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Introduction: Cirrhosis

Cirrhosis is a chronic, progressive liver disease characterized by the
replacement of healthy liver tissue with scar tissue, leading to impaired
liver function. Over time, this scarring disrupts blood flow and the liver's
ability to perform essential functions, such as detoxification, protein
synthesis, and bile production. Common causes include chronic alcohol
use, viral hepatitis (B and C), non-alcoholic fatty liver disease, and
autoimmune disorders. Cirrhosis can remain asymptomatic in early
stages but may eventually cause complications like jaundice, fluid
retention, hepatic encephalopathy, and an increased risk of liver cancer,
significantly affecting quality of life.

o Cirrhosis is chronic liver scarring that impairs liver function.

 Progressive disease can lead to liver failure if untreated.

o Common causes include chronic alcohol use, viral hepatitis, and
fatty liver disease.

o Early stages may be asymptomatic, delaying diagnosis.

« Symptoms include jaundice, fatigue, abdominal swelling, and easy
bruising.

« Complications can include portal hypertension, varices, and
hepatic encephalopathy.

 Diagnosis relies on blood tests, imaging, and sometimes liver
biopsy.

« Management focuses on treating the underlying cause and
preventing complications.
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What Causes Cirrhosis?

[ KkoownCauses

Cirrhosis develops from long-term liver damage that triggers scar tissue
formation, gradually replacing healthy liver tissue. The most common
causes include chronic alcohol abuse, which directly injures liver cells,
and chronic viral hepatitis B or C infections, which cause persistent
inflammation. Non-alcoholic fatty liver disease (NAFLD) and its more
severe form, non-alcoholic steatohepatitis (NASH), are increasingly
common causes, often linked to obesity, diabetes, and metabolic
syndrome. Other contributors include autoimmune hepatitis, genetic
disorders such as hemochromatosis and Wilson’s disease, prolonged bile
duct obstruction, and certain medications or toxins that chronically
damage liver tissue. In addition to alcohol, viral hepatitis, and fatty liver
disease, cirrhosis can result from chronic

cholestatic conditions like primary 3
biliary cholangitis, autoimmune
hepatitis, long-term exposure '>:‘(‘t

to hepatotoxic drugs,
metabolic disorders, and
repeated liver injury from
infections or toxins.




Common Signs & Symptoms

Fatigue, weakness, loss of appetite, and unintended weight loss are
common. Other signs include jaundice, abdominal swelling (ascites), leg
edema, easy bruising, dark urine, pale stools, and in advanced cases,
confusion or memory problems.

Core Symptoms Include:

Persistent fatigue and weakness

Loss of appetite and unintended weight
loss

Jaundice (yellowing of skin and eyes)
Abdominal swelling (ascites) and leg
edema

Easy bruising and bleeding

Dark urine and pale stools

Severe cases can also cause:

Portal Hypertension

Esophageal or Gastric Varices
Hepatic Encephalopathy
Spontaneous Bacterial Peritonitis
Liver Failure

Hepatocellular Carcinoma
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Diagnosis & Medical Testing

Cirrhosis is diagnosed through a combination of medical history, physical
examination, blood tests assessing liver function, imaging studies such
as ultrasound, CT, or MRI, and sometimes liver biopsy to confirm the
extent of liver damage.

« Blood Tests: Assess liver function (ALT, AST, bilirubin, albumin),
clotting factors, and platelet count.

« Ultrasound: Detects liver size, texture, and ascites.

e CT Scan / MRI: Evaluates liver structure, nodules, and
complications.

« Elastography: Measures liver stiffness to estimate fibrosis.

o Liver Biopsy: Confirms diagnosis and severity of cirrhosis.

« Endoscopy: Detects esophageal or gastric varices caused by portal
hypertension.

o Other Tests: Screening for hepatocellular carcinoma using AFP

(alpha-fetoprotein) and imaging.
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Diet
A balanced, nutrient-rich diet supports liver function and prevents
malnutrition. Focus on low-sodium foods to reduce fluid retention, moderate

protein intake, plenty of fruits and vegetables, whole grains, and healthy
fats, while avoiding alcohol and processed foods.

T

o Low-Sodium Intake: Helps manage fluid retention and prevent
ascites.

o Adequate Protein: Supports muscle mass and liver repair, but
adjusted if hepatic encephalopathy is present.

« Balanced Nutrients: Emphasize fruits, vegetables, whole grains, and
healthy fats.

o Small, Frequent Meals: Improves nutrient absorption and reduces
fatigue.

 Avoid Alcohol and Toxins: Prevents further liver damage.

« Vitamin and Mineral Supplementation: Especially vitamins A, D, E, K,
and B-complex to address deficiencies.

« Hydration: Maintains overall health and supports liver function.
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Medications & Treatment Options

Treatment focuses on managing complications and slowing disease
progression. Medications may include diuretics for fluid retention, lactulose
for hepatic encephalopathy, beta-blockers for portal hypertension, and
antivirals for hepatitis. Lifestyle changes and liver transplantation may be
necessary in advanced cases.

o Lifestyle Modifications: Complete alcohol abstinence, healthy diet,
and weight management.

o Medications: Diuretics for fluid retention, lactulose for hepatic
encephalopathy, beta-blockers for portal hypertension, and
antivirals for hepatitis.

o Endoscopic Procedures: Treatment of varices to prevent bleeding.
 Paracentesis: Removal of
excess abdominal fluid

(ascites).

o Liver Transplantation:
Considered for advanced
cirrhosis or liver failure. e

« Monitoring and Management =~ =™
of Complications: Regular ,C

screening for liver cancer, s
infections, and other related = /
conditions. - | l
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Advanced Therapies & Procedures

For severe cirrhosis or complications, options include liver transplantation
for end-stage disease, TIPS (transjugular intrahepatic portosystemic
shunt) to reduce portal hypertension, endoscopic variceal ligation for
bleeding varices, and paracentesis to manage refractory ascites.

o Lifestyle Therapy: Alcohol cessation, weight management, and a
nutrient-rich, low-sodium diet.

o Pharmacologic Therapy: Diuretics, lactulose, beta-blockers,
antivirals, and other medications to manage complications.

o Endoscopic Therapy: Variceal ligation or sclerotherapy for bleeding
prevention.

« Interventional Procedures: TIPS for portal hypertension, paracentesis
for ascites.

 Surgical Therapy: Liver transplantation in advanced or
decompensated cirrhosis.

 Supportive Therapy: Nutritional supplementation,
management of hepatic encephalopathy,
and regular monitoring for liver cancer -
and other complications.
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Coping With Cirrhosis

Managing cirrhosis requires strict adherence to lifestyle
modifications, including alcohol abstinence and a balanced,
low-sodium diet. Regular medical follow-ups, medication
compliance, monitoring for complications, stress management,
and support from healthcare professionals and loved ones are
essential for maintaining quality of life.

f Practical Strategies J

e Maintain a Healthy Diet: Focus on low-sodium, nutrient-rich
meals and adequate protein.

» Avoid Alcohol and Toxins: Prevent further liver damage.

o Take Medications as Prescribed: Manage complications
like fluid retention or hepatic encephalopathy.

e Regular Medical Monitoring: Routine blood tests, imaging,
and screenings for liver cancer.

e Manage Fluid Retention: Elevate legs, monitor weight, and
follow diuretic therapy if prescribed.

o Stay Active: Gentle exercise improves strength.

o Seek Support: Join support groups and involve family in
care planning.

o Stress Management: Practice relaxation techniques,
mindfulness, or counseling.

9 GastroDoxs




FAQS About
Cirrhosis

Q1: What is cirrhosis?

A: Cirrhosis is a chronic liver disease characterized by scarring and
impaired liver function, often resulting from long-term damage due to
alcohol, hepatitis, or fatty liver disease.

Q2: What causes cirrhosis?

A: Common causes include chronic alcohol use, viral hepatitis B or C,
non-alcoholic fatty liver disease, autoimmune hepatitis, genetic
disorders, and prolonged exposure to liver toxins.

Q3: What are the symptoms of cirrhosis?

A: Early stages may be asymptomatic. Common signs include fatigue,
jaundice, abdominal swelling, easy bruising, leg edema, dark urine, pale
stools, and confusion in advanced stages.

Q4: How is cirrhosis diagnosed?

A: Diagnosis involves physical exams, blood tests, imaging (ultrasound,
CT, MRI), liver biopsy, and endoscopy to detect complications like
varices.
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Take Action

If you experience Cirrhosis, don't ignore them. Early diagnosis and
treatment can prevent complications. Schedule a consultation with
GastroDoxs for expert guidance on managing your digestive health.

Visit GastroDoxs.com to schedule an appointment and access more
resources on digestive health.

Your health matters—
take the next step today!

SCHEDULE AN APPOINTMENT

832-632-4070

info@gastrodoxs.com
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