HLAVNI TEMA | 19

Pacient s jaterni cirhdzou na internim oddéleni

Pacient s jaterni cirhozou na internim oddéleni

Karel DvoFak?, Piemysl Falt?, Pavla Paterova, Stépan Sembera’, Michal Senky¥ik?, Jifi Cyrany’

'Il. interni gastroenterologicka klinika, Lékarska fakulta Univerzity Karlovy a Fakultni nemocnice Hradec Kralové
2Qddéleni gastroenterologie a hepatologie, Krajska nemocnice Liberec, a. s.

31l interni klinika — gastroenterologicka a geriatrickd, Lékarska fakulta Univerzity Palackého

a Fakultni nemocnice Olomouc

*Ustav klinické mikrobiologie, Lékaiska fakulta Univerzity Karlovy a Fakultni nemocnice Hradec Kralové
SInterni gastroenterologicka klinika, Lékarska fakulta Masarykovy univerzity a Fakultni nemocnice Brno

Jaterni cirhdza predstavuje ¢asté onemocnéni s vyznamnou mortalitou. Mezi hlavni divody hospitalizace pacienta s jaterni
cirh6zou na internim oddéleni patfi vznik a progrese ascitu, jaterni encefalopatie nebo krvaceni do traviciho traktu. Dalsi
specifickou oblast u pacient( s jaterni cirh6zou predstavuji infekce. V¢asnd a spravna diagnostika a Ié¢ba téchto stavl jsou
zékladnimi pfedpoklady pro optimalni terapeuticky vysledek. Objeveni se komplikaci jaterni cirhdzy vyznamné zhorsuje
progndzu pacienta. Ascites vznikd pfi portalni hypertenzi jako nasledek retence natria a nasledné vody. Terapie zahrnuje
restrikci pfijmu natria, podavani kombinace diuretik spironolaktonu a furosemidu, popfipadé velkoobjemové paracentézy.
Jaterni encefalopatie pfedstavuje spektrum neuropsychiatrickych abnormalit od mirnych zmén pies zjevnou encefalo-
patii s desorientaci a flapping tremorem az po jaterni kdma. Terapie spocivd v odstranéni vyvolavajici pficiny, podavani
nevstiebatelnych disacharidi nebo rifaximinu. Nejcastéjsi pficinou krvaceni u pacienta s jaterni cirh6zou je krvaceni z jic-
novych varixQ. Terapie je komplexni a zahrnuje hemodynamickou stabilizaci, antibiotickou profylaxi, vasoaktivni [écbu
a endoskopickou terapii. Castou p¥i¢inou dekompenzace i vzniku komplikaci u pacientd s jaterni cirhdzou byvaiji infekce.
Neptizniva progndza téchto infekci je podminéna komplexni poruchou imunity cirhotikd. Specifickym typem infekce pfi
jaterni cirh6ze je spontanni bakterialni peritonitida a je ji vzdy nutné vyloucit u pacienta s ascitem diagnostickou para-
centézou. Zdkladem lé¢by infekci je ¢asna a razantni Sirokospektrd antibiotickd terapie, kterd mize vyrazné zlepsit jinak
nepriznivou progndzu téchto nemocnych.
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A cirrhotic patient in an internal medicine ward

Liver cirrhosis represents a common condition with substantial mortality. Manifestation and progression of ascites, hepatic
encephalopathy or gastrointestinal bleeding are among main reasons for hospital admission. Infections represent another
specific area in cirrhotic patients. Timely and correct diagnosis and therapy of these conditions are the mainstay of optimal
outcome. Manifestation of complications of liver cirrhosis significantly deteriorates prognosis of the patient. Ascites in portal
hypertension develops as a result of sodium and consequently water retention. Therapy comprises of restriction of sodium
intake, diuretic therapy with combination of spironolactone and furosemide, alternatively large-volume paracentesis. He-
patic encephalopathy comprises a spectrum of neuropsychiatric abnormalities from subtle changes to overt desorientation
and asterixis to hepatic coma. Treatment includes correcting of predisposing conditions, administering of non-absorbable
disaccharides or rifaximin. The most common cause of bleeding in a cirrhotic patient is oesophageal bleeding. Therapy is
complex including hemodynamic stabilisation, antibiotic prophylaxis, vasoactive and endoscopic treatment. Infections are
common causes of decompensation and occurrence of complications of advanced chronic liver disease. Their unfavourable
outcome is a result of a complex immune disorder in cirrhotic patients. Specific type of infection in cirrhosis is spontaneous
bacterial peritonitis, which has to be always excluded with diagnostic paracentesis. The mainstay of successful therapy of
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