Conclusion

1-

2-

3-

CONCLUSION

Diuretic-intractable ascites is more common than diuretic-resistant ascites as a type of
refractory ascites.

Hypotension, hepatic encephalopathy, and renal impairment are the major causes of
inability to increase the dose of diuretics in diuretic-intractable ascites.

Suggested precipitating factors responsible for refractory ascites include liver failure or
advancement of liver cirrhosis; infection; electrolyte imbalance such as hyponatremia
and hyperkalemia; renal impairment; and superadded complications of cirrhosis such as
portal vein thrombosis and hepatocllular carcinoma.

66



Recommendations

RECOMMENDATIONS

1- Wide scale multicenter studies are needed to evaluate the precipitating factors
responsible for refractory ascites in cirrhotic patients.

2- Before the precise diagnosis of refractory ascites we should investigate for a

superadded complication of cirrhosis such as portal vein thrombosis and
hepatocellular carcinoma which may cause rapid accumulation of ascites.
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