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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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MODIFIED TREATMENT OF HEPATORENAL SYNDROME TYPE I DEPENDING 
ON THE STAGE OF ACUTE KIDNEY INJURY

Slyvka N., Rusnak I., Zub L., Kulachek Y., Kulachek V., Al Salama M., Rovinskyi O.

Higher state educational establishment of Ukraine «Bukovinian state Medical University», chernivtsi, Ukraine

  Hepatorenal syndrome (HRS) is a potentially reversible 
form of renal failure that occurs in patients with cirrhosis and 
ascites [1]. According to the hypothesis of peripheral arterial 
vasodilation, HRS is caused by a strong vasoconstriction of 
the renal arteries as a response to effective volume decrease 
of the circulating blood [2,3]. The average life expectancy 
in untreated patients with HRS is equal to 2 weeks, so liver 
transplantation is a treatment of choice [1,4]. However, pa-
tients with HRS have a high risk of mortality while await-
ing transplantation. Moreover, the death rate for patients with 
HRS after the liver transplantation is much higher (risk ratio 
- 0.25) than for non-HRS cases (risk ratio - 0.19) [4]. The 
application of splanchnic arterial vasoconstrictors leads to 
improved kidney function in HRS type 1 [5,6]. Terlipressin, 
a vasopressin derivative, is the most common vasoconstrictor 
in Europe due to its efficacy and convenience, and has the 
ability to improve kidney function in 40-50% of patients [7]. 
However, today terlipressin is used in a standard dose for all 
patients with hepatorenal syndrome, regardless of the stage 
of the disease.

Currently, there are a few studies on the terlipressin dose ef-
fectiveness and for adjusting its dose, depending on acute kidney 
injury (AKI) stage at HRS type I [8,9]. We suggest that adjust-
ing the dose of terlipressin according to the stage of hepatorenal 
syndrome will affect the survival rates of such patients. There-
fore, the aim of our study was to improve the treatment method 
of hepatorenal syndrome type I in patients with alcoholic liver 
cirrhosis by selecting the dose of terlipressin depending on the 
stage of acute kidney injury.

Material and methods. For this study were enrolled 175 pa-
tients that were admitted at Chernivtsi Oblast Narcology Dis-
pensary admitted between January 2013 and August 2019 with 
diagnosis alcoholic liver cirrhosis, complicated with the hepa-
torenal syndrome. During the study, 14 patients have dropped 
out in total. The remaining 161 patients were randomly divided 
into control (group 1) (n=79) and study (group 2) (n=82) groups 
depending on the treatment received.

The study was performed according to recommendations of 
Declaration of Helsinki, 1964, amended by the 64th World Med-
ical Association General Assembly, 2013 [10] and was approved 
by the Ethics Committee of the Bukovinian State Medical Uni-
versity, Chernivtsi, Ukraine (Ethics Committee No 2019/12, 
August 22, 2019). 

Inclusion criteria: hepatorenal syndrome type I and following 
the AKI criteria; alcoholic etiology of liver cirrhosis; patients 
age more than 20 and less than 65 years.

Exclusion criteria: chronic kidney disease, age less than 29 
and more than 60 years old, viral etiology of cirrhosis (all pa-
tients were tested anti-HCV and HBsAg by ELISA method 
when admitted to the hospital), surgical interventions and gas-
trointestinal bleeding during the last 8 weeks, acute alcoholic 
intoxication, acute portal vein thrombosis, obstructive jaundice, 
decompensation of concomitant cardio-vascular pathology.

HRS was diagnosed based on criteria of the Clinical Guide-
lines on Liver Cirrhosis and Its Complications of the Ministry 

of Health of Ukraine, № 751, 2012, and European Association 
for the Study of the Liver (EASL) Clinical Practice Guidelines 
for the Management of Patients with Decompensated Cirrhosis, 
2018 [10].

According to these guidelines, all enrolled patients with ALC 
and HRS type I (n=161) were prescribed albumin intravenously 
(i/v) at the same dosage for both groups (1 g/kg per day on the 
first day of treatment and 20-40 g/day duting the next six days) 
and terlipressin. The terlipressin dosage differed depending on 
the patients group: group 1 (control) (n=79) – received terlip-
ressin at the standard dosage of 3 mg/24 hours by continuous 
i/v administration for 7 days. In the case of the target level of 
133 mmol/l for sCr was not reached, the terlipressin dose was 
modified by the responseguided titration method [9]. If sCr level 
decreased less than 25% from the baseline, the dose was gradu-
ally increased but did not accede 12 mg/24 hours.

The dose of terlipressin in the group 2 (study) (n=82) was 
not fixed and varied depending on the clinical effect achieved. 
Clinical effect was considered positive when the level of serum 
creatinine (sCr) gained 133 mmol/l [11]. The response to treat-
ment in both groups was evaluated every 48 hours.

The stage of AKI was diagnosed using the criteria of Kidney 
Disease: Improving Global Outcomes (KDIGO) Clinical Prac-
tice Guideline for Acute Kidney Injury, 2012. Namely, stage I 
(AKI–I): glomerular filtration rate (GFR) ≥ 60; stage II (AKI–
II): GFR=16-59; stage III (AKI–III): GFR ≤15 [7]. GFR was 
calculated using the Chronic Kidney Disease Epidemiology 
Collaboration (CKD-EPI) formula, ml/min/1.73 m2 [12].

The risk of short term mortality (within the first 29 days) 
was prognosed by Model for End-Stage Liver Disease (MELD) 
score: MELD=9,6 * ln (sCr, mg/dl) + 3,8 * ln (billirubine, mg/dl) 
+ 11,2 * ln (INR, international normalized ratio) + 6,4. MELD 
score interpretation: ≤ 10 – low risk; 11-18 – moderate risk; 19-
24 – high risk; ≥25 – very high risk [13].

Statistical processing of the study results was carried out us-
ing the open source software RStudio IDE 1.3. The Shapiro-
Wilk test was used in normality analysis to examine the distribu-
tion of numerical data. To assess the difference between groups, 
Student’s t-test for independent samples was used. To measure 
the degree of linear dependence between the values of the in-
dices in the groups, the Pearson correlation coefficient (r) was 
used for parametric values, and the chi-square criteria (χ²) for 
nonparametric ones. The assessment of patients’ survival was 
performed using the Kaplan-Meier estimator. The statistics are 
given in the format M±σ. The level of p<0.05 was accepted as 
statistically significant.

Results and discussion. The patients were 29 to 60 years old 
at the time of inclusion to the study. The average duration of the 
alcoholic liver cirrhosis (ALC) was (3.52±1.53) years; average 
history of alcohol abuse - (8.42±3.53) years; gender distribution 
was: 78.9% (n=127) males and 21.1% (n=34) - females. 

At the time of the study launch, there were no significant dif-
ferences in clinical and laboratory data between the two groups. 
The severity of AKI in both groups was approximately the same, 
as is shown in Table 1. 
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Table 1. The distribution of aKi stages in examined patients with hepatorenal syndrome type i
AKI–I AKI-II AKI-III

Group 1, n
(male/female)

26
(19/7)

27
(21/6)

26
(23/3)

Group 2, n
(male/female)

25
(20/5)

29
(21/8)

28
(23/5)

note: the figures are given excluding the dropped out patients

Table 2. clinical and laboratory data of aKi-ii patients with hepatorenal syndrome type i 

Clinical and laboratory data

Group 1, AKI-II
(n=27)

Group 2, AKI-II
(n=29)

Before
treatment

After
treatment

Before
treatment

After
treatment

Systolic blood pressure, mm H 92,37±6,69 108,58±9,93* 95,75±7,09 104,78±8,03*
GFR, ml/min 25,24±8,26 35,01±13,08* 24,42±6,84 48,82±14,04*/**
Urine, ml/day 888,67±113,99 1114,74±424,5* 837,35±164,73 1235,32±441,36*/**

Serum Na, mmol/L 119,73±34,83 128,57±21,07* 121,36±34,41 132,64±5,05*
Child-Pugh score 9,79±1,49 8,09±0,91 9,92±2,12 8,76±2,41

MELD score 24,87±6,05 19,42±8,01 * 25,24±5,65 17,23±7,18**
note: * - the difference is significant in comparison with the indices before the treatment (p˂0.05); 

** - the difference is significant in comparison with the indices after the treatment in group 1 (p˂0.05)

Table 3. clinical and laboratory data of aKi-iii patients with hepatorenal syndrome type i 

Clinical and laboratory data
Group 1, AKI-III

(n=26)
Group 2, AKI-III

(n=28)
before treatment after treatment before treatment after treatment

Systolic blood pressure, mm H 72,26±5,58 80,47±8,82 * 68,64±7,09 84,34±7,02*
GFR, ml/min 14,13±7,25 20,71±12,03* 14,34±5,53 23,01±13,12*/**
Urine, ml/day 637,35±154,33 914,25±324,6* 588,56±113,98 1035,32±342,24*/**

Serum Na, mmol/L 112,84±32,53 122,47±5,08* 114,37±35,19 125,52±9,14*/**
Child-Pugh score 12,68±1,35 11,07±0,93 11,91±2,13 11,06±2,39

MELD score 34,87±5,04 28,23±6,23* 35,14±5,29 24,42±8,01*/**
note: * - the difference is significant in comparison with the indices before the treatment (p˂0.05); 

** - the difference is significant in comparison with the indices after the treatment in group 1 (p˂0.05)

Table 4.  response to the terlipressin therapy in examined patients with hepatorenal syndrome type i
Response to the treatment Group 1 (n=79) Group 2 (n=82)
Complete response, n (%) 53 (66,1%) 67 (81,7%)*
Recurrence of HRS, n (%) 32 (40,5%) 19 (23,2%)*

Short term survival  (3 months), n (%) 29 (36,7%) 45 (54,9%)*
note: * - the difference is significant in comparison with group 1 (p˂0.05)

The effective dose of terlipressin for patients with AKI–I of 
the group 2 (n=25) was 3 mg/24; for patients with AKI-II of the 
group 2 (n=29) - 6 mg/24; for patients with AKI-III of the group 
2 (n=28) - 12 mg/24. 

For AKI-I, there was no statistically significant difference 
(p˃0.05) for the effective terlipressin dosage in the control 
and study groups. The dosage of 3 mg/24 hours was enough to 
achieve the target level of sCr for both groups.

GFR, serum Na and daily urine volume significantly im-
proved in the group 2, as compared with the group 1 (p˂0.05). 
There was no statistically significant difference in the number 
of points by the Child-Pugh scale before and after treatment in 
both groups (p˃0.05), whereas MELD score was significantly 
reduced only in the second group (p˂0.05) (Tables 2 and 3).

Our study revealed a complete response rate of 81,7% in the 
reversal of HRS in the group 2 compared to the group 1 which 
showed a lower response rate at 66,1% (p˂0.05). The relapse of 
HRS occurred in 40,5% in the group 1 and in 23,2% in the group 
2 (p˂0.05). Short term survival was significantly higher for the 
group 2 (54,9%) as compared to the group 1 (36,7%) (p˂0.05) 
on the intention to treat analysis (Table 4).

Our results suggest that terlipressin in the correct dosage is 
more effective, likely because it promotes vasoconstriction in 
both systemic and splanchnic blood vessels, and dilates intra-
hepatic portal vessels, reducing portal hypertension on the very 
initial stages. The kidney blood flow and function could be cor-
rected by the appropriate dosage of terlipressin according to the 
AKI stage caused by HRS.
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study drop outs. The drop out of our study was 14 patients in 
total. Five persons with AKI–I from the group 1 and 3 persons 
with AKI–I from group 2 have discontinued the therapy because 
of the sudden drinking period followed by the Wernicke’s en-
cephalopathy and subsequent death. A 54 years old male AKI–
III patient from group 2 with a history of smoking for more than 
20 years has stopped the treatment because of the adverse effects 
of terlipressin resulted in ischemic heart disease attack. Two per-
sons with AKI–I from group 1 and 3 AKI–I persons from group 
2 dropped out of the study because of the development of other 
severe complications of liver cirrhosis (spontaneous bacterial 
peritonitis, hepatic encephalopathy, gastro-esophageal bleed-
ing).

study limitations. Despite terlipressin is the best option to 
cure HRS nowadays, some restrictions should be considered. 
Terlipressin-induced ischemic complications affecting the car-
diovascular system, abdominal organs, and limbs have been re-
ported[14]. Common risk factors for the development of these 
complications were the presence of diabetes, preexisting coro-
nary artery stenosis, dyslipidemia, hypertension, and smoking 
status. We considered all of this as the exclusion criteria for our 
research (chronic concomitant diseases) but smoking. There was 
one patient only in our study, who developed this kind of com-
plication and he was a smoker. The high cost of terlipressin is 
also an important limitation which makes this life-saving medi-
cation unavailable for some patients. 

study advantages. The benefit of our study is the recruitment 
of patients at the Chernivtsi Oblast Narcology Dispensary. All 
enrolled patients were examined by narcologists and diagnosed 
with alcoholism, which confirmed the alcoholic etiology of cir-
rhosis in them. Normally this information is quite confidential 
and is not easily available from the gastroenterology depart-
ments.

Conclusions. The effective dosage of terlipressin for patients 
with hepatorenal syndrome type I differs depending on the stage 
of acute kidney injury: the dosage of 3 mg/24 is recommended 
for the stage I; 6 mg/24 – for the stage II; 12 mg/24 – for the 
stage III. This modified treatment reduces the recurrence of the 
disease and increases the short term survival of patients.
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SUMMARY

MODIFIED TREATMENT OF HEPATORENAL SYN-
DROME TYPE I DEPENDING ON THE STAGE OF 
ACUTE KIDNEY INJURY

Slyvka N., Rusnak I., Zub L., Kulachek Y., Kulachek V., 
Al Salama M., Rovinskyi O.

Higher state educational establishment of Ukraine «Bukovin-
ian state Medical University», chernivtsi, Ukraine

Hepatorenal syndrome is a severe complication of liver cir-
rhosis which is difficult to treat because of a very fast course and 
lack of adequate dosing recommendations due to the stage of the 
disease. In this study we aimed to refine the treatment of hepa-
torenal syndrome type I by modifying the dose of terlipressin, 
depending on the stage of acute kidney injury (AKI). 

Objective – to improve the treatment method of hepatorenal 
syndrome type I in patients with alcoholic liver cirrhosis by se-
lecting the dose of terlipressin depending on the stage of acute 
kidney injury.

For this study were enrolled 161 patients with diagnosis al-
coholic liver cirrhosis, complicated with the hepatorenal syn-
drome. All patients were were randomly divided into control 
(group 1) (n=79) and study (group 2) (n=82) groups depending 
on the treatment received (terlipressin in the standard dosage or 
modified by the response‐guided titration method). If the serum 
creatinine level decreased less than 25% from the baseline, the 
dose of terlipressin was gradually increased but did not accede 
12 mg/24 hours. The stage of AKI was diagnosed using the cri-
teria of Kidney Disease: Improving Global Outcomes (KDIGO) 
Clinical Practice Guideline for Acute Kidney Injury, 2012. The 
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risk of short term mortality (within the first 29 days) was prog-
nosed by Model for End-Stage Liver Disease (MELD) score.

The kidney function improved better in persons with a modi-
fied dose of terlipressin: the complete response rate in them was 
81.7%. The response rate in those who received the standard 
treatment, was 66.7% only (p˂0.05). It was found that the effec-
tive dosage of terlipressin is 3 mg/24 for AKI stage I; 6 mg/24 – 
for AKI stage II; 12 mg/24 – for AKI stage III. The relapse of the 
disease occurred only in 23.2% patients with modified treatment 
against 40.1% in the control group (p˂0.05). Short term survival 
was also significantly higher in the study group – 54.9%, while 
in the control group it was 37% only (p˂0.05). 

Thus, correction of terlipressin dosage could improve the re-
sults of the treatment and reduce mortality in patients with hepa-
torenal syndrome type I.

Keywords: hepatorenal syndrome, alcoholic liver cirrhosis, 
terlipressin, acute kidney injury.

РЕЗЮМЕ

МОДИФИЦИРОВАННОЕ ЛЕЧЕНИЕ ГЕПАТОРЕ-
НАЛЬНОГО СИНДРОМА ТИПА I В ЗАВИСИМОСТИ 
ОТ СТАДИИ ОСТРОГО ПОВРЕЖДЕНИЯ ПОЧЕК

Сливка Н., Руснак И.Т., Зуб Л.А., Кулачек Я.В., 
Кулачек В.Т., Аль Салама  М.В.О., Ровинский А.А. 

высшее государственное образовательное учреждение 
украины «Буковинский государственный медицинский уни-
верситет», Черновцы, украина

Гепаторенальный синдром - тяжелое осложнение цирроза 
печени, которое трудно поддается лечению в связи с очень 
быстрым течением и отсутствием адекватных рекоменда-
ций по дозированию сответственно стадии заболевания. 

Цель исследования - усовершенствовать методику лече-
ния гепаторенального синдрома I типа у больных алкоголь-
ным циррозом печени путем выбора дозы терлипрессина в 
зависимости от стадии острого повреждения почек.

В исследовании приняли участие 161 пациент с диагнозом 
"алкогольный цирроз печени, осложненный гепатореналь-
ным синдромом". В зависимости от полученного лечения 
(терлипрессин в стандартной дозировке или в модифициро-
ванной методом титрования по ответу на лечение), пациен-
ты разделены на контрольную (n=79) и исследуемую (n=82) 
группы. При снижении уровня креатинина в сыворотке ме-
нее чем на 25% от исходного уровня дозу терлипрессина 
постепенно увеличивали, не превышая 12 мг/24 часа. Ста-
дия острого повреждения почек (ОПП) диагностирована с 
использованием критериев клинического руководства по 
острой почечной недостаточности «Клиническое заболева-
ние почек», (KDIGO 2012). Риск краткосрочной смертности 
в течение первых 29 дней прогнозировали по шкале модели 
конечной стадии болезни печени (MELD).

В результате исследования у пациентов с модифици-
рованной дозой терлипрессина наблюдалось улучшение 
функции почек: частота ответов составила 81,7%. Частота 
ответов у пациентов со стандартным лечением составила 
только 66,7% (p=0,05). Выявлено, что эффективная дози-
ровка терлипрессина составляет 3 мг/24 для ОПП I стадии; 
6 мг/24 - для ОПП II стадии; 12 мг/24 - для ОПП III ста-
дии. Рецидив заболевания наблюдался у 23,2% пациентов с 
модифицированной терапией против 40,1% в контрольной 

группе (p<0,05). Краткосрочная выживаемость также была 
значительно выше в основной группе - 54,9%, тогда как в 
контрольной группе она составила только 37% (p=0,05).

Таким образом, коррекция дозировки терлипрессина, по 
всей вероятности, способствует улучшению результатов ле-
чения и понижению смертности пациентов с гепатореналь-
ным синдромом I типа.

reziume

I tipis hepatorenuli sindromis modificire-
buli mkurnaloba Tirkmlebis mwvave dazianebis 
stadiis gaTvaliswinebiT

n.slivka, i.rusnaki, l.zubi, i.kulaCeki, v.kulaCeki, 
v.al salama, o.rovinski

bukovinis saxelmwifo samedicino universiteti, 
Cernovci, ukraina

kvlevis mizans warmoadgenda I tipis hepatore-
nuli sindromis mkurnalobis meTodikis srul-
yofa pacientebSi alkoholuri ciroziT terli-
presinis dozis SerCevis gziT Tirkmlebis mwvave 
dazianebis stadiis gaTvaliswinebiT.
kvlevaSi monawileobda 161 pacienti hepatore-

nuli sindromiT garTulebuli RviZlis alko-
holuri cirozis diagnoziT. pacientebi, miRebuli 
mkurnalobisagan damokidebulebiT (terlipresini 
standartuli dozirebiT, an titraciis modifici-
rebuli meTodiT mkurnalobaze pasuxis mixedviT), 
SemTxveviTobis principiT daiyo sakontrolo 
(n=79) da sakvlev (n=82) jgufebad. sisxlis Srta-
Si kreatininis donis Semcirebisas 25%-ze metad, 
sawyis donesTan SedarebiT, terlipresinis doza 
TandaTan izrdeboda, magram araumetes 12 mg/24  
sT-Si. Tirkmlebis mwvave dazianebis stadia diag-
nostirebuli iyo gaidlainis “Tirkmlebis klini-
kuri daavadeba” kriteriumebis mixedviT Tirkmlis 
mwvave ukmarisobasTan dakavSirebiT (KDIGO 2012). 
moklevadiani sikvdilobis (pirveli 29 dRis gan-
mavlobaSi) riskis prognozi xorcieldeboda RviZ-
lis daavadebis saboloo stadiis modelis skalis 
mixedviT (MELD).
kvlevis Sedegad pacientebSi terlipresinis 

modificirebuli doziT aRiniSneboda Tirkmlis 
funqciis gaumjobeseba: pasuxebis sixSirem Sead-
gina 81,7%. Ppasuxebis sixSire pacientebSi stadar-
tuli mkurnalobiT iyo mxolod 66,7% (p=0,05). 
gamovlenilia, rom terlipresinis efeqturi do-
zireba Seadgens: Tirkmlis mwvave ukmarisobis I  
stadiaze - 3 mg/24sT, II  stadiaze - 6 mg/24sT, III  
stadiaze - 12 mg/24sT. daavadebis recidivi ganu-
viTarda modificirebul Terapiaze myofi paci-
entebis 23,2%-s, sakontrolo jgufSi ki – 40,1%-s 
(p<0,05). moklevadiani sicocxlisunraianoba, aseve, 
mniSvnelovnad meti iyo ZiriTad jgufSi – 54,9%, 
sakontrolo jgufSi ki – 37% (p=0,05). 
amrigad, terlipresinis dozirebis koreqcia, 

rogorc Cans, xels uwyobs mkurnalobis Sede-
gebis gaumjobesebas da I tipis hepatorenuli sin-
dromis mqone pacientebis sikvdilobis Semcire-
bas.


