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Results: Eighty-nine patients with hepatic cirrhosis participated,
54 women (60.7%) with 53 + 7.9 years of age and 8.3 + 3.4 years of
schooling. 57 patients (64.0%) and 64 FCP-positive (71.9%) were
PHES-positive. MHE (PHES and CFF positive) was detected in 53
patients (59.6%). 29 MHE patients and 10 patients with cirrhosis
agreed to do the perceptual tests. P100 latency of the visual potential
was quantified lower in patients with MHD 113 4 9 milliseconds
than in cirrhotic 94 + 14 milliseconds.

Conclusions: Patients with MHE showed slowness in early per-
ceptual processes that preceded cognitive processes.
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Introduction and Objective: Sarcopenia, defined as loss of muscle
mass and strength, and minimal hepatic encephalopathy (MHE), alter
the quality of life and prognosis of patients with cirrhosis. Ammonia
plays a key role in the pathogenesis of MHE and has been associated
with decreased muscle mass and strength. However, the relationship
between sarcopenia and MHE is not well defined. The objective of
this study was to determine their relationship and identify predictors
of MHE.

Materials and Methods: Prospective study, including 96 patients
with compensated cirrhosis diagnosed by transitional elastography.
The presence of MHE and sarcopenia was determined by a critical
flicker frequency test and standard from the European Working
Group EWGSOP2. Muscle mass and strength were determined by
electrical bioimpedance and a handgrip dynamometer. Functional
capacity was evaluated by a Short Physical Performance Battery
(SPPB), performing linear logistic regression analysis to identify pre-
dictors of MHE. The trial was approved by the research ethics com-
mittee, and informed consent was obtained.

Results: Of the ninety-six patients with cirrhosis, 61 (64%) and
35 (36.5%) were diagnosed with MHE and sarcopenia, respec-
tively. In the multivariate analysis, the SPPB rating (R 0.521, 95%
CI 0.85-2.54, p=<0.001) and grip strength (R 0.314, 95% CI 0.024-
0-50, p=0.032) showed the highest predictive value for MHE.
(Table 1 and Figure 1).

Conclusions: Decreased handgrip strength and SPPB score were
significant predictors of MHE. Early nutritional intervention and
physical rehabilitation could reduce the risk of developing EHM in
patients with cirrhosis.
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Table 1. Demographic distribution by frequencies, difference in
means and proportions of subjects with liver cirrhosis by gender
(n=96).
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Figure 1. Simple dispersion diagram. Logistic regression analysis.
SPPB and handgrip score associated with Flicker score.
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Introduction and Objective: This study aimed to determine the
prevalence of liver fibrosis through non-invasive methods in patients
with metabolic disorders.

Materials and Methods: Observational, cross-sectional, and ret-
rospective analytical study. Laboratory results and images of patients
diagnosed with metabolic alterations in the CMN 20 de Noviembre
will be collected.

Results: Among the results obtained, we found that the preva-
lence of fibrosis was 18.1%, and hepatic steatosis was 59.8%.

Discussion: ALT, C-peptide, and insulin levels were significantly
higher in the group with fibrosis. When the variables were dichoto-
mized, an OR of 2.91 (95% CI 1.099 — 7.73) was found for ALT >38.5;
Insulin > 17.75, the OR was 3.199 (95% CI 1.20 — 8.5); and for C-pep-
tide > 945 OR 4.049 (95% CI 1.42 — 11.51). The albumin level was sig-
nificantly lower in this group p =0.041, with an OR 0.29 (95% CI 0.104
— 0.815), so a value greater than 4.35 represents a protective factor.
The NALFD score and FIB4 showed a weak positive correlation with
the measurements made with the Fibroscan®.

Conclusions: The determination of liver fibrosis did not correlate
through the different non-invasive methods, so it would be best to
establish non-invasive liver-specific markers in patients with meta-
bolic disorders and steatohepatitis for the diagnosis of liver fibrosis;
since the necessary and accurate diagnostic tools that meet the crite-
ria of efficacy, accuracy, and reliability are not available.
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Introduction and Objective: Younossi ZM et al.have recently
reported a higher prevalence of fatty liver disease associated with
metabolic dysfunction (MAFLD) in diabetics (55.5%) versus the gen-
eral population (25%); however, in Mexico, the prevalence of steato-
sis and fibrosis related to MAFLD in patients with type 2 diabetes
(DM2) is not precisely known. This study aimed to determine the
prevalence of hepatic fibrosis and steatosis by transition elastography
and controlled attenuation parameter (CAP) using the FibroScana
equipment in patients with DM2.

Materials and Methods: Observational, descriptive, transversal
study included patients who attended the outpatient clinic for DM2
diagnosis between August- 2018 and May- 2022 and who underwent
FibroScana to determine the absence/presence and degree of fibrosis
and steatosis. The following were excluded: patients with risky
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alcohol consumption, Hepatitis B/C, any type of liver disease or previ-
ously diagnosed cirrhosis, and consumption of additional drugs to
those for MS. Descriptive statistics were used and the prevalence of
steatosis and fibrosis determined by Fibroscana was estimated.

Results: 183 patients, 64.3% women, mean age 56.14+10.2 years.
According to BMI, 81.4% were also overweight/obese (36.6% over-
weight, 27.2% grade-I obesity, 12.2% grade-II obesity, and 5.4% grade-
Il obesity). 53.8% also met the criteria for MS. 71.3% had glycosylated
hemoglobin, of which 41.6% were out of the target (HbAlc >7.0).
Regarding the degree of fibrosis, we found: F4= 29.1%, F3= 6.9%, F2=
4.6%, F1= 2.3% and FO= 57.1%. Regarding the steatosis degree, we
found: S3= 23.4%, S2=18.3%, S1=11.7% and SO= 9.7%. Regarding adher-
ence to treatment, we found poor adherence in 39.0%, good adher-
ence in 61.0% and 6.5% of patients were not determined.

Conclusions: The prevalence of steatosis and fibrosis associated
with MAFLD is high in Mexican diabetic patients.
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Introduction and objective: The degree of liver fibrosis is diag-
nosed, among other studies, with transition elastography; it is known
that liver injury is heterogeneous, so underdiagnosing the degree of
fibrosis when performing the survey at a single point may be possibly
described in a standard way. This study aimed to evaluate the sensi-
tivity of transition elastography at three different points to determine
its performance.

Materials and Methods: Patients with liver disease were
included; transition elastography was performed at three different
points, point A at the site indicated by the manufacturers; point B, an
intercostal space downwards; and point C, an intercostal space
upwards; descriptive and inferential statistics were performed.

Results: One hundred nine patients were evaluated, 64 men
(59%) and 45 women (41%) average age of 52.6. Paired t-tests
were run between the three different combinations (K1 vs. K2,
K1 vs. K3, and K2 vs. K3). For all these tests, the value of p>0.05,
no statistically significant differences were found between the
measurements. Correlation tests were performed between the
same combinations, finding a value of p<0.05 for the three, which
means that the observations are correlated. ROC curves were con-
structed. It can be seen that in all 6 cases, the ROC curve is close
to the ideal values. Figures 1 and 2.

Conclusions: For the diagnosis of fibrosis, there is no difference
between the three points in the same organ, even though the liver
injury is heterogeneous.
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