


















































































































































        

  

  

 

 

 

  

  

 

 

 

 

  
 
  
   

 
  

  

  

  

 

 

   

   

  

   

  
  

UofL TEG-6s Guided Management of Abnormal Coagulation in Liver Disease 
Cirrhosis or Acute Liver Failure with Bleeding, or 

Before Moderate or Severe Bleeding-Risk Procedure 
Modified from: Gish RG et al. Gastroenterology & Hepatology Volume 17, Issue 1, Supplement 1 January 2021 

Measure Fibrinogen level, Platelet count, TEG-6s 

and look for “bleeding in puncture sites”/ 

Consider Factor VIII level. 

Bleeding in Puncture Site: 

a) Correct Fibrinogen to >/= 150 and Platelets to > 50K. 

b) If bleeding persist, give Tranexamic Acid 1 gm IV q 6h 

until bleeding controlled. 

Factor VIII measurement: Low level supports DIC; 

High level supports Localized Cirrhotic Fibrinolysis. 

Low Fibrinogen < 150 mg/dL: 

Give cryoprecipitate to reach >/= 150 mg/dL. 

Each pooled cryoprecipitate unit (5 units) will 

increase Fibrinogen by 25-50 mg/dL in a 70 kg person. 

K-Fibrin Time & Angle (K 0.8-2.1 min reference 

range) (Angle 63-78 degrees reference range) 

• If R and M! are normal and K-time and Angle 

are abnormal: consider cryoprecipitate 

• K = 2/1 min. consider 1-2 pre-pooled Units 

Cryoprecipitate. 

• !ngle < 63 degrees. consider 1-2 pre-pooled 

Units’ cryoprecipitate/ 

• Recheck TEG if cryoprecipitate has been given 

and patient is not improving, consider platelets 

R–Latency Coagulation Time (4.6-9.1 min reference range) 
• < 4.6 min hypercoagulable 
• 9.2-12 min: give 1u FFP 
• 13-15 min: give 2u FFP 
• =15 min. give 3u FFP 

GIVE FFP IN ALF WITHOUT PLANNED PROCEDURE, 
ONLY WHEN INR > 7, TO KEEP INR BETWEEN 5-7 

MA–Platelet Function (52-69 reference range bleeding) 

• 48-51 mm: Consider 0.3 mcg/kg DDAVP, in the presence 

of uremia, or 1 Unit Single Donor Platelets if not uremic. 

• ≤ 47 mm. Consider 1 Unit Single Donor Platelets. 

MA–Prior to Invasive Procedure 

• If platelet count is <20,000 and M! <52. consider TPO agents 

if time to plan the procedure, or 2 U Single Donor Platelets (SDP). 

• If platelet count is between 20,000 and 60,000 and M! is <52 

and a procedure is planned, use TPO agonist to avoid platelet transfusions 

if time to plan the procedure, or 1 U Single Donor Platelets. 

1 pre-pooled cryoprecipitate unit = 5 cryoprecipitate units = 1389 mg Fibrinogen in a volume of 75-90 mL 
Each pooled-unit should increase Fibrinogen by 25-50 mg/dL in a 70 kg person 























































If patient is Transplant candidate
 

Transfer to Transplant Center
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Expected Survival by Etiology
 

% 
• Wilson’s dz 0 
• Cryptogenic < 20 
• Idiosyncratic < 20 
• Halothane < 20 
• Hep A/B+brain edema+ARF 


30 
•		 Hep A/B+brain edema 

50 

% 
•		 Hep A/B+ HE 3/4  (no brain 

edema) 67 
•		 Tylenol+brain edema+ARF 

53 
•		 Tylenol+brain edema 

71 
•		 Tylenol+ HE 3/4 (no brain 

edema) 100 


