w Ascites Hepatic Hydrothorax, Edema in Cirrhosis

Panel is for adult patients with volume overload secondary to cirrhosis. If new onset of ascites or hydrothorax, a work up
is suggested (eg: Diagnostic paracentesis, abdominal ultrasound with doppler, diagnostic thoracentesis).
] Electrolyte Panel, Urine, Random

[ piuretics

Goal weight loss/day 0.5 kg/day in patients without edema and 1 kg/day in patients with edema. For most patients
consider a dosing ratio of furosemide 40 mg to spironolactone 100 mg. Consider stopping diuretics if Na less than
125 mmol/L, worsening renal function, refractory hepatic encephalopathy or severe muscle cramps.
Transjugular intrahepatic portosystemic shunt may be an option in some patients with refractory ascites-suggest
consult liver specialist if considering.

[] Antibiotic Prophylaxis (for patients with prior episode of SBP)

[0 furosemide (Choose One)

O furosemide tablet
40 mg, oral, dai
(O furosemide injection

40 mg, intravenous, daily

[ AND Choose One
O spironolactone tablet |

100 mg, oral, da N

(O aMILoride tablet

10 mg, oral, dz

ror tone but helpful if p
spironolactone

© 2021, Alberta Health Services, CKCM

This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. The license does not apply to content for which the Alberta Health
Services is not the copyright owner. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.

Disclaimer: This material is intended for use by clinicians only and is provided on an "as is", "where is" basis. Although reasonable efforts were made to confirm the accuracy of the information,
Alberta Health Services does not make any representation or warranty, express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fitness for a particular purpose
of such information. This material is not a substitute for the advice of a qualified health professional. Alberta Health Services expressly disclaims all liability for the use of these materials, and

for any claims, actions, demands or suits arising from such use.


Emily Johnson
© 2021, Alberta Health Services, CKCM

This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. The license does not apply to content for which the Alberta Health Services is not the copyright owner. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.

 

Disclaimer: This material is intended for use by clinicians only and is provided on an "as is", "where is" basis. Although reasonable efforts were made to confirm the accuracy of the information, Alberta Health Services does not make any representation or warranty, express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fitness for a particular purpose of such information. This material is not a substitute for the advice of a qualified health professional. Alberta Health Services expressly disclaims all liability for the use of these materials, and for any claims, actions, demands or suits arising from such use. 


