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Management of Coagulopathies in Liver Cirrhosis N
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It was widely accepted that patients with liver cirrhosis have a bleeding tendency related to hypoproduction of
coagulation factors that occur as a consequence of the disease. However, it has now been well established that patients
with cirrhosis are at risk for both bleeding and thrombotic complications. Liver cirrhosis is characterized by
decreased levels of most procoagulant factors, with the exceptions of factor VIII and von Willebrand factor, which are
elevated. Decreased levels of the procoagulants are also accompanied by decreases in levels of natural anticoagulants
such as antithrombin and protein C. Therefore, the coagulation system in cirrhotic paitents is re-balanced by these
two opposing factors. Whether we perform periprocedural transfusion of fresh frozen plasma and/or platelets or not
in these patients are needed to be discussed. Also the recent focuses on the increased risk of thrombosis as well as
bleeding in cirrhosis make physician consider the active anticoagulation for the prophylaxis and treatment of

thrombosis.
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