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Abstract

Ischemic hepatitis, otherwise known as “shock
liver” and “hypoxic hepatitis”, usually is sec-
ondary to a clinical setting of severe heart failure
or shock. The main clinical manifestations are
shown as the symptoms of primary diseases
such as cardiac failure or shock, and gastrointes-
tinal symptoms similar to viral hepatitis. Labo-
ratory tests show an acute elevation in serum
aminotransferase level, 25-250 times as high as
the upper limit of normal (ULN) during a 12-48
hour period, which is rapidly recovered in about
7-14 days after treatment. Secondary to circula-
tory failure, there is a high rate of renal dysfunc-
tion in ischemic hepatitis. Treatment and prog-
nosis depend on the protopathy.
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