Management of Abnormal Liver Function Tests

Biliary
Primary Biliary Sclerosis
Primary Sclerosis Cholangitis
Gallstones
Pregnancy
Paraneoplastic
Systemic Sepsis
Medication
Erythromycin
Flucloxacillin
Augmentin
COCP
Phenytoin
Some antipsychotics

Chronic Liver Disease

Palmar Erythema

Spider Nevi

Jaundice

Gynaecomastia

Pruritis

Testicular Atrophy

Ascities

Signs of Portal Hypetension
Abdo wall venous distention
Encephalopathy
Coagulopathy
Protein-Calorie Malnutrition

Hepatocellular

Causes

Hep B/ Hep C

Haemachromatosis

Diabetes / NAFLD / Metabolic Synd

EthOH

Autoimmune Disease / Autoimmune Hepatitis
Drugs

\ /

Valproic Acid
Ketaconazole
Amiodarone
Azathioprine / MTX

Looks for Signs <

Abnormal LFTs

Anti Tb
Chemotherapy Rx
NSAIDS
Antibiotics

AST / ALT

GTT / ALP

Bili

INR / Alb

< 3x ULN ==> recheck 1-3m

if elevated on 2 occasions
> 3x ULN
GGT > 5x ULN

-

HepA/B/C
Glu / HBAlc

Investigations
to determine Cause

Lipids

MCV / PIt Caount

Fe

Cu

tTG for coeliac disease

\

AntiMitochondial-1lgG/M / AMA-ANA / anti SMAB
al antitrypsin
USS / Fibrinoscan

When to Refer

Jaundice + Liver decompensation / inc INR
ALT or AST = 400

AST/ALT > 2 (Liver Biopsy [LB])

Unknown Diagnosis (LB or Fibroscan




