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Abstract

Objective: The study aimed to identify the etiology and outcome of patients with acute
liver failure (ALF) at Ratchaburi Hospital, Thailand.

Methods: A retrospective study based on medical records included patients with acute liver
failure who attended the inpatient unit in Ratchaburi Hospital. The etiology of acute liver failure,
comorbidities, treatment, complications, and outcome of treatment were studied and the predictive
factors of mortality were identified. Chi-square test was used to analyze the data.

Results: There were 21 patients diagnosed with ALF between 2013 and 2017. Of the 21
patients, 61.9% were female. The mean (SD) age was 47.1 + 11.9 years. The incidence of ALF was
32.9 per million population per year. The most frequent causes of ALF were malignant infiltration
of liver (33.3%), viral hepatitis (28.6%), and acetaminophen toxicity (14.3%). There were 15 patients
(71.4%) who died in this study and 11 (52.4%) patients died within 30 days after admission. One
patient (0.05%) was referred to waiting list for liver transplantation. The most prevalent complications
were acute renal failure (42.9%), pneumonia (28.6%), urinary tract infection (23.8%), and septicemia
(19%). The predictive influential factors for 30-day mortality cannot identified in this study but
infection trended to be found in dead patients.

Conclusion: The present study reported high mortality rate and poor outcome of patients
with ALF. Malignant infiltration of liver was the most frequent cause. Predictive factors of mortality

could not identified in this study but infection trended to be found in dead patients.
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