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Patient was admi
M/C in 10.01.2022
No significant passe

<+ Gender - Ma
< 55 years old
< BMI - 22

+Diabetes

10 15

megaly; Ascites+

25




COMPLAINTS AND OBJEC
ATION

Severe general weakness, decreased ability to work, intoxicatio

ation: Severe jaundice of skin

dium intencivity

er extremities

rameters " B/P - 105/70mc; pl -100bpm; FBM -19; SPO,



Negative

egative

LOGY/PCR TESTS

<+ HEV IgM - Negative
<+ HIV - Negative
<+ EBV - Negative
< AFP- 6. 74 Ea/A (N)

< Liver mozaik 1, 2 -
Negative

<+ Hemochromatosis -
Negative

% SARS Covid - PCR (-)

MELD-NA

<+ Day 1- 25
<+ Day 4 - 21
+Day 7 - 21
<+ Day15 - 22
<+ AARC-11

< Child Pugh - class
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RIOLOGICAL TESTS

cteriological examination of blood -
phylococcuc Aureus

cteriological examination of urine -
aphylococcuc Aureus

cteriological examination of pleural fluid -
phylococcuc Aureus



UMENTAL INVESTIGATI

ABDOMINAL ULTRASOUND

on: liver cirrhosis, portal hypertension, splenomegaly (18cm), minimal ascites
stography — F4 by Metavir

ECHOCARDIOGRAPHY AND X-ray
55years old
01.2022
n: aortic valves and mitral valve chordal changes without their dysfunction; right si
pleuritis (about 2120ml of fluid — Balik formula) (or pleuropneumonia).
dation: X-ray or CT-scan of the chest and thoracic surgeon consultation.

X-ray
old
revious exam 12.01.2022.
ed exudative pleuritis in the dynamics there is a decrease of t
f fluid — Balik formula).



AL CASE 2 ACLF

sult - Alcoholic cirrhosis (10 years of history alcohol ab

nsult- Sepsis ( Staphylococcus aureus)
Insult — Bleeding ( 22.01.)

gh class B - C, Meld-Na 25, AARC-11

lons - portal hypertension, ascites, esophageal varices g
halopathy I-11-1V, HRS

aureus)



ENT

rotective

atic treatment




CONCLUSION

terial infections are the most common triggers in
lents with cirrhosis leading to ACLF.

ong the infections which is the presented ACLF, sepsis
vary rare trigger among our ACLF patients. Bacteria
IS IS one of the most dangerous complications in

nts with cirrhosis of the liver and can cause ACLF,
to poor outcome.



IAL INFECTIONS IN STUDIED GR
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NRRW SBP Soft tissues infection

Ghazinyan H. et all, poster N 19 EASL
Barselona May 24-25



ICAL CASE 2

h on 37 day of hospitalization.
ses of death
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