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o Risk Factors
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o pathophysiology , sign & symptoms
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- Pharmacological Management
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1) corticosteroid :
2) Vit.B, A, DEK :



- Dietary Management
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o Nursing Management (p.542- )
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Complication of Liver Cirrhosis

1. =g IEL (p. 538)

o Definition
: portal venous systems &ofl SE2&= &/7F At HAMO| S7tE I5H portal venous
system?2| Y HO| X|SHL 2 FUi6t0 L= A
(cf) 5-10 mmHg”7I ‘S8 =2 0|A 0| 25mmHgO| 22 Z2t7t 4EfO| LY,

o Etiology
1) cirrhosis (ZtLH2] ¥ ato| Matdo| 371
2) thrombus or tumorOfl 2|3t mH| A
o Sign & Symptom
1) ==
2) catput medusa (umbilicus): B EF?|2| =0t & &L
3) H| & H|CH: OHR R
4) AHEEO| HI RS (bryit) H A
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o Medical Management
— e x—l—
 HUR MR Ol FUEY/
(1) =t =4 iv

(2) vasopressin £ 0
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(3) SMYLE (balloon tamponade: Sengstaken-Blakemore tube & 2!)
(4) HA[BHE Z2tE (BUFO| B2HME FASHH dfE8 227 80| 3tk &)
(5) LHA|BHE M7 |4
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(cf) Using the Sengstaken-Blakemore Tube to Control Esophageal Bleeding
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o S-B tube Complication:

1) aspirated pneumonia (S92 H| &) : balloonO| esophagus2t gastricOll L0 Et40| 7|
T2 50& 75d0| UCH HE|E 35-40% ASAIZ] XA, ZRA| XtF 50l

2) M& Oig

3) Air way obstruction : S-B tube2| W2 MAHE I &A F0f| 7t E =H|SHC
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o Nursing management
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o Surgical Management:
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0 Surgical Management
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3. Hepatic Encephalopathy (7._H5| L %%)

= portal-systemic encephalopathy, hepatic coma

o Definition

: %do l'f | X 4= =0 ammonia levelO| &t
J

S0 CNSO| EX[7F d7]= X, 2L ot=
UEA =22 F UEA AR 71s

= H}

N—r

S/tA7l= /el
7

o
79| 7| S X5t ZhM| &4,

1) 242 HE

2) A =€

3) JLEHEEAIO|

4) L8

5) HH[Z Qlot HUM el S7t (S EO| HLHM =0 2|5 23H =0 ammoniaE d4H)

19



o Signs & Symptoms
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o Five Principle Interventions for Hepatic Encephalopathy
1) reduce protein in the intestine: 20-40 gm/day
2) prevent G-l bleeding, remove the blood from the G-I.
- lactulose: Y2 L|0} & XSt BH|Z 2OotE
3) L0 HdSt= M Ha
- give neomycin( side effect: diarrhea, Vit. K deficiency)
4) Tt HojAe| 2vd, MitaF 50| Q== ot
- v/s, AlZHE AREE 1/0 check
- edema, ascites AFY
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- IREY x|
5) SO A BHRIOA] QPR TF MBS MK 7|S0| RAE =

- change position, skin care

- side rail up

21



o Nursing Management
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