


4TH WUTELTION AND DIAGHOSIS-RELATED CARE

leak post surgery is low (1=4%), this complication can present
sigmilicant challenges (Smoke and Delegge, 20081 Any source
of large Nuid volume losses, mph vessel obstruction, or leak-
age may canse chylous effusions in the peritoneal cavities,
Mt r]':'.lu-u.l. etfusions heal spontaneously,. Early introduction
of enteral fe eding may encourage chvle leaks {(Mahk et al,
207}, whereas wal parenteral nutrition along with somiaie-
statin can relieve the ssmproms rpicdly (Huoang er al, 8.
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ASSESSMENT, MONITORING,
AND EVALUATION

CLINICAL INDICATORS

Genetic Markers: Mo specific genetic causes are clear
in cases of ascites.

Clinical/History Lab Work ALT
! : AST
Height Serum asciles- .
Weighi albumin H ici{:;_.ﬂh
Dy weight or gradicnt B
estimated dry (=1.1g/dL= B 1
weight portal hyper- ﬁ:rril.ir;
Bl tension) TIBC.%
Dict history Alb (decreased) m‘;mﬁm
BF Transthyretin Glue
180 CRI* Chol
Temperature Na™, K" Tri
Ascites, mildto Ca™*, Mg™* T8
SEVETE BUN, creatining
Ultrasomography {Creat)
INTERVENTION
5 OBJECTIVES
* Reduce fluid retention, usually by dinretics. B

may present with fluid excess of 3-5 kg mudur#: 2

may present with excess of 7-9 kg; and severe
present with excess of 14215 kg above usual

Prevent electrolyte imbalances.

SAMPLE NUTI

Prevent further pain, Eatigue, It OF hean body Mgy ¢
anil anorexii.

If possible, awt hepatorenal syndrom,

Why

B in P“HE"““ITH severe liver diseasc, If sepepg i :
require wansphntation. Prepare for surgen, U
numr.{miiﬂr (Hasse, 2006).
ualize diet as ﬂﬂd*th '-"““:-!‘“"_i

i I I-ﬂm treal the e Hng{‘ﬂ.u*m |
e of the chylous Muid. Malnutriog -
treated; essential fxtt}-njd













e liver and ﬁllrll'l!.:!.{'ll {Lieber, 2005). Alcohol dl.‘ll}'dru-gt_--
st i5 H'Ii“i‘.'."-'-'“iIE FANC. .-."ﬂ{'-rj:luﬂ fll_‘*{'ll“,ﬂw:{ Hmﬂijl!iﬂll of fats,
patsiluble VILAITHILE, ’}"“_””lh iii]:ll:‘ acid, vitamin Bya, and
o Nicotne ;Lchzl_umz dinucleotide (NADH) is significant
oy alcohol JT“-‘F"h" hism by reduction of Pyruvate anc promao-
fon ol sieatosis. . " i

Adequate nutrition is eritical and should be provicled by
IF if net eogary (Maher, 20005, A o decline in Nl‘l'L'I-i'I:.:'l
hilirubin within 1 week indicates a [avarable FESpONse b
therapys nonresponders have a 6-month mortality rate of
=% or higher (Maher, 2007),

Plasma homocysteine levels are altered in actively drinking
atients, causing brain atrophy and withdrawal seizures (Bles-
ool et al, 2005). Methionine needs o be activated 1o Sadeno-
wlmethioning (SAM); this metabwlism is impaired in liver
disease, Folate deficiency accentuates abnormal methionine
metabolism, fipid oxidaton, and liver injury (Halsted et al,
o Schalinske and Nieman, 2005). SAM, betaine, and folate
decrease oxidative stress by upregulation of glutathione and
pterlenkin=10 and downregulation of tumor necrosis factor-
Aipha, TNF-a (Purohit et al, 2008). No benefit has been found
o randomized, placebo-controlled clinical vials of colehicine,
sadenosvimethionine (SAMe), or phosphatidyicholine {Lucey,
a4y, Betaine may attenuate ALD by increasing synthesis of
gAM and gluathione, decreasing homocysieine (tHev) levels
(Song et al, 2008). More research is indicated.

Alcoholinduced liver injury is an immunological response
i the livers neutrophils damage liver cells through cytotoxic-
ity (Leevy and Elbeshbeshy, 2005). Men and women metaho-

[ize alechol differently. It takes less time and lower doses of

aleohol exposure Lo cause liver damage in females than in
males, Communiny-dwelling heavy drinkers who are not in
aleoholism treatment have dose-related pray matter volume
losses (Cardenas et al, 20057,

Treatment strategies for ALD include lifestyle changes
for abstinence from alcohol consumption. Nutrition ther-
apy and medications are also important. Serious alcoholic
|:|:'|::-'||"|ri.+. hias @ |nu:|'1_;1|il_:,.' recordl nf'np o 50%. IF MECESSATY
lives transplantaion may he |ifﬁ—ﬁ;lb'ing.
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CLINICAL INDICATORS

Genetic Markers: The dopamine (DR2) receptor pro-
motes effects of aleohol. People with a genetic deficitof
betaendorphin peptide are susceptible (Manzardo
“tal, 2005; Zalewska-Kaszubska and Czarnecka, 2005).
Phe dopaminergic mesolimbic system activates the
endogenous mu and delta opioid receptors; mu recep-
or polymorphisms may bhe associated with ethanol
dependence (Joh et al, 2007). Polymorphisms in
“Hochrome P450 2E1 (CYP2EL), the major microsomal
“thangl metabolizing ensyme, can alter detoxification
fl| tlcohol by glutathione-S-transferases M1 (GSTMI1 )
i Bamma-aminobutyric acid receptor gamma2
Khan g al, 2000,
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Clinical/History CAGE tesi Albumin or
Helght ;[:_‘.ut down, lmﬂ,!:ﬂ'l'fr:ﬁl'l
Weight Siftged, i Ui
Body mass index Guilty, Eye {fl'eaﬂU\::

(BMI) u SHEgSLE 4 | e
Usual hody geliob e Dls.'. .EGRP\"'_

weight urd-'.:_rs ldenti- Triglveerides

{l:"l?-W]n Flnl.Emn Test (nereased?)
Chiee Risiis (ALIDTT) (:'|1|:J-_1~::nh‘:ru|

" Dualenergy {increased or

Sintd presunne x-ray absorp- decreased)
TnLiE:Lnd ol e S W-BL S

put (I % ) (DEXA) Serum By, and
ik bone scan folate

T A Plam:_la hﬂr!:-:tq%

:T"“ ¢ ' Lab Work teine (high?)

s , Na® (hypona-

Aversions Glucose teriad)
Anorexia, nau- (increased or K

sea, vomiting,  decreased) L Lo

diarrhea Clucose a_ndg
Seurvy— tolerance 1est R S

ecchymoses, [sensitve and A ieuaid)

hemorrhagic reliable} Serurn Fe

gingivitis, per- AST (increased) l'erritin.

ifollicular ALT {normal or Transfersn

hemorrhages only mildly Uric m:.icl (UA,
Leg edema, elevared) i

[HOOT Wi el INR G].ﬂh'l.:luﬂ

healing Bilirubin {olten ALk pihed (il
CT scan or clevaied) EIIEVJIT.E d) ’

ultrasound of Serum ammonia Me**

ahdomen {may be & decreatad)
Liver biopsy elevated) C-aE +mtm
Ascires (mild, Blood urea et

molerate, THErOEen it

Or severe) [ BLINY E;}rl P s}
Fatigue (lows) LR

INTERVENTION
OBJECTIVES

* Remove alcohol to allow the disabled liver to function
more effectively while protecting it from metabolic stress.
Avoid alcohol in miscellaneous products, such as vinegar,
sauces, and cough svrup,

¢ lmprove health of liver so it can synthesize albumin and
other serum proteins, Help liver tissue regenerate;
replenish plasma proteins that are lost. Improve skeletal
muscle svnthesis,

= Prevent hypoglycemia from blocked gliconeogenesis, Cor-
rect metabolic syndrome, hyperglyeemia, hypertension, or
hyvpertriglyveendemia.

e Repair damage from faty liver and diminished bile sal
sviithesis. .

* Repair neural damage from malnutrition and malab-
SOrpLon.
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