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LUCRAREA T$I PROPUNE SA EVIDENTIEZE
IMPORTANTA APLICARII CONCEPTELOR DE INGRIJIRE
DIN PALIATIE IN CADRUL MANAGEMENTULUI CELE]
MAI FRECVENT INTALNITE PATOLOGII CRONICE A
FICATULUI SI ANUME C/ROZA HEPATICA



MATERIAL S| METODA

IN CADRUL ACESTEI LUCRARI AM INCERCAT
SA INTEGREZ CELE MAI IMPORTANTE PRINCIPII DE IP
IN CADRUL PLANULUI DE INGRIJIRE A PACIENTILOR
CU CIROZA HEPATICA S| SA SUBLINIEZ IMPORTANTA
ABORDARII ACESTORA IN CADRUL MANAGEMENTULUI
BOLILOR CRONICE NON-ONCOLOGICE.
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—PACIENTUL CU CIROZA HEPATICA, LA FEL CA SI PACIENTUL ONCOLOGIC, TREBUIE SA
BENEFICIEZE INCA DE LA DIAGNOSTIC, ATAT DE UN PLAN TERAPEUTIC CU SCOP

CURATIV CAT SI DE UN PLAN DE INGRIJIRE AXAT PE CONTROLUL SIMPTOMELOR, CELE
MAI FRECVENTE FIIND:

N’

DISCOMFORT ABDOMINAL/ASCITA
TULBURARI DE TRANZIT INTESTINAL (CEL MAI FRECVENT CONSTIPATIA)
DELIRUL IN CADRUL ENCEFALOPATIEI HEPATICE.
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-4 SIMPTOME

- CIROZA HEPATICA

« FEBRA; OBOSEALA;

« PALOARE - PE FONDUL ELIBERARII DE CITOCHINE, AL ANEMIEI SAU AL HIPERSPLENISMULUI;
« LIPSA POFTEI DE MANCARE;

« DIFICULTATI RESPIRATORII

» GREATA SI VARSATURI;DURERI ABDOMINALE

« MANCARIMI ALE PIELII; GINECOMASTIE; ECHIMOZE
« SCAUNE DESCHISE LA CULOARE; MELENA

« ICTER - INGALBENIREA PIELII ST A MUCOASELOR

« SCADERE PONDERALA; SARCOPENIE




* ASCITA

* PERITONITA BACTERIANA SPONTANA
* SINDROM HEPATO-RENAL

* ENCEFALOPATIE HEPATICA

* OSTEOPOROZA

* INSUFICIENTA HEPATICA ACUTA

\
-~  COMPLICATI :
- CIROZA HEPATICA

HEMORAGIE DIGESTIVA SUPERIOARA /INFERIOARA

’ . Omfalocel-hernie
ombiicalz

e MALNUTRITIE 4
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PALME ROSI LA BOLNAVUL CU CIROZA HERPATICA

Dr Ditoiu Alecse Valerian, gastroenterolog Spital Fundeni
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\—/ _/ GRADUL DE CIROZA HEPATICA CHILD-PUGH 3 POATE FI ECHIVALAT CU

STATUSUL ECOG 3 SAU 4 AL PACIENTULUI ONCOLOGIC. \__/

ASCIlIS Absent slight Moderate
o - -
Bl Lll‘.lllll [m,___,-“dL.‘.- = - 2-3 >3 Class Mortality in <1 year,  Mortality between 1 and
,ﬂdhunun I[E;'rl:lL:I =35 2.8-3.5 <2 8 patients (%) 2 years, patients (%)
Prothrombin time <4 4-6 = Child Class A 1 (12.5) 0
a . Child Class B 15.0 (65.2) 1.0 (4.3)
(second ovel Child Class C 11 (68.75) 0
control ) or
IIHE <1.7 |.7-2.3 =2.3
Crrade 1-2
Encephalopathy None (Mild to R A ®
(Severe)
maoderate )
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\/ TRANSLATAREA PRINCIPIILORDE IPIN

'

- MANAGEMENTUL PACIENTULUI CU CH

SA MENTINEM PACIENTUL CIROTIC INTR-UN STATUS BIOLOGIC ACTIV, ASIGURANDU-I PE CAT
POSIBIL O STARE DE CONFORT FIZIC ST PSIHIC

SA ASIGURAM TOALETA CORECTA ATEGUMENTELOR
SA TRATAM SI SA PREVENIM CONSTIPATIA
TRATMENTUL DELIRULUI (ATENTIE LA BZD)

SA ASIGURAM O NUTRITIE SI HIDRATARE ADECVATE

SA FORMAM ALATURI DE FAMILIE O ECHIPA DE INGRUJIRE.

https: / /www.esmo.org /guidelines/guidelines- by- |
topic/supportive-and-palliative-care (- X /
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Infgrmed Consent and Demographics

Patipnt: FACT-Hep: PHG-9; ESAS: DT: FAMCARE-P; PROMIS-29:
AUDIT: GCC; MELD labs; CTP score: Healthcans wie,
Caregiver. PROMIS-2%; GCC; I8I-12.

Patignt: Liver condifion and history: Medical history; CCI,
ECOG: Healthcare use.

Caregiver: Medical history.
Patient: FACT-Hep: PHG-T: ESAS: DT; ECOG; Healthcare e,

Patlent: FACT-Hep: PHG-9: ESAS; DT: ECOG, FAMCARE-P;
GCC: Heallhcane use.

Patient: FACT-Hep: PHGQ-P; ESAS: DT: FAMCARE; PROMIZ-2Y;
AUDHT: MELD labs: CTF seare; GCOC; ECOG; Healtheare uie,

Carggiver; PROMIS-2%; GOC: TEI-12.
Patient: FACT-Hep: FHG-9; ESAS; DT, FAMCARE: PROMIS-29;

MELD labs; CTP score; GCC; Healthcare use.

Canpgar Trad of big norvery i soplicatis;

F&CT-Hep Furstionsl Rusmement of Carcsr Thengy = Hepaf cbiisng
Frd -3 Penana] Hea RS Ooeniicnssine
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BT~ CHETERs Thai e

FARCART-F- Farnily Tt oo ioniwith Care-Paierns
FROMIL- Fabierrt Reported Chotz e Wieausrpmeeat Irdoerreabioe Dyefem
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O Chartion Comarbidity Irdan: EOGG - Lastemn Cooperithe OrenlapySeoup Performanss fabui

Introducing Palliative Care within the Treatment of End-Stage

Liver Disease: The Study Protocol of a Cluster Randomized

Controlled Trial

Manisha Verma, Andrzej S. Kosinski, Michael L. Volk, Tamar Tadd@r/
Kavitha Ramchandran, Marie Bakitas, Kenneth Green, Lisa Green, and
Victor Navarro

Journal of Palliative Medicine 2019 22:S1, S-34-S-43

Referring patients to PC providers (board certified or eligible) at their
respective institutions in Model 1, who then render PC as their standard
service, and PC delivered by hepatologists (who have undergone a
formal PC training) within routine hepatology practice in Model 2. The
hepatologist training program is described below.

All consented dyads in both models receive PC service at the initial visit
and at one, two, and three months from the initial visit.

Providers in both models will use a PC checklist to assure delivery of
key elements of PC. This checklist is based on American Society of
Clinical Oncology (ASCO) Ambulatory Palliative Care Guidelines. The
key elements include the following: patients'/caregivers' understanding
of diagnosis, illness and prognosis, symptom assessment, 2
psychosocial assessment, distress screening and management, (

discussion of goals of care, and advanced directives.
r(/a“oi/abs/ 10.1089/ipm.2019.012
— Q. \

https:/ /ww.lin.co


https://www.liebertpub.com/doi/abs/10.1089/jpm.2019.0121
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SUPPORTING CAREGIVERS
Iy thiis viche, D, Vierma descusses more aboat the importande of caregivers, 3nd why and how one screends for caregiver burden,

iou can click here to doanlosd the sudio file of the wdea to Bsten on the go.
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PRACTICE GUIDANCE —
Free Access

AASLD Practice Guidance: Palliative care and symptom-based ieitapional 1 "/
management in decompensated cirrhosis ——=—

Shari S. Rogal,Lissi Hansen,

Arpan Patel,Nneka N. Ufere,

Manisha Verma,Christopher D. Woodrell,
Fasiha Kanwal

First published: 01 February 2022
https://doi.org/10.1002/hep.32378



https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Rogal%2C+Shari+S
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Hansen%2C+Lissi
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Patel%2C+Arpan
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Ufere%2C+Nneka+N
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Verma%2C+Manisha
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Woodrell%2C+Christopher+D
https://aasldpubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kanwal%2C+Fasiha
https://doi.org/10.1002/hep.32378
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\/ Cirrhosis of the liver
.‘. . ; i ’
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- CONCLUZII
Translatarea _ notiunilor . de .ingrijire din _ paliatie in cadrul
managementului unoéor boli mcurab Ie um sunt insuficienta cardiaca,
ciroza hepatica sau bolile neurologic degeneratlve si popularizarea
acestor concepte in cadrul educat _el edicale continué a personalului

medical din afara sferei onco og e nu pot decat sa augmenteze

calitatea_serviciilor medicale si, implicit, calltatea vietii paciéntilor cu
boli cronice.




