Appendix 1: Algorithm for initial evaluation of abnormal liver tests

Patient with elevated transaminases

v

Suspected alcohol abuse or medication induced?

No ¢ | Yes

Risk factors for viral hepatitis?
Intravenous drug use, sexual promiscuity, non-sterile ear or body

piercing or tattoos, blood or blood product transfusions, <4—— Stop alcohol or offending
residence in developing nations, etc

medication
| and
Recheck in 6 mo
No Yes
Asymptomatic? Serologic tests for
Normal physical examination? Hepatitis B and
No family history of liver disease? Hepatitis C
No Yes
Negative Positive Further tests
Recheck liver test and
results in 6 mo > Referral
Further evaluation «—— Persistent elevation <
warranted in liver test results?
Yes
Hepatocellular pattern Cholestatic pattern
of liver injury of liver injury
Elevated AST and ALT Elevated alkaline phosphatase,
* GGT, and bilirubin
Evaluate for hereditary Evaluate for primary biliary cirrhosis,
hemochromatosis, autoimmune primary sclerosing cholangitis,
hepatitis, Wilson’s disease, granulomatous and infiltrative diseases,
as-antitrypsin deficiency biliary tract obstruction

| |
v

Refer to hepatologist (if not already done)
liver biopsy for diagnosis and/or staging
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