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Abstract: Recently, the European Association for the Study of the Liver released a position paper on palliative care for patients

with advanced chronic liver disease. This position paper provides guidance for clinicians on the delivery of palliative care to patients

with advanced chronic liver disease, aiming to improve the quality of life of this population. This article gives an excerpt of key

statements from this position paper.
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Table 1 Modern concepts in palliative care
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Table 2 Symptom management in advanced chronic liver disease—possible management options, following a holistic
palliative care assessment
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Table 3 When to consider and offer palliative care in advanced chronic liver disease
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Table 4 Barriers and facilitators for conducting palliative interventional trials in advanced chronic liver disease
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