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1 point 2 points 3 points
Total Bilirubin [mg/dL] <2 2-3 >3
Albumin [g/dL] >3.5 2.8-3.5 <2.8
Prothrombin Time (INR) <1.7 1.7-2.3 >2.3
Hepatic Encephalopathy None Stage 1-2 Stage 3-4
Ascites None mild Moderate

Class A: 5-6 points.
Class B: 7-9 points.
Class C: >9 points.
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Liver Cirrhosis-Diagnosis and Management
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Persisted hepatitis causes progressive liver fibrosis and leads to liver cirrhosis. And this article is to provide
clinical information about diagnosis and treatment for liver cirrhosis. Etiology and Risk Factors: Viral hepatitis
contributed to most of liver cirrhosis cases in Taiwan. However, alcoholic liver disease and fatty liver are in
increasing in these days. Diagnosis: Liver biopsy is the golden standard of diagnosis of liver cirrhosis. History
taking, physical examination, lab data, and image studies may provide clues of liver cirrhosis clinically. Treatment:
The goal in treating liver cirrhosis is to prevent and to manage the complication. When the disease merging into
end stage liver disease, the only treatment is liver transplantation. (J Intern Med Taiwan 2012; 23: 392-397)



