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Fulminant Hepatic Failure
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Clinical features of FHF
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Massive liver injury

Coagulopathy

Acute liver failure
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Prothrombin time/INR Chemistries:
Complete blood count
Blood type and screen Glucose
Acetaminophen level
Toxicology screening BUN, Cr
Ceruloplamin level
Pregnancy test (female)
Ammonia (arterial if possible)
HIV status

Amylase and lipase

Autoimmune markers:

Na, K, CI, HCO3, Ca, Mg, PO4

AST, ALT, alkaline phosphatase, GGT, total bilirubin, albumin

Viral heaptitis serlogies:

Anti-HAV IgM, HBsAg, anti-HBclIgM, anti-HEV, anti-HCV

ANA, ASMA, immunoglobulin levels
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