
                                                                

PIC QUESTION OF THE WEEK: 10/06/08 

Q: What is the Child-Pugh scoring system and how does it relate to drug dosage?   
 
A: The Child-Turcotte scoring system was developed in 1964 to evaluate the risk of patients undergoing shunt 
surgery for portal decompression.  This classification system was determined to possess a number of 
deficiencies and, in 1972, was refined by Pugh as a tool for identifying the risk of surgery in patients with 
bleeding esophageal varices.  The Child-Pugh or Child-Turcotte-Pugh grading scale utilizes five criteria to 
estimate the severity of liver disease.  These include serum bilirubin, serum albumin, prothrombin time (or 
International Normalized Ratio –INR), degree of encephalopathy, and the presence of ascites (see Table).  The 
scoring scale allows for classifying the disease as mild (Class A: 5-6 points), moderate (Class B: 7-9 points), or 
severe (Class C: 10-15 points).  Class A patients are considered low surgical risks while Child-Pugh Class C 
patients have severe disease and generally should not undergo surgery except for liver transplantation.  This 
scoring system is also included in the product labeling of a number of drugs (e.g. abacavir, caspofungin, 
argatroban, esomeprazole, ondansetron, voriconazole, etc.) that require dose modification in patients with 
significant liver disease.  Validity of the Child-Pugh score is often questioned because evaluation of ascites and 
encephalopathy is relatively subjective.  In addition, it may not accurately distinguish between moderate and 
severe disease and may have been responsible for the severe toxicity and occasional fatalities recently reported 
with the antineoplastic agent erlotinib (Tarceva).  Although the Child-Pugh scoring system has deficiencies, its 
long term clinical application and ease of use make it a routine tool for assessing the severity of liver disease. 
  

Child-Pugh Scoring System 
  

Severity Score 
Clinical Marker 1 2 3 
Bilirubin (mg/dL) 1-2 2.1-3 ≥3.1 
Albumin (g/dL) ≥3.5 2.8-2.5 ≤2.7 
Prothrombin Time Or 
INR 

1-4 
<1.7 

4.1-6 
1.7-2.3 

≥6.1 
>2.3 

Ascites None Mild Moderate 
Encephalopathy None 1 or 2 3 or 4 
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