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Vignette 27: Answer

This patient is in serious trouble. She has acute liver failure (ALF) and is at 
high risk of death given her pH of less than 7.3 (she meets King’s College Criteria, 
as shown in Table 27-1). Although many patients with acetaminophen-induced 
ALF recover with supportive care, this patient is unlikely to survive without 
orthotopic liver transplantation. You need to take action quickly, and the patient 
needs to be referred to a liver transplant center immediately. Transportation can 
be dangerous, in and of itself, if there is increased intracranial pressure and/or 
severe coagulopathy. Also, the liver transplant center will need time to perform 
an expedited transplant evaluation. So when the patient is in bad shape, you 
(and the patient) need to move quickly! 

Okay, so the patient is getting admitted to the ICU and has been referred to a 
transplant center. But, she will need treatment. Remember that acetaminophen 
is a dose-dependent toxin that can cause ALF typically when more than 7.5 to 8 
g are ingested. However, the hepatotoxicity is enhanced in patients who are con-
comitantly taking isoniazid, rifampin, phenytoin, or carbamazepine, and in alco-
holics, due to induction of the cytochrome P450 system. Furthermore, there will 
be more damage in a fasting or malnourished state due to glutathione depletion. 
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Table 27-1.

King’s College Hospital Criteria for liver transplantation

Acetaminophen-Induced Acute Liver Failure
Arterial pH <7.3 (irrespective of the grade of encephalopathy)

OR

Creatinine >3.4 and INR >6.5 and grade 3 or 4 encephalopathy

Non-Acetaminophen-Induced Acute Liver Failure
INR >6.5 (irrespective of the grade of encephalopathy)

OR

Any 3 of the following:
1. Age <10 years or >40 years
2. Etiology: Idiosyncratic drug reactions, halothane hepatitis, non-A hepatitis, non-B hepa-
titis
3. Duration of jaundice before encephalopathy >1 week
4. INR >3.5
5. Bilirubin >18 mg/dL

* You don’t need to memorize this table (that would be fair game for the transplant  
   hepatology examination, not the GI exam). However, you should know the basics.


