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FLOW CHARTS: ASYMPTOMATIC ABNORMAL LIVER BLOOD TESTS  

FIGURE 1: RAISED BILIRUBIN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abbreviations:  LFTs – liver function tests, FBC – full blood count, bili = bilirubin, LDH – lactate dehydrogenase, INR – International Normalised Ratio 

Raised Bilirubin (>30 µmol/L) 

Other LFTs abnormal 

URGENT referral to Liver Clinic  

Isolated 

hyperbilirubinaemia 

Repeat fasted LFTs with FBC 

and conjugated bilirubin (direct)  

Mostly unconjugated bilirubin? 
(Unconjugated bili = Total bili minus conjugated bili) 

YES and normal 
FBC 

NO/abnormal FBC  

Consistent with Gilbert’s syndrome (provide 
patient information leaflet) 
https://www.britishlivertrust.org.uk/liver-
information/liver-conditions/gilberts-
syndrome/ 
 

Consider intravascular 
haemolysis  

Check reticulocyte, 
Haptaglobin and LDH and 

consider referral to 
Haematology   

RED FLAGS: 
▪ Suspected malignancy – weight loss, jaundice, 

marked cholestasis – organise urgent 
ultrasound and refer urgently (2-Week Wait) 

 

▪ Signs of liver decompensation – ascites, 
encephalopathy, bleeding – for urgent 
admission via Acute Medical Unit (AMU) or 
refer for urgent  
outpatient liver appointment 

 

▪ Synthetic failure – jaundice, low albumin, 
prolonged INR – urgent referral 

 

▪ ALT >10x upper limit of normal – phone on-call 
Gastroenterologist for advice 
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