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New findings of abnormal LFTs

!

Repeat in 6-8 weeks unless urgent
clinical concern/significant elevation

/\>

All patients

1. Liver history

(Risks: Alcohol, Metabolic syndrome,
medications/supplements, contacts,
family history, systemic symptoms)

2. Liver screen
(FBC, Coag, LFTs (with AST and gGT),
U&Es, HBV/HCV/EBV/CMV/HAV/HEV

serology, iron studies (ferritin and TSat%:

send HFE genotype if ferritin >300 and
TSat% >45% on 2 occasions), liver
autoantibodies (ANA, SMA, AMA),
immunoglobulins (1gG, IgM, IgA), alpha 1
antitrypsin, ceruloplasmin)

3. Liver ultrasound

Liver disease management pathway

Known chronic liver disease

Stable

Jaundice - ,
. Clinical query-
Ascites Email:
Encephalopathy hepatologynurses@beaumont.ie

Gl bleeding

Weight loss++
ALT >200
ALP>300

Lesion on US

l
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. Send to ED if acutely unwell

. Contact email: hepatologynurses@beaumont.ie
Response < 48 hours

. Send a referral: hepatologyadmin@beaumont.ie
Urgent cases will be contacted/seen <14 days
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Jaundice
Ascites
Encephalopathy

Chronic liver disease work-up*

Persistently abnormal LFTs

Complete liver screen

High ferritin

Gl bleeding

Weight loss++
ALT 2200
ALP>300

Lesion on US

Alcohol
1.Screen for dependence
(AUDIT questionnaire)
2.Give brief advice
Refer for assessment

Hepatitic pattern
(ALT/AST elevated)

Differential
1. High Tsat% (see
Haemochromatosis)
2. Normal Tsat% (see
alcohol/NAFLD)

Cholestatic pattern
(ALP and gGT elevated)

Isolated bilirubinfg

Viral
1.Chronic HBV /HCV
2.HCV cases seen <4wks
Refer for assessment
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Differential
1. Autoimmune liver

NAFLD

excess alcohol

1.Fatty liver on imaging and NO

Autoimmune Hepatitis
1.High ALT and IgG level
2.Positive ANA/SMA
autoantibodies
Refer for assessment

disease (PBC/PSC)

2. Obstruction (biliary
lesion or stone)

3. Congestion (heart
failure)

4. Medications

2.Modify cardiovascular risks

(antibiotics)

3.Target 7-10% weight loss

v

FIB4 Score (online calculator)
(Age, ALT, AST and platelets)

Haemochromatosis
1.Increased ferritin and
Tsat% >45% on >2
occasions
2.Send HFE genotype
Refer for assessment

N

Low risk (<1.3)
Manage in primary care
Repeat score yearly

Refer for assessment

Differential
1. Gilberts (normal
LFTs, elevated
unconjugated bilirubin;
no need to refer)
2. Haemolysis (LDH,
reticulocytes,
haptoglobin; contact
Haematology)

Intermed/high risk (>1.3)
Refer for assessment

*This is a non-exhaustive guide for management of common
liver conditions and does not substitute clinical judgement
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