
	




	


    Cirrhosis of the liver is the twelfth leading cause of death by disease, killing about 26,000 people each year. Also, the cost of cirrhosis in terms of human suffering, hospital costs, and lost productivity is high.  This issue of Health in Our Hands will focus on this potentially life-threatening condition.
What Is Cirrhosis?

      The liver, the largest organ in the body, is essential in keeping the body functioning properly. It removes or neutralizes poisons from the blood, produces immune agents to control infection, and removes germs and bacteria from the blood. It makes proteins that regulate blood clotting and produces bile to help absorb fats and fat-soluble vitamins. You cannot live without a functioning liver.     

     In cirrhosis of the liver, scar tissue replaces healthy tissue and prevents the liver from working normally. As cirrhosis develops, scar tissue surrounds normal liver cells, making the tissue bumpy, or nodular. This nodular liver tissue can block the bile ducts or make them swollen, which can cause bile to back up in the liver and bloodstream.  Scar tissue also may block the proper flow of blood from the intestines through the liver, causing increased pressure in the veins that supply this area.  This condition, called portal hypertension, can lead to fluid buildup in the abdomen, bleeding from 
enlarged veins in the digestive tract, and other serious complications.  

Cirrhosis of the Liver
What Causes Cirrhosis?

     There are a number of conditions that can lead to cirrhosis:
· Excessive intake of alcohol (most common)

· Chronic viral hepatitis, types B,C, and D

· Primary billary cirrhosis-an autoimmune liver disease primarily affecting women

· Primary sclerosing cholangitis- a disease of the  bile ducts, most often seen in patients with colitis

· Inherited or congenital diseases:
*hemochromatosis- abnormal accumulation of iron in the liver and other organs due to the decreased excretion of iron from the liver

*Wilson’s disease-abnormal accumulation of copper in the liver and other organs due to the decreased excretion of copper from the liver

*alpha 1-antitrypsin deficiency-inherited absence of a specific enzyme in the liver

*glycogen storage diseases- inability to properly utilize sugars

*autoimmune hepatitis- progressive inflammation of 

the liver associated with an abnormality of the body’s immune system

· Prolonged exposure to environmental toxins

· Some forms of heart disease (cardiac cirrhosis)

· Schistosomiasis (parasitic infection)
Symptoms

     The onset of cirrhosis is often “silent” with few specific symptoms to identify what is happening in the liver. As continued scarring and destruction occur, the following signs and symptoms may appear:

· Loss of appetite

· Nausea and vomiting

· Weight loss

· Enlargement of liver

· Jaundice- yellow discoloration of the whites of the eyes and skin occurs because bile pigment can no longer be removed by the liver
· Itching- due to the retention of bile products in the skin
· Ascites-abdominal swelling due to an accumulation of fluid caused by the obstruction of blood flow through the liver
· Vomiting of blood- frequently occurs from swollen, ruptured varices (veins that burst) in the lower end of the esophagus due to the increased pressure in these vessels caused by scar tissue formation
· Increased sensitivity to drugs- due to the inability of the liver to inactivate them
· Encephalopathy (impending coma) - subtle mental changes advancing to profound confusion and coma
Diagnosis

     Your symptoms, physical examination, and certain tests can help your doctor diagnose cirrhosis.  Some of the tests include:

· Blood tests to see whether your liver is working properly. Routine blood tests may be normal in cirrhosis. However, with advanced cirrhosis, blood tests may reveal abnormal levels of bilirubin and other substances. 
· X rays, magnetic resonance imaging, or ultrasound images may show an enlarged or shrunken liver. 
· Liver biopsy, an examination of a piece of your liver under a microscope, to look for scar tissue. This is the most accurate way to diagnose cirrhosis. 
Treatment

     Treatment depends on the type and stage of the cirrhosis. It aims to stop the progress of the cirrhosis, reverse (to whatever extent possible) the damage that has already occurred, and treat complications that are disabling or life-threatening.  Stopping or reversing the process requires removal of the case:
· In alcoholic cirrhosis: Abstention from alcohol; an adequate, wholesome diet
· In cirrhosis caused by primary biliary cirrhosis: ursodeoxycholic acid is recommended
· In cirrhosis caused by viral hepatitis: Medication to improve immune responses to viral infection is an approved approach
· In certain types of cirrhosis caused by autoimmune hepatitis: Corticosteroids alone or with azathioprine may be an effective treatment
· In cirrhotic patients with jaundice: Supplemental fat soluble vitamins may be helpful
· Wilson’s disease: Removal of excess copper by drugs that deplete the body’s copper
· Hemochromatosis: Removal of excess iron by phlebotomy 
· Most types of cirrhosis: Liver transplantation with replacement of the diseased organ when advanced liver failure occurs

Prevention

Do not drink to excess: Avoid the use of alcoholic beverages. Alcohol destroys liver cells. How well damaged cells regenerate varies with each individual. Prior injury to the liver by unknown and unrecognizable viruses or chemicals can also affect the regeneration process.
Take precautions when using man-made chemicals: The liver must process many chemicals that were not present in the past. More research is needed to determine the effects on the liver of many of these compounds. When using chemicals at work, in cleaning your home, or working in your garden be sure there is good ventilation, follow directions for use of all products, and never mix chemical products.  You should also avoid  getting chemicals on the skin, avoid inhaling chemicals, and wear protective clothing.
Questions Concerning Alcohol Consumption

Does heavy drinking always lead to cirrhosis? While almost everyone who drinks excessive amounts of alcohol sustains some liver damage, it does not necessarily develop into cirrhosis. In those individuals who drink one-half to one pint (8 to 16 ounces) of hard liquor per day (or the equivalent in other alcoholic drinks), for 15 years or more, about one-third develop cirrhosis. Another third develop fatty livers, while the remainder have only minor liver problems.
     In general, the more you drink, the greater the frequency and regularity of excessive intake, the more likely that cirrhosis will result. A poor diet, long considered to be the main factor in the development of cirrhosis in the alcoholic, is probably only a contributing factor. Alcohol by itself, in large amounts, is a poison that can cause cirrhosis.
Can social drinkers get cirrhosis?          Some individuals who are “social drinkers,” not alcoholics, can develop cirrhosis. Factors affecting the development of cirrhosis include the amount of alcohol consumed, the regularity of intake, natural tendency, and perhaps the state of nutrition.

 It is not known why some individuals are more prone to adverse reactions to alcohol than others. Women are less tolerant of alcohol than men. Researchers believe that this is because men have a greater ability than women to break down the alcohol for elimination. Studies show that a much higher percentage of women, consuming less alcohol than men, develop cirrhosis.
**Sources for this newsletter include:
1. http://health.msn.com
2. http://digestive.niddk.nih.gov
3. www.medicinenet.com
4. www.liverfoundation.org
Other News

**The Physical Therapy Student Association will host their Fourth Annual Fit For Life 5K Run/Walk on Saturday April 8th at 9:00am at the west side of Indian Stadium.  Registration is $15 if before April 1st and $20 thereafter.  For more information go to http://pt.astate.edu or contact Tracy James at 972-3591 or email her at soontobept@aol.com or tracy.james@smail.astate.edu. 

**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
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