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Understanding Cirrhosis of

the Liver

With cirrhosis, the liver
becomes injured and
scarred over time. The scar
tissue blocks the flow of
blood through the liver. This
blockage causes the liver to
be slow in breaking down
food products, hormones,
medicine, and waste
products in the body. It also
slows the liver’s ability to
make proteins and other
substances.

Symptoms of cirrhosis
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Liver with cirrthosis

You may have no symptoms of cirrhosis until your liver is badly damaged.

Early symptoms of cirrhosis may include:

* Feeling tired or weak
* Poor appetite
* Losing weight without trying

* Nausea and vomiting

Mild pain or discomfort in the upper right side of your abdomen

As your liver function gets worse, you may have other symptoms, including:

* Bruising and bleeding easily

e Confusion, problems thinking, memory loss, personality changes, or sleep disorders

* Severe itchy skin

Darkening of the color of your urine

Swelling in your lower legs, ankles, or feet, called edema

Bloating from buildup of fluid in your abdomen, called ascites

Yellowish tint to the whites of your eyes and skin, called jaundice
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Causes of cirrhosis
These diseases and conditions can damage the liver, leading to cirrhosis.

Most Common Causes

* Alcohol abuse

* Nonalcoholic fatty liver disease (NAFLD), a condition in which fat builds up in the liver
e Chronic hepatitis C, a viral infection that causes liver inflammation and damage

* Chronic hepatitis B, a viral infection that causes liver inflammation and damage

Less Common Causes

* Autoimmune hepatitis, a chronic disease in which the body’s immune system attacks the
liver, causing inflammation and liver damage

* Diseases that damage, destroy, or block bile ducts (the tubes that carry bile from the liver to
the gallbladder and small intestine), such as primary biliary cholangitis (PBC) and primary
sclerosing cholangitis (PSC)

* Inherited liver diseases that affect how the liver works, such as:
»  Wilson disease, a disorder in which the body builds up too much copper
»  Hemochromatosis, a disorder in which the body builds up too much iron

»  Alpha-1 antitrypsin (AAT) deficiency, a condition that raises your risk for lung and liver
disease

* Long term use of certain medicines

* Chronic heart failure with liver congestion, a condition where blood flow out of the liver is
slowed

Testing for cirrhosis

Talk with your provider about your symptoms during your physical exam. Your provider may
recommend 1 or more of these tests:

* Blood tests to check how your liver is working.

¢ Abdominal CT (computerized tomography) scan to check the liver. This scan allows your
provider to see pictures of thin slices of your abdominal organs.

* Magnetic resonance imaging (MRI) that uses radio waves in a magnetic field to check bones
and soft tissue, such as the liver.

* URrasound of the liver that uses sound waves to create pictures of the liver to check how
well the liver works.

* Liver biopsy where a needle is put through the skin to take a sample of the liver tissue to
check liver function.
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MELD 3.0 score

The MELD 3.0 score (Model for End-stage Liver Disease) is a useful tool for both you and your
health care team. It is a numbered scale that estimates how well your liver is working. With
cirrhosis, the function of the liver can change constantly, even every day. These changes are
seen in your blood work, which is used to find your score. The score ranges from 6 (which
means the liver is working well) to 40 (which means the liver is working poorly). The number is
calculated by a formula using sex (at birth) and 5 routine lab test results:

¢ Sex (at birth): The score factors in patient sex to address disparity between males and
females. Females have historically been less likely than males to receive a donor liver.

* Creatinine: Measures kidney function because kidney function is often affected by liver
disease.

e Bilirubin: Measures how well your liver gets rid of bile, a fluid produced in the liver that helps
with absorption and digestion.

* INR: Measures your liver’s ability to make blood clotting factors.
¢ Sodium (Na): A type of electrolyte that helps control the amount of fluid in your body.
e Albumin: The main protein in blood plasma that is made by the liver.

Your MELD 3.0 score is helpful to manage your care, such as when to do certain procedures or
when to consider referral for liver transplant.

Testing for liver cancer

Cirrhosis can increase the chance of cancer in the liver called hepatocellular carcinoma (HCC).
Your provider will order tests to check for HCC every 6 months. Tests may include abdominal
MRI, CT scan, or ultrasound.

This handout is for informational purposes only. Talk to your healthcare provider if you have any
questions about your care.

For more health information, go to wexnermedical.osu.edu/patiented or contact the Library for Health Information
at 614-293-3707 or health-info@osu.edu.

© 2015 - January 23, 2024, The Ohio State University Wexner Medical Center



	UnderstandingCirrhosis_NE
	UnderstandingCirrhosis

