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Kidney: Connection to other organ injuries

Hepatorenal Syndrome

Jung Pyo Lee

Division of Nephrology, Department of Internal Medicine, Boramae Medical Center,
Seoul National University College of Medicine, Seoul, Korea

Hepatorenal syndrome is a functional renal failure occurred in end-stage liver disease. It is regarded as one of the most serious

complications of liver disease; commonly occur in patients with cirrhosis or acute liver failure. Pathophysiologically, portal

hypertension induced vasoconstriction in the renal cortex reduces glomerular filtration rate. There are no intrinsic renal diseases or

histological abnormalities. In most patients, the natural course of the renal failure leads to fatal consequences, even though various

treatment options have been provided. Liver transplantation and combination therapy of albumin and vasopressin analogs can
restore the damage of the blood vessel. (Korean J Med 2016;90:384-388)
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