
Chronic liver disease (CLD) can progress over time, causing significant scarring 
of the liver (fibrosis) and eventually cirrhosis1,2
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People With Chronic Liver Disease Are at 
Risk for Cirrhosis and Complications1
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Patients and caregivers should report any new or worsening symptoms to their care team

Early cirrhosis may be asymptomatic as the body 
is able to compensate for ongoing issues1-6

Progression of liver damage can cause 
noticeable signs and symptoms1,3,7 

MONITORING FOR NEW SYMPTOMS HELPS ENSURE PROMPT MANAGEMENT TO 
REDUCE FURTHER LIVER DAMAGE2,7

Up to 80% of people with cirrhosis 
will develop some form of HE9

Ascites occurs at a rate of 7% to 10% 
annually in people with cirrhosis1

About 50% of patients with newly 
diagnosed cirrhosis have varices in the 

stomach or esophagus1

•	Decreased liver function: reduces the ability to filter toxins 
and break down medications

•	Poor liver blood flow: increases blood pressure surrounding 
the liver (portal hypertension)

•	Gut microbiome imbalance: disrupts the gut barrier, 
which can allow bacteria and toxins to enter the bloodstream 
and travel to other organs

•	Swelling in legs or feet (edema)
•	Bloating, fluid, and pain in the abdomen (ascites)
•	Confusion, sleep changes, and/or tremor (hepatic 

encephalopathy or HE)
•	Yellowing of the skin or eyes (jaundice)
•	Easy bruising or bleeding
•	Weakness and fatigue

Cirrhosis may first present through serious complications8

Ascites, hepatic encephalopathy, and variceal bleeding are common in people with decompensated cirrhosis1,3
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Types of CLD1

•	Metabolic dysfunction–associated steatotic liver disease (MASLD)
•	Alcohol-associated liver disease (ALD)
•	Chronic viral hepatitis (hepatitis B & C)

*Common precipitating factors for HE also include gastrointestinal bleeding, diuretic overdose, and electrolyte disorder.9
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