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LIST OF ABBREVIATIONS

ACLF: acute-on-chronic liver failure

AD: acute decompensation of liver cirrhosis

AF: alkaline phosphatase

AlH: autoimmune hepatitis

APACHE: acute physiology, age and chronic health evaluation

AVP: arginine vasopressin

cACLD: compensated advanced chronic liver disease

CANONIC: chronic liver failure (CLIF) acute-on-chronic liver failure in cirrhosis
Cl: confidence interval

CLIF-C OF: chronic liver failure-consortium organ failure

CLIF-SOFA: chronic liver failure-sequential organ failure assessment
CP: child-pugh

CRP: c-reactive protein

CSPH: clinically significant portal hypertension

DBP: diastolic blood pressure

EASL-CLIF: European association for the study of the liver — chronic liver failure
ECM: extra-cellular matrix

GFR: glomerular filtration rate

HBV: hepatitis B virus

HCV: hepatitis C virus

HCC: hepatocellular carcinoma

HE: hepatic encephalopathy

HR: hazard ratio

HRS: hepatorenal syndrome

HVPG: hepatic venous pressure gradient

INR: international normalized ratio

IQR: interquartile range

LT: liver transplantation

LUMC: Leiden University Medical Center

MAP: mean arterial blood pressure

MBF: mesenteric blood flow

MDRD: modification of diet in renal disease

MELD: model for end-stage liver disease

MELD-Na: model for end-stage liver disease with incorporation of serum sodium
NA: not available

NAFLD: non-alcoholic fatty liver disease
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NSBB: non-selective beta-blocker

OR: odds ratio

PBC: primary biliary cholangitis

PCR: polymerase chain reaction

PRA: plasma renin activity

PSC: primary sclerosing cholangitis

RAAS: renin-angiotensin-aldosterone system

RF: renal failure

RR: relative risk

SBP: spontaneous bacterial peritonitis/ systolic blood pressure
SD: standard deviation

SHR: sub-hazard ratio

SIRS: systemic inflammatory response syndrome

SNP: single nucleotide polymorphism

TAA: thioacetamide

TIPS: transjugular intrahepatic portosystemic shunt

TRIPOD: transparent reporting of a multivariable prediction model for individual prognosis
or diagnosis

V1aR: arginine vasopressin 1a receptor

WABC: white blood cell count
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