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Abstract:One of the least studied topics in the field of obstetrics is liver disease during pregnancy, 
which creates a challenge for both gynecologists and hepatologists. Approximately 3% of pregnant 
women are affected by some form of liver disease during pregnancy. Some of these conditions can 
be fatal for both the mother and child. In addition, 3 types of liver disease need to be differentiated 
during pregnancy. One type is liver disease directly related to pregnancy, which can occur at a 
specific time during pregnancy. Another type is liver disease not related to pregnancy, which can 
occur at any time, such as viral- or drug-induced hepatitis. Furthermore, pregnancy can occur in 
women with pre-existing liver disease. It is essential that the clinicians are familiar with this disorder 
so they can respond promptly and appropriately in all of these situations, especially when 
emergency delivery is needed and must not be postponed. 
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Abstract:OBJECTIVETo evaluate clinical characteristics and obstetric outcomes in pregnant women 
with liver cirrhosis.METHODSThis was a retrospective matched cohort study of women with liver 
cirrhosis between January 2005 and January 2016 in a university hospital. Women in a case group 
were matched to women in a control group according to year of delivery, age, body mass index, and 
parity in a 1:4 ratio. Bivariable and multivariable analyses were performed to compare the 
prevalence of the primary composite outcome, which included any one of the following: fetal or 
neonatal demise, placental abruption, preeclampsia, preterm delivery at less than 37 weeks of 
gestation, and small-for-gestational age neonate between women in the case group and those in the 
control group.RESULTSDuring the study period, the number of deliveries was approximately 
110,000. Of these, 33 women with liver cirrhosis were identified, yielding an estimated frequency of 
cirrhosis of 1 per 3,333 pregnancies [95% confidence interval (CI) 3,313-3,353]. Thirty-one of these 
33 women met all inclusion criteria. The most common etiology of cirrhosis was alcoholic liver 
disease. The rate of the primary outcome was 61% in women with cirrhosis and 12% in women in 
the control group. There were no cases of maternal death, and the livebirth rate was 97%. Women 
with cirrhosis were more likely to be non-Hispanic black, have chronic hypertension, and use alcohol. 
Multivariable logistic regression demonstrated that cirrhosis in pregnancy was associated with the 
composite outcome (adjusted odds ratio 9.4, 95% CI 3.4-26.2).CONCLUSIONDespite lower rates of 
maternal and fetal mortality compared with earlier studies, pregnancy in women with liver cirrhosis 
is still associated with a high risk of adverse obstetric outcomes. 
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Abstract:Viral hepatitis contributes to significant morbidity and mortality worldwide. While acute 
infection may be self-limiting, unrecognised chronic infection and under-utilisation of guideline-
based approaches to therapy contribute to increasing rates of cirrhosis, hepatocellular carcinoma 
and death. Our aim was to review the current evidence for screening, diagnosis and treatment in 
hepatitis A to E. Evidence for this review was sourced from international and Australian guidelines 
and high-quality clinical trials. MEDLINE was searched using structured key word strategy and 
retrieved articles were reviewed methodically to inform a brief and up-to-date synopsis of hepatitis 
A to E. We share some of the recent developments in viral hepatitis, specifically the new therapies 
for hepatitis C. Direct-acting antiviral therapies are safe, well-tolerated and effective. Subsidies allow 
access for all Australians with most strains of hepatitis C. We outline evidence underpinning efficacy 
and safety of treatment for hepatitis B, while clarifying some of the nuances in the setting of 
pregnancy and immunosuppression. We provide a simplified concept to facilitate understanding of 
the five phases of hepatitis B; practical for real-world setting. Hepatitis A to E is a broad topic, not all 
aspects of these viruses can be covered in this short review. We provided suggestions for evidence 
based guidelines, which are a suitable supplement to this article. 
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Publication Date: 2016 

Publication Type(s): Journal Article 

PubMedID: 25655526 

Abstract:OBJECTIVETo evaluate pregnancy outcomes in women with liver cirrhosis, portal 
hypertension, or esophageal varices.STUDY DESIGNWe analyzed a retrospective cohort of 2,284,218 
pregnancies in 2005-2009 recorded in the California Birth Registry database. Utilizing ICD-9 codes we 
analyzed the following outcomes for liver cirrhosis, portal hypertension, or esophageal varices in 
pregnancy: preeclampsia (PET), preterm delivery (PTD; <37 weeks), cesarean section, low birth 
weight (LBW; <2500 g), small for gestational age (SGA; <10th percentile), neonatal death (NND), and 
postpartum hemorrhage (PPH).RESULTSCirrhosis in pregnancy conferred an increased risk of PET, 
PTD, CS in multiparous women, LBW, and NND. Portal hypertension in pregnancy was associated 
with PTD, LBW, NND, and PPH. Non-bleeding esophageal varices in pregnancy were not associated 
with the outcomes assessed in a statistically significant manner. One case of bleeding esophageal 
varices was observed, resulting in PTD with a LBW infant. There were three cases of concomitant 
portal hypertension or concomitant esophageal varices with cirrhosis in 
pregnancy.CONCLUSIONPregnancy in women with concomitant liver cirrhosis, portal hypertension, 
or esophageal varices can be successful. However, pregnancy outcomes are worse and may warrant 
closer antenatal monitoring and patient counseling. Cirrhosis in pregnancy with concomitant portal 
hypertension or esophageal varices is rare. 
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Publication Date: Jun 2016 

Publication Type(s): Journal Article Review 

PubMedID: 27261903 

Abstract:Cirrhosis is less frequent in women than in men, in large part due to the lower prevalence 
of hepatitis B, hepatitis C, and alcohol use in women. The most common causes of cirrhosis among 
women are hepatitis C, autoimmune etiologies, nonalcoholic steatohepatitis, and alcoholic liver 
disease. For most chronic liver diseases, the risk of progression to cirrhosis and rates of liver failure 
and hepatocellular carcinoma are lower in women than in men. Pregnancy is very infrequent in 
women with cirrhosis due to reduced fertility, but when it occurs, requires specialized management. 
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Publication Date: Apr 2016 

Publication Type(s): Journal Article Review 
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Abstract:Pregnancy associated liver diseases affect up to 3% of pregnant women and are the most 
frequent cause of liver dysfunction in pregnancy. When severe, they are associated with significant 
morbidity and mortality for both mother and infant. A rapid evaluation to distinguish them from 
non-pregnancy related liver dysfunction is essential, in order to facilitate appropriate management. 
Liver disease unrelated to pregnancy can present de novo in pregnancy, or pregnancy can occur in 
women with preexisting liver pathology (Table 1). Research and subsequent advances in medical 
care have resulted in improved but still not satisfactory maternal and fetal outcomes. In this review 
we provide an overview of the liver diseases specific to the pregnant state and an update on their 
pathogenesis, treatment and outcomes. The risks of pregnancy in women with pre-existent liver 
pathology is detailed and recent advances in our understanding of specific risks and outcomes are 
discussed. 
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Abstract:Hepatitis B virus (HBV) infection is a global health problem. About 400 million people are 
chronically infected with HBV, which is a major cause of liver cirrhosis and liver failure. The global 
distribution has changed due to migration. Immunization programs have resulted in a dramatic 
decline in the incidence and prevalence of HBV and hepatitis D virus (HDV) infection in many 
countries. Host immune responses to the viruses define the clinical course of infection, which varies 
from an asymptomatic carrier state to fulminant hepatic failure. The timing of treatment and the 
choice of antiviral therapy depend on the patient profile. The main goal of antiviral therapy is to 
prevent liver cirrhosis. Antiviral treatment can suppress HBV to undetectable levels. However, the 
HBV genome can persist in hepatocytes despite sustained and potent suppression. HDV requires co-
existing HBV for its proliferation. Around 20 million people are co-infected with HDV and HBV. In 
general, HBV/HDV co-infection causes more severe liver disease than is observed in HBV alone. 
Interferon is the current accepted treatment option of HBV/HDV infection, though treatment results 
are disappointing. For selected patients with decompensated liver cirrhosis due to HBV or HBV/HDV 
infection, liver transplantation may be appropriate.Copyright © 2015 Elsevier Ltd. 
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Publication Date: Dec 2014 

Publication Type(s): Review 

PubMedID: 25454991 

Abstract:Of the 5 types of viral hepatitis (HAV-HEV), HBV and HCV are by far the most common 
causes of chronic hepatitis in both pregnant and nonpregnant populations, causing more than 50% 
of cirrhosis cases and 78% of cases of primary liver cancer. Infection during pregnancy can have 
adverse effects on both the mother and her fetus. For all 5 viral hepatitis syndromes, early 
identification allows appropriate measures to be taken to optimize pregnancy outcomes and 
minimize the risk of perinatal transmission. This article reviews the prevention and management of 
all 5 viral hepatitis syndromes during pregnancy.Copyright © 2014 Elsevier Inc. 
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Abstract:BACKGROUNDThere are differences in the predisposition, natural history of liver disease, 
complications and treatment response between men and women.AIMTo review clinical differences 
in cirrhosis between men and women and to address unique management issues of fertility, 
pregnancy and contraception in this patient population.METHODSPubMed and MEDLINE were 
searched using the terms 'cirrhosis' and 'chronic liver disease', each cross-referenced with specific 
liver diseases, as well as terms such as 'cancer', 'hepatocellular carcinoma', 'smoking', 'liver 
transplantation', 'metabolic bone disease', 'fertility',' pregnancy' and 'contraception'.RESULTSPre-
menopausal status is protective in viral hepatitis C and non-alcoholic steatohepatitis. However, 
smoking, especially in combination with alcohol, is a stronger risk factor for cirrhosis and 
malignancies in women with chronic liver disease compared to men, although they are less likely 
than men to develop hepatocellular carcinoma. Women with cirrhosis have more osteopenic bone 
disease than men and require active management. Successful pregnancy is possible in well-
compensated cirrhosis or with mild portal hypertension, although the maternal and foetal mortality 
and morbidity are higher than in the general population. The maternal risk correlates with liver 
disease severity and derives mostly from variceal bleeding. The choices for contraception in 
compensated cirrhosis are generally the same as for the general population. Women with cirrhosis 
are disadvantaged by the current MELD system of organ allocation, at least in part due to body 
size.CONCLUSIONThe management of women with chronic liver disease is unique in regards to 
counselling, screening for complications, fertility and pregnancy. 
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Abstract:OBJECTIVETo evaluate maternal, fetal, and neonatal outcomes and their associated risk 
factors among pregnant women with liver cirrhosis (LC).METHODSA prospective cohort study was 
conducted at Sohag University Hospital, Egypt, between May 1, 2009, and April 1, 2012. Participants 
included 129 pregnant women with LC (study group), 647 pregnant women without LC (control 
group 1), and 853 non-pregnant women with LC (control group 2). Univariate and multivariate 
analyses were performed.RESULTSMaternal, fetal, and neonatal complication rates were 
significantly higher in the study group than in control group 1 (P=0.001 for all complications). The 
rate of hepatic decompensation (HD) was higher in the study group than in control group 2 (63.6% vs 
13.6%; P=0.001). Maternal mortality was higher in the study group (7.8%) than in either control 
group 1 (0.2%) or control group 2 (2.5%; P=0.001). Variceal bleeding during vaginal delivery was the 
most frequent cause of maternal mortality. Vaginal delivery and increasing gestational age were the 
key variables affecting the rate of HD (P=0.001 for both).CONCLUSIONThe presence of LC during 
pregnancy was associated with high rates of maternal and neonatal complications. Increasing 
gestational age and vaginal delivery were the most important risk factors for HD. 
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Publication Date: Jun 2011 

Publication Type(s): Journal Article Review 
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Abstract:This article briefly discusses gestational physiologic changes and thereafter reviews liver 
diseases during pregnancy, which are divided into 3 main categories. The first category includes 
conditions that are unique to pregnancy and generally resolve with the termination of pregnancy, 
the second category includes liver diseases that are not unique to the pregnant population but occur 
commonly or are severely affected by pregnancy, and the third category includes diseases that occur 
coincidentally with pregnancy and in patients with underlying chronic liver disease, with cirrhosis, or 
after liver transplant who become pregnant. 
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Publication Date: Feb 2010 
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Abstract:BACKGROUNDThe outcomes of pregnancy in patients with cirrhosis are poorly described. 
Our objective was to assess obstetric outcomes in cirrhotic women and their infants from a 
population-based perspective.METHODSWe analysed the 1993-2005 US Nationwide Inpatient 
Sample database to identify obstetric hospitalizations among patients with cirrhosis (n=339) and 
controls matched on age, hospital and year (n=6625). The effect of cirrhosis on maternal and fetal 
outcomes was evaluated using regression models with adjustment for patient and hospital 
factors.RESULTSBetween 1993 and 2005, 114 antepartum and 225 delivery admissions in cirrhotic 
patients were identified. The estimated mean number of deliveries nationwide increased from 68 to 
106 annually between 1993 and 1999 and 2000 and 2005 (P=0.0004). Patients with cirrhosis were 
more likely to deliver by caesarean [42 vs. 28%; adjusted odds ratio (OR) 1.41; 95% confidence 
interval (CI) 1.06-1.88]. Maternal (1.8 vs. 0%; P<0.0001) and fetal mortality (5.2 vs. 2.1%; P<0.0001), 
antepartum admission (OR 2.97; 95% CI 2.24-3.96), and maternal (OR 2.03; 95% CI 1.60-2.57) and 
fetal complications (OR 3.66; 95% CI 2.74-4.88) were greater among cirrhotic patients than controls. 
Gestational hypertension, placental abruption and uterovaginal haemorrhage were more common in 
patients with cirrhosis; their infants had higher rates of prematurity and growth restriction. Hepatic 
decompensation occurred in 15%, including ascites in 11% and variceal haemorrhage in 5%. In 
women with decompensation, maternal and fetal mortality were 6 and 12% 
respectively.CONCLUSIONSAlthough rare, pregnancies among women with cirrhosis are increasing. 
Cirrhotic patients and their infants have an increased risk of obstetric complications, emphasizing 
the importance of close maternal-fetal monitoring during pregnancy. 
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Publication Date: Dec 2009 
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Abstract:BACKGROUND & AIMSThe impact of cirrhosis or prior liver transplant on maternal health 
during pregnancy has not been studied. We sought to characterize outcomes during labor and 
delivery among pregnant women with these 2 conditions.METHODSA population-based cohort study 
of women admitted for labor and delivery to US hospitals between 1998 and 2005 was conducted 
using the Nationwide Inpatient Sample database. We compared health outcomes between pregnant 
women with cirrhosis or liver transplant with those without known liver disease, adjusting for 
potential confounders.RESULTSThe rates of cesarean section were higher among pregnant women 
with cirrhosis (n = 187; adjusted odds ratio [aOR], 2.4; 95% confidence interval [CI], 1.7-3.4) and 
those with prior liver transplant (n = 86; aOR, 1.8; 95% CI, 1.0-3.2), compared with general 
obstetrical patients (n = 662,408), as were the rates of preterm labor, peripartum infection, and 
hypertension. The rates of death (aOR, 42.5; 95% CI, 8.5-214), venous thromboembolism (aOR, 12.3; 
95% CI, 4.9-31.0), and protein-calorie malnutrition (aOR, 67.4; 95% CI, 7.5-603), as well as the rates 
of placental abruption and peripartum blood transfusion, were specifically higher in cirrhotic 
women. Women with clinically apparent decompensated cirrhosis had higher rates of cesarean 
delivery, preterm labor, placenta previa, and peripartum blood transfusion than women with 
compensated cirrhosis.CONCLUSIONSPregnant women with cirrhosis or prior liver transplant are at 
higher risk of developing numerous adverse health problems than pregnant women without these 
conditions. Further prospective studies are warranted to assess the benefit of aggressive 
preventative measures and involvement of multidisciplinary health care teams. 
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Publication Date: Oct 2009 
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Available  at International Journal of Gynecology & Obstetrics -  from Wiley  

Abstract:Objectives: To evaluate the maternal and fetal outcomes in patients with liver cirrhosis and 
to determine the impact of pregnancy on the hepatic disease process. Design: A cross sectional 
study. Setting: Sohag University hospital, Egypt. Patients and Methods: Fifty one pregnant women 
with liver cirrhosis. They were followed throughout pregnancy both clinically and laboratory to 
detect manifestations of hepatic decompensation and to detect any obstetric complication. Results: 
18% of patients developed hepatic decompensation during pregnancy; of which 88% have occurred 
during the last 4 weeks of pregnancy. Only 2% of this decompensation has occurred before 32 weeks 
of gestation. 60% of patients developed obstetric complications. Preterm labor, HELLP syndrome, 
preeclmpsia and atonic postpartum haemorrhage increase significantly in patients with liver 
cirrhosis. The vast majority (88%) of these complications have occurred after 36 weeks of pregnancy. 
30% of fetuses developed intra-uterine growth retardation and 15% died intrauterine mainly in 
patients who developed hepatic decompensation. The maternal mortality rate was 8% and all were 
the result of hepatic coma occurring during labor. Conclusions: The risk of hepatic decompensation 
increases significantly during the last 4 weeks of pregnancy. Preterm labor, HELLP, pre-eclampsia 
and atonic post-partum haemoorhage increase significantly in decompensated patients. Hepatic 
coma occurring during labour is the leading cause of maternal death. Termination of pregnancy at 36 
weeks of gestation can decrease the maternal morbidity and mortality. 
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Publication Date: Jun 2009 

Publication Type(s): Article 

PubMedID: 18941761 

Available  at Archives of gynecology and obstetrics -  from SpringerLink  

Abstract:Pregnancy in women with liver cirrhosis is an infrequent situation. In general the incidence 
of cirrhosis in pregnancy is very low and it is estimated approximately about 1 in 5,950 pregnancies. 
We report a descriptive management of pregnancy in a woman suffering from chronic viral hepatitis 
B with D and C coinfection exacerbated finally to severe cirrhosis of the liver. Caesarean section was 
performed giving birth to a viable male infant. Two months after the operation the patient 
underwent a liver transplantation with good outcome. Management of such severe cases requires a 
multidisciplinary medical approach. Data regarding cirrhosis caused by chronic viral agents in 
pregnancy are limited. © 2008 Springer-Verlag. 
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Abstract:Liver diseases in pregnancy may be categorized into liver disorders that occur only in the 
setting of pregnancy and liver diseases that occur coincidentally with pregnancy. Hyperemesis 
gravidarum, preeclampsia/eclampsia, syndrome of hemolysis, elevated liver tests and low platelets 
(HELLP), acute fatty liver of pregnancy, and intrahepatic cholestasis of pregnancy are pregnancy-
specific disorders that may cause elevations in liver tests and hepatic dysfunction. Chronic liver 
diseases, including cholestatic liver disease, autoimmune hepatitis, Wilson disease, and viral 
hepatitis may also be seen in pregnancy. Management of liver disease in pregnancy requires 
collaboration between obstetricians and gastroenterologists/hepatologists. Treatment of pregnancy-
specific liver disorders usually involves delivery of the fetus and supportive care, whereas 
management of chronic liver disease in pregnancy is directed toward optimizing control of the liver 
disorder. Cirrhosis in the setting of pregnancy is less commonly observed but offers unique 
challenges for patients and practitioners. This article reviews the epidemiology, pathophysiology, 
diagnosis, and management of liver diseases seen in pregnancy. 
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Available  at Liver Transplantation -  from Wiley  
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Abstract:As the treatment of cirrhosis improves, pregnancy in patients with cirrhosis is likely to 
become more common. Although maternal and fetal mortality is expected to similarly improve, 
pregnant patients with cirrhosis face unique risks. These include higher rates of spontaneous 
abortion and prematurity and a potential for life-threatening variceal hemorrhage, hepatic 
decompensation, splenic artery aneurysm rupture, and postpartum hemorrhage. Pregnancy 
outcome may be influenced by the underlying etiology of liver disease, as in viral and autoimmune 
hepatitis. Medications also impact the course of pregnancy, and must be tailored appropriately 
during this time. 
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Abstract:Pregnancy in patients with cirrhosis of the liver is uncommon. We reviewed 9 pregnancies 
in 7 patients with cirrhosis. One patient conceived within 1 month of diagnosis and in another the 
disease was diagnosed during the index pregnancy. Four patients has associated portal hypertension 
and 1 of them conceived after lienorenal shunt. Complications associated with these pregnancies 
were jaundice (1) jaundice plus ascites (2) and gastrointestinal bleeding (1). In 2 patients endoscopic 
sclerotherapy was done during the index pregnancy. The incidence of preterm delivery was 50% (4 
of 8) and the majority (75%) occurred in pregnancies where associated complications were present. 
There was 1 maternal death in the postpartum period due to fulminant hepatic failure. 

Database: Medline 

 

19. Implications of liver cirrhosis in pregnancy. 

Author(s): Cerqui, A J; Haran, M; Brodribb, R 

Source: The Australian & New Zealand journal of obstetrics & gynaecology; Feb 1998; vol. 38 (no. 1); 
p. 93-95 

Publication Date: Feb 1998 

Publication Type(s): Case Reports Journal Article 

PubMedID: 9521402 

Available  at The Australian & New Zealand journal of obstetrics & gynaecology -  from Wiley  

Abstract:We present the case of a pregnant woman with alcohol-induced liver cirrhosis and a 
discussion of the clinically relevant issues of cirrhosis in pregnancy. 
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20. Cirrhosis and pregnancy; A case report and review of the literature 

Author(s): Restaino A.; Campobasso C.; D'Aloya A.; Abbruzzese A.D.; Valerio A.; Pansini F. 

Source: Clinical and Experimental Obstetrics and Gynecology; 1996; vol. 23 (no. 4); p. 240-247 

Publication Date: 1996 

Publication Type(s): Article 

PubMedID: 9001787 

Abstract:A clinical case of a pregnant suffering from hepatic cirrhosis with ascites, splenomegaly and 
portal hypertension is described. The pregnancy carried on till the 31st week, even though with the 
repeated use of tocholytic agents. Cesarean section was performed because of the onset of serious 
jaundice and the decline of general maternal conditions. The infant, who had an Apgar score of 8 at 
the 1st and 5th minute, died on the 10th day because of acuse haemorrhagic interstitial pneumonitis 
in premature lungs and hepatopathy associated with widespread jaundice. The mother was 
discharged on the 25th day of the postpartum period, in light of the nett improvement of her 
general metabolic condition, the sudden regression of the jaundice and the decrease of the 
cholestasis indices. A review of the literature discussing maternal complications, fetal risks, 
management of pregnancy and delivery and outcome of the newborn are presented. 
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21. Pregnancy in liver cirrhosis: Assessment of maternal and fetal risks in eleven patients and 
review of the management 

Author(s): Pajor A.; Lehoczky D. 

Source: Gynecologic and Obstetric Investigation; 1994; vol. 38 (no. 1); p. 45-50 

Publication Date: 1994 

Publication Type(s): Article 

PubMedID: 7959326 

Abstract:Eleven patients with liver cirrhosis who had a pregnancy between 1974 and 1992 are 
reported. Prior to pregnancy 2 patients were splenectomized, 1 of them also had an unsuccessful 
mesocaval shunt and therefore underwent sclerotherapy. Furthermore, 3 patients were managed by 
injection sclerotherapy, 6 patients had episodes of hepatocellular failure and 5 had signs of 
hypersplenism. Gastrointestinal hemorrhage associated with pregnancy was noted in 6 patients. 
Jaundice was encountered in 2 patients, a raised bilirubin level in 3, ascites in 3, impairment of the 
synthetic liver function in 5, thrombocytopenia in 8, hemorrhagic diathesis in 5, and infectious 
puerperal complication in 5 patients. Esophageal sclerotherapy was used in 5 and transfusion in 6 
patients. Of 12 births, 6 newborns were small-for-date and 1 of them died. Three neonates were 
preterm. Fetal wastage did not occur. The present data suggest that gastrointestinal hemorrhage in 
liver cirrhosis contributes to developing fetal growth retardation; cirrhotic patients can be prepared 
for pregnancy and the hematemesis during pregnancy can successfully be managed by esophageal 
sclerotherapy. 
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Strategy 554633 

# Database Search term Results 

1 Medline exp "LIVER CIRRHOSIS"/ 83908 

2 Medline (cirrhosis ADJ2 liver).ti,ab 34041 

3 Medline (1 OR 2) 97305 

4 Medline (pregnan*).ti,ab 454667 

5 Medline exp PREGNANCY/ 846381 

6 Medline (4 OR 5) 944192 

7 Medline (MELD).ti,ab 3993 

8 Medline ("model for end stage liver 

disease").ti,ab 

3356 

9 Medline (7 OR 8) 5198 

10 Medline (3 AND 6 AND 9) 2 

11 Medline (6 AND 9) 13 

12 EMBASE exp "LIVER CIRRHOSIS"/ 140664 

13 EMBASE (cirrhosis ADJ2 liver).ti,ab 40636 

14 EMBASE (12 OR 13) 0 

15 EMBASE (pregnan*).ti,ab 575840 

16 EMBASE exp PREGNANCY/ 618018 

17 EMBASE (15 OR 16) 826090 

18 EMBASE (MELD).ti,ab 14639 

19 EMBASE ("model for end stage liver 

disease").ti,ab 

5516 



20 EMBASE (18 OR 19) 16159 

22 EMBASE (12 OR 13) 147925 

23 EMBASE (17 AND 20 AND 22) 20 

24 EMBASE (17 AND 20) 50 

25 Medline (3 AND 6) 1186 

26 Medline 25 [Document type Review] 

[Languages English] 

221 

27 Medline (cirrhosis ADJ2 liver).ti 12852 

28 Medline (6 AND 27) 81 

29 Medline *"LIVER CIRRHOSIS"/ 45843 

30 Medline (6 AND 29) 315 

31 EMBASE *"LIVER CIRRHOSIS"/ 45870 

32 EMBASE *PREGNANCY/ 131281 

33 EMBASE (31 AND 32) 91 

34 EMBASE *"DELTA AGENT HEPATITIS"/ 1670 

35 EMBASE (17 AND 34) 25 

 


