl)) + 1.120   
Loge(INR) + 0.643 (cause of cirrhosis) 

  
 11 
 44

MELD 
 

4 

http://www.unos.org.com/
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 0.643
 

  
  
  

INTRACTABLE ASCITES

 Diuretic resistant ascites
spironolactone 400mg

furosemide160mg
905.2g 

 Diuretic intractable ascites
 

WEST HAVEN
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 68 (65.38%) 132 (70.2%) 

36 (34.61%) 56 (29.8%) 
AGE   

HBV 49 (47.12%) 113 (60.1%) 
HCV22 (21.15%) 14 (7.5%) 

8 (7.69%) 51 (27.1%) 
25 (24.03%) 10 (5.3%) 

CHILD A 7 (6.73%) 12 (6.4%) 
CHILD B 31 (29.81%) 84 (44.7%) 
CHILD C 66 (63.46%) 92 (48.9%) 

MELD score 
( 

  

≤13022 (21.15%) 51 (27.1%) 
131-13531 (29.81%) 39 (20.8%) 

≥136 51 (49.04%) 98 (52.1%) 
72 (69.23%) 151 (80.3%) 

 40 (38.46%) 60 (31.9%) 
 23 (22.12%) 45 (23.9%) 

 15 (14.42%) 23 (12.2%) 
 32 (30.77%) 15 (8%) 

 22 (21.15%) 6 (3.2%) 
 71 (68.27%) 152 (80.9%) 
 29 (27.88%) 46 (24.5%) 
 40 (38.46%) 56 (29.8%)
 9 (8.65%)10 (5.3%) 
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 3 8 17 6121834 

12 4145122 21 0.0120.003 
34 17 8 4 2 83 
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