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Potilaat

26 potilasta, 7 keskusta, 8/06-6/10

ei vastetta konservatiiviselle hoidolle

median MELD score 34 Tx päätöksen yhteydessä

Tx päätös median 13 vrk lääkehoidon jälkeen

Tx median 9 vrk 



Vaatimukset

EI AIEMPIA VIITTEITÄ 
ALKOSAIRAUKSISTA

NOPEA MAKSAN 
HUONONEMINEN 
LÄÄKEHOIDOSTA 

HUOLIMATTA

LÄHIOMAISTEN TUKI EI MUITA 
SAIRAUKSIA

ABSTINENSSI-
LUPAUS



6 kuukauden eloonjäänti

• 77±8% vs. 23±8% controls, p< 0.001

• 90% kontrollien kuolemista tapahtui 2kk sisällä
konservatiivisen hoidon epäonnistumisesta

• tx-kuolemat pääasiassa infektiopohjalta (5/6), 
invasiivinen aspergillus 4/6 potilaalla





Alkon käyttö

• ei alkorelapseja 6kk seurannassa

• 3 myöhempää retkahdusta: 720d, 740d, 1140d

• 2 jatkoi päivittäistä käyttöä, 1 satunnainen
käyttäjä

• retkahtaneilla ei seurannassa merkkejä siirteen
huononemisesta (??)
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Analytic Review

The Role of Liver Transplantat ion in
Alcoholic Hepat it is
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Abst ract

Acute alcoholic hepatitis is a syndrome of jaundice and hepatic decompensation that occurs with excessive alcohol con-

sumption. The diagnosis can be made with a combination of clinical characteristics and laboratory studies, though biopsy may

be required in unclear cases. Acute alcoholic hepatitis can range from mild to severe disease, as determined by a Maddrey

discriminant function 32. Mild forms can be managed with supportive care and abstinence from alcohol. While mild form

hasan overall good prognosis, severe alcoholic hepatitis isassociated with an extremely high short-term mortality of up to 50%.

Additional complications of severe alcoholic hepatitis can include hepatic encephalopathy, gastrointestinal bleeding, renal

failure, and infection; these patients frequently require intensive care unit admission. Corticosteroids may have short-term

benefit in this group of patients if there are no contraindications; however, a subset of patients do not respond to steroids.

New emerging therapies, which target hepatic regeneration, bile acid metabolism, and extracorporeal liver support, are being

investigated. Liver transplantation for alcoholic liver disease was traditionally only considered in patients who have achieved

6 months of abstinence, in part due to social and ethical concerns regarding the use of a limited resource. However, the

majority of patientswith severe alcoholic hepatitiswho fail medical therapy will not live longenough to meet this requirement.

Recent studies have demonstrated that early liver transplantation in carefully selected patients with severe alcoholic hepatitis

who fail medical therapy can provide a significant survival benefit and yields survival outcomes comparable to liver trans-

plantation for other indications, with 6-month survival rates ranging from 77%to 100%. Alcohol relapse posttransplantation

remains an important challenge, and heavy consumption can contribute to graft loss and mortality. Future investigation should

address the substantial post-liver transplantation recidivism rate, from improving select ion criteria to increasing post-

transplantation substance abuse treatment resources.
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Int roduct ion

Alcoholic liver disease remains the third most common indi-

cation for liver transplantation (LT) and can present in vary-

ing ways along a spectrum of disease.1 Acute alcoholic

hepatitis (AH) is an important clinical entity that can pres-

ent in both mild and severe forms, and it is distinct from the

more chronic forms of liver disease such as alcohol ic cir-

rhosis. Prompt recogni tion is critical, as this diagnosis can

be associated with an extremely high short-term mortali ty

without appropriate treatment and can present with a multi-

tude of serious complications that may necessitate intensive

care unit (ICU) admission.2 In this article, we review the

clinical presentation and diagnosis of AH, as well as current

available therapy, with particular emphasis on the increasing

role of LT.

1 Division of Gastroenterology and Hepatology, Johns Hopkins University

School of Medicine, Baltimore, MD, USA
2 Department of Medicine, Johns Hopkins University School of Medicine, Bal-

timore, MD, USA
3 Department of Anesthesiology and Critical Care, Johns Hopkins University

School of Medicine, Baltimore, MD, USA
4 Division of Transplant Surgery, Johns Hopkins University School of Medicine,

Baltimore, MD, USA

Received February 01, 2018. Received revised April 16, 2018. Accepted

May 11, 2018.

Corresponding Author :

Po-Hung Chen, Division of Gastroenterology and Hepatology, Johns Hopkins

University School of Medicine, 1830 EMonument Street, Suite 429, Baltimore,

MD 21205, USA.

Email: pchen37@jhmi.edu

Journal of Intensive Care Medicine

2019, Vol. 34(4) 277-291

ª The Author(s) 2018

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/0885066618780339

journals.sagepub.com/home/jic







Im et al. J Hepatol 2019









Pitäisikö hoitokäytäntöjä 
muuttaa Suomessa???


