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Dear editor
I would like to commend the authors for their insightful review of ”Management Options in Decompensated Cirrhosis”.1 

Their review provides valuable guidance on addressing various aspects of this complex condition. However, I would like 
to highlight the importance of including hepatopulmonary syndrome (HPS) as a critical consideration in the management 
of decompensated cirrhosis.

Hepatopulmonary syndrome (HPS) is a progressive condition associated with worse prognosis in individuals with 
chronic liver disease. Compared to those without HPS, patients with this syndrome experience a higher mortality rate 
even when adjusted for factors such as liver disease severity, age, sex, and liver transplantation status.2 Patients with 
hepatopulmonary syndrome (HPS) might either show no symptoms or experience dyspnea. Platypnea, which refers to 
difficulty in breathing that worsens when sitting or standing, is a classic but not universally present symptom of HPS. 
Additionally, patients frequently exhibit position-dependent hypoxemia, particularly orthodeoxia, in which oxygen levels 
drop when in an upright position. During physical examinations, patients with hepatopulmonary syndrome (HPS) 
typically have clear lung fields. However, if hypoxemia has been present for a long time, they may also show signs 
such as digital clubbing and/or cyanosis.3 The mortality rate is more than twice as high in patients with HPS.4 Treatment 
options for hepatopulmonary syndrome (HPS) involve starting long-term oxygen therapy for patients with severe HPS 
(PaO2 <60 mmHg). Liver transplantation (LT) is the only treatment that can resolve HPS. In many countries, patients 
with severe HPS are granted MELD. Survival rates after liver transplantation are excellent at specialized centers, even in 
those with severe HPS.5

Timely diagnosis of hepatopulmonary syndrome is crucial as it significantly affects management strategies and 
treatment outcomes. Early identification enables prompt initiation of appropriate interventions such as oxygen therapy 
and prioritization for liver transplantation, thereby improving patient prognosis and survival rates.

Therefore, it is important to maintain a high level of suspicion for HPS in decompensated cirrhosis as it is frequently 
overlooked or misdiagnosed.

Disclosure
The author declares no conflicts of interest in this communication.

References
1. Shah NL, Banaei YP, Hojnowski KL, Cornella SL. Management options in decompensated cirrhosis. Hepat Med. 2015;7:43–50. doi:10.2147/ 

HMER.S62463
2. Yi HM, Wang GS, Yi SH, Yang Y, Cai CJ, Chen GH. Prospective evaluation of postoperative outcome after liver transplantation in hepatopulmonary 

syndrome patients. Chin Med J. 2009;122(21):2598–2602.
3. Fallon MB, Krowka MJ, Brown RS, et al. Impact of hepatopulmonary syndrome on quality of life and survival in liver transplant candidates. 

Gastroenterology. 2008;135(4):1168–1175. doi:10.1053/j.gastro.2008.06.038

Hepatic Medicine: Evidence and Research 2024:16 79–80                                                     79
© 2024 Shaikh. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Hepatic Medicine: Evidence and Research                                            Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 24 August 2024
Accepted: 31 August 2024
Published: 4 September 2024

H
ep

at
ic

 M
ed

ic
in

e:
 E

vi
de

nc
e 

an
d 

R
es

ea
rc

h 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-9943-9907
https://doi.org/10.2147/HMER.S62463
https://doi.org/10.2147/HMER.S62463
https://doi.org/10.1053/j.gastro.2008.06.038
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


4. Schenk P, Schöniger-Hekele M, Fuhrmann V, Madl C, Silberhumer G, Müller C. Prognostic significance of the hepatopulmonary syndrome in 
patients with cirrhosis. Gastroenterology. 2003;125(4):1042–1052. doi:10.1016/s0016-5085(03)01207-1

5. Iyer VN, Swanson KL, Cartin-Ceba R, et al. Hepatopulmonary syndrome: favorable outcomes in the MELD exception era. Hepatology. 2013;57 
(6):2427–2435. doi:10.1002/hep.26070

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Hepatic Medicine: Evidence and Research ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Hepatic Medicine: Evidence and Research editors. While all reasonable steps 
have been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and 
accuracy of any letter to the editor.  

Hepatic Medicine: Evidence and Research                                                                                        Dovepress 

Publish your work in this journal 
Hepatic Medicine: Evidence and Research is an international, peer-reviewed, open access journal covering all aspects of adult and pediatric 
hepatology in the clinic and laboratory including the following topics: Pathology, pathophysiology of hepatic disease; Investigation and treatment 
of hepatic disease; Pharmacology of drugs used for the treatment of hepatic disease. Issues of patient safety and quality of care will also be 
considered. The manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to 
use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/hepatic-medicine-evidence-and-research-journal

DovePress                                                                                                 Hepatic Medicine: Evidence and Research 2024:16 80

https://doi.org/10.2147/HMER.S492882

Shaikh                                                                                                                                                                  Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/s0016-5085(03)01207-1
https://doi.org/10.1002/hep.26070
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

