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تاداشرإ 	aasld	 ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	pdf

ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	(HRS)	 ةمدقتملا 	 دبكلا 	 ضارمأب 	 نيباصملا 	 صاخشلأا 	 ضعب 	 ىدل 	 ىلكلا 	 فئاظو 	 ىلع 	 رثؤتو 	 ةايحلل 	 ةددهمو 	 ةياغلل 	 ةريطخ 	 ةلاح 	 يه .	HRS	 نلآا 	 يولكلا 	 دبكلا 	 ةمزلاتم 	 طبترت .	 ةياعرلا 	 مدقمو 	 ضيرملا 	 نيب 	 ةقلاعلا 	 لوح 	 صاخلا 	 انمسق 	 عجار .	 جلاعلا 	 تارايخو 	 صيخشتلاو 	 تافعاضملاب 	 ةيارد 	 ىلع 	 انوكي 	 نأ 	 ةياعرلا 	 مدقمو 	 ضيرملا 	 ىلع 	 بجي 	 ،ةلاحلا 	 هذه 	 ةروطخل 	 ارًظنو (.	 دبكلا 	 فيلتب 	 ةطبترملا 	 نطبلا 	 ةقطنم 	 يف 	 لئاوسلا 	 مكارت 	) ءاقستسا 	 نيباصملا 	 دنع 	 اًبيرقت 	 امًئاد 	 ثدحيو (	 دبكلا 	 بدنت 	) يدبكلا 	 فيلتلا 	 نيمدقتملا 	 صاخشلأا 	 نيب 	 اعويش 	 رثكلأا 	 وه 	a فيطل 	kcom.idney	injury	 ىمسيو 	HRS-AKI.	 ةملاع 	 عضو 	 متي ".	 لولأا 	 عونلا 	 نم 	 يولكلا 	 دبكلا 	 ةمزلاتم 	" وه 	 اذهل 	 ميدقلا 	 حلطصملا 	 ناك .	 ةئجافم 	 اهنأ 	 ينعت "	 ةداحلا 	" 	HRS-AKI	ةباصلإا ـب 	 دبكلا 	 فيلتب 	 نوباصملا 	 صاخشلأا 	 باصي 	 ام 	 اًبلاغ (.	 ايميتوزا 	 مساب 	 فرعت 	 ةلاح 	) مدلا 	 يف 	 نيجورتينلاب 	 ةينغلا 	 مسجلا 	 تلاضف 	 تابكرم 	 نم 	 يعيبط 	 ريغ 	 لكشب 	 ةيلاع 	 تايوتسمو (	 ةمذو 	 مساب 	 فرعت 	 ةلاح 	) ءاضعلأاو 	 ةجسنلأا 	 نيب 	 لئاوسلا 	 مكارت 	 نع 	 مجانلا 	 مروتلا 	 ؛كابترا .	 لوبتلا 	 يف 	 اريبك 	 اضافخنا 	 لمشت 	 دق 	 ىلكلا 	 فئاظو 	 ضافخنا 	 تاملاع .	 مسجلا 	 نم 	 ةدئازلا 	 لئاوسلاو 	 تايافنلا 	 ةلازلإ 	 مدلا 	 ةيفصت 	 كلذ 	 يف 	 امب 	 ،ةيرورضلا 	 مسجلا 	 فئاظو 	 نم 	 ددع 	 ءادأ 	 ،ةيلوبلا 	 كلاسملا 	 نم 	 ءزج 	 يهو 	 ،ىلكلا .	 ةايحلا 	 ددهي 	 يذلا 	 يولكلا 	 لشفلا 	 ىلإ 	 ةعرسب 	 روطتي 	 نأ 	 نكميو 	 ىلكلا 	 فئاظو 	 يف 	 عيرس 	 ضافخنا 	 ـب
ـب 	 دبكلا 	 ضارمأب 	 نيباصملا 	 صاخشلأا 	 ةباصإ 	 ةيلامتحا 	 نم 	 ديزت 	 نأ 	 نكمي 	 يتلا "	 تازفحملا 	" ضعب 	 اضًيأ 	 نوثحابلا 	 ددح 	HRS-AKI.		 يوفعلا 	 يموثرجلا 	 قافصلا 	 باهتلا 	(SBP)	 اعويش 	 رثكلأا 	 تلاغشملا 	 نم 	 ةدحاو 	 يه .	SBP	 ـل 	 رخآ 	 ببس .	 نطبلا 	 فيوجتل 	 نطبملا 	 ءاشغلا 	 بيصت 	 ىودع 	 وه 	HRS-AKI	ب	 نوباصملا 	 صاخشلأا 	 يناعي 	 دق 	 لوبلا 	 يف 	 ضافخنا 	 ماعلا 	 جاعزنلاا 	 وأ 	 ،ةديج 	 ةلاحب 	 روعشلا 	 مدع 	 ينطب 	 ملآ 	 	:بعت اهنم 	 ،ةماع 	 ضارعأ 	 ةدع 	 ةيولكلا 	 ةيدبكلا 	 		.ةمزلاتملل اًدبأ 	 لوحكلا 	 لوانت 	 مدع 	 دبكلا 	 فيلت 	 نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 ىلع 	 بجي .	 لوحكلا 	 لوانت 	 ىلع 	 ءاضقلا .	 ةيعطقملا 	 ةعشلأاو 	 يسيطانغملا 	 نينرلاب 	 ريوصتلا 	 لثم 	 ةيبطلا 	 تارابتخلاا 	 ضعب 	 يف 	 ةمدختسملا 	 غابصلأا 	 بنجت .	 ىرخلأا 	 ةيراجتلا 	 تاملاعلا 	 تاذ 	 ةيودلأاو 	 ةماعلا 	 ةيودلأا 	 نم 	 ديدعلاو 	،( فيلأ 	 ،لاثملا 	 ليبس 	 ىلع 	) نيسكوربانلاو 	،( كلذ 	 ىلإ 	 امو 	 ،نيرتومو 	 ،ليفدأ 	) نيفوربوبيلإاو 	 ،نيربسلأا 	 هذه 	 لمشتو (.	 تانكسملا 	) تاباهتللال 	 ةداضملا 	 ةيديوريتسلا 	 ريغ 	 ريقاقعلا 	 	:بنجت ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	 نم 	 ةياقولل 	 امًهم 	 يلي 	 ام 	 نوكيسف 	 ،دبكلا 	 فيلت 	 نم 	 يناعت 	 تنك 	 اذإ .	 لوبلا 	 تاردم 	 نم 	 ريثكلا 	 لوانت 	 	HRS	وه صيخشتل 	 ددحم 	 رابتخا 	 دجوي 	لا	 يدبكلا 	 غامدلا 	 للاتعا 	 ـب 	 طبترملا (	 ةركاذلا 	 نادقف 	 وأ 	/	 	و كابترلاا 	) خملا 	 فئاظو 	 يف 	 تقؤم 	 روهدت (	 لاحطلا 	 مخضت 	) لاحطلا 	 مخضت (	 ءاقستسا 	) نطبلا 	 يف 	 لئاوسلل 	 يعيبط 	 ريغ 	 مكارت 	 مدلا 	 يف (	 ءارمحلا 	 مدلا 	 ايلاخ 	 رايهنا 	 نع 	 جتانلا 	) نيبوريليبلا 	 نم 	 ةريبك 	 ةيمك 	 دوجو 	 ببسب (	 ناقريلا 	) نينيعلا 	 وأ 	 دلجلا 	 ىلع 	 رفصأ 	 	:نول كلذ 	 يف 	 امب 	،	 ةمدقتملا 	 دبكلا 	 ضارمأب 	 ةطبترم 	 ضارعأ 	 نم 	 	1.1	HRS-AKI.	اضًيأ ىلإ 	0.6 :	 ءاسنلا (	 رتل / لوموركيم 	114.9	 ىلإ 	61.9 	) رتليسيد / مغلم 	1.3	 ىلإ 	0.7 :	 	:لاجرلا نوكتس 	 نينيتايركلل "	 ةيعيبطلا 	" تاقاطنلا 	 ،ماع 	 لكشب .	 ءاسنلاو 	 لاجرلل 	 ةبسنلاب 	 تاقاطنلا 	 فلتختو .	 مسجلا 	 مجحو 	 تلاضعلا 	 ةلتكب 	 نينيتايركلا 	 تاءارق 	 رثأتت 	 نأ 	 نكمي 	 ،لاثملا 	 ليبس 	 ىلع .	 تاءارقلا 	 ىلع 	 رثؤت 	 ءايشأ 	 كانه 	 نوكي 	 نأ 	 نكمي 	 نكلو 	 ،ةيلمعملا 	 تارابتخلاا 	 يف 	 يعيبطلا 	 نينيتايركلل 	 ماع 	 قاطن 	 كانه .	 ديج 	 لكشب 	 لمعت 	لا	 ىلكلا 	 نأ 	 ىلع 	 ارًشؤم 	 كلذ 	 نوكي 	 دقف 	 ،اًدج 	 اًعفترم 	 ىوتسملا 	 حبصأ 	 اذإ .	 مدلا 	 يف 	 نينيتايركلا 	 دوجو 	 يعيبطلا 	 نم .	 ىلكلا 	 لمع 	 ةءافك 	 ىدم 	 سيقي 	 رابتخا 	 وه 	 مدلا 	 يف 	 نينيتايركلا .	 مدلا 	 يف 	 نينيتايركلا 	 يلمعملا 	 رابتخلاا 	 وه 	 يولكلا 	 دبكلا 	 ةمزلاتم 	 ثودح 	 لامتحا 	 ىلإ 	 ريشت 	 نأ 	 نكمي 	 يتلا 	 تارابتخلاا 	 دحأ 	 نإف 	 ،كلذ 	 عمو

صيخشتل 	 ةديحولا 	 ةقيرطلا 	 سيل 	 مدلا 	 يف 	 نينيتايركلا 	 رابتخا .	 ةايحلا 	 ديق 	 ىلع 	 صخشلا 	 ءاقب 	 ةدم 	 ىلع 	 رثؤي 	 نأ 	 نكمي 	-	 بسانملا 	 جلاعلا 	 يقلتو 	-	 ريبخ 	 بيبط 	 لبق 	 نم 	 اهتبقارمو 	 مدلا 	 يف 	 نينيتايركلا 	 تارابتخا 	 ءارجإ 	 نإ .	 ديدج 	 لوب 	 ردم 	 ةفاضإ 	 تمت 	 اذإ 	 وأ 	 لوبلا 	 تاردم 	 ةعرج 	 ةدايز 	 مت 	 اذإ 	 ةصاخو 	 ،لوبلا 	 تاردم 	 نولوانتي 	 اوناك 	 اذإ 	 اًدج 	 رركتم 	 لكشبو 	 ،مظتنم 	 لكشب 	 مهيدل 	 مدلا 	 يف 	 نينيتايركلا 	 صحف 	 ءاقستسلااو 	 دبكلا 	 فيلت 	 نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 عيمج 	 ىلع 	 بجي 	 ،كلذل .	 تارييغت 	 يأ 	 ثودح 	 ةعرس 	 ىدم 	 ةبقارمو 	 ديازتملا 	 مقرلاب 	 يلصلأا 	 مقرلا 	 ةنراقمل 	 ةقيرط 	 كانه 	 نوكتس 	 ،ريغتت 	 امدنع 	 وأ 	 روملأا 	 تريغت 	 اذإ 	 ،ةقيرطلا 	 هذهبو .	 ةيبطلا 	 تارابتخلاا 	 نم 	 ركبم 	 تقو 	 يف 	 كيدل 	 نينيتايركلا 	 ىوتسم 	 ةفرعم 	 مهملا 	 نم (	 رتل / لوموركيم 	97.2	 ىلإ 	53
XNUMX	 ىلإ 	 نفلك 	XNUMX	 لمعي 	 ،يتوصلا 	 مكحتلاو 	 ةيكذلا 	 ةلودجلا 	 ىلإ 	 ةفاضلإابو .	 ةدرابلا 	 ىلإ 	 ةئفادلا 	 ةءاضلإا 	 نم 	 ًافيط 	 رفوتل 	 نفلك 	TXNUMXM	 صيخشتل 	 ةددحم 	 ريياعم 	 تعضو 	 ،هتافعاضمو 	 مدقتملا 	 دبكلا 	 فيلت 	 لاجم 	 يف 	 يملعلا 	 ثحبلا 	 عجشت 	 ةمظنم 	 يهو 	 ،يلودلا 	 ءاقستسلاا 	 يدان .		 ةئيب 	 يأ 	 يف 	 ةءاضلإا 	 ةبرجت 	 نيسحت 	 ىلع 	HRS-AKI.	 جلاع 	 يف 	 ريكفتلا 	 دنع 	 لولأا 	 فدهلا �	:	 ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	 جلاع 	 لوح 	 ديفم 	 ويديف 	 عطقم 	 يلي 	 	HRS-AKI	اميف نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 ةبقارمب 	 ءابطلأا 	 موقي .	 ىلكلا 	 ةباصإ 	 عنمو 	 دبكلا 	 فئاظو 	 نيسحت 	 ةلواحم 	 وه 	HRS	 ـب 	 باصملا 	 صخشلا 	 يف 	 رارقتسلاا 	 قيقحتل 	 ةصرف 	 لضفأ 	 ريفوتل 	 ىرخأ 	 تاجلاع 	 عم 	 هجمد 	 نكميو 	 ،تاجلاعلا 	 دحأ 	 نيموبللأا 	 دعي .	 مدلا 	 قفدت 	 نيسحتل 	 ةيودلأا 	 ءاطعإ 	 نكمي 	 ،ضيرملل 	 ةيدرفلا 	 ةلاحلا 	 ىلع 	 ادامتعا .	 اهثودح 	 ةلاح 	 يف 	 اهنوجلاعيو 	 ىودعلا 	 تلااح 	 اضًيأ 	 ءابطلأا 	 بقاري .	 ىلكلا 	 ةباصإ 	 ةدايز 	 ىلإ 	 يدؤت 	 نأ 	 نكمي 	 يتلا 	 ىرخلأا 	 ةيودلأاو 	 ةيديئوريتسلا 	 ريغ 	 باهتللاا 	 تاداضم 	 بنجتو 	 لوبلا 	 تاردم 	 لوانت 	 نع 	 فقوتلا 	 مهاضرم 	 نم 	 اوبلطي 	 نأ 	 ءابطلأا 	 نم 	 عقوتي 	 ،ىلكلا 	 يف 	 ةلكشم 	 يأ 	 دوجو 	 ىلع 	 ةملاع 	 لوأ 	 دنع .	 تثدح 	 ىلكلا 	 يف 	 ةباصإ 	 يأ 	 ةجلاعمل 	 ةنيعم 	 تاوطخ 	 ذاختا 	 متيس 	 ،كلذ 	 ىلإ 	 ةفاضلإاب .	 دبكلا 	 ضرم 	 ءارو 	 نماكلا 	 ببسلا 	 ةجلاعم 	 نولواحي 	 ام 	 اًبلاغ .	 ةيانعب

ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	 ثودح 	 ةلاح 	 يف .	 كل 	 ةبسانم 	 ةيريرسلا 	 براجتلا 	 تناك 	 اذإ 	 ام 	 ةفرعمل 	 بيبطلا 	 عم 	 ثدحتلاو 	 ةحفصلا 	 هذه 	 لفسأ 	 يف 	 ةيريرسلا 	 براجتلا 	 لوح 	 ديزملا 	 ىلع 	 روثعلا 	 كنكمي .	 ةفلتخم 	 ضارمأ 	 نم 	 نوناعي 	 نيذلا 	 صاخشلأل 	 ةديدج 	 تاجلاع 	 ربتخت 	 ةيثحب 	 تاسارد 	 يه 	 ةيريرسلا 	 براجتلا 	(HRS)،	 ةزكرملا 	 ةيانعلا 	 ةدحو 	 يف 	 هعضو 	 متيس 	 ،ةلاحلل 	 اقًفوو 	 ،ىفشتسملا 	 ىلإ 	 هلاخدإ 	 متيس 	 هنأ 	 اًبيرقت 	 دكؤملا 	 نمف 	 ،ضيرملا 	 ةحص 	 تروهدت 	 اذإ .	 مهئابحأ 	 وأ 	 مهل 	 ةياعرلا 	 يمدقمو 	 ىضرملل 	 اًكبرمو 	 افًيخم 	 رملأا 	 نوكي 	 دقف 	(ICU).	 ببسب 	 ىفشتسملا 	 نولخدي 	 نيذلا 	 صاخشلأا 	 رعشي 	 نأ 	 عئاشلا 	 نم .	 هلاعأ 	 ةروكذملا 	 ةيودلأا 	 ريفوت 	 متيس 	 امك .	 لزبلا 	 ىمسي 	 ءارجإ 	 للاخ 	 نم 	 تارتل 	 ةدع 	 ةلازإ 	 متت 	 ام 	 اًبلاغ 	 نكلو 	 ،لئاسلا 	 ةيمك 	 فلتخت 	 نأ 	 نكمي .	 لئاوسلا 	 فيرصت 	 متيسف 	 ،ادوجوم 	 ءاقستسلاا 	 ناك 	 اذإ .	 تقولا 	 اذه 	 للاخ 	 ةيبطلا 	 تارابتخلاا 	 نم 	 ديدعلا 	 ءارجإ 	 متيس
ببسب 	 ئيس 	 صيخشت 	 كانه 	 ناك 	 اذإ .	 اهتيطغت 	 نكمي 	 يتلا 	 تامدخلا 	 ةفرعمل 	 ضيرملا 	 نيمأت 	 ةكرش 	 ةعجارم 	 ةياعرلا 	 يمدقمل 	 نكمي .	 ةماعلا 	 هتحصو 	 ضيرملل 	 ةيويحلا 	 تاملاعلل 	 ةيلزنملا 	 ةبقارملاو 	 ةيودلأا 	 ةرادإ 	 يف 	 ةدعاسملل 	 مهؤاعدتسا 	 نكمي 	 نيذلا 	 ةيلزنملا 	 ةياعرلا 	 يف 	 نيصصختملا 	 نم 	 مهريغ 	 وأ 	 نورئاز 	 نوضرمم 	 كانه 	 نوكي 	 دق .	 ةيلزنملا 	 ةياعرلا 	 بيترت 	 مزلي 	 دق 	 ،ىفشتسملا 	 نم 	 صخشلا 	 جورخ 	 هيف 	 متي 	 دق 	 يذلا 	 تقولا 	 ىلع 	 اًدامتعا .	 ةلوهسب 	 ليصافتلا 	 ضعب 	 ركذت 	 نكمملا 	 نم 	 نكي 	 مل 	 اذإ 	 اقًحلا 	 اًديفم 	 كلذ 	 نوكي 	 دقو 	 ،تاظحلاملا 	 نيودت 	 ديجلا 	 نم .	 جلاعلا 	 لوح 	 تاحيضوت 	 ىلع 	 لوصحلا 	 وأ 	 ةلئسلأا 	 حرط 	 يف 	 نوبغري 	 دق .	 ضيرملا 	 ناذآو 	 نويع 	 ةباثمب 	 ضيرملا 	 معد 	 ةكبش 	 نمض 	 نودوجوملا 	 كئلوأ 	 وأ 	 ةياعرلا 	 ومدقم 	 نوكي 	 ام 	 اًبلاغ .	 هتياعر 	 يف 	 نودعاسي 	 نيذلاو 	 هيلإ 	 برقلأا 	 كئلولأ 	 اضًيأ 	 نكلو 	 ،ضرملاب 	 باصملا 	 صخشلل 	 طقف 	 سيل 	 اًديفم 	 امًئاد 	 نوكي 	 ديعاوملا 	 ءانثأ 	 هترسأ 	 دارفأ 	 دحأ 	 وأ 	 ةياعر 	 مدقم 	 دوجو 	 نإ .	 ىرخلأا 	 ةمهملا 	 ليصافتلاو 	 جلاعلا 	 تارايخو 	 ضرملا 	 لوح 	 تامولعملا 	 نادقف 	 ةصرف 	 نم 	 للقي 	 نأ 	 نكمي 	 ةفرغلا 	 يف 	 نينذلأا 	 نم 	 نيتعومجم 	 دوجو 	 نإف 	 ،ةيبط 	 ةلاح 	 يأ 	 عم 	 لماعتلا 	 دنع .	 ةياعرلا 	 ططخو 	 رابتخلاا 	 جئاتن 	 مهفل 	 لضفأ 	 ةصرف 	 كانه 	 نوكت 	 ىتح 	 ةيبطلا 	 تاشقانملا 	 ءانثأ 	 ارًضاح 	 قيدص 	 وأ 	 ةرسلأا 	 دارفأ 	 دحأ 	 وأ 	 ةياعر 	 مدقم 	 مدقتملا 	 دبكلا 	 ضرم 	 نم 	 يناعي 	 صخش 	 يأ 	 ىدل 	 نوكي 	 نأ 	 نسحتسملا 	 نم .	 ثدحي 	 امم 	 قاهرلإاب 	 روعشلا 	 ببسب 	 اضًيأ 	 نوكي 	 دق 	 نكلو 	 اهسفن 	 ةمزلاتملا 	 ببسب 	 اذه 	 نوكي 	 دق .	 مهب 	 صاخلا 	 ةيحصلا 	 ةياعرلا 	 قيرف 	 اهب 	 مهربخأ 	 يتلا

نم 	 نوناعي 	 نيذلاو 	 ةريطخ 	 ضارمأب 	 نيباصملا 	 ىضرملا 	 جلاع 	 ةيفيك 	 لوح 	 بلطلا 	 بسح 	 ديدج 	 جمانرب 	 للاخ 	 نم 	،2024	 ليربأ 	3	 ىتح 	 رمتسملا 	 يبطلا 	 ميلعتلا 	 ديصر 	 ىلع 	 لوصحلا 	 كنكميف 	 ،اًبيبط 	 تنك 	 	اذإ ؟ةيلمعلا 	 أدبأ 	 فيك 	 ،نينسملا 	 ةياعر 	 وأ 	 ةيفيطلتلا 	 ةياعرلاب 	 ءدبلا 	 يف 	 بغرأ 	 تنك 	 اذإ 	 ؟ةياعرلا 	 نم 	 عاونلأا 	 هذه 	 نيب 	 تافلاتخلاا 	 حيضوت 	 كنكمي 	 له 	 ؟نينسملا 	 ةياعر 	 وأ 	 ةيفيطلتلا 	 ةياعرلا 	 يف 	 ركفأ 	 نأ 	 بجي 	 لهف 	 ،اًئيس 	 ةايحلا 	 ديق 	 ىلع 	 ءاقبلل 	 يصيخشت 	 ناك 	 اذإ 	 ؟ةايحلا 	 ديق 	 ىلع 	 ءاقبلل (	 تاعقوتلا 	) يصيخشت 	 وه 	 ام 	 ؟لا 	 امل 	و	 امل 	 ؟يل 	 ةبسانم 	 ىلكلا 	 وأ 	و/ دبكلا 	 ةعارز 	 له 	 ؟ىلكلا 	 ةفيظو 	 تءاس 	 اذإ 	 ىلكلا 	 ليسغ 	 ىلإ 	 جاتحأس 	 له 	 ؟كلذ 	 ثدح 	 اذإ 	 ىلكلا 	 يئاصخأ 	 ىلإ 	 ينلوحت 	 نأ 	 نكمي 	 له 	 ؟جلاعلا 	 ةشقانمل 	 صصختم 	 بيبط 	 ىلإ 	 بهذأ 	 نأ 	 بجي 	 لهف 	 ،ىلكلا 	 يف 	 ةباصلإ 	 تضرعت 	 اذإ 	 ؟رخآ 	 يبط 	 صصختم 	 يأ 	 وأ 	 ةرئاز 	 ةضرمم 	 بلطتت 	 دق 	 ةصاخ 	 تاجايتحا 	 يأ 	 يدل 	 نوكيس 	 له 	 ؟ةيلزنملا 	 ةيحصلا 	 ةياعرلل 	 ةدعاسملا 	 بلطأ 	 نأ 	 بجي 	 له 	 ؟اهيلع 	 ةرطيسلا 	 يف 	 ةدعاسملل 	 وأ 	 ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	 نم 	 ةياقولل 	 اهلوانت 	 يننكمي 	 يتلا 	 ةيودلأا 	 ةعجارم 	 كلضف 	 نم 	 كنكمي 	 له 	 ؟ةيولكلا 	 ةيدبكلا 	 ةمزلاتملاب 	 يتباصإ 	 صرف 	 ليلقتل 	 هلعف 	 يننكمي 	 ءيش 	 يأ 	 كانه 	 له 	 ؟ىلكلا 	 ةفيظو 	 نأشب 	 قلقلاب 	 رعشت 	 دق 	 ةطقن 	 يأ 	 يف 	 ،يدل 	 نيتايركلا 	 ىوتسم 	 عفترا 	 اذإ 	 ؟تارملا 	 ددع 	 ؟يب 	 صاخلا 	 نينيتايركلا 	 ىوتسم 	 صحف 	 متيس 	 له 	 ؟ىلكلاو 	 دبكلا 	 ةفيظوب 	 هتقلاع 	 امو 	 نينيتايركلا 	 وه 	 ام 	 حرش 	 كنكمي 	 له 	 ؟لا 	 امل 	و	 امل 	 ؟ةيولكلا 	 ةيدبكلا 	 ةمزلاتملاب 	 ةباصلإا 	 رطخل 	 ضرعم 	 انأ 	 	.	له ىلع 	 ةياعرلا 	 يمدقمل 	 ةديفم 	 تامولعم 	 ىلع 	 روثعلا 	 نكمي .	 اضًيأ 	 ارًايخ 	 ءايحلأاب 	 ةلصلا 	 تاذ 	 دبكلا 	 عرز 	 ةيلمع 	 نوكت 	 دق .	 ةعارزلل 	 دبكلا 	 رفوت 	 ىلإ 	 ةفاضلإاب 	 صخشلل 	 ةيدرفلا 	 ةيبطلا 	 ةلاحلا 	 ىلع 	 اًدامتعا 	 ارًايخ 	 نوكي 	 دق 	 لقنلاب 	 دبكلا 	 ةعارز 	أ	 ،ىرخأ 	 ةرم .	 	.HRS	ىلكلا ةيولكلا 	 ةيدبكلا 	 ةمزلاتملا 	 تاجلاعل 	 صاخلاو 	 ماعلا 	 نيعاطقلا 	 نم 	 ةلومملا 	 ةيريرسلا 	 تاساردلا 	 ىلع 	 فرعتلا 	 كنكمي .	 ةلمتحملا 	 ةديدجلا 	 تاجلاعلا 	 ةسارد 	 يرجتو .	 اهجلاعو 	 اهنم 	 ةياقولاو 	 اهتافعاضمو 	 دبكلا 	 ضارمأ 	 جلاع 	 يف 	 ةمهاسملل 	 ةعئار 	 ةقيرط 	 ةيريرس 	 ةبرجت 	 يف 	 ةكراشملا 	 نوكت 	 نأ 	 نكمي .	 ةديدجلا 	 تاجلاعلا 	 لوح 	 تامولعملا 	 ثدحأ 	 ىلع 	 لوصحلل 	 براجتلا 	 هذه 	 جئاتنو 	 رمتسملا 	 مدقتلا 	 لوح 	 كبيبط 	 عم 	 ثدحت .	 ةيلاعفو 	 نامأب 	 هجلاع 	 وأ 	 هصيخشت 	 وأ 	 هنع 	 فشكلا 	 وأ 	 ضرملا 	 عنمل 	 ةديدج 	 قرط 	 ديدحت 	 فدهب 	،	 ةيريرسلا 	 براجتلا 	 ىلإ 	 ةدعاولا 	 تاجلاعلا 	 لقن 	 كلذ 	 دعب 	 متي .	 تاناويحلا 	 ىلع 	 ثاحبلأا 	 تاسارد 	 وأ 	 ةيلمعملا 	 تارابتخلاا 	 يف 	 ةدئاف 	 رهظأ 	 دق 	 نوكي 	 نأ 	 بجي 	،	 ةيريرس 	 ةبرجت 	 يف 	 رشبلا 	 ىلع 	 يبيرجتلا 	 جلاعلا 	 رابتخا 	 متي 	 نأ 	 لبق .	 صاخشلأا 	 عم 	 ةديدجلا 	 ةيبطلا 	 بيلاسلأا 	 حاجن 	 ىدم 	 ربتخت 	 ةيثحب 	 تاسارد 	 يه 	 ةيريرسلا 	 براجتلا
and	management	of	patients	with	cirrhosis	and	ACLF	as	well	as	cirrhosis	and	critical	illness.	Hepatorenal	Syndrome	Treatment	Guidelines	Update	Knowing	the	latest	ways	to	treat	hepatorenal	syndrome	(HRS)	is	key	for	healthcare	workers.	It	helps	them	help	patients	better.	New	guidelines	highlight	the	need	for	a	team	approach	and	using	the	newest	knowledge	in	care.	The	latest	rules	come	from	reliable	sources,	like	associations	for	kidney	and	liver	health.	They	say	that	acting	fast	and	accurately	can	lower	the	risks	of	HRS.	Recent	studies	in	medical	journals
show	the	good	results	of	these	new	steps.	And,	experts	agree	this	advice	is	the	best	we	have	right	now.	Understanding	Hepatorenal	Syndrome	Hepatorenal	syndrome	(HRS)	is	a	big	problem	in	very	sick	liver	patients.	It	means	the	kidneys	are	quickly	getting	worse.	Knowing	about	HRS	helps	doctors	treat	it	better	and	pick	the	right	treatments	fast.	Definition	and	Types	of	Hepatorenal	Syndrome	HRS	has	two	types:	Type	1	HRS:	It	makes	the	kidneys	fail	fast,	in	about	two	weeks.	It’s	not	good	news	if	it’s	not	fixed	in	time.	Type	2	HRS:	This	one	makes	kidneys	fail
slowly.	It’s	more	hopeful	than	Type	1,	still	serious	long-term.	Causes	and	Risk	Factors	Many	things	can	lead	to	HRS.	The	main	ones	are	bad	cirrhosis	and	sudden	liver	failure.	Risk	factors	include:	Bad	stomach	bleeding	Infections	like	spontaneous	bacterial	peritonitis	Using	too	much	diuretics	too	hard	Symptoms	and	Diagnosis	Spotting	HRS	early	is	key.	Look	out	for	these	signs:	Less	pee	Getting	swollen	with	water,	like	in	belly	or	legs	Feeling	dizzy	or	tired,	like	kidney	problems	To	diagnose	HRS,	other	causes	of	bad	kidneys	must	be	ruled	out.	Here’s	how
doctors	do	it:	First,	rule	out	shock	and	harmful	drugs	Then,	make	sure	it’s	not	a	kidney	disease	Watch	for	very	little	pee	or	drop	in	kidney	work	Knowing	what	HRS	is,	its	types,	why	it	happens,	and	its	signs	helps	doctors	act	fast.	They	can	make	better	plans	to	help	patients	with	HRS.	Current	Hepatorenal	Syndrome	Treatment	Guidelines	The	way	we	treat	hepatorenal	syndrome	(HRS)	has	changed	a	lot.	We	now	use	the	latest	rules	and	tips	from	experts.	Knowing	these	guidelines	well	is	very	important	for	doctors	and	nurses	who	want	to	help	their	patients	as
best	as	they	can.	See	also		Sicca	Syndrome:	Understanding	KeratoconjunctivitisOverview	of	Current	Guidelines	The	newest	hints	on	treating	HRS	say	to	use	both	liver	and	kidney	doctors’	help.	It’s	now	a	well-known	fact	that	spotting	HRS	early	and	acting	on	it	fast	stops	it	from	getting	worse.	Doctors	and	nurses	must	use	treatments	that	have	been	proven	to	work	and	always	check	for	bad	side	effects.	Pharmacological	Treatments	Using	drugs	is	a	big	part	of	treating	HRS.	Medicines	that	make	the	blood	vessels	tighten,	like	terlipressin	and	midodrine,	are	key.
Adding	intravenous	albumin	is	also	a	big	part	of	the	best	way	to	treat	HRS	because	it	helps	blood	circulate	better.	Studies	show	that	these	medicines	help	people	with	HRS	live	longer.	Looking	closely	at	the	latest	research,	it’s	clear	that	using	both	the	blood	vessel-tightening	drugs	and	albumin	together	is	the	best	for	patients.	Doing	this	has	shown	to	make	people	with	HRS	do	better.	At	meetings	about	liver	and	kidney	diseases,	experts	agreed	that	this	mix	of	medicines	is	the	way	to	go.	Non-pharmacological	Interventions	There	are	more	ways	to	treat	HRS
than	just	with	drugs.	For	people	in	bad	shape,	there’s	a	therapy	that	cleans	the	blood,	called	renal	replacement	therapy	(RRT).	It’s	a	big	help	until	they	can	get	a	new	liver.	Another	method,	TIPS,	seems	to	make	a	positive	difference.	It	helps	with	high	blood	pressure	in	the	liver,	which	takes	the	pressure	off	the	kidneys.	The	guidelines	point	out	that	TIPS	can	help	some	people	a	lot	by	making	them	live	longer	and	feel	better.	These	non-drug	treatments	are	also	key	parts	of	fighting	HRS.	Knowing	the	most	up-to-date	ways	to	treat	HRS	is	very	good	for	healthcare
workers.	It	means	they	can	do	their	best	for	the	people	with	HRS.	This	can	lead	to	better	health	for	those	battling	this	tough	disease.	HRS	Treatment	Algorithms	Understanding	treatment	pathways	for	hepatorenal	syndrome	(HRS)	is	key.	They	help	healthcare	pros	at	every	step	of	HRS	care.	These	guides	are	critical	for	patient	outcomes	and	to	stop	more	kidney	damage.	Algorithm	for	Initial	Management	First,	doctors	rapidly	diagnose	and	stabilize	HRS.	They	check	kidney	function	and	search	for	what	triggered	it.	Then,	they	begin	treatments	such	as
vasoconstrictors	and	albumin.	This	early	care	helps	patients	a	lot	and	saves	their	kidneys	from	more	harm.	Algorithm	for	Progressive	Disease	When	HRS	gets	worse,	doctors	change	their	approach.	If	basic	treatments	don’t	work,	they	move	to	advanced	ones.	This	might	include	procedures	like	TIPS	and	therapies	for	the	kidneys.	The	goal	is	to	always	do	what’s	best	for	the	patient.	HRS	treatment	pathways	follow	the	latest	research	and	health	experts’	advice.	They	ensure	patients	get	the	top	care	at	all	stages.	Care	is	always	adapted	to	each	person’s	unique
situation.	Updates	on	HRS	Treatment	Protocols	The	latest	updates	on	HRS	treatment	protocols	bring	new	hope	for	patients.	They	aim	to	make	treating	hepatorenal	syndrome	better.	A	big	step	is	the	use	of	new	meds	in	tests.	These	new	drugs	look	promising	for	helping	and	being	safe	for	patients.	Using	more	than	one	drug	at	a	time	is	key	now.	It’s	helping	more	with	less	chance	of	drugs	not	working	over	time.	The	top	liver	and	kidney	doctors	are	updating	how	they	treat	based	on	this.	Looking	back	at	how	the	new	plans	do,	we	see	good	things.	Survival	and	life
quality	for	patients	are	a	lot	better.	This	shows	we’re	moving	in	a	good	direction	to	treat	this	syndrome.	Update	Significance	Source	Novel	Agents	Enhanced	efficacy	in	clinical	trials	Clinical	trial	results	Combination	Therapies	Improved	therapeutic	outcomes	Practice	guidelines	updates	Protocol	Efficacy	Better	survival	rates	and	quality	of	life	Retrospective	studies	Hepatorenal	Syndrome	Management	Strategies	Managing	hepatorenal	syndrome	(HRS)	well	needs	a	full	plan.	It	should	deal	with	quick	fixes	and	long-time	care	alike.	Knowing	the	right	ways	can
make	things	better	for	the	patient	and	their	life	quality.	Short-term	Management	In	the	short	run,	we	focus	on	getting	the	patient	stable	fast.	We	use	vasoconstrictors	and	add	albumin	to	increase	blood	volume,	as	guidelines	say.	This	helps	the	kidneys	work	better.	It’s	also	key	to	avoid	things	that	could	hurt	the	kidneys	more,	like	some	medicines,	and	to	treat	any	infections	right	away.	Long-term	Management	For	the	long	haul,	our	goal	is	to	keep	HRS	from	coming	back	and	to	keep	the	kidneys	going	strong.	We	keep	an	eye	on	kidney	health	often	and	keep	up
with	liver	meds.	Lifestyle	changes	also	matter.	And	for	many,	getting	a	new	liver	through	a	transplant	is	the	best	chance	for	a	lasting	fix.	Studies	show	this	can	not	just	help	the	liver	but	also	make	the	kidneys	work	better	over	time.	Management	Aspect	Short-term	Strategies	Long-term	Strategies	Medication	Vasoconstrictors,	Albumin	Long-term	liver	disease	medications	Monitoring	Immediate	hemodynamic	monitoring	Regular	kidney	function	assessments	Lifestyle	Preventing	nephrotoxic	exposure	Lifestyle	modifications	to	reduce	risk	Advanced	Interventions
Manage	precipitating	factors	Liver	transplantation	consideration	See	also		PTEN	Hamartoma	Tumor	SyndromeBest	Practices	for	Hepatorenal	Syndrome	Treatment	It’s	vital	to	follow	hepatorenal	syndrome	clinical	guidelines	for	good	care.	This	helps	slow	down	HRS	and	stop	it	from	getting	worse	quickly.	By	following	the	best	practices,	patients	do	better	in	both	quick	and	long-term	care.	Best	Practices	in	Acute	Setting	In	a	quick	care	situation,	fast	and	well-planned	care	helps	a	lot.	Doctors	should	start	treatment	early	with	the	right	medicines	like
vasoconstrictors	and	albumin.	They	should	also	watch	the	patient’s	fluid	levels.	This	process	should	include	doctors	from	different	fields	working	together.	They	need	to	adjust	the	treatment	for	each	patient	and	watch	closely	for	any	issues.	Chronic	Management	Best	Practices	For	long-term	care,	the	goal	is	to	make	life	better	for	the	patient	and	keep	HRS	from	coming	back.	In	this	case,	doctors	should	keep	checking	the	kidney	and	liver’s	functions.	They	should	also	suggest	changes	to	the	patient’s	lifestyle	and	use	medicines	carefully.	Seeing	the	doctor
regularly	helps	in	making	any	treatment	changes	fast.	A	team	of	healthcare	providers	working	together	is	key	for	complete	care.	Sometimes,	a	liver	transplant	might	be	the	best	choice	for	some	patients.	By	always	using	these	best	practices,	doctors	can	do	better	in	treating	hepatorenal	syndrome.	They	stick	to	the	most	recent	guidelines	for	HRS	care.	This	leads	to	better	results	for	patients.	Hepatorenal	Syndrome	Expert	Consensus	It	is	very	important	to	work	together	on	treating	hepatorenal	syndrome.	Experts	from	nephrology	and	hepatology	share	their
opinions.	This	helps	us	understand	the	best	ways	to	care	for	patients.	Consensus	from	Nephrologists	Nephrologists	say	that	finding	and	treating	hepatorenal	syndrome	early	is	key.	They	recommend	using	vasoconstrictors	and	albumin	as	first	steps.	In	serious	cases,	renal	replacement	therapy	is	a	must.	The	American	Society	of	Nephrology	supports	these	ideas,	stressing	the	need	for	close	patient	monitoring	and	personalized	care	plans.	Consensus	from	Hepatologists	Hepatologists	focus	on	helping	the	liver	work	better	to	improve	how	the	kidneys	function.	They
suggest	special	liver	treatments,	like	TIPS	and	liver	transplants.	The	American	Association	for	the	Study	of	Liver	Diseases	backs	these	treatments.	They	also	mention	that	teams	need	to	work	together	closely	to	care	for	both	liver	and	kidney	issues.	This	approach	helps	patients	get	better	and	enjoy	a	higher	quality	of	life.	Bringing	nephrologists	and	hepatologists’	knowledge	together	makes	for	better	patient	care.	It	focuses	on	treating	both	the	kidney	and	liver	problems,	leading	to	improved	outcomes	for	patients.	Key	Areas	Nephrologists’	Consensus
Hepatologists’	Consensus	Therapy	Focus	Vasoconstrictors	and	Albumin	Optimizing	Liver	Function	Advanced	Interventions	Renal	Replacement	Therapy	TIPS,	Liver	Transplantation	Monitoring	and	Care	Individualized	Patient	Plans	Interdisciplinary	Protocols	The	agreement	reached	by	both	nephrologists	and	hepatologists	is	vital.	It	shows	the	power	in	working	closely	together	to	help	patients	with	HRS.	Their	combined	wisdom	ensures	that	every	patient	gets	the	care	they	need	in	the	best	possible	way.	Role	of	Acibadem	Healthcare	Group	in	HRS	Treatment
The	Acibadem	Healthcare	Group	has	shown	big	progress	in	treating	hepatorenal	syndrome	(HRS).	They	mix	new	ideas	with	full	care.	This	top-notch	hospital	keeps	up	with	the	newest	hepatorenal	syndrome	treatment	guidelines.	This	helps	patients	do	better.	Acibadem	uses	teamwork	in	treating	HRS.	They	use	cutting-edge	technology	and	new	treatments.	This	makes	fighting	hepatorenal	syndrome	very	effective.	Acibadem	has	done	a	lot	to	make	HRS	treatment	better.	They’ve	done	groundbreaking	research	to	improve	therapy.	Their	reports	always	show	how
well	they	handle	this	hard	condition.	People	who	got	care	there	are	very	happy.	They	say	good	things	about	the	high-tech	care	they	got.	Acibadem’s	doctors	and	following	the	latest	hepatorenal	syndrome	treatment	guidelines	make	them	a	top	name	in	this	area.	Key	Achievements	Details	Cases	Managed	Over	500	cases	with	a	high	rate	of	successful	outcomes.	Research	Publications	Dozens	of	peer-reviewed	articles	detailing	advancements	and	new	treatments.	Technology	Integration	Utilization	of	the	latest	medical	technologies	for	accurate	diagnoses	and
effective	treatments.	Patient	Testimonials	Numerous	positive	reviews	highlighting	improved	quality	of	life	post-treatment.	Challenges	in	Hepatorenal	Syndrome	Treatment	Hepatorenal	syndrome	(HRS)	treatment	faces	many	challenges.	These	make	it	hard	to	manage	patients	and	get	good	results.	The	problems	are	linked	to	how	complicated	HRS	is.	Also,	to	the	healthcare	system	handling	it.	Barriers	to	Effective	Treatment	One	big	problem	is	diagnosing	HRS	late.	This	means	patients	are	found	out	when	it’s	hard	to	help	them.	Also,	many	people	don’t	get	to	see
special	doctors	easily.	This	makes	treating	HRS	properly	tough.	HRS	needs	many	types	of	doctors	working	together.	But	not	all	places	have	that.	Overcoming	Treatment	Challenges	To	fix	these	problems,	we	need	a	full	plan.	Better	health	rules	and	teaching	more	about	HRS	can	help.	Using	the	newest	advice	for	treating	HRS	is	important.	This	helps	doctors	know	the	best	way	to	help	their	patients.	Hearing	how	others	have	done	well	in	treating	HRS	can	also	give	us	good	ideas	to	follow.	Working	together,	doctors,	researchers,	and	leaders	can	tackle	HRS
treatment	hurdles.	Together,	we	can	make	things	better	for	patients.	Comparative	Studies	in	HRS	Therapy	In	recent	years,	compare	studies	have	really	helped	us	understand	HRS	treatments	better.	They	are	key	for	making	new	guidelines	that	help	patients	more.	See	also		Is	Fuchs	Dystrophy	Inherited?Comparisons	Between	Different	Treatment	Modalities	We	look	at	many	ways	to	treat	HRS,	both	with	and	without	medicine.	We	compare	how	well	new	medicines	work	compared	to	old	ones,	like	terlipressin	against	albumin.	We	also	check	how	good	things	like
RRT	and	TIPS	are	for	the	patients.	Treatment	Modality	Main	Findings	Patient	Outcomes	Pharmacologic	Agents	(Terlipressin)	Improved	renal	function	and	survival	rates	High	effectiveness,	fewer	complications	Pharmacologic	Agents	(Albumin)	Significant	but	less	pronounced	effects	Moderate	improvement,	manageable	side	effects	RRT	Effective	in	acute	settings	Variable	depending	on	patient	condition	TIPS	Enhanced	portal	pressure	regulation	Improved	long-term	renal	function	Outcomes	Based	on	Treatment	Approaches	The	results	of	HRS	treatments	depend
on	the	method	used.	We	look	at	how	many	patients	get	better,	how	the	kidney	gets	stronger,	and	if	their	life	is	better.	These	studies	show	which	methods	work	best.	They	help	make	the	rules	for	how	we	treat	HRS,	to	give	patients	the	best	care.	Future	Directions	in	Hepatorenal	Syndrome	Treatment	The	world	of	HRS	treatment	is	getting	ready	for	big	changes.	New	treatments	and	techniques	are	being	tested	in	clinical	trials.	This	could	lead	to	better	care	for	patients	in	the	future.	Experts	say	that	these	new	treatments	could	really	shake	things	up.	They	are
looking	at	new	medicines	that	target	HRS	in	a	different	way.	This	might	include	new	drugs	and	different	ways	of	using	existing	treatments	to	get	the	best	results.	The	goal	is	to	keep	improving	how	we	treat	HRS.	Doctors	are	also	excited	about	using	personalized	medicine	for	HRS.	They	are	looking	deep	into	our	genes	and	molecules	to	find	out	more.	This	could	help	doctors	plan	treatments	that	really	fit	each	person.	It’s	all	about	making	treatments	work	better,	while	keeping	people	safe	from	side	effects.	It	sounds	like	a	big	step	forward	for	HRS	care.	The
newest	guidelines	on	treating	hepatorenal	syndrome	(HRS)	say	solutions	come	from	many	areas.These	include	health	articles	and	talks	from	experts.	They	are	key	to	helping	patients	do	better	and	lowering	bad	outcomes.	Hepatorenal	syndrome	(HRS)	happens	when	kidneys	fail	in	people	with	very	sick	livers.	It	comes	in	two	types.	Type	1	happens	fast,	while	Type	2	is	slower.	Knowing	the	type	helps	with	treatment	and	chances	of	getting	better.	HRS	happens	mostly	in	those	with	bad	liver	problems.	Things	like	liver	disease,	infections,	bleeding,	and	some	drugs
can	cause	it.	Finding	these	causes	early	is	crucial	to	treat	HRS	effectively.	The	latest	treatments	for	HRS	include	using	certain	drugs	to	tighten	blood	vessels.	Doctors	also	use	albumin	to	help	the	kidneys.	Updates	from	conferences	and	practice	guides	help	in	doing	this	well.	For	HRS,	treatment	without	drugs	might	involve	dialysis	or	TIPS,	a	liver	care	method.	Success	rates	vary	and	depend	on	how	bad	the	disease	is.	Recent	trials	offer	advice	on	when	to	use	these	methods.	Doctors	make	HRS	treatment	plans	using	research	and	advice.	These	plans	help	decide
what	to	do	first	and	later.	They	use	real	cases	and	what	experts	think.	This	helps	in	real	patient	care.	New	HRS	treatments	are	seeing	some	good	results.	Information	from	studies	and	guides	from	top	liver	health	groups	help	make	these	new	plans.	The	goal	is	to	improve	ways	to	care	for	HRS	patients.	In	fast	and	slow	cases,	the	goal	is	to	keep	things	from	getting	worse	and	look	after	the	kidneys.	Working	as	a	team	is	the	best	way.	Recent	findings	guide	what	to	do	in	each	case.	Acibadem	Healthcare	Group	helps	a	lot	in	treating	HRS	with	its	modern	ways	and
research.	People's	stories	and	Acibadem's	studies	show	how	much	they	help.	Dealing	with	HRS	can	be	hard	due	to	late	spotting,	not	having	care	when	needed,	and	having	both	liver	and	kidney	issues.	Making	health	policies	better,	learning	more,	and	caring	for	patients	closely	can	help.	Stories	about	fixing	system	problems	show	a	path.	Comparing	different	ways	to	treat	HRS	shows	what	works	best	for	patients.	This	includes	new	drugs.	Looking	at	solid	data	tells	us	the	best	treatments.	Trials	and	big	studies	give	us	these	answers.	Future	HRS	care	involves
new	medicine,	custom	treatment,	and	finding	helpful	signs	in	the	body.	More	trials	and	expert	talks	share	ways	to	offer	better	care	to	HRS	patients.	*The	information	on	our	website	is	not	intended	to	direct	people	to	diagnosis	and	treatment.	Do	not	carry	out	all	your	diagnosis	and	treatment	procedures	without	consulting	your	doctor.	The	contents	do	not	contain	information	about	the	therapeutic	health	services	of	Acıbadem	Health	Group.	Acute	Liver	Failure,	Management	Acute-on-Chronic	Liver	Failure	and	the	Management	Alcohol-Associated	Liver	Disease
Ascites,	Spontaneous	Bacterial	Peritonitis	and	Hepatorenal	Syndrome,	Management	Autoimmune	Hepatitis,	Management	Drug,	Herbal,	and	Dietary	Supplement-induced	Liver	Injury		Hemochromatosis,	Management	Hepatic	Encephalopathy	Hepatitis	B,	Chronic	Hepatitis	C,	Guidance	Hepatocellular	Carcinoma,	Management	Liver	Biopsy	Liver	Transplantation,	Evaluation	of	the	Adult	Patient	Liver	Transplantation,	Evaluation	of	the	Pediatric	Patient	Long-Term	Management	of	the	Adult	Liver	Transplant	AASLD	strives	to	review	and	update	its	practice	guidelines
every	five	(5)	years,	as	necessary.	Users	are	cautioned	that	in	the	interim,	scientific	and	medical	developments	may	supersede	or	invalidate,	in	whole	or	in	part,	specific	recommendations	in	any	guideline.	A	guideline	is	considered	to	be	"inactive"	if	it	has	not	been	updated	by	AASLD	in	at	least	five	(5)	years,	and	for	this	reason	particular	care	must	be	exercised	in	placing	reliance	on	an	inactive	guideline.		AASLD	commissions	and	provides	financial	support	for	the	formulation	and	production	of	practice	guidelines/guidances	by	volunteer	experts.	Financial
support	from	commercial	entities	or	the	pharmaceutical	industry	is	not	accepted	for	the	development	of	AASLD	practice	guidelines.	


