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Objective: To determine the effectiveness of terlipressinand albumin in the treatment of hepatorenal syndrome. 
Study Design:Randomized control trial. 
Place and Duration of Study: Study was conducted at Medical department of Lady Reading Hospital MTI 
Peshawar for duration of one year from 1stNovember, 2019 to 30thOctober 2020. Methodology: Ninety six patients of both genders were enrolled in this study. Patient’s detailed demographics 
including age, sex, body mass index were recorded. They were divided into two equal groups; Group I patients 
received terlipression with albumin while in Group II patients received only albumin. Effectiveness of both 
medications was examined. Patients were followed for 14-days. Results:There were 27 (56.25%) females and 21 (43.75%) males in group I with mean age of the patients 
were40.46±5.64 years while in group II females were 25 (52.08%) and males were 23(47.92%) with mean age 
42.55±5.15 years. Mean BMI of the patients in group I was 24.22±6.18kg/m2 but in group II mean BMI was 
23.61±6.42 kg/m2.Effectiveness in group I was 39 (81.25%) while in group II was 24 (50%).No significant 
difference was observed regarding 3-months mortality rate with p value <0.05. Conclusion:We concluded in this study that the terlipression with albumin had higher effectiveness as compared 
to albumin alone. Keywords: Hepatorenal Syndrome, Terlipression, Albumin, Effectiveness 

 INTRODUCTION 
HRS is a fatal complication of advanced cirrhosis of ascites 
and hepatic insufficiency with about 50% of patients dying 
in 2 weeks after the onset[1]. Hepatorean syndrome is a 
functional reindeer failure in the production of chronic 
hepatitis and acute liver failure in patients with advanced 
liver and renal portal high blood pressure. The estimated 
annual HRS incidence in the United States is 
approximately 9 000-14 000 patients[2]. HRS is stated to 
occur with 7%-15% of patients suffering from advanced 
cirrhosis and ascites. The HRS-1 projection has been low, 
with over 80% death in 3 months and just 2–4 weeks 
median survival, if not treated[3]. Terlipressine was 
thoroughly researched as an HRS-1 splanchnic 
vasoconstrictor. Substantial evidence of improved renal 
function, the main purpose in HRS-1 patients, from clinical 
studies and publicized meta-analyzes has been 
shown[4,5]. In 2016 Terlipresin plus albumin was further 
studied in patients with cirrhosis and HRS-1 in order to 
increase renal function compared to the albumin alone. The 
HRS reversal rates were close to those of albumin for 
patients with terlipressine. [6]  
 Hepatorenal disease is widespread in one study and 
represents a significant problem in liver transplantation. No 
successful medical treatment for hepatorenal syndrome 
occurs. Forty-six patients were allocated to either 
terlipressine (1-2 mg/4 hour intravenous), vasopressin 
analog, and albumin (1 g/kg followed by 20-40 g/day) (n = 
23) or albumin alone (n = 23) for up to 15 days. In patients 
with cirrhosis and hepatorenal syndrome relative to 
albumin, terlipressin and albumin treatment. [7]Terliprissin 
has been studied with the analog of vasopressin and the 

administration of Terlipressin and albumin substantially 
increase the blood pressure and serum creatinine reduction 
in 42 to 77 & of cases2. Terliprissin is currently taught The 
study's reasoning, the function of terlipression and albumin 
have a combining effect on liver disease. The purpose of 
this study was to compare the effectiveness of hepatorenal 
syndrome terlipression and albumin for treatment.  MATERIAL AND METHODS 
This randomized control trial was conducted at Medical 
department of Lady Reading Hospital MTI Peshawar for 
duration of one year from 1stNovember, 2019 to 
30thOctober 2020.A total of 96 patients of both genders 
with ages 18 to 65 were enrolled. Patient’s detailed 
demographics including age, sex, body mass index (BMI) 
were recorded after taking informed written consent. 
Patients with ischemic heart disease, renal failure and 
those with no written consent were excluded from this 
study. The patients were divided intwo equal groups; Group 
I (terlipression with albumin) while Group II (only albumin) 
received. Terlipressine was initially treated in patients with 
2-4mg/day injected into the group I intravenous albumin 20-
40 mg / day in contrast to Group II, 20-40 mg albumin per 
day for 15 days alone. The value of creatine was 
>1.5mg.dl. Chi-square and t-tests were conducted to verify 
maximum data variables and parameters. The data was 
entered and analyzed through SPSS 24. 
 RESULTS 
There were 27 (56.25%) females and 21 (43.75%) males in 
group I with mean age of the patients were 40.46±5.64 
years while in group II females were 25 (52.08%) and 
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males were 23 (47.92%) with mean age 42.55±5.15 years. 
Mean BMI of the patients in group I was 24.22±6.18kg/m2 
but in group II mean BMI was 23.61±6.42 kg/m2. [Table 1). 
 
Table 1: Baseline details of the patients. 

Variable Group I (n=48) Group II(n=48) 
Gender 
Females 27 (56.25%) 25 (52.08%) 
Males 21 (43.75%) 23 (47.92%) 
Mean age(years) 40.46±5.64 42.55±5.15 
Mean BMI (kg/m2) 24.22±6.18 23.61±6.42 

 
 Patients were treated with terlipressin initially 2-4mg 
per day along with intravenous albumin 20-40mg/day in 
group I as compared to this group II received 20-40mg 
albumin alone per a day for duration of 14-days. Regular 
follow up provided 39 (81.25%)  effectiveness in the group I 
which received terlipression with albumin and as compared 
to this group II which received albumin only showed 24 
(50%) effectiveness. There were no any significant 
difference was observed regarding 3-months mortality rate 
with p value<0.05 (Table 2). 
 
Table 2: Comparison of effectiveness between both groups 

Effectiveness Group I Group II 
No. % No. % 

Yes 39 81.25 24 50 
No 9 18.75 24 50 

P-value<0.05  DISCUSSION 
Hepatorenal syndrome is one of the terrible terminal 
conditions in progressive cirrhosis patients. Invariably fatal 
failure to treat HRS, especially type 1. [8]   Hepatorenal 
syndrome is a major management issue in critical patients 
with proven organ failure. [9] The results of many recent 
studies using terlipression alone, or terlipressine and 
albumin together are consistent with our findings. 
 In this randomized trial 96 patients of both genders 
were presented. Majority patients 54.17% were females in 
this study. Patients were divided into 2-groups. There were 
27 (56.25%) females and 21 (43.75%) males in group I with 
mean age of the patients were 40.46±5.64 years while in 
group II females were 25 (52.08%) and males were 23 
(47.92%) with mean age 42.55±5.15 years. Mean BMI of 
the patients in group I was 24.22±6.18 kg/m2 but in group II 
mean BMI was 23.61±6.42 kg/m2.  These findings were 
comparable to the some previous studies. [10-12] 
 In a study of 39 patients Nazar A et al. showed a 46 
percent reply, with creatinine falling below 1.5 mg/dl. 
[13]   Contrary to a small Licata A report, terlipressin and 
albumin were shown to be dysfunctionally disadvantaged, 
with a 9.1% response rate in 33 people. [14] The 
randomized studies recorded the rates of cumulative 
answer ranging from 40 percent to 60 percent in multiple 
meta-analysis. [15,16], in English.In our study patients 
were treated with terlipressin initially 2-4mg per day along 
with intravenous albumin 20-40mg/day in group I as 
compared to this group II received 20-40mg albumin alone 
per a day for duration of 14-days. Regular follow up 
provided 39 (81.25%)  effectiveness in the group I which 
received terlipression with albumin and as compared to this 
group II which received albumin only showed 24 (50%) 

effectiveness.In a study by Heidemann J et al, 119 patients 
showed a greater degree of survival than those without a 
response to terlipressine and albumin. [17].  These 
aggregate findings indicate a longer durability than albumin 
alone in response to terlipressin. 
 In previous research, it has been shown that 
combined care with albumin/terlipressine in patients with 
acute hepatorenal syndrome associated with sepsis 
appears safe and successful and is still supportive in early 
administration of this medication in the USA and 
Canada[18]. The overall therapeutic response of 65.7 
percent in our patient range was estimated to be about 55 
percent, down to or below 1.5 mg/dL, consistent with 
previous research, which suggested that 40-60 percent of 
HRS patients receives terlipressinetherapy[19]. The 58,3% 
response rate in patients was observed in Wang, H 
study14. The reaction rate was 55% 15 in 119 HRS 
patients by Heidemann J et al. 
 Identifying these causes would make it possible to 
restrict this expensive care to the most likely patients to 
respond, thereby reducing treatment costs. Literature from 
our area contains very few reports of HRS therapy. With 
more and more centers in our country developing liver 
transplantation programs, studies like ours would make it 
possible to select a better alternative for treating HRS 
patients with liver transplantation. 
 CONCLUSION 
In examining hepatorenalsyndrome terlipressine was more 
effective than albumin only. Patients with lower baseline 
serum creatinine most likely would follow this therapy. 
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