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@@@ Acute liver failure 
Acute liver failure (ALF) is a rare syndrome defined by a 

rapid decline in hepatic function characterised by 

jaundice, coagulopathy (INR >1.5), and hepatic 

encephalopathy in patients with no evidence of prior liver 

disease. The interval from the onset of jaundice to the 

development of encephalopathy occurs within 24 to 26 

weeks and may further classify ALF into categories based 

on hyperacute, acute, or subacute presentations. 

Although clinical jaundice is considered a defining feature 

of ALF, it may not always be present, particularly in 

hyperacute presentations. The term acute liver failure is 

preferred over fulminant hepatic failure or acute hepatic 

necrosis, although these terms have been used historically 

to classify hepatic failure. 

 



Guidelines 1 

1.  acute liver failure  

   ̢  ICU. 
    1. Patients with ALF should be hospitalized and   

        monitored frequently, preferably in an ICU (III).  

ICU 

Coma Unit 

Liver ICU 

ICU Management & Practice, ICU Volume  
15 - Issue 1 ɶ 2015. 
Are survival rates for acute liver failure (ALF) still improving? What can that be attributed to? 
Yes, the outcome for ALF continues to improve, and this is seen both in those managed medically and in 
those who require transplantation. The reasons for this are multiple and depend largely on small 
incremental improvements, critical care management for the medically treated and surgical and 
anaesthesia management in addition to critical care for those proceeding to transplantation. 
Acute liver failure has a relatively high mortality rate. Professor Julia Wendon is a liver intensive care 
ƲƯƤƢƨƠƫƨƲƳşƠƭƣşƂƫƨƭƨƢƠƫşƃƨƱƤƢƳƮƱşƮƥşƳƧƤşƂƱƨƳƨƢƠƫşƂƠƱƤşƃƨƵƨƲƨƮƭşƠƳşƊƨƭƦɻƲşƂƮƫƫƤƦƤşƇƮƲƯƨƳƠƫşƨƭşƋƮƭƣƮƭūş
UK.  
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2.  Contact with a transplant center  

3. precise etiology of ALF 

2.  Contact with a transplant center and plans to 

transfer appropriate patients with ALF should be initiated 

early in the evaluation process (III).  

3. The precise etiology of ALF should be sought to guide 

further management decisions (III). 

 



2.Contact with a liver 

transplantation center 

,  



3. precise etiology of ALF 

Malignant infiltration of the liver and acute ischaemic injury  

are not indications for LTx  (EASL) 



4. acetaminophen 

overdose 
4. For patients with known or suspected 

acetaminophen overdose within 4 hours 

of presentation, give activated charcoal 

just prior to starting NAC dosing (I). 

EASL 



5. NAC, IV 

5. . Begin NAC promptly in all patients 

where the quantity of acetaminophen 

ingested, serum drug level or rising 

aminotransferases indicate impending or 

evolving liver injury (II-1). 

NAC: N-ACETYL CYSTEINE 
OTHER NAME(S): Acetyl Cysteine, Acétyl Cystéine, Acetylcysteine,  

         Acétylcystéine, Chlorhydrate de Cystéine, Cysteine, Cystéine,  

                Cysteine Hydrochloride.. 

N-acetyl cysteine is used to counteract acetaminophen (Tylenol) 

       and carbon monoxide poisoning 

 

https://www.webmd.com/drugs/drug-362-acetaminophen+oral.aspx


6. acetaminophen

, NAC 

6. NAC may be used in cases of acute 

liver failure in which acetaminophen 

ingestion is possible or when knowledge of 

circumstances surrounding admission is 

inadequate but aminotransferases suggest 

acetaminophen poisoning (III). 



7.mushroom poisoning

Penicillin and NAC,  

7. In ALF patients with known or 

suspected mushroom poisoning, consider 

administration of penicillin G and N-

acetylcysteine (III) 

8. Patients with acute liver failure 

secondary to mushroom poisoning should 

be listed for transplantation, as this 

procedure is often the only lifesaving 

option (III). 

 



8.  Initial lab. 

Analysis in ALF 

CBC 

LFT: 

Prothrombin time 

Acetaminophen level 

Viral markers 

  Anti ïHAV IgM 

  Anti HBV, Ig M 

  Anti HCV and HCV RNA 

  HSV1 IgM 

  VZV 

Ceruloplasmin level 

Pregnancy test 

Blood Ammonia 

----- 



9.

( , ) 

9. Obtain details (including onset of ingestion, amount 

and timing of last dose) concerning all prescription and 

non-prescription drugs, herbs and dietary supplements 

taken over the past year (III).--Medication history 

10. Determine ingredients of non-prescription medications 

whenever possible (III).  

11. In the setting of acute liver failure due to possible drug 

hepatotoxicity, discontinue all but essential medications 

(III)  

12. N-acetylcysteine may be beneýcial for acute liver 

failure due to drug-induced liver injury (I). 



10. (A,B,C,E),

 

13. Viral hepatitis A- (and E-) related acute 

liver failure must be treated with 

supportive care as no virus-speciýc 

treatment has proven to be effective (III).  



11. B , B

(Nucleostide) 

14. Nucleos(t)ide analogues should be 

considered for hepatitis B-associated 

acute liver failure and for prevention of 

post-transplant recurrence.(III)  



12. (ceruloplasmin and 

Cu) Wilson disease 

16. To exclude Wilson disease one should 

obtain ceruloplasmin, serum and urinary 

copper levels, slit lamp examination for 

Kayser-Fleischer rings, hepatic copper 

levels when liver biopsy is feasible, and total 

bilirubin/alkaline phosphatase ratio (III ).  

 


