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- are associated with the development of complications such as spontaneous
Introduction bacterial peritonitis, hepatorenal syndrome, and hepatocellular carcinoma.

Dysbiosis may exacerbate portal hypertension through the production
of vasoactive substances and contribute to the risk of variceal bleeding.
Administration of probiotics or prebiotics can restore gut microbial balance,
enhance intestinal barrier function, and reduce systemic inflammation in
patients with cirrhosis. FMT involves the transfer of fecal material from a
liver cirrhosis and its clinical implications. Additionally, it discusses therapeutic healthy donqr to _a r_eC|p|en_t to restore microbial diversity and function. FMT has
opportunities aimed at modulating the gut microbiota to improve outcomes in ~ SNOWn promise in improving outcomes such as HE and immune dysfunction
patients with cirrhosis. in cirrhotic patients.

Liver cirrhosis represents the end stage of chronic liver diseases, Drugs targeting bile acid metabolism, such as bile acid sequestrants
characterized by the development of fibrosis and architectural distortion of ~ Of famesoid X receptor agonists, may help restore bile acid homeostasis
the liver parenchyma [1-3]. Patients with cirrhosis are at increased risk of ~ and ameliorate dysbiosis in cirrhosis. Nutritional strategies, including
developing complications such as hepatic encephalopathy, ascites, variceal supplementation with prebiotics, fiber, and specific dietary modifications, can
bleeding, and hepatocellular carcinoma, contributing to substantial morbidity modulate the gut microbiota and improve clinical outcomes in cirrhotic patients.
and mortality. While the traditional focus in cirrhosis management has been
on liver-directed therapies, there is growing recognition of the role of the gut
microbiota in the pathogenesis and progression of the disease.

Liver cirrhosis is a serious consequence of chronic liver diseases and
is associated with significant morbidity and mortality worldwide. Emerging
evidence suggests that alterations in the gut microbiota, known as gut
dysbiosis, play a critical role in the pathogenesis and progression of liver
cirrhosis. This review explores the mechanisms underlying gut dysbiosis in

Conclusion

. .- Gut dysbiosis is a significant contributor to the pathogenesis and progression
DGSCTIptIOﬂ of liver cirrhosis, with implications for clinical outcomes and complications.
Therapeutic interventions targeting the gut microbiota offer promising opportunities
Gut dysbiosis refers to alterations in the composition and function of the to improve outcomes and reduce the burden of liver disease in affected individuals.
gut microbiota, characterized by a decrease in beneficial commensal bacteria Further research is needed to optimize these strategies and explore their long-term
and an overgrowth of potentially pathogenic species. Several mechanisms efficacy and safety in the management of cirrhosis.
contribute to the development of gut dysbiosis in liver cirrhosis, including:

Cirrhosis is associated with increased intestinal permeability, allowing

translocation of bacterial products such as lipopolysaccharide from the gut ACknOWIGdgement
lumen into the systemic circulation. This activates immune responses and

promotes systemic inflammation, contributing to disease progression. None.

Liver cirrhosis disrupts bile acid homeostasis, leading to changes in the .
composition and function of the gut microbiota. Bile acids serve as signaling COﬂﬂICt Of InterGSt
molecules that modulate the growth and metabolism of gut bacteria, and their
dysregulation in cirrhosis contributes to dysbiosis. Immune Dysfunction: The gut Authors declare no conflict of interest.
microbiota plays a crucial role in shaping the host immune system. Dysbhiosis
in cirrhosis leads to alterations in immune function, including impaired innate References
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