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Introduction and Objectives: Tenofovir Alafenamide (TAF) is a

preferred treatment in the most recent EASL and AASLD HBV

Guidelines, especially in patients with risk factors for TDF-associ-

ated renal and bone effects. In 2 identically-designed double-

blind (DB), randomized (2:1), Phase 3 studies (HBeAg-negative

patients [N = 425] and HBeAg-positive patients [N = 873]), TAF

demonstrated antiviral efficacy non-inferior to that of TDF with

superior renal and bone safety. After completing three years of

DB treatment, all patients were eligible to receive open-label (OL)

TAF through Year eight. Here we present study results for Year

five.

Materials and Methods: Efficacy was assessed by serial virologic,

biochemical, and serologic assessments, while safety data included

changes in renal function and changes in hip and spine bone mineral

density. Resistance testing and phenotyping were performed annu-

ally through Year 5.

Results: Of 1298 randomized and treated patients, 1157 (89%; 775

TAF; 382 TDF) entered OL, at year 5, 999 (77%; 675 TAF, 136 TDFTAF

OL 3y, 188 TDF-TAF OL 2y) patients remained on treatment. High

rates of virologic control were achieved and maintained in patients

receiving TAF throughout and for TDF patients who switched to TAF

at Weeks 96 or 144. Rates of ALT normalization and serologic

responses were also comparable among groups. Eight patients are

undergoing phenotypic testing to assess resistance. Adverse events

(AEs) leading to discontinuation were low and similar among groups.

Renal and bone outcomes were improved following the switch to OL

TAF from TDF.

Conclusions: After five years of treatment, virologic suppression

rates remained high, and TAF was safe and well tolerated, with

improved renal and bone safety in patients switching from TDF.

https://doi.org/10.1016/j.aohep.2023.100905
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Introduction and Objectives: The new recommendations sug-

gesting changing the current nomenclature from Non-Alcoholic Fatty

Liver Disease (NAFLD) to Metabolic associated fatty liver disease

(MAFLD) are primarily aimed at improving the understanding of the

disease. MAFLD is a hepatic manifestation of metabolic syndrome

and is usually associated with obesity and type 2 diabetes, excluding

other causes not associated with positive energy balance. This study

aimed to characterize the pathophysiological mechanism involved in

MAFLD development in susceptible-strain Black Tan and brachyuric

(BTBR) insulin-resistant mice in combination with leptin deficiency

(ob/ob).

Materials and Methods: We studied liver morphology and bio-

chemistry on our diabetic and obese mice model (BTBR ob/ob) as

well as a diabetic non-obese control (BTBR + streptozotocin) and

non-diabetic control mice (BTBR wild type) from 4-22 weeks. The

lipid composition was assessed and lipid-related pathways were

studied at transcriptional and protein levels.

Results: Microvesicular steatosis was evident in BTBR ob/ob from

week 6, progressing to macrovesicular in the following weeks. At the

12th week, inflammatory clusters, activation of STAT3 and Nrf2 sig-

naling pathways, and hepatocellular ballooning. At 22 weeks, the his-

topathological features previously observed were maintained and no

signs of fibrosis were detected. Liver gene-expression analysis dem-

onstrated modifications in fatty acid transporters associated with

uptake (Cd36, Cd204, Fatp4)/efflux (Abca1, Abcg1), de novo fatty acid

synthesis enzymes (ACC, FASN, SCD-1) and transcription factors

related to lipogenic pathways (Ppara/g , Srebp-1, Chrebp-1). Addi-
tionally, the lipidomic analysis showed profiles associated with de

novo lipogenesis (DNL), showing a significant increase in palmitic

acid (C16:0), palmitoleic acid (C16:1n7) and oleic acid (C18:1n9).

Conclusions: BTBR ob/ob mice develop MAFLD profiles that

resemble pathological features observed in humans, with overactiva-

tion of inflammatory response, oxidative stress and DNL signaling

pathways. Therefore, BTBR ob/ob mouse is an excellent model for the

study of the steatosis to steatohepatitis transition.
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Introduction and Objectives: Non-oncotic albumin functions

such as transport, antioxidant and immunomodulatory capacities

may be associated with the beneficial effects of albumin therapy in

liver disease patients. For acute-on-chronic liver failure (ACLF)

patients, characterized mainly by severe systemic inflammation and

organ failure, plasma exchange with human serum albumin (PE-A5%)

may be an effective treatment. In fact, the effects of PE-A5% on short-

term survival in patients with ACLF are currently under investigation

(APACHE phase 3 trial, NCT03702920). To characterize albumin levels

with intact structure (effective albumin) in patients with ACLF com-

pared with healthy controls (HC) and to assess the effect of PE-A5%

treatment on eAlb levels in patients with ACLF.

Materials and Methods: Plasma samples from 10 patients

included in the Pilot-APACHE trial (NCT01201720) were assessed.

This was a prospective, open-label, non-controlled study in which

ACLF patients were treated with six PE-A5% for 10 days. At baseline,

results were compared with HC (n=10). Albumin post-translational

modifications (PTMs) were determined by mass spectrometry (LC_E-

SI_qTOF-MS). Native albumin (%) (the primary structure preserved

form without PTMs) and effective albumin levels (mg/mL) (calculated

as (total albumin x native albumin)/100)) were evaluated. Results

were expressed as median (IQR).

Results: At baseline, ACLF patients showed a significantly lower

proportion of native albumin, 19.4% (10.0-28.5), compared with HC,

51.3% (49.0-52.6), P<0.0001. Similarly, effective albumin levels,

6.8 mg/mL (3.5-8.9), were lower than HC, 19.8 mg/mL (18.9-20.7),

P<0.0001. This reduction in native albumin was associated with

higher cysteinylated and glycated isoforms. After six PE-A5%, native

albumin (27.6% (17.1-35.3), p=0.036) and effective albumin

(10.4 mg/mL (6.4-13.8); p=0.0067) were significantly increased.

Remarkably, this effect was observed right after each PE-A5% session.

Conclusions: ACLF patients presented albumin structural abnor-

malities that led to decreased effective albumin levels. PE-A5% not

only improved non-oncotic albumin functions1 but increased struc-

turally preserved albumin in these patients.
1J Hepatol 2018;68(Suppl1):S105-S364
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the third cause of cancer-related death worldwide. Assessment of

genetic components has been used to better stratify those at risk. How-

ever, most studies have been performed in Asian or Caucasian popula-

tions. Tolloid-like protein 1 (TLL1) is one such SNP that has been shown

to increase risk in hepatitis C virus (HCV)-associated HCC. We evaluated

the risk association of TLL1 in a South American cohort.

Materials and Methods: This is a cross-sectional analysis per-

formed in South Americans with HCC as well as cirrhotic controls

through the ESCALON network. We analyzed 120 HCC blood samples

and 293 cirrhotic controls from Argentina, Chile, Brazil, Colombia,

Ecuador and Peru. The pathogenic variant of TLL1 (rs1704200) was

evaluated using TaqMan-genotyping assay. Multiple logistic regres-

sion was used to establish the association between TLL1 and HCC.

Results: The median age of HCC patients was 68 years (IQR 62-72)

and of cirrhotics 64 years IQR 68-70). The most common underlying liver

disease in both groups was Non-alcoholic fatty liver disease (NAFLD) at

58% and 59%, respectively. The proportion of individuals who developed

HCCwith a TLL1 pathogenic variant (AT/TT) was 18.2% in the South Amer-

ican cohort. The calculated Odds-Ratio (OR) for HCC among South Ameri-

cans with the TLL1 variant was 0.69 (CI 0.37-1.29), suggesting a non-

significant decrease odds for HCC. Interestingly, different results were

found when examining HCV-associated HCC (11% of the cases and 6% of

controls). The OR for HCV-associated HCC in Latin Americans was 2.07 (CI

0.93-4.58), suggesting a non-significant increased odd of being diagnosed

with HCC in South Americans with the variant.

Conclusions: TLL1 mutations do not seem to associate with HCC

development in South American patients with liver disease. However,

preliminary results show that the presence of TLL1 SNP could confer an

increased risk for HCC in South Americanswith HCV infection.

https://doi.org/10.1016/j.aohep.2023.100908
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Introduction and Objectives: The liver is an organ that performs a

wide variety of functions that are highly dependent on its complex 3D

structure. Geometrical models (digital representations of tissues) repre-

sent a versatile technique to characterize 3D tissues as well as to get

quantitative insights into the link between their structure and function.

Until now, these models have only focused on some tissue (sinusoids

and bile canaliculi) and cellular components (hepatocytes), leaving out

important cellular populations such as stellate cells and Kupffer cells.

One of the major bottlenecks for a complete tissue reconstruction is the

limitation on the number of markers that can be imaged by fluorescence

microscopy (up to 4-5). This study aimed to generate a “3D single-cell

atlas of liver tissue architecture”, i.e., a full 3D geometrical model which

includes all tissue and cellular components simultaneously.

Materials and Methods: We overcome the technical constraints

by using deep tissue immunostaining, multiphoton microscopy, deep

learning techniques, and 3D image processing. As a proof of concept,

we used the 3D atlas to describe the morphological changes that

occur in the mouse liver during post-natal early development and

adulthood.

Results: We described how liver tissue architecture progressed

from post-natal day one to adulthood by a novel set of morphometric

cellular and tissue parameters. Our analysis revealed unknown

details about the spatial organization of different liver cell types.

Unexpected spatiotemporal patterns of non-parenchymal cells and

hepatocytes with differing in size, number of nuclei, and DNA content

were uncovered. We also provided information regarding the remod-

eling of the bile canaliculi and sinusoidal networks.

Conclusions: These findings revealed novel characteristics of liver

heterogeneity and have important implications for both the struc-

tural organization of liver tissue and its functional features. 3D sin-

gle-cell atlas will provide a powerful tool to understand liver tissue

architecture under both physiological and pathological conditions.

https://doi.org/10.1016/j.aohep.2023.100909
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Introduction and Objectives: Selecting an empiric antibiotic

treatment in patients with cirrhosis and spontaneous bacterial infec-

tions is challenging. It is of paramount importance to have local epi-

demiological data to maximize pathogen coverage while minimizing

the unnecessary use of broad-spectrum antibiotics. This study aimed

to describe the patterns of antibiotic resistance of spontaneous bacte-

rial infections according to the site of acquisition.

Materials and Methods: Analysis of the multicenter prospective

cohort study of cirrhotic patients with bacterial infections in Argentina

and Uruguay (NCT03919032). Only culture-positive spontaneous infec-

tions were included in this study: spontaneous bacterial peritonitis

(SBP), spontaneous bacterial empyema (SBE), and spontaneous bacter-

emia (SB). We estimated the proportion of infections that were sensitive

to various antibiotics according to where the infection was acquired:

community-acquired (CA), healthcare-associated (HCA), or nosocomial

(NOS). Approximately 80% coverage is advisable for empiric treatments

in stable patients and 90% for critically-ill patients.

Results: The main cohort included 472 patients, of whom 97 pre-

sented culture-positive spontaneous infections and were included:

with 57 (59%) SBP, 34 (35%) SB, and 4 (6%) SBE. Regarding the site of

acquisition, 43% were CA, 36% NOS, and 21% HCA. Gram-positive and

negative bacteria were found in 53% and 47% of the infections. The

most frequent isolations were Streptococcus spp (26%), E coli (20), K

pneumonia (15%), S Aureus (10%), E. faecium (6%) and E. faecalis (4%).

Multidrug-resistant organisms (MDROs) were isolated in 35% of the

patients. As shown in the table, cefepime and ceftriaxone offer the

most rational coverage for CA and HCA infections, and imipenem or

meropenem for NOS infections. However, in critically-ill patients,

broader-spectrum antibiotics are needed to achieve a coverage closer

to 90% (table).

Conclusions: We present, for the first time in our region, evidence-

based recommendations for the empirical treatment of spontaneous

bacterial infections. Prior colonization and/or infections by MDROs

might refine evenmore the antibiotic selection and should be explored.
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Introduction and Objectives: Cases suggestive of immune-medi-

ated acute hepatitis following SARS-CoV-2 vaccination have been

reported. The risk of liver injury after Covid-19 vaccination is

unknown. This study aimed to estimate the cumulative incidence of

liver injury within 90 days after the Covid-19 vaccine, defined as the

occurrence of AST and/or ALT increases at least two times the limit of

normal or ALP increases at least x 2. To compare with an active com-

parator group (influenza vaccine).

Materials and Methods: Retrospective cohort study. We analyze a

consecutive sample of adult patients vaccinated with Covid-19 vaccines

(Sputnik, AstraZeneca/Oxford, Covishield, or Sinopharm) between Janu-

ary 1 and May 30, 2021, and a historical control group vaccinated with

influenza between March 1 and July 30, 2019. Qualifying labs were col-

lected as part of routine clinical care or the development of symptoms.

Results: From a total of 29,918 subjects who received the Covid-

19 vaccine in 2021 and 24,753 who received the Influenza vaccine in

2019, 130 and 148 patients, respectively, were excluded because of

previously altered liver function tests or known hepatic disease. Both

groups were comparable in age (73 years old (IQR 65-80), p=0.125)

and gender (67% were females). In the Influenza group were more

dysmetabolic and immunosuppressed patients.

A total of 269 and 273 patients, respectively, presented altered

liver function tests within 90 days post-vaccination. The cumulative

incidence of liver injury was 4.6 per 1,000 (95% CI 3.9-5.5) for Covid-

19 and 5.1 per 1,000 (95%CI 4.3-6.1) for Influenza (p=0.453).

Although, two patients from the COVID group had a more severe

injury, with hyperbilirubinemia, development of autoantibodies and

requirement of steroids for disease control.
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Conclusions: The occurrence of events was similar in subjects

vaccinated with Covid-19 compared to the control group. Acute hep-

atitis characteristics arising after the COVID-19 vaccine needs to be

further clarified.
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Introduction and Objectives: Extracellular vesicles (EVs) are

essential players in cell communication, and their cargo modulates

the receptor cell response. MicroRNAs (miRNAs) proved to modulate

the immune response both in physiological and pathological condi-

tions. Hepatitis C (HCV) and Human Immunodeficiency (HIV) virus

infection could modify EVs miRNA content and, therefore, the

immune response. This study aimed to analyze the significant differ-

entially expressed (SDE) EVs-derived miRNAs between HCV and

HCV/HIV-infected patients, analyze differences according to liver

fibrosis stages and explore the associated molecular pathways.

Materials and Methods: Plasma from 21 chronic HCV and

29HCV/HIV patients were analyzed. EVswere isolated and total EV-con-

taining RNA enriched with small RNAs was high-throughput sequenced

(1£ 50). Raw reads were analyzed with Fastqc and trimmed with Cuta-

dapt. Human-miRNA identification was performed with miRDeep2. R

package edgeR was used to detect SDE miRNAs between groups and in

silicomiRNA target prediction was performedwith DIANA-mirPath.

Results: HCV patients [54 years (46.5; 62.5), 52.4% F≥2] showed 38

SDE miRNAs compared with the HCV/HIV group [50 years (45; 53),

22.58 % F≥2] that modulate pathways related to fatty acids biosynthesis,

extracellular matrix interaction and viral carcinogenesis. Regarding

fibrosis, HCV patients with F<2 showed downregulation of hsa-miR-

3615 (log2FC=-0.92, p=0.039), which modulates genes involved in the

cell cycle and the mRNA surveillance pathway. On the other hand, HCV/

HIV patients with F<2 had 13 SDE miRNAs compared with F≥2. Among

them, hsa-miR-122-5p (downregulated) and hsa-miR-328-3p (upregu-

lated) showed the most significant differences (log2FC=-1.22, p=0.034,

log2FC=1.33, p=0.042, respectively). Together, they regulate genes

involved in cancer-related pathways and fatty acid metabolism.

Conclusions: Differentially expressed EVs-derived miRNAs in

HCV and HCV/HIV chronic infection and in different stages of liver

fibrosis were observed. The specific miRNA signature of each liver

fibrosis stage may elucidate potential mechanisms involved in the

clinical evolution of these patients and the identification of bio-

markers of unfavorable progression.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
TaggedPFigure 1. Heatmap showing the top 50 miRNAs between patients

with F<2 and F≥2 in A) HCV and B) HCV/HIV cases.

TaggedEnd

https://doi.org/10.1016/j.aohep.2023.100912

TaggedEndAbstracts Annals of Hepatology 28 (2023) 100904

5

https://doi.org/10.1016/j.aohep.2023.100911
https://doi.org/10.1016/j.aohep.2023.100912


TaggedH1P- 9 BIOMARKERS OF THE BACTERIAL, VIRAL AND
HUMAN GUT TRANSCRIPTOME IN METABOLIC
ASSOCIATED FATTY LIVER DISEASE (MAFLD) IN
ARGENTINA TaggedEnd

TaggedPMaría Florencia Mascardi1,2, Flavia Noelia Mazzini1,

B�arbara Su�arez1,2, Vera M. Ruda3,4,

Sebasti�an Marciano5, Paola Casciato2,5,

Adri�an Narvaez5, Leila Haddad5, Margarita Anders6,

Federico Orozco6, Ana Jesica Tamaroff7, Frank Cook8,

John Gounarides8, Susana Gutt7, Adri�an Gadano5,

Celia M�endez García4,9, Martín L. Marro10,11,

Alberto Penas Steinhardt2,12, Julieta Trinks1,2TaggedEnd

1 Institute of Translational Medicine and Biomedical

Engineering (IMTIB) - Conicet - University Institute of

the Italian Hospital (LUHI) - Italian Hospital of Buenos

Aires (HIBA), Autonomous City of Buenos Aires,

Argentina
2 National Scientific and Technical Research Council

(Conicet), Autonomous City of Buenos Aires, Argentina
3 Biotherapeutic and Analytical Technologies, Novartis

Institutes for Biomedical Research, Cambridge (NIBR),

MA, United States of America
4 Chemical Biology & Therapeutics, NIBR, Cambridge,

MA, United States of America
5 Liver Unit of Buenos Aires Italian Hospital,

Autonomous City of Buenos Aires, Argentina
6 Liver Unit of Germany Hospital, Autonomous City of

Buenos Aires, Argentina
7 Nutrition Department of Buenos Aires Italian

Hospital, Autonomous City of Buenos Aires, Argentina
8 Analytical Sciences & Imaging Department, NIBR,

Cambridge, MA, United States of America
9 Chemical Biology & Therapeutics, NIBR, Basel,

Switzerland
10 Cardiovascular and Metabolic Disease Area, NIBR,

Cambridge, MA, United States of America
11 Tectonic Therapeutic, Inc., Watertown, MA, United

States of America
12 National University of Luj�an, Department of Basic

Sciences, Computational Genomics Laboratory, Luj�an,

Buenos Aires, Argentina

Introduction and Objectives: The functional dynamics of the gut

microbiome and its interactions with the human transcriptome rep-

resent a niche for non-invasive biomarkers to risk-stratify MAFLD.

This study aimed to identify gut transcriptomic signatures associated

with MAFLD in Argentina.

Materials and Methods: Stool samples, diet, demographic and

clinical data were obtained from 33 biopsy-proven MAFLD patients

(12 simple steatosis -SS- and 21 steatohepatitis -SH-) and 19 healthy

volunteers (HV). RNA-seq was performed in NovaSeq6000�. Data

were analyzed with Maaslin2-v1.2.0, bioBakery-v1.8 and DESeq2-

v4.1. Co-expression analysis was performed with Hmisc-v4.7-0.

Results: BMI was higher in MAFLD, particularly in SH patients

(q=4.49£ 10�6). After adjusting for BMI, differentially expressed

genes (DEGs) were found when comparing MAFLD vs. HV and SH vs.

SS in bacterial (5 and 13, respectively), viral (112 and 26, respec-

tively) and human (4 and 46, respectively), transcriptomes (q<0.01).

Functional profiling of DEGs in MAFLD and SH patients revealed aug-

mented bacterial sulfur and uric acid metabolisms, viral life cycle and

viral regulation of the host immune system. Inflammatory regulation,

lipid, iron and carbohydrate metabolisms, and response to oxidative

stress were enhanced among human DEGs. After comparing tran-

script abundance, the most active bacterial families were Bactereoida-

ceae, Rikenellaceae, Oscillospiraceae and Prevotellaceae in all groups.

Bifidobacteriaceae expression occurred mostly in HV, while Prevotella-

ceae prevailed in MAFLD patients. The Firmicutes/Bacteroidetes ratio

was higher in MAFLD and SH. Myoviridae, Podoviridae, Siphoviridae

and Microviridae were the most transcriptionally active viral families

in all groups.Myoviridae andMicroviridae showed up-regulated activ-

ity in MAFLD (FDR=0.006 for Microviridae) and SH groups (FDR=0.01

and 4.2£ 10�6, respectively), whereas Podoviridae and Siphoviridae

were less active in these groups. Significant correlations were

observed between the expression of Faecalibacterium phage Mushu,

Prevotella copri and the human mucin gene (Figure).

Conclusions: We identified specific signatures of the interaction

between microbial and human gut transcriptomes that could be use-

ful as non-invasive biomarkers of MAFLD diagnosis and progression.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Previously published regional real-

world results of overall survival (OS) in Barcelona Clinic Liver Cancer

(BCLC) B and C patients demanded a prospective cohort study nested

in a systematic and continuous medical educational networking

group. This study aimed to describe and evaluate the treatment deci-

sions in patients with hepatocellular carcinoma (HCC) within BCLC B

and C stages.

Materials and Methods: A multicenter prospective cohort study,

conducted in different Latin American centers from Argentina, Brazil

and Colombia, started on 15th May 2018 (delayed recruitment during

COVID locked-down period). Patients within BCLC B or C stages were

included. Survival, tumor progression and patterns of treatment sus-

pension were evaluated.

Results: At this second interim analysis (projected final analysis

March 2023), 390 HCC BCLC-B or C patients were included (n=15

excluded); mean age 65 years, 75.6% males and 89.5% cirrhotic.

Median OS since HCC diagnosis was 27.2 months. Among BCLC-B

patients, the most frequent therapy was transarterial chemoemboli-

zation (TACE, 42.3%); 51.8% using drug-eluting beads and 47.4% con-

ventional TACE; with a median OS since 1st TACE of 41.9 months.

Similar radiological responses after 1st TACE were observed between

both modalities. Overall, 48.2% of the cohort received systemic ther-

apy for HCC (n=188), 23.7% still on BCLC-B stage. The most frequent

systemic treatments were Sorafenib (74.5%), atezolizumab bevacizu-

mab (17.5%), and lenvatinib (12.2%), with a median OS since systemic

therapy of 15.7 months. Lenvatinib or atezolizumab bevacizumab

was used as the second line following sorafenib in 5 and 3 patients,

respectively. The most common causes of systemic treatment discon-

tinuation were tumor progression and liver function deterioration

(15% to 36.4%). Patterns of tumor progression were not specifically

associated with prognosis or treatment discontinuation.

Conclusions: Liver function deterioration occurs in a third of

patients following systemic therapies. The complexity of treatment

decisions underly the need for a multidisciplinary team and the role

of hepatologists.

https://doi.org/10.1016/j.aohep.2023.100914
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Introduction and Objectives: Human and animal evidence

revealed a link between growth hormone (GH) and cancer risk. GH

excess is implicated in rodent hepatocarcinogenesis. Transgenic mice

overexpressing GH (GH-Tg) develop hepatocellular tumors at old

ages, with preneoplastic liver pathology similar to that observed in

humans at a high risk of developing hepatic cancer. Galectin 1 (GAL1)

is involved in liver tumorigenesis in humans. We reported that GAL1

is upregulated in GH-Tg mice liver, even before histopathological

alterations are detected, and particularly enhanced in liver tumors.

This study aimed to evaluate if GH modulates the hepatic expression

of GAL3, another protumorigenic galectin. As many proteins exhibit

sexually dimorphic liver expression, mainly determined by distinct

GH secretion patterns between males (intermittent) and females

(more continuous), we assessed if GAL1 and GAL3 liver expression

was affected by GH secretion patterns.

Materials and Methods: Hepatic GAL1 or GAL3 were analyzed by

immunoblotting in GH-Tg mice exposed to continuously elevated GH

levels and in Swiss-Webster mice treated with GH during five weeks

by implantation of osmotic pumps (continuous treatment) or by two

daily injections (intermittent treatment). Statistics: Student�s t-test or

two-way ANOVA; P<0.05, significant; at least nine animals/experi-

mental group.

Results: In GH-Tg mice (both sexes), GAL3 was not increased in

the liver at early ages, when minimal histopathological alterations

are found, but it was upregulated in young adults with preneoplastic

livers and in older mice that develop liver tumors. However, GAL3

was not increased in tumors compared with the adjacent non-

tumoral region. In Swiss-Webster mice, GAL1 and GAL3 expression

were higher in females than in males. GH continuous treatment pro-

duced a significant increase in GAL1 and GAL3 expression in both

sexes and loss of sexual dimorphism, while GH injections showed no

effect.

Conclusions: GH continuous exposure upregulates protumori-

genic GAL1 and GAL3 in mice liver. More studies are required to eval-

uate its impact on humans.

https://doi.org/10.1016/j.aohep.2023.100915
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Introduction and Objectives: Hepatocellular carcinoma (HCC)

has a strong genetic component and single nucleotide polymor-

phisms (SNPs) have been consistently associated with HCC risk.

Genetic variants in PNPLA3 have been shown to be frequent in South

American populations related to non-alcoholic fatty liver disease

(NAFLD). In Caucasian populations, the variant has been shown to

increase the risk for HCC when included in Genetic Risk Scores (GRS).

Whether this risk applies to other Latino or other populations is

unclear.

Materials and Methods: We analyzed blood samples of 217 HCC

cases, 120 from South American patients (Argentina, Ecuador, Colom-

bia, Chile and Peru) and 97 from Europeans (Netherlands), as well as

326 cirrhotic controls through the ESCALON network. Genotyping for

PNPLA3was performed using TaqMan-genotyping assay. Associations

between HCC and each SNP were evaluated using logistic regression

models.

Results: The median age for HCC in South Americans was 68 y/o

(IQR 62-72) and in Europeans, 69 y/o (IQR 60-74), with 59% and 69%

of males, respectively. The etiology of liver disease was similar in

both groups except for NAFLD/NASH, which accounted for 59% of His-

panics with HCC vs. 25% of Europeans. Proportions of the risk allele of

PNPLA3 were more prevalent among Hispanics (90%) than Europeans

(57%). PNPLA3 G/G was present in 22% of Europeans with HCC com-

pared to 57% of Hispanics. The presence of 2 risk alleles for PNPLA3

was not associated with a higher risk of HCC in South Americans, OR

1.19 (CI 0.58-2.46) or Europeans OR 1.1o (CI 0.34-3.58). When

PNPLA3 was added in a GRS with TM6SF2 and HSD17B13, calculating

different allele combinations did not associate either with HCC in

South Americans,

Conclusions: Our results show that the prevalence of risk alleles

in PNPLA3 differs between South Americans and Europeans. An SNP

in PNPLA3 does not seem to confer an increased risk for HCC in South

Americans.

https://doi.org/10.1016/j.aohep.2023.100916
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Introduction and Objectives: Acute-on-chronic liver failure

(ACLF) is a severe clinical entity with organ failures and high short-

term mortality. To Date, few ACLF reports have been published in

Latin America. This study aimed to characterize patients with ACLF,

identifying triggers, organ failure, and survival at 30, 90, and

180 days compared to patients with decompensated cirrhosis with-

out ACLF.

Materials and Methods: Retrospective study of decompensated

cirrhotic patients hospitalized (between 2017-2019) in three centers

in Chile. We evaluated transplant-free survival using Kaplan-Meier

curves and Cox-regression.

Results: 398 patients were included, a median age of 65.3§11.7-

year-old, 50.5% female, 91 (22.9%) presented ACLF (8% ACLF-1, 6.3%

ACLF-2, 8.6% ACLF-3); 6.6% underwent liver transplantation. ACLF

patients were younger (63.6 vs. 66.0 years; p=0.045), had higher

MELD-Na scores (27 [23-32] vs. 17 [13-23]; p<0.001) and higher

APACHE II scores (20.5 [16-25] vs. 14 [10-15]; p<0.001) at admission.

The most common triggers in both groups were infections (42.4%),

gastrointestinal bleeding (23.2%), and alcohol intake (31.3%). Among

decompensating factors, acute kidney injury at admission was associ-

ated with higher mortality (HR 2.2, 95%CI: 1.4-3.4; p<0.001). The

main organ failures were kidney (60.4%), circulatory (49.5%), and

brain (48.4%). Organ failures were more frequent in ACLF-3, except

renal failure (greater in ACLF-1). Transplant-free survival at 180 days

was 73.7% in patients without ACLF and 40% in ACLF (p<0.001). In a

Cox regression adjusted by age and sex, transplant-free survival was

significantly lower in ACLF-3 compared to patients without ACLF (HR

3.7, 95%CI: 2.3-5.7;p<0.001).

Conclusions: ACLF is an entity of younger patients, with lower

global and transplantation-free survival at 180 days and multiple

organ failure compared to decompensated cirrhotics without ACLF.

TaggedPTaggedEnd TaggedFigure
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Introduction and Objectives: SARS-CoV-2 active infection diagno-

sis is currently performed through RT-qPCR. Despite the fact that PCR-

based assays can provide results relatively fast, these techniques require

capable professionals, specific equipment and adequate infrastructure. In

order to facilitate COVID-19 diagnosis in remote areas, an alternative to

RT-qPCR would be loop-mediated isothermal (RT-LAMP) amplification.

SARS-CoV-2 variant genotyping through high-throughput sequencing

(HTS) allows SARS-CoV-2 genomic surveillance, especially for patients

with a higher vulnerability. This study aimed to optimize RT-LAMP and

HTS methods for SARS-CoV-2 RNA detection and genotyping, respec-

tively, in respiratory samples from patients with liver disease.

Materials and Methods: A total of 142 respiratory secretions

were obtained from individuals with SARS-CoV-2 RNA detectable by

RT-qPCR (N1 Ct ≤ 30), divided into groups with (n=18) or without

(n=124) liver disease. The study also enrolled 55 individuals who had

SARS-CoV-2 RNA undetectable at RT-qPCR. For RT-LAMP methodol-

ogy, primers were used for ORF1 gene amplification. As for HTS geno-

typing, the steps of cDNA synthesis, complete SARS-CoV-2 genome

PCR amplification, preparation of genomic libraries and sequencing

in MinION device were performed for 26 swab samples.

Results: Samples with viral RNA detectable by RT-qPCR had a mean

Ct value of 24.3§ 3.75. Referring to RT-LAMP, it was observed a sensitiv-

ity of 71.1% (101/142). When considering RT-qPCR mean Ct value, RT-

LAMP sensitivity was 88.9% (16/18), associated with a mean Ct of 23.3§

3.5 for patients with COVID and hepatitis. A specificity of 100% (55/55)

was observed since all negative swabs tested by RT-qPCR were negative

at RT-LAMP. Through sequencing by MinION, SARS-CoV-2 lineages

gamma (7/26; 27%), zeta (1/26; 3.9%), delta (6/26; 23%) and omicron

(12/26; 46.1%) were genotyped and detected by RT-LAMP.

Conclusions: RT-LAMP demonstrated high sensitivity for molecu-

lar detection of SARS-CoV-2 RNA for patients with high viral load.

Besides, RT-LAMP was capable of detecting all SARS-CoV-2 lineages

genotyped by MinION in both groups.

https://doi.org/10.1016/j.aohep.2023.100918

TaggedH1P-15 MMP-2 ANDMMP-9 LEVELS IN ALCOHOLIC
LIVER DISEASE, NON-ALCOHOLIC FATTY LIVER
DISEASE AND CHRONIC HEPATITIS C TaggedEnd

TaggedPMaría Lemus-Pe~na1, Abigail Hernandez-Barragan1,

Daniel Montes de Oca-�Angeles1,

Marisela Hernandez-Santillan1,

Daniel Santana-Vargas2, Mois�es Martinez-Castillo1,

Zaira Medina-Avila1, Aldo Torre-Delgadillo2,

Jos�e Luis P�erez-Hern�andez2,

F�atima Higuera-De la Tijera2, Paula Cordero-P�erez3,

Linda Mu~noz-Espinosa3, David Kershenobich4,

Gabriela Guti�errez-Reyes1 TaggedEnd

1 Liver. Pancreas and Motility Laboratory, Unit of

Research in Experimental Medicine, School of Medicine,

Universidad Nacional Aut�onoma de M�exico (UNAM),

Mexico City, Mexico
2 Department of Gastroenterology, Hospital General de

M�exico “Dr. Eduardo Liceaga”, Mexico City, Mexico
3Hospital Universitario “Dr. Jos�e Eluterio Gonz�alez”,

School of Medicine, Universidad Aut�onoma de Nuevo

Le�on (UANL), Nuevo Le�on, Mexico
4 Instituto Nacional de Ciencias M�edicas y Nutrici�on

“Salvador Zubir�an”, Mexico City, Mexico

Introduction and Objectives: It has already been reported that

elevated serum levels were present in Hepatitis C patients, although

they were found inactive. The behavior of gelatinases MMP-2 and -9

is yet unknown in other liver diseases. This study aimed to evaluate

serum concentration of MMP-2 and -9 in different etiologies of liver

disease also according to fibrosis stages.

Materials and Methods: Cross-sectional multicentric study,

including subjects with no alcoholic fatty liver disease (NAFLD),

chronic Hepatitis C (CHC), alcohol cirrhosis (CiOH) and alcoholism

(OH), groups with alcohol drinking habits were classified according

to WHO criteria, with clinical and biochemical evidence of alcoholic

liver disease (ALD). Transient elastography (Fibroscan) was per-

formed in NAFLD and CHC, considering mild fibrosis (FL: F0, F1, F2)

and severe fibrosis (FA: F3, F4). As controls, subjects without alcohol

consumption (CT) were recruited. Multiplex�-MERCK� was used for

MMP-2 and -9 quantification. Statistical analysis was performed by

MannWhitney-U test, p<0.05, with SPSS V.22.

Results: The groups included were: 27 NAFLD (mild fibrosis: F0,

F1, F2), 36 NAFLD (severe fibrosis: F3, F4), 48 CHC (mild fibrosis: F0,

F1, F2), 54 CHC (severe fibrosis: F3, F4), 45 (CiOH), 99 (OH), and 138

CT. Both gelatinases, MMP-2 y MMP-9, were found elevated in CHC

(mild and severe fibrosis) vs. CT; and decreased in OH, CiOH, HGNA

(mild and severe fibrosis) vs. CT, plus there is significant differences

between all etiologies, p<0.001.

Conclusions: In patients with CHC,MMP-2 y -9 serum concentration

increases, particularly in severe fibrosis stages, although it has no effect

on ECM (extracellular matrix) degradation, as they are inactive. Never-

theless, there is a significant decrease in these gelatinases in ALD and

NAFLD. MMP-2 y MMP-9 are modulated according to etiological agents,

which can be useful for the differential diagnosis of liver diseases.

Funding: This work was partially financed by CONACyT SALUD-

2016-272579 and PAPIIT- UNAM TA200515

https://doi.org/10.1016/j.aohep.2023.100919

TaggedEndAbstracts Annals of Hepatology 28 (2023) 100904

9

https://doi.org/10.1016/j.aohep.2023.100918
https://doi.org/10.1016/j.aohep.2023.100919


TaggedH1P-16 FIRST MICRO ELIMINATION INTERVENTION
OF HEPATITIS B &C IN INMATES OF THE EIGHT
PRISONS IN THE PROVINCE OF MENDOZA,
ARGENTINA TaggedEnd

TaggedPGabriela Villar1, Laura Rolla1, Laila Hadid1,

Vanina Padovani1, A Massutti1, Diego Terraza1,

Hector Cuello2, Roberto Perez Ravier4,

Ivana Lo Castro2, Maria Liliana Videla2, Victor Bittar3,

Noelia Lucero6, Laura Blazquez5, Juan Sotelo7,

Roxana Aquino7, Carlos Espul4TaggedEnd

1 Unit XIII - Health Management - Provincial

Penitentiary Service - Ministry of Security of Mendoza,

Argentina
2 Virology Section, Central Hospital, Mendoza,

Argentina
3 Provincial AIDS Program - Ministry of Health,

Mendoza, Argentina
4 Provincial Viral Hepatitis Program - Ministry of

Health, Mendoza, Argentina
5Hepatology Clinic − Central Hospital, Mendoza,

Argentina
6 Virology Laboratory, T. Schestakow Hospital, Ministry

of Health, San Rafael, Mendoza, Argentina
7 Directorate of Response to HIV, STIs, Viral Hepatitis

and Tuberculosis (DRVIHVYT). National Ministry of

Health, Autonomous City of Buenos Aires, Argentina

Introduction and Objectives: Accessing to a closed population

such as prisoners opens a great possibility for controlling HCV infec-

tion through treatment with Direct-acting antivirals (DAAs). Intro-

duction. This study aimed to determine HIV, syphilis, HBV and HCV

prevalence in the eight penal institution inmates of Mendoza�s prov-

ince to achieve microelimination of viral hepatitis.

Materials and Methods: During 2019, HIV, HCV, syphilis and

HBsAg tests were offered to all inmates. In order to characterize risk

factors associated with this population, they were given a voluntary

self-administered survey on sexual practices, drug use and self-per-

ception of their health status. 4024 out of 4821 subjects were

enrolled, 3,899 cisgender-men (83.02%) and 125 cisgender-women

(100%); all of them signed informed consent.

Results: Prevalence for anti-HCV, HBsAg, anti-HIV and antiSyphilis

were 0,82%, 0,15%, 0,15% and 2,55%, respectively. The average age of

patients infected with HCV and HBV was 44 years old. In 31 out of 33

inmates, viral load and genotype were determined. The most prevalent

genotype was 1a (71%), followed by 1b (19.3%), 3a (6,5%) and 2a/c

(3.2%). 13 out of 31 (42%) received DAAs treatment, of which 9 (69%)

had a sustained viral response (SVR), three did not reach SVR, and one is

currently under treatment. 10 out of 31 (32%) inmates were lost to fol-

low-up. Eight patients are waiting for their treatments. Only 1 out of 6

HBV-positive inmates had detectable viral load and is under follow-up.

Conclusions: There�s a previous study in Argentina�s federal prisons

(2016) on 2.277 inmates, where HCV and HBV prevalences were higher

than ours (3,3% and 0,51%, respectively). Analyzing the local survey

response, this gap could be due to the percentage of injection drug use:

3,13% in provincial vs. 6% in federal inmates. Checking for HCV/HBV infec-

tions in every new inmate has been adopted as a sanitary policy until

nowadays.

https://doi.org/10.1016/j.aohep.2023.100920
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Introduction and Objectives: In Guatemala, liver cirrhosis has a

mortality rate of 41 per 100,000 inhabitants. Diminished physical

reserve (frailty) is an important prognostic factor, largely determined

by sarcopenia, which in turn has a role in the pathophysiology of

hepatic encephalopathy. This study aimed to describe the relation-

ship between frailty and covert hepatic encephalopathy to determine

if cirrhotic patients with a higher degree of frailty have a higher prob-

ability of encephalopathy.

Materials and Methods: Cross-sectional analytical study with a

non-probabilistic registry of consecutive cases with a statistical

power of 80% and a confidence level of 90%. Patients with a diagnosis

of cirrhosis without evident hepatic encephalopathy and without

motor or neurocognitive impairment are included. Frailty status (pre-

diction variable) was measured using the liver frailty index “Liver

Frailty Index TM” and the one-minute animal naming test “ANT test”

(outcome variable) was performed. These variables were analyzed

using the chi square linearity test.

Results: 66 patients with cirrhosis were included, 61% female,

with a mean age of 56 years; the main causes of cirrhosis found were

alcohol (25.8%), Virus C (19.7%) and liver non-alcoholic fat (16.6%).

Only 7.6% of the patients were robust, while 60.6% were pre-frail and

31.8% were frail. 56.1% of the patients presented with covert hepatic

encephalopathy. Robust patients presented covert hepatic encepha-

lopathy in 20%, pre-frailty in 55% and frail in 66.7% (p = 0.087), which

resulted in a probability of covert hepatic encephalopathy for pre-

frailty of 2.75, CI 90% [ 0.61-12.2] and for frailty 3.33 CI 90% [0.74-

14.83].

Conclusions: In cirrhotic patients, frailty confers a greater proba-

bility of hepatic encephalopathy.

TaggedPTable 1. Frailty and covert hepatic encephalopathy TaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Hereditary Hemorrhagic Telangiec-

tasia (HHT) is an autosomal dominant vascular dysplasia affecting 1/

5000 individuals. Epistaxis, mucocutaneous telangiectasias and vas-

cular malformations affecting internal organs (brain, lungs, liver and

digestive tract) are hallmarks of HHT. Though liver involvement

occurs in 80% of patients, including abnormal portal-venous, arterio-

portal, and arterio-venous shunts, overt clinic is only present in 8%

and may present as secondary high-output cardiac failure (HOCF),

portosystemic encephalopathy, noncirrhotic portal hypertension

and/or bile duct ischemia. This study aimed to report a single HHT

Reference Center experience in the antiangiogenic treatment with

bevacizumab (anti VEGF-Vascular Endothelial Growth Factor) for

treating adult HHT patients with HOCF due to severe liver disease.

Materials and Methods: Observational cohort study. Baseline

clinical/analytical characteristics were recorded and echocardio-

graphic values for cardiac index in L/min/m2 and cardiac output in L/

min (CI and CO) before and after bevacizumab treatment were com-

pared when available with a paired signed rank test.

Results: Thirteen patients were included from July/2013-June/to

2022, nine were women and the median age was 68 [IQR: 53-71]. All

of them with HOCF; eleven had edema/ascites and six also had refrac-

tory iron deficiency anemia. Regarding liver compromise: nine had

hepatomegalia, all had diffuse telangiectasias, six portal-venous, ten

arterio-venous and eight arterio-portal shunts, while only two had

ischemic bile duct injury. Basal median CI was 4.1 [3.8-4.8] and CO

was 7.5 [6.1-8.6] (n=11). Median Bevacizumab number of the

received doses was 6 [4-6]. At least one post-treatment result during

the first year of treatment was available in 8 patients with a median

CI of 3.5 [3.1-4.3] (p<0.05) and CO of 6.2 [4.5-3.0] (p<0.05). Two

patients received liver transplantation while on treatment.

Conclusions: These results supporting bevacizumab treatment in

HHT patients with severe liver disease are in line with previous

reports.

https://doi.org/10.1016/j.aohep.2023.100922

TaggedH1P-19 SPLENIC IRON OVERLOAD IN PATIENTS WITH
HEREDITARY HEMOCHROMATOSIS TaggedEnd

TaggedPMaria Florencia Yamasato1, Mariano Volpacchio2,

María Alejandra Avagnina3, Enzo Rey1,

Alejandra Vellicce4, Esteban Gonzalez Ballerga1,

Juan Antonio Sord�a1, Jorge Daruich1TaggedEnd

1Hepatology Section, Gastroenterology Service. Jos�e de

San Martín Clinics Hospital, UBA. Buenos Aires,

Argentina
2 Diagnostic Imaging Service, Jos�e de San Martín Clinics

Hospital, UBA Rossi Diagnostic Center. Buenos Aires,

Argentina
3 Anatomic Pathology Service, Jos�e de San Martín

Clinics Hospital, UBA. Buenos Aires, Argentina
4Hemotherapy Service, Jos�e de San Martín Clinics

Hospital, UBA. Buenos Aires, Argentina

Introduction and Objectives: Hereditary hemochromatosis (HH)

is a polygenic disease characterized by elevated transferrin saturation

(TfS) due to progressive and systemic iron overload. T2*-weighted

magnetic resonance imaging (T2*MRI) is useful for assessing hepatic

and splenic iron overload (SpIO). Until now, SpIO in patients with HH

has been controversial. This study aimed to evaluate splenic iron

overload in HH patients.

Materials and Methods: A Retrospective analysis was made in

113 patients studied with T2*MRI 1.5 Tesla, with phenotypic and liver

histologic criteria of HH, without other causes of iron overload. All of

them had a hepatic iron overload. In order to evaluate differences

between patients with SpIO (Group 1 - G1) or without (Group 2 -

G2), age, sex, serum ferritin (SF), serum iron (SI), serum transferrin

(Tf), TfS, HFE gen mutations, hepatomegaly, libido loss (LIB), cirrhosis

by liver histology, oral glucose tolerance test (OGTT), diabetes (DM);

cutaneous (CI), joints (JI) and cardiac involvement (CVI) were com-

pared between both groups. Statistical analysis: median with IQ

range 25-75% and Mann-Whitney test. P-value <0.05 was considered

significant.

Results: By T2*MRI, SpIO (G1) was observed in 53 cases (46.9%)

and not detected (G2) in 60 (53.1%). Median age: G1, 47 years (39-60)

vs. G2: 43 (30.5-53) (p=0.074); HFE mutations, G1: 20.75% vs. G2:

11.67% (p=0.14); SF>1000 ng/ml, G1: 35.85% vs. G2: 18.33%

(p=0.029); hepatomegaly, G1: 67.92% vs. G2: 46.67% (p=0.018) and

AI, G1: 33.96% vs. G2: 13.33% (p=0.009). Statistical differences were

not observed when comparing sex, cirrhosis, SI, Tf, TfS, OGTT, DM, CI,

CVI and LIB.

Conclusions: This study shows that nearly half of the patients

with HH have splenic iron accumulation. This finding is more fre-

quent in those with SF >1000 ng/dl, hepatomegaly and joint involve-

ment. This preliminary data support to continue studying other

polymorphisms that could be involved in HH and the impact of

splenic iron overload on the disease.

https://doi.org/10.1016/j.aohep.2023.100923
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Introduction and Objectives: Liver fibrosis is a complex pro-

cess characterized by excessive accumulation of extracellular

matrix (ECM) associated with chronic injury inflammation and an

alteration of liver architecture as a result of most types of chronic

liver diseases such as cirrhosis, hepatocellular carcinoma and liver

failure. The v-3 Docosahexaenoic (DHA) fatty acids and their

derivative Maresin-1 (MaR1) have been shown to have pro-reso-

lutive, anti-inflammatory, and hepatoprotective liver effects on

acute models of liver study, but their role in apoptosis and liver

regeneration remains to be elucidated. This study aimed to ana-

lyze the role of DHA+MaR1 in the prevention and restoration of

liver fibrosis damage, enhancing a regenerative phenotype in an

animal model of chronic liver damage.

Materials and Methods: Sprague-Dawley rats were inducing liver

fibrosis by injections of diethylnitrosamine (DEN) 50mg/ml twice a

week and treated with DHA with or without MaR1 (4ng/g daily) for

ten weeks. Biochemical parameters, biopsy analysis, qRT-PCR (RIPK3,

Bax, BCL-2 and P53), protein expression of Ki67, pBCL-2 and the apo-

ptotic index by the terminal-deoxynucleotidyl transferase-mediated

nick end-labeling (TUNEL) was assayed. All data were statistically

analyzed by GraphPad Prism v9 software.

Results: DHA+MaR1 animals, levels of AST, ALT, and albumin were

normalized compared to DEN alone. Inflammation and necrotic areas

were reduced by DHA+MaR1 treatment, improving liver cytoarchi-

tecture. Cell proliferation, evaluated as mitotic activity index, was

increased in the MaR1 group. Upregulation of Ki67, P53, and Bax was

observed in the DHA+MaR1 groups, while the expression of Bcl-2 and
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RipK3 decreased. Also, the TUNEL assay shows that DHA and DHA

+MaR1 promote apoptosis in hepatocytes.

Conclusions: Taken together, these results suggest that DHA

+MaR1 improves the parameters of DEN-induced liver fibrosis, acti-

vating hepatocyte proliferation and apoptosis and restoring the dam-

aged parenchyma. These results open the possibility of DHA +MaR1

as potential therapeutic agents in fibrosis and other liver pathologies.

Funding: Fondecyt Iniciaci�on 11200258

https://doi.org/10.1016/j.aohep.2023.100924

TaggedH1P-23 TEST AND TREAT: PROFILE OF PATIENTS
DIAGNOSED WITH HEPATITIS C IN THE PRISON
SYSTEM OF PORTO ALEGRE, BRAZIL TaggedEnd

TaggedPEduardo Emerim1, Viviane De Lima Cezar1,

Elenita Majaro Pinto Ferreira2,

Ana Francisca Perinazzo Fontoura3,

Daniel Conte Herter3, Roslaine Ifran Amaral4,

Jo~ao Nagildo1, Rafael De Oliveira Nogueira5,

Cibele Dresch5, Pauline Soares Ferrugem1TaggedEnd

1 Tuberculosis Care Coordination, STI, HIV-Aids and

Viral Hepatitis, Municipal Health Secretariat, Porto

Alegre, Brazil
2 Prison Health Unit CPPA, Superintendence of

Penitentiary Services, Porto Alegre, Brazil
3 Prison Health Unit PFMP/PEPOA, Vila Nova Hospital

Association, Porto Alegre, Brazil
4 Prison Health Unit IPF, Superintendence of

Penitentiary Services, Porto Alegre, Brazil
5 Specialized Assistance Service Santa Marta, Municipal

Health Secretariat, Porto Alegre, Brazil

Introduction and Objectives: Hepatitis caused by the C virus

(HCV) is a public health problem whose greatest challenge is access

to diagnosis and treatment. The population deprived of liberty is con-

sidered a priority for approaches involving the disease. This study

aimed to identify the prevalence of HCV among patients tested in

prisons in Porto Alegre, Brazil and describe the diagnosed profile of

the patients.

Materials and Methods: A cross-sectional study with a quantita-

tive approach. Through the “test and treat” project, rapid testing for

HCV and the treatment of diagnosed cases were carried out, provid-

ing specific pharmacotherapy, without face-to-face specialist medical

consult, within 30 days in 5 prisons in Porto Alegre.

Results: 1272 tests were performed with a prevalence of 2.04% of

HCV (table 1).

The "test and treat" also welcomed patients diagnosed at the

entrance door of prisons providing treatment for the disease,

totaling 44 patients diagnosed in these prisons. With the excep-

tion of 3 patients with non-reactive viral load, 24.4% of patients

have already completed treatment, 36.6% of patients are currently

undergoing treatment, 22% are awaiting test results or a change

of antiretroviral regimen for HIV and 17.1 % went free from

prison. As for the profile of patients, 81.8% are male. The age

group with the highest prevalence of patients is 41 to 50 years

old (33.3%). Regarding race/color, 41.9% of patients are black and

58.1% are white. Regarding drug use, 50% of patients reported

using or had used injectable, inhaled substances and/or

crack. The patient's APRI score was 0.6 (F0-F1) and FIB-4

was 1.28 (F0-F1).

Conclusions: This is an innovative action for the Population

Deprived of Liberty, as it is the first time that patients with HCV have

been treated in municipal prisons because of the particularities of the

prison system.

Funding: This work was supported by an unrestricted grant pro-

vided by Gilead Sciences Brazil.
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Introduction and Objectives: Previous studies have evaluated

the risk of drug-drug interactions (DDI) in HCV patients receiving

pangenotypic direct-acting antivirals (pDAA). This study aimed to

describe the prevalence of the risk of potential multiple DDI (multi-

DDI) and its clinical impact in patients treated with pDAAs.

Materials and Methods: A retrospective observational study from

a Spanish database of 1.8 million inhabitants, including patients

treated with Sofosbuvir/Velpatasvir [SOF/VEL] or Glecaprevir/Pibren-

tasvir [GLE/PIB] (2017- 2020). Demographics, comorbidities, comedi-

cations, and DDIs were evaluated. The severity and impact of the

DDIs were evaluated using the University of Liverpool tool. Addition-

ally, the ICD-9 coding system was used to identify the presence of

suspected adverse drug reactions (SADR) during the treatment. An

indirect indicator of effectiveness was evaluated (requirement of a

new DAA in the six months after the end of the pDAA).

Results: 1620 patients were included; 730 with SOF/VEL
(median age: 55 y; 62% men; 37.8% F3/4) and 890 with GLE/PIB (53

y; 60% men; 28% F3/4). The most prescribed drugs were neurological

(35.8%), digestive (24.1%) and cardiovascular (14.2%). 77.5% of

patients received ≥2 comedications. The number of patients receiving

≥ 2 comedications at risk of multi-DDI with pDAAs was 123 (9.8%,

123/1256), 52 with SOF/VEL and 71 with GLE/PIB. Patients showing

increased risk in comedication as a DDI outcome were 31% (22) with

GLE/PIB and 11% (6) with SOF/VEL (p <0.001). The risk of decrease in

pDAA with GLE/PIB was 32% (23) and with SOF/VEL 46% (24) (p=NS).
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Regarding SADR, there was a higher number in the GLE/PIB group

(14) vs. SOF/VEL group (4) (p<0.05). 84% (16/18) of patients with

SADR had a multi-DDI profile. 13% of total multi-DDIs patients

showed SADR; GLE/PIB group showed SADR in 18% (13/71) vs 6% (3/

52) in SOF/VEL group (p <0.05). Most SADR were reported in statin

group, percentage higher in the GLE/PIB group vs. SOF/VEL group (p

<0.05).

Both pDAAs showed a similar percentage of patients restarting a

new pDAA within six months after the end of treatment (1.0% and

1.1%, respectively, p=NS).

Conclusions: In Spain, about 10% of HCV patients taking ≥ 2

comedications are at risk of multiple DDI with pDAAs. The potential

risk of increased comedication as DDI outcome and the presence of

suspected adverse reactions were higher in GLE/PIB in comparison

with SOF/VEL.

https://doi.org/10.1016/j.aohep.2023.100926
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Introduction and Objectives: One of the main mechanisms in the

development and progression of nonalcoholic steatohepatitis

involves oxidative and endoplasmic reticulum stress. Several studies

have reported therapeutic effects of Moringa oleifera leaf extracts in

different animal and cellular models due to their antioxidant, anti-

inflammatory and lipid-lowering effects. This study aimed to evalu-

ate the effect of Moringa oleifera aqueous extract on biomarkers of

oxidative stress in a murine model of non-alcoholic steatohepatitis.

Material and methods: Characterization of the aqueous extract

was performed by DPPH and ABTS spectrophotometric assays. Male

C57BL/6J mice were randomized into two groups. 1) Conventional

diet (ND) (n = 5) (18% lipid) and 2) High-fat diet (HF) (n = 10) (60%

lipid and 42 g/L sugar in water of use) for 16 weeks. On the ninth

week, five animals in the HF group were divided into a subgroup, 3)

Moringa Oleifera (HF +MO), 290 mg/kg/day p.o. for eight weeks.

Malondialdehyde (MDA) levels were determined in liver homoge-

nates and the transcriptome was measured by microarrays. miRNAs

involved in liver disease were also determined. Statistical analysis

was performed by differences between groups determined by

ANOVA or Kruskal-Wallis test.

Results: Moringa aqueous extract showed antioxidant capacity;

DPPH values were 10081.4 § 0.3 and 22960.4 § 0.3 for ABTS. Hepatic

MDA levels increased in the HF group compared to the ND group

(p<0.05) and decreased in the moringa-treated group (p<0.05). The

transcriptome analysis demonstrated the downregulation of genes

involved in endoplasmic reticulum stress. The miR-122-5p, miR-21a-

5p, miR-34a-5p and miR-103-3p decreased in the MO-treated group.

Conclusions: Moringa oleifera treatment might be considered a

therapeutic alternative for the NASH spectrum of liver disorders.

https://doi.org/10.1016/j.aohep.2023.100927
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Introduction and Objectives: Chronic hepatitis B and exposure to

persistent organic pollutants (COPs) can lead to cellular hepatocarci-

noma (HCC), the most common liver tumor. HBV DNA encodes trans-

activator x, HBx protein. The HBx is required to initiate and maintain

HBV replication. Hexachlorobenzene (HCB), COPs�member, is a pro-

moter of hepatic preneoplastic foci. We have shown that HCB

increases in rat liver PCNA, TGF-b1, VEGF and neo-angiogenesis in

vivo models. This study aimed to analyze in vitro two models of HCC

generation -associated with HCB or with the expression of HBx-.

Materials and Methods: The HCB effect on cell number (BrdU

incorporation by Immunohistochemistry), PCNA (Western blot), TGF-

b1 (RT-PCR) was studied in vitro in: 1.1) Huh-7; 1.2) Huh-7 trans-

fected with HBx; 2) HepG2.2.15 (stable expression HBV) and 3) EA-

hy926 (endothelial cell). In these last, an inhibitor of TGF-b1-RII

(SB431542) was used. In 1.2, 2 and 3 used, 5mM HCB, 24h; in 1, we

performed time (30, 60, 90 and 120) and dose (0,005; 0,05; 0,5 and

5mM) curves. Evaluated: a) PCNA protein levels, b) TGF-b1 levels and

positive cell number/total cell.

Results: In Huh-7, TGF-b1 increased (20%, 69% and 78%, with 0.05,

0.5 and 5mMHCB, respectively) and PCNA (45% and 60%, with 0.5 and

5 mM HCB, respectively). In Huh-7/HBx, PCNA and TGF-b1 increased

by 86% and 71%, respectively. In Huh-7/HBx and 5mM HCB, PCNA

increased by 120% and TGF-b1 by 91%. In HepG2.2.15 PCNA was over-

expressed by 76%. In EA-hy926, PCNA 29% and TGF-b1 by 43%

increased. Both effects were prevented by pre-incubating endothelial

cells with the specific inhibitor of TGF-B1 RII after HCB 5mM.

Conclusions: HCB and HBx induce cell proliferation in vitro. This

effect is equivalent for both agents (HCB and HBx) and is enhanced

by combining them. The proliferative effect is associated with TGF-

b1 increase, which mediates the proliferation generated on both HCC

and endothelial cell lines. These findings could partially explain the

molecular mechanism involved in human HCC cell proliferation, dis-

ease progression and neo-angiogenesis.

https://doi.org/10.1016/j.aohep.2023.100928
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Introduction and Objectives: Hepatic cells undergo different pro-

cesses in response to the steatogenic input of MAFLD. Hepatic cell

culture in steatogenic medium is a useful, reproducible tool intended

to elucidate these pathogenic mechanisms. This study aimed to study

cellular proliferation, death, and senescence in hepatocytes and

hepatic stellate cells (HSC) using a model of steatosis in vitro.

Materials and Methods: HepG2 hepatocytes were cultured in

RPMI1640 (Control-Hep) and LX-2 HSC in DMEM (Control-LX2).

Steatogenic media: either RPMI1640 or DMEM supplemented

accordingly: mild steatosis (MS:50mM sodium oleate/sodium pal-

mitate (OA/PA) at 2:1 ratio), severe steatosis (SS:500mM

2OA:1PA). HepG2 or LX-2 cells were preincubated for 24h at 37°C

and 5% CO2, then incubated in MS or SS medium for up to 72h.

Steatogenic medium was refreshed daily. Viability, mortality, pro-

liferation, and senescence were analyzed. Assays are performed in

triplicates. Data: Mean§SD. 2-way ANOVA followed by Tukey.

P<0.05.

Results: Hepatocytes: MS showed lower viability and prolifera-

tion, with increased mortality at 72h and higher senescence from

48h. SS displayed lower viability, and proliferation, with increased

mortality but lower senescence from 24h. HSC: MS showed dimin-

ished viability and increased mortality (16.0%) at 72h. SS showed

lower viability and increased mortality rate (50.0%) from 48h.

Proliferation increased in both MS and SS at 24h but decreased by

72h. Cellular senescence was diminished at 24 and 48h in both stea-

togenic conditions.

Conclusions: Steatogenic conditions induced different outcomes

in the two cell lines studied. Hepatocyte behavior depends on lipid

contents. In MS, increased senescence might be considered a mecha-

nism to avoid damaged-cell proliferation. In SS, increased mortality

rate and decreased senescence suggest lipotoxicity and activation of

death pathways. In contrast, HSC cultured in steatogenic conditions

might turn into the activated state, therefore increasing their prolif-

eration and avoiding other cellular processes, including senescence.

Both hepatocyte and HSC outcomes presented here contribute to the

pathogenesis of MAFLD.

https://doi.org/10.1016/j.aohep.2023.100929
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Introduction and Objectives: Hepatocellular carcinoma (HCC)

represents 90% of liver tumors. Statins may reduce HCC incidence. Its

antitumor activities are controversial and may be mediated by dis-

rupting several hepatocarcinogenic pathways. This study aimed to

evaluate in vivo and in vitro the anti-proliferative and anti-angiogenic

action of atorvastatin (AT) in the development of HCC as well as its

mechanisms of action.

Materials and Methods: In vivo model: the pesticide hexachloro-

benzene (HCB) was used to promote the development of HCC in Balb/

C nude mice inoculated with Hep-G2 cells. Tumor hepatic number,

cell proliferation parameters (proliferating cell nuclear antigen,

PCNA), cholesterol metabolism (3-hydroxy-3-methylglutaryl-coen-

zyme-A-reductase, HMGCoAR), angiogenesis and VEGF levels were

analyzed. In vitro model: Hep-G2 and Ea-hy926 cells were used to

evaluate the effect of AT (2,5; 5 and 5 mg/kg b.w.) on HCB-induced

cell proliferation, migration, and vasculogenesis and analyze prolifer-

ative parameters.

Results: In vivo: AT 5 mg/kg prevented liver growth and tumor

development and inhibited PCNA, TGF-b1 and pERK levels increase.

AT 5 mg/kg prevented VEGF levels and skin blood vessel formation.

In vitro, AT prevented cell proliferation and migration as well as tubu-

lar formation in the endothelial cell line by inhibiting the TGF-b1/p

ERK pathway.

Conclusions: We were able to demonstrate the potential AT anti-

proliferative and anti-angiogenic effects in an HCC model and the

involvement of TGF-b1 and pERK pathways.

https://doi.org/10.1016/j.aohep.2023.100930
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Introduction and Objectives: The liver can be either compro-

mised by infiltrative damage of amyloid, as it happens in AL and AA

amyloidosis, or its cause, as it occurs in transthyretin TTR-related

amyloidosis. In the latter, the liver synthesizes a defective variant

TTR which has the capacity for cardiac, neurological, and renal dam-

age, but the liver function is preserved. This study aimed to describe

the clinical characteristics and prognosis of patients with liver

involvement of amyloidosis (AL and AA)

Materials and Methods: Retrospective cohort of patients with

hepatic involvement included in the Institutional Amyloidosis Regis-

try (ClinicalTrials.gov NCT01347047) between June 2010 and January

2022. Clinical characteristics and complementary studies were ana-

lyzed, as well as their evolution.
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Results: 359 patients with amyloidosis were included in the regis-

try, of whom 16 (5% (CI 2.7-7.3)) had liver involvement. The most fre-

quent types of amyloidosis were: AL 88% (14), AA 6% (1) and non-

typed 6% (1). The median age at diagnosis was 64 years (IR 63-74),

male 44% (7). The median albumin value was 3.0 gr/dL (IR 2.5-3.8),

alkaline phosphatase 705 IU (IR 395-114), total bilirubin mg/dL 1.1

(IR 0.5-14.8), and more than 25% had jaundice. Thirty-one percent

presented a cardiac compromise. The mortality rate in the study

period was 56% (CI 30%-80%). When comparing patients with amy-

loidosis with and without liver involvement, mortality was higher in

the liver involvement group (29% vs. 56%, p 0.02).

Conclusions: We present the first report in our region with ade-

quate sampling that allows us to approximate the burden of this dis-

ease in relation to the liver. Hepatic infiltrative involvement has a

high mortality rate in amyloidosis compared to those without liver

involvement.

https://doi.org/10.1016/j.aohep.2023.100931
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Introduction and Objectives: Budd-Chiari syndrome is defined as

the obstruction of the hepatic venous flow. In Colombia, there is lim-

ited evidence regarding the characterization of these patients. This

study aims to describe the clinical features, management, and sur-

vival of these patients in a Colombian hepatology reference center.

This study aimed to describe the clinical features, management, and

survival of patients diagnosed with Budd-Chiari Syndrome at a

Colombian Hospital from 2010 to 2021.

Materials and Methods: A retrospective descriptive longitudinal

study of a cohort of patients with Budd-Chiari syndrome. Adult

patients diagnosed with Budd-Chiari Syndrome were included. A

descriptive analysis of the data was carried out.

Results: A total of 31 patients diagnosed with Budd-Chiari syn-

drome were included. 58.1% (n=18) were women. The median age

was 27 years [interquartile range (IQR) 23-27]. Ascites was the main

clinical manifestation (87.1%, n=27). At the time diagnosis was made,

48.4% (n=15) were cirrhotic. Acquired thrombophilia was the main

prothrombotic risk factor (48.4%, n=15), with the antiphospholipid

syndrome as the most frequent cause (73.3%). The principal location

of the outflow obstruction was in the hepatic veins (73.3%, n=22).

48.3% (n=14) had a Class II Rotterdam score (intermediate prognosis).

80.6% (n=25) were on anticoagulation. A transjugular intrahepatic

portosystemic shunt (TIPS) was placed in 6 patients (19.4%), and five

patients received liver transplants (16.1%). 25.8% (n=8) died. The

median time from diagnosis to death was 337.1 days [interquartile

range (IQR) 46.5-647.5].

Conclusions: Budd-Chiari syndrome is an infrequent disease

poorly described in Colombia. This study shows that this population

has similar risk factors, clinical features, and mortality as it is

described in other cohorts.

https://doi.org/10.1016/j.aohep.2023.100932
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Introduction and Objectives: Minimal hepatic encephalopathy

(MHE) is associated with the risk of accidents, falls, and impaired

quality of life. Treatment with L-ornithine L-aspartate (LOLA) could

be an effective strategy. This study aimed to verify the efficacy and

safety of LOLA treatment in a real-life cohort of cirrhotic patients

with MHE.

Materials and Methods: Cirrhotic patients with MHE were

included. Those who had received any anti-ammoniacal measure or

with alcohol consumption in the last six months, creatinine >

1.5 mg/dL, or previously known chronic kidney disease were

excluded. The diagnosis of MHE was made using the psychometric

hepatic encephalopathy score (PHES) and the critical flicker fre-

quency (CFF). MHE patients received LOLA 6 g t.i.d. for three days and

were reassessed with PHES and CFF. The project was approved by the

local research and ethics committees.

Results: 98 cirrhotic patients were evaluated; 38 (38.8%) had

baseline MHE, 26 (68.4%) women, mean age 53.3§8.8 years, median

education nine years (range 0-15). According to Child-Pugh: 26

(68.4%) A, 9 (23.7%) B, and 3 (7.9%) C. The median MELD was 11

(range 6-21), and MELD-Na 12 (range 6-26). Intention to treat analy-

sis: According to PHES, 30(78.9%) patients showed remission of MHE

(p<0.0001). The incidence rate ratio for persisting with MHE was 8

per 38 person-times; that is, 0.2 (95%CI: 0.1-0.5; p<0.0001), with the

fraction prevented after exposure to LOLA being 0.78 (95%CI: 0.55-

0.90; p<0.0001). According to CFF, 29(76.3%) patients showed remis-

sion of MHE (p<0.0001). The incidence rate ratio for persisting with

MHE was 9 per 38 person-times; that is, 0.2 (95%CI: 0.1-0.5;

p<0.0001), with the fraction prevented after exposure to LOLA being

0.76 (95%CI: 0.51-0-89; p<0.0001). No adverse effects were reported.
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Per protocol analysis: 34 patients (4 eliminated without evaluation

post-LOLA), PHES score improved (baseline -6.44§1.7 vs. post-LOLA

-2.79§1.9; p<0.0001), CFF improved (baseline 37§1.8 vs. post-LOLA

39.8§2.2; p<0.0001). According to PHES, 30(88.2%) patients showed

remission of MHE (p<0.0001). The incidence rate ratio for persisting

with MHE was 4 per 34 person-time; that is, 0.1 (95%CI: 0.04-0.3;

p<0.0001), with the fraction prevented after exposure to LOLA being

0.88 (95%CI: 0.67-0.96; p<0.0001). According to CFF, 29(85.3%)

patients showed remission of MHE (p<0.0001). The incidence rate

ratio for persisting with MHE was 5 per 34 person-times; that is, 0.1

(95%CI: 0.06-0.4; p<0.0001), with the fraction prevented after expo-

sure to LOLA being 0.85 (95%CI: 0.62-0.94; p<0.0001).

Conclusions: LOLA is effective in improving cognitive perfor-

mance and is evaluated very early by PHES and CFF in cirrhotic

patients with MHE.

https://doi.org/10.1016/j.aohep.2023.100933
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Introduction and Objectives: Monitoring wastewater for traces

of viruses allows effective surveillance of entire communities, includ-

ing symptomatic and asymptomatic infected individuals, providing

information on whether a specific pathogen is circulating in a popula-

tion. Such is the case of hepatitis A and E viruses (HAV, HEV). This

study aimed to detect HAV and HEV in wastewater samples from

C�ordoba, Argentina, to provide insights into their circulation

dynamics.

Materials and Methods: Sewage samples were monthly and

weekly collected from 2017 to 2020 and from 2020 to 2021, respec-

tively, from 4 wastewater treatment plants located in different

regions of C�ordoba. Furthermore, sewage collectors of 7 neighbor-

hoods in C�ordoba city were weekly sampled during 2021. A

standardized methodology was carried out for virus concentration

using PEG6000 and NaCl. After automated nucleic acid extraction,

HAV and HEV molecular detection were performed by TaqMan� Fast

Applied Biosystems single-step multiplex RT-qPCR and specific RT-

Nested PCR. Positive samples were sequenced.

Results: From a total of 575 samples analyzed, 16 were RNA-HAV

+ (2.80%) and 17 RNA-HEV+ (2.96%). Eight and two sequences were

obtained, respectively. The HAV+ specimens were genotype IA. The

majority of them belonged to 2017-2018 and were genetically close

to those reported in the clinical specimens from the same period

when the HAV outbreak in men who have sex with men occurred in

C�ordoba. The HEV+ samples belonged to genotype 3, and HEV higher

occurrence was in 2021, mainly in 2 neighborhoods from C�ordoba

city.

Conclusions: The results show HAV and HEV circulation in

C�ordoba, despite the low number of clinical cases reported, suggest-

ing a continuous silent circulation of these viruses in the general pop-

ulation. Environmental surveillance of wastewater, together with

clinical monitoring, are key tools to track the viral circulation trends

over time in the population and to identify hotspots of virus excre-

tion.

https://doi.org/10.1016/j.aohep.2023.100934
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Introduction and Objectives: Sustained virological response

(SVR) of hepatitis C virus (HCV) with direct acting antivirals (DAAs)

improve survival and reduces progression to cirrhosis, decompensa-

tion and hepatocellular carcinoma. Glucose metabolism impairment

is one of the most frequent extra-hepatic manifestations of chronic

HCV infection. The impact of SVR on glycemic parameters and base-

line variables associated with this outcome remains uncertain. This

study aimed to evaluate glucose metabolism before and after SVR, as

well as investigate the presence of baseline characteristics related to

improvement in glycemic control.

Materials and Methods: Prospective study of chronic HCV infec-

tion patients treated with DAAs between January 2016 and December

2017 at Viral Hepatitis Outpatient Clinic of Hospital de Clinicas de

Porto Alegre, Brazil. Inclusion criteria were SVR to DAA therapy with

follow-up for at least 24 weeks after the end of therapy. The exclusion

criteria were the presence of other etiology of liver disease. Glycated

hemoglobin (A1C) was analyzed before and after treatment in all

patients. Subgroups were stratified by cirrhosis, genotype, BMI, age

and presence or absence of baseline glycemic disorder. The primary

outcome was a change in glycemic homeostasis after HCV eradication

without a change in pharmacologic therapy with an impact on glyce-

mic control. Secondary outcomes were baseline variables associated

with improvement of glucose control.
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Results: A total of 207 patients were included, with a mean

age of 60.6§10.7 years. Forty-eight percent were males. Cirrhosis

was found in 56% and genotype 3 in 37% of patients. T2DM or

PD at baseline was present in 54.5%. Overall, median A1C at

baseline reduced significantly after SVR (5.7, IQR 5.3-6.7 to 5.5,

IQR 4.9-6.3, respectively, p=0.01). Baseline characteristics

associated with statistically significant improvement in glycemic

control after SVR were cirrhosis, genotype 3 and age below

60 years old.

Conclusions: SVR with DAAs was associated with improved gly-

cemic control, particularly among patients with cirrhosis, genotype

3 and/or age below 60 years old.

https://doi.org/10.1016/j.aohep.2023.100935
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the third leading cause of cancer-related death worldwide. Still, there

are epidemiological and clinical data in Latin America. In Chile, this is

the first study regarding HCC with a significant number of patients.

This study aimed to obtain and analyze clinical and epidemiological

data of Chilean patients with HCC.

Materials and Methods: Multicenter study from 12 Chilean hos-

pitals that have members of the Chilean Association of Hepatology as

members of their staff. Clinical records from 2015-2021 were

included. Kaplan-Meier survival curves and Cox regression analysis

were obtained.

Results: We obtained data from 856 patients with HCC from 12

different centers. Median age 67 years old; 58.7% male. Cirrhosis is

present in 91.2% (779) of cases. Main risk factors reported: fatty liver

47.9%(410), alcohol 19.6% (68), viral 12.2%(104) and autoimmune

3.5% (30). The median MELD score was 11.7 (CI95% 11,4-12). 38%

(322) were diagnosed during surveillance; this was associated with

earlier BCLC stage (OR 2,6; CI95%1,9-3,4). BCLC stages at diagnosis

were 0; 8,2%(69), A: 38,5%(326), B:29,9%(253), C: 15,4%(130) and D:

8,2%(69). The main initial treatments were TACE, ablation, resection,

liver transplant and sorafenib in 27,4%(226), 19,3%(159), 11,4%(94),

8%(66) and 5,5%(45), respectively. 53,4%(452) pts were in Milan Crite-

ria at diagnosis. 9,1%(78) patients got a liver transplant. Five-year sur-

vival was 24% (CI95%20-28). The main factors associated with

survival are depicted in Figure 1.

Conclusions: Fatty liver was remarkably the main risk factor

reported for HCC in our Chilean cohort. This is a worrisome number

since NAFLD is on the rise worldwide, and especially in Latin America.

Surveillance is key for early detection. The liver function defined by

Child-Pugh and HCC stage using BCLC staging is strongly associated

with survival. Liver transplant is still a scarce treatment resource.

TaggedPTaggedEnd TaggedFigure

TaggedEndTaggedPFigure 1. Global survival of HCC patients by BCLC stage (A) and

Child-Pugh (CTP) (B). TaggedEnd
https://doi.org/10.1016/j.aohep.2023.100936

TaggedH1P- 35 RELINKAGE OF PATIENTS WITH CHRONIC
HEPATITIS C INFECTION IN THE CONTEXT OF THE
COVID-19 PANDEMIC TaggedEnd

TaggedPGisela Fabiana Sotera, Melina Ferreiro,

Margarita Martes, Cordero Nancy, Jonathan Salmon,

Juan Sord�a, Jorge Daruich, Esteban Gonz�alez Ballerga TaggedEnd

Gastroenterology Division, Hepatology Section. Clinics

Hospital "Jos�e de San Martín". The University of Buenos

Aires. Argentina

Introduction and Objectives: In Argentina, it is estimated that

around 50% of patients infected with hepatitis C virus (HCV) have

been diagnosed and only 5% of those have accessed treatment after

several months; this reality got worse with the pandemic. World

Health Organization proposed a global health sector strategy to elimi-

nate HCV as a public health threat by 2030. Key elements of the elimi-

nation plan include increased diagnosis and treatment access. This

study aimed to describe the implementation of “Relinkage and sim-

plified care pathway program” as a strategy for micro-elimination of

HCV.

Materials andMethods: : Hospital outpatients aged over 18 years,

with a confirmed or suspected diagnosis of HCV infection and with-

out follow-up during the last year, were included. Patient selection

was made by collecting data from medical records. Selected patients

were contacted by telephone and scheduled for a clinic visit with a

simplified care pathway. “Reflex Testing,” which is an HCV antibody
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test, was used; if the result was positive, an HCV RNA and genotype

test on the same specimen was performed. Untreated and non-

responder patients were treated.

Results: : A total of 938 patients were included, and 409 (44%)

could be reached. Out Of these, 16.3% (67) died, 1.7% (7) developed

hepatocellular carcinoma, and 6.75% (15) progressed to cirrhosis. We

found that 21.7% were candidates for treatment, and the treatment

was delivered in two clinic visits with an average time of 29 days (7-

69). However, 41% (34) of patients with cirrhosis could not be

contacted.

Conclusions: : Program implementation improved the diagnosis

and treatment access. Furthermore, it reduces the number of clinical

visits and may increase adherence to follow-up. On the other hand,

we are concerned that half of the patients were lost on the follow-up

and about their progression to cirrhosis rate. If we are looking for dif-

ferent results, we should take different measures.

https://doi.org/10.1016/j.aohep.2023.100937
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Introduction and Objectives: Strategies to simplify the care cir-

cuit for patients with the hepatitis C virus (HCV) are vital to achieving

its eradication. To achieve this aim, we introduced an electronic sys-

tem of HCV serology detection to link diagnosis with specialized

assistance in order to minimize the loss of patients.

Materials and Methods: A retrospective single-center study of

HCV patients developed by Microbiology Department from February

15th, 2020, to December 15th, 2021. In the event of a positive HCV

antibody, the anti-HCV core was directly measured by the electronic

system. If positive, an encrypted e-mail with the patient data was

automatically sent to HCV specialized physicians, who, after evaluat-

ing the benefits of antiviral therapy in each patient, contacted them

by phone for an appointment. In the first face-to-face consultation

FibroScan�, HCV genotype and viral load measurement were per-

formed, and antiviral therapy was prescribed. Patient diagnosis origin

and public health characteristics were recorded. We analyzed the

association between antiviral therapy prescription and these varia-

bles. Statistical significance was set at p˂0.005.

Results: Of 171 patients identified, with a mean age of 59.6 §

15.9, 61.5 % of males and 81.2% of Spanish nationals. HCV origin from

out-of-hospital settings predominated (50.9%, 87/171), particularly

primary care (28.7%), penitentiary (11.6%) and addiction units (8.2%).

In all, 43.3% (74/171) were aware of their diagnosis, but 64.9% (48/

74) hadn’t previously received antiviral therapy. Genotype 1 predo-

minated. We recorded 19.4% (20/103) of patients F3 fibrosis and

27.2% (26/103) F4.

Finally, 58.5% (100/171) attended a physician consultation. They

were all treated with pangenotypic interferon-free therapy. A 100%

rate of sustained viral response was achieved. The main reasons for

not being treated were high comorbidity (43.7%,31/71), not located

(23.9%, 17/71), patient refusal to treatment (23.9%,17/71) and death

(8.5%,6/71). The sole association found between antiviral therapy and

patient variables was that of comorbidities with being untreated

(OR=7.14, p˂0.001).

Conclusions: Our alert system is simple and easily reproducible. It

allows for minimizing the loss of HCV patients, even considering it

was performed during the COVID-19 pandemic.

https://doi.org/10.1016/j.aohep.2023.100938
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Introduction and Objectives: metabolic syndrome and alcohol

consumption are the leading causes of fatty liver disease. Now, a new

term called dual damage has emerged. So far, no studies are reporting

the prevalence of dual damage in Mexico. This study aimed to deter-

mine the prevalence of metabolic associated fatty liver disease, alco-

holic liver disease, and dual damage in the healthy population of the

blood bank of our center.

Materials and Methods: descriptive, cross-sectional, prolective

study. We included donors ≥18 years old. We excluded subjects with

known liver disease. Vibration-controlled transient hepatic elastogra-

phy was the method of estimating steatosis and liver fibrosis. We

used descriptive statistics.

Results: 258 donors were included; 129 (50%) have hepatic

steatosis: 67 (25.96%) metabolic associated, 31 (12.01%) due to

alcohol, and 31 (12.01%) by dual damage. In the metabolic group,

S1 was found in 14 subjects (20.90%), S2 in 23 (34.32%), and S3

in 30 (44.78%). 23 (34.32%) were overweight, 23 (34.32%) had

obesity grade 1, 11 (16.44%) grade 2, and 5 (7.46%) grade 3. Of

the alcohol damage group, 12 (38.70%) had S1, 5 (19.35%) S2, and

13 (41.95%) S3. Beer was the most frequently consumed beverage

(61.29%), with the excessive pattern being the most frequent

(74.19%), with an average intake of 90.25 grams. 100% of donors

with dual damage presented S3 steatosis. Advanced fibrosis was
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found in 3 (4.47%) metabolic damage donors, 1 (3.22%) by alcohol,

and 2 (6.45%) by dual damage.

Conclusions: 5 out of 10 apparently healthy individuals have fatty

liver disease. The most frequent was due to metabolic damage, while

fatty liver disease due to alcohol and dual damage were equally prev-

alent. Undiagnosed advanced fibrosis was found in a small percent-

age. These individuals are a sample of the Mexican population that

could represent the behavior of the population of our country.

https://doi.org/10.1016/j.aohep.2023.100939
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Introduction and Objectives: Cryptogenic chronic hepatitis is an

increasing cause of liver transplantation and affects 5-15% of patients

with chronic liver diseases. This study aimed to investigate possible

underlying causes of presumed cryptogenic liver disease referred to

specialized liver centers by general practitioners in Brazil and to pro-

pose a new diagnostic algorithm including metabolic-dysfunction-

associated fatty liver disease (MAFLD) definition and lysosomal acid

lipase deficiency (LAL-D) investigation.

Materials and Methods: A retrospective multicentric Brazilian

cohort of patients with presumed chronic cryptogenic hepatitis was

reanalyzed with respect to their clinical, laboratory and histological

data using Czaja�s algorithm (2011).

Results: 326 patients [mean age 60 (46-68) years, 42.9% males]

were initially included, 35.7% with cirrhosis. Forty-five individuals

were excluded due to an incomplete etiological investigation. Using

Czaja�s algorithm, diagnosis of nonalcoholic fatty liver disease could

be established in 60 patients (21.3%), alpha-1-antitrypsin deficiency

in 9 (3.2%), alcoholic liver disease in 7 (2.7%), autoimmune hepatitis

in 5 (1.78%), hemochromatosis in 5 (1.78%), biliary-related hepatitis

in 4 (1.4%), viral hepatitis in 4 (1.4%), Budd Chiari in 4 (1.4%), glycoge-

nosis in 3 (1%), drug-induced liver injury in 2 (0.7%), and Wilson dis-

ease in 1 (0.35%). LAL-D was demonstrated in 3 individuals (1%). One

hundred seventy-five patients remained with cryptogenic hepatitis

(53.6%) (FIGURE A). During follow-up, 40 of those patients were sub-

mitted to liver transplantation and 19 (47.5%) were retrospectively

diagnosed with non-alcoholic steatohepatitis after histopathological

examination of the explanted liver. By including MAFLD in the first

step of the new algorithm, 100 patients would have been diagnosed

(34.9%), reducing the number of individuals without a diagnosis by

18.3% (FIGURE B).

Conclusions: One-third of patients with initially presumed cryp-

togenic liver disease were diagnosed with MAFLD. Despite being a

rare disease, LAL-D investigation should be considered for individuals

with chronic liver disease of unknown etiology. An updated diagnos-

tic algorithm is proposed for those individuals.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Recent guidelines recommended

grouping grade 1 and minimal HE under the term “covert HE.” How-

ever, minimal HE is not usually investigated in hospitalized patients

and there are very little data about the impact of grade 1 HE in patients

admitted for complications of cirrhosis. This study aimed to investigate

factors associated with the presence of grade 1 HE and its prognostic

impact in patients hospitalized for complications of cirrhosis

Materials and Methods: prospective cohort study that included

238 patients either without HE or with grade 1 HE on the first day of

hospitalization. All examiners were fourth-year fellows with at least

one year of experience in clinical hepatology and trained by the

senior investigators specifically for the use of West-Haven criteria.

Minimal hepatic was not evaluated.

Results: The mean age was 54.2 § 11.6 years, mean MELD was

16.4 § 6.7. Grade 1 HE was observed in 62 patients (26.1%) and was

associated with ascites, Child-Pugh C, ACLF, higher total bilirubin,

INR, MELD, and CLIF-SOFA. Progression to grades 2/3/4 HE (overt HE)

up to day 3 of hospitalization occurred in 7.1% of the patients and

was independently associated with bacterial infection (OR = 4.934, IC

95% 1.415-17.199, P=0.012) and grade 1 HE (OR = 3.937, IC 95%

1.261-12.298, P=0.018). The progression rate to overt HE was four

times higher among subjects with grade 1 HE as compared to those
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without HE (16.1% vs. 4.0%, P = 0.003). The 90-day Kaplan-Meier sur-

vival probability was significantly lower among patients with grade 1

(71.0% vs. 84.1%, P = 0.018) (figure 1).

Conclusions: When compared to individuals without HE at

admission, grade 1 HE was associated with parameters of more

advanced liver disease and more severe acute decompensation.

Patients with grade 1 HE exhibited worse evolution of mental state

and higher mortality, reinforcing the practical importance of more

subtle clinical findings.

TaggedPFigure 1 TaggedEnd TaggedFigure
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Introduction and Objectives: Non-alcoholic fatty liver disease

(NAFLD) is not an exclusive disease of obese patients. Lean and over-

weight patients also deal with this disease. This study aimed to ana-

lyze if there is any different NAFLD phenotype between lean and

overweight patients.

Materials and Methods: This is a cross-sectional study of descrip-

tive characteristics of lean (BMI ≤ 24.9kg/m2) and overweight (BMI 25-

29.9kg/m2) patients from a NAFLD outpatient care facility at a Tertiary

reference hospital in Sao Paulo, Brazil. The analysis included: gender,

age, BMI, Insulin Resistance (IR), Type 2 Diabetes Mellitus (T2DM), Sys-

temic Arterial Hypertension (SAH), Dyslipidemia (DLP), ALT, AST, GGT,

ferritin, liver stiffness, CAP, Fibrosis stages and NAS score. Mann-Whit-

ney U test, Welch two-sample t-test and Fischer’s exact test were used.

Results: A total of 68 (54 overweight; 14 lean) NAFLD patients were

analyzed. Female majority in each group (86% lean; 67% overweight).

Similar mean age: in lean 63.79yo (CI95% 59.23-68.34yo) and in over-

weight 63.80yo (CI95%60.91-66.68yo). The mean BMI in lean was

22.77 kg/m2 (CI95% 22.08-23.47 kg/m2) and in overweight was

27.19 kg/m2 (CI95% 26.85-27.54 kg/m2). Themajority of the groups had

T2DM, DLP and SAH. IR occurred in 26% and 14% of overweight and

lean, respectively. In the lean group, 13% didn’t have IR or T2DM. ALT,

AST, GGT, ferritin, liver stiffness and CAP between groups had no signifi-

cant statistical difference (p > 0.05). Advanced fibrosis (≥ F3) in 7 (50%)

lean and 30 (68%) overweight patients (p= 0.182). NASH (NAS ≥ 4) in 9

(64%) of the lean and 44 (81%) of the overweight (p= 0.222).

Conclusions: In this small population study, preliminary results

infer that lean and overweight NAFLD patients have similar characteris-

tics. A large-scale study could confirm this data. Perhaps we should con-

sider lean and overweight as one non-obese NAFLD group and

eventually compare themwith obese counterparts in future studies.

https://doi.org/10.1016/j.aohep.2023.100942
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Introduction and Objectives: Sarcopenia, defined as loss of mus-

cle mass and strength and minimal hepatic encephalopathy (MHE),

alters 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 iden-

tify predictors of MHE.

Material 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 criteria from the European Working Group EWG-

SOP2. Muscle mass and strength were determined by electrical bioim-

pedance and a handgrip dynamometer. Functional capacity was

evaluated by Short Physical Performance Battery (SPPB), performing lin-

ear logistic regression analysis to identify predictors of MHE.

Results: Of the 96 patients with cirrhosis, 61 (64%) and 35 (36.5%)

were diagnosed with MHE and sarcopenia, respectively. In the multi-

variate 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.

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.

https://doi.org/10.1016/j.aohep.2023.100943
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Introduction and Objectives: Chronic infection with hepatitis C

virus (HCV) still affects millions of people around the world despite

the recent development of very effective direct-acting antiviral (DAA)

treatment. Even after a high cure rate, patients with advanced fibrosis

should remain under surveillance due to the high risk of developing

hepatocellular carcinoma. This study aimed to evaluate the preva-

lence and risk factors for hepatocellular carcinoma development in

previously treated chronic HCV patients in an outpatient hepatology

clinic at Clinic Hospital of the University of S~ao Paulo of School Medi-

cine in the city of S~ao Paulo.

Materials and Methods: This is a retrospective, observational and

descriptive study of a series of cases in which 410 HCV patients were

treated with three different antiviral regiments: Interferon plus Riba-

virin (INF + RBV) or Protease Inhibitors (PI) or DAA, were followed for

up to ten years (2011-2021). Demographic, clinical and laboratory

data were obtained for electronic medical records.

Results: the total sample of this study consists of 402 patients.

Table 1 shows the patient demographic and clinical data. Of the 35

patients who developed HCC, 26 (74%) had F4-degree fibrosis. Logis-

tic regression model was performed with the following variables:

BMI (p=0.005), positive anti-HBC IgG (p=0.015), combination fibrosis

and CHIILD-PUGH score A (p=0.001), B (p=0.012) and C(p< 0.001).

Conclusions: In our cohort, obesity and anti-HBc IgG were signifi-

cantly associated with a high risk of developing HCC. The type of anti-

viral treatment (IFN or DAA-based) was not associated with the risk

of HCC.

https://doi.org/10.1016/j.aohep.2023.100944
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the most frequent hepatic neoplasia, where oxidative, fibrogenic,

proliferative, and epigenetic processes are altered. Pirfenidone (PFD)

has been shown to have important hepatoprotective properties.

However, its efficacy in HCC development is unknown. This study

aimed to 1) To determine whether PFD has antioxidative, antifibro-

genic and antiproliferative effects. 2) To determine PFD effects on epi-

genetic regulation mechanisms.

Materials and Methods: Male Fischer-344 rats were divided into

three groups. Group 1. Control, NT; Group 2. Damage, HCC, generated

by diethylnitrosamine weekly administration; (50mg/kg, i.p.) and 2-

acetylaminofluorene (25mg/kg, p.o.) for 12 weeks; and Group 3. HCC/

PFD: with the same treatment as Group 2, plus PFD (300 mg/kg, p.o./

day). Liver enzyme activity was quantified in serum; lipoperoxidation

and GSH levels were evaluated in liver tissue samples; histopatholog-

ical analyzes were performed. In addition, fibrogenic, antioxidant,

anti-proliferative and epigenetic regulation markers were deter-

mined by Western blot. Finally, global DNA methylation was deter-

mined by Dot-blot and ELISA. The data obtained were analyzed using

one-way ANOVA and a Tukey post hoc test.

Results: We demonstrate that PFD treatment reduces the number

and size of neoplastic lesions, prevents damage to hepatic architecture

and collagen deposition, and decreases the presence of the histopatho-

logical marker Glypican-3. On the other hand, it positively regulates

antioxidant markers such as GSH, MDA, Nrf2, GSTP1 and Catalase. It

was also effective to decrease c-Myc expression and b-catenin redistri-

bution from the nucleus to the cytoplasm. Finally, PFD stimulated the

nuclear transfer of several isoforms of PPARs, SIRT1 and DNMT1,

increasing epigenetic mechanisms of global DNAmethylation (figure 1).

Conclusions: PFD prevents neoplastic lesions development by

modulating antifibrogenic, antioxidant, and antiproliferative pro-

cesses and modulating epigenetic marks to reverse global DNA hypo-

methylation.

TaggedPFigure 1. Analysis of global DNA methylation. A) Representative dot

blot using anti-5mC which recognizes global methylated DNA, anti-

IgG as negative control and methylene blue staining as total DNA

loading control. B) Graphs shows mean § standard deviation of 5mC

densitometry brand intensity of study groups. C) Graph that repre-

sents the percentage of global methylation of the DNA analyzed with

ELISA.A one-way ANOVA statistical test and a Tukey post hoc test

were performed. Group NT: only received vehicle; Group HCC: dam-

age group induced by weekly administration of DEN and 2-AAF for 12

weeks; and Group HCC/PFD: which received the same treatment as

Group HCC, plus PFD (300 mg/kg) (**p<0.005) TaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

a disease with an important variability according to the geographic

location; worldwide is the second cause of cancer-related death. It is

most frequently associated with VHB, VHC and alcoholism. Paraguay

is a low-incidence country, but it is still an important cause of morbi-

mortality, especially in cirrhotic patients. This study aimed to estab-

lish the epidemiologic and clinical characteristics of cirrhotic patients

with hepatocellular carcinoma, as well as the staging, the characteris-

tics of the tumor and the treatment received.

Materials and Methods: Observational, descriptive, retrospective
study. We used and Excel spreadsheet to gather data. The variables

were expressed in frequency, mean and percentage. Graphic 1.

Results: 83 patients were included, and 40% of them were diag-

nosed in the last four years. 83% were males; the average age was

63 years, range 38 to 82. The etiology of cirrhosis was alcoholism in

34 cases, nonalcoholic fatty liver disease in 15, cryptogenic in 13,

VHB in 13, VHC in 4, autoimmune, PSC, PBC and hemochromatosis in

1 each. In 28% of cases, the diagnosis was first suspected by screening

ultrasound. 60% of diagnosed cases were outside the Milan criteria.

There was a solitary lesion in 59% of patients. Only 24% of the princi-

pal nodule was smaller than 3 cm. 2 patients were diagnosed at a

very early stage according to the BCLC staging system (0); 31 in stage

A; 16 in stage B, 20 in stage C and 14 in stage D. 49% received treat-

ment, being the most frequent chemoembolization (17 cases).

Conclusions: This Paraguayan study of hepatocellular carcinoma

shows that although HCC has been much more frequently seen in the

last years, a low percentage of HCC are diagnosed at an early stage or

as the result of routine screening and that half of the patients do not

receive treatment.

TaggedPTaggedEnd TaggedFigure
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Introduction and Objectives: The diagnostic work-up of chronic

liver disease includes less invasive procedures such as transient elas-

tography (TE), abdominal ultrasonography, esophagogastroduodeno-

scopy, and more invasive procedures, mainly portal gradient

pressure measurement and liver biopsy. Endoscopic ultrasound

(EUS) recently included shear-wave elastography (tissue elasticity),

defined as the elastic modulus by measuring shear-wave velocity.

This study aimed to evaluate EUS shear-wave of the liver to predict

liver cirrhosis.

Materials and Methods: a single-center, diagnostic cohort study.

Consecutive patients with a history of chronic liver disease were

evaluated with an EUS shear-wave elastography of the right and left

hepatic lobes. Patients without any medical condition history despite

subepithelial lesions were included as a control. A TE was performed

to study and control patients to correlate with elastography. We cal-

culated the overall accuracy of EUS shear-wave elastography of the

liver in the prediction of liver cirrhosis.

Results: Among the 28 patients included, 14 had liver cirrhosis.

Baseline data is described in table 1. EUS shear-wave elastography of

the right hepatic lobe has a direct, proportional and significant corre-

lation (r=0.693 [95% CI 0.431 − 0.847; P<0.001]) as well as left hepatic

lobe (r=0.460 [95% CI 0.105 − 0.711; P =0.014]). EUS shear-wave of

the right and left hepatic lobe reached an area under the receiver

operating characteristics curve (AUROC) of 0.98 and 0.96, respec-

tively. For identifying patients with cirrhosis, EUS shear-wave elas-

tography of the right hepatic lobe with a cut-off value of ≥10.7 kPa

had a sensitivity, specificity, PPV, and NPV of 100%, 93%, 93%, 100%,

respectively. In the left hepatic lobe using a cut-off value of ≥14.0

kPa, EUS shear-wave had a sensitivity, specificity, PPV, and NPV of

93%, 93%, 93%, and 93%, respectively.

Conclusions: EUS shear-wave of the liver accurately diagnoses

patients with liver cirrhosis. EUS shear-wave of the right and left

hepatic lobe correlates with TE measurements of the liver.

TaggedPTable 1. Baseline characteristics of the patients included in the study.

TaggedEnd
Overall (n=28) Cirrhosis (n=14) Controls (n=14) P-value

Age (years), n (%) 65.5 (35 − 84) 65 (50 − 84) 66 (35 − 78) 0.5035a

Young adults (18-39 y/o) 5 (17.9) - 5 (35.7)

Adult (40-64 y/o) 9 (32.1) 8 (57.1) 1 (7.1)

Elder (≥65 y/o) 14 (50.0) 6 (42.9) 8 (57.1)

Gender (female), n (%) 18 (64.3) 8 (57.1) 10 (71.4) 0.6933b

BMI (kg/m2), n (%) 0.7793b

Underweight 1 (3.6) - 1 (7.1)

Normal weight 8 (28.6) 4 (28.6) 4 (28.6)

Overweight 11 (39.3) 6 (42.9) 5 (35.7)

Obese class I 8 (28.6) 4 (28.6) 4 (28.6)

Cirrhosis cause, n (%) n/a

NASH - 7 (50.0) -

Alcohol - 5 (35.7) -

Med-related - 1 (7.1) -

Cryptogenic - 1 (7.1) -

Child-Pugh, n (%) n/a

A - 13 (92.9) -

B - 1 (7.1) -

MELD score, n (%) - 8.8 (6.4 − 17.4) - n/a

0 − 9 - 7 (50.0) -

10 − 19 - 7 (50.0) -

>19 - - -

TE (kPa), n (%) 0.4038b

F0-1 (0 − 7.6) 16 (57.1) 2 (14.3) 14 (100.0)

F2 (7.7 − 9.4) 2 (7.1) 2 (14.3) -

F3 (9.4 − 14.0) 2 (7.1) 2 (14.3) -

F4 (>14.0) 8 (28.6) 8 (57.1) -

TaggedPBMI, body mass index; y/o, years old; AST, aspartate transami-

nase; ALT: alanine transaminase, MELD, Model for End-Stage Liver
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TaggedEndTaggedPDisease; n/a, not available; TE, Transient elastography. a. Mann-Whit-

ney U test. b. Pearson's Chi-squared test. TaggedEnd
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Introduction and Objectives: IL-1b is a proinflammatory key

cytokine that participates in the progression of liver disease. Its

antagonist IL-1RA mediates damage limitation; its increase is associ-

ated with positive effects on chronic liver diseases. This study aimed

to evaluate the concentration of IL-1b and IL-1RA in subjects with

alcoholic liver disease (ALD), chronic hepatitis C (CHC) and non-alco-

holic fatty liver disease (NAFLD).

Materials and Methods: A cross-sectional and multicenter study

was carried out, which included alcoholic subjects (OH), alcoholic cir-

rhosis (CiOH) and alcoholic hepatitis (HA); patients with CHC and

NAFLD were compared against subjects without criteria for alcohol

drinking habits (CT). IL-1b and IL-1RA were quantified by Multiplex-

MERCK�. For statistical analysis, SPSS V.22 were used, Mann-Whit-

ney U, p<0.05; values expressed as mean § standard error.

Results: The groups included were: 18 (OH), 25 (CiOH), 14 (HA), 55

(CHC), 22 (NAFLD) and 81 (CT). IL-1b results (pg/mL): 13.8§9.2, OH; 4.4§

1.7, CiOH; 3.05§0.05, HA; 7.1§2.3, CHC; 5§2, NAFLD and 3.2§0.1, CT.

With differences in HA vs. CHC. For IL-1RA (pg/mL) 83.5§30, OH; 100.4§

53.5, CiOH; 85§38.3, HA; 74.4§2, CHC; 316§203, NAFLD and 13.02§4.4,

CT.With differences in CHC andNAFLD vs. CT and CiOH vs. CHC.

Conclusions: IL-1bwas 2.3 times increased in HA/CHC, which high-

lights the effect on exacerbating the inflammatory response in acute

over chronic alcohol damage; IL-1RA that inhibits the activities of IL-1b
increase may have protective effects on liver injury. IL-1RA is a protein

that limits inflammation in liver disease, especially in non-alcoholic

fatty liver disease, alcoholic cirrhosis, and chronic hepatitis C.

Funding: This work was partially financed by CONACyT SALUD-

2016-272579 and PAPIIT- UNAM TA200515
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Introduction and Objectives: Chronic liver diseases are charac-

terized by persistent inflammation related to high production of

cytokines such as IL-12 and chemokine CXCL-10/IP-10 that attract

activated Th1 lymphocytes that increase the production of IFN-g and

TNF-a, perpetuating the inflammatory cascade. This study aimed to

compare serum levels of IL-12 and CXCL-10 in different etiologies of

liver disease.

Materials and Methods: A cross-sectional and multicenter study

was carried out, including subjects with alcoholism according to cri-

teria WHO, without (OH) and with liver injury (cirrhosis, CiOH) and

(Alcoholic Hepatitis, HA); non-alcoholic fatty liver (NAFLD) and

chronic Hepatitis C (CHC), diagnosed by clinical, biochemical data.

They were compared with control subjects (CT). For determination of

IL-12 and CXCL-10 with Multiplex�-MERCK�. Statistical analysis by

SPSS V.22 using U de Mann Whitney, p<0.05; values expressed as

mean § standard error.

Results: Included 20 subjects with NAFLD, 78 CHC, 14 HA, 20

CiOH, 15 OH y 60 CT. IL-12 was found elevated in OH, HA, CHC vs. CT

in OH vs. HCc y HGNA (p≤0.05). CXCL-10 was found elevated in CiOH,

HA, and CHC vs. CT(p≤0.050).

Conclusions: The IL-12 showed elevated levels in subjects with

alcohol consumption and CHC vs. CT that activates other cell types

involved in inflammation. CXCL-10 is induced by IFN-g and was

found elevated in CiOH, HA and CHC, exerting their biological effects

through CXCR3, including activation of peripheral immune cells and

apoptosis. The ratio of IL-12/CXCL-10 in OH increased 4.6 times, rati-

fying the participation in chronic and continual inflammatory

response by alcohol consumption. IL-12 and CXCL-10 have an impor-

tant role in alcohol-induced liver disease, confirming their contribu-

tion to inflammation, being evident in CXCL-10 in advanced stages of

the disease by stimulating and favoring the migration of immune

cells to the damage sites.

Funding: This work was partially financed by CONACyT SALUD-

2016-272579 and PAPIIT- UNAM TA200515.
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Introduction and Objectives: Although HEV infection is asymp-

tomatic or self-limiting in most individuals, in immunocompromised

patients, such as those infected with HIV, viral replication can persist

for more than three months leading to chronic infection with pro-

gression to cirrhosis. Argentina is considered a country with low

endemicity for HEV; however, seroprevalence data in HIV-infected

populations are scarce and, to date, there are very few reports that

provide accurate information on the impact of HEV infection in these

immunosuppressed patients in our region. This study aimed to evalu-

ate the prevalence of HEV infection in HIV-positive individuals from

Rosario, Santa Fe.

Materials and Methods: We evaluated 97 HIV-positive individu-

als (19-74 years old; male=64) from Rosario. A blood serum sample

was obtained from each patient after written informed consent. IgG

and IgM a-HEV were analyzed by ELISA and HEV RNA by the RT-qPCR

method previously optimized in our laboratory. As a control group,

154 blood donors (18-62 years old; male=90) were studied.

Results: The results indicate a seroprevalence of IgG a-HEV of 5.2%

(5/97) in HIV individuals compared to 3.2% obtained in the control

population (p>0.05). These five positive samples corresponded to

male individuals and all were negative for IgM a-HEV. HEV RNA was

not detected in any of the 97 samples tested, ruling out acute HEV

infection

Conclusions: The results indicate a higher prevalence of IgG a-

HEV in the HIV-positive population compared to the control group.

The absence of HEV RNA in all the samples analyzed allows discard-

ing active infections that can course with negative serology in this

particular group of immunosuppressed individuals. This work pro-

vides updated data on the seroprevalence of IgG a-HEV in popula-

tions at risk, such as HIV-positive patients from our region.

https://doi.org/10.1016/j.aohep.2023.100950
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Introduction and Objectives: Hepatitis E is an infection caused by

the E virus (HEV) with the fecal-oral transmission. The spectrum of

the disease varies from acute form to chronic evolution. There are

few studies in the rural region of Bahia State. This study aimed to

study the seroprevalence of hepatitis E in a city in a rural region in

Brazil.

Materials and Methods: Held in May 2022 at family health clinics

(PSFs) in the city of Serrinha-Bahia State, with 80,000 inhabitants and

184.6 km from Salvador, capital city. Participants who agreed to inte-

grate into the study signed the Free and Informed Consent Term, col-

lected blood samples and answered the questionnaire. The samples

were stored at -20°C until the moment of use; those that needed to

be retested for IgM were transported on dry ice and frozen at -80°C.

IgG and IgM anti-HEV diagnostic kits (mikrogen and Diapro)

approved by ANVISA of MS in Brazil were used. Medical-educational

activities were carried out in the units on the prevention of viral hep-

atitis and health

Results: Of a sample of 300 volunteers, actually, 150 blood sam-

ples were analyzed, the prevalence of anti-HEV IgM and IgG was

2.66%, and anti-HEV IgG alone was 8.6%. Most were women, 75.3%,

and the average age was 43 years (18 to 78 years). Median liver

enzymes in HEV-positive patients were AST (27.5 IU/L), ALT (21 IU/L),

and GGT (58.5 IU/L). Among the samples, 81% of the residences were

in rural areas, 90.5% did not have a sewage system, 94.6% had running

water, and 39.5% worked or worked with animal husbandry. Only

1.4% experienced flooding. The majority, 95.4%, consume pork and/or

derivatives and 19.7% consume hunting meat.

Conclusions: A seroprevalence of 8.6% was found, higher than the

result in a parallel study of our team in Salvador City (1.8%) and asso-

ciated with a lack of basic sanitation, especially in rural areas.

https://doi.org/10.1016/j.aohep.2023.100951
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Introduction and Objectives: Malnutrition (MN) is a common

entity in patients with liver cirrhosis (LC) and has a negative impact

on mortality. This study aimed to describe the prevalence of MN

through subjective global assessment (SGA) and anthropometry in

patients with LC and to analyze its relationship with the severity of

the disease.

Materials and Methods: We included ambulatory and hospital-

ized patients >18 years old with LC. They were followed between
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May/2016 and April/2019. Nutrition assessment was performed

through SGA and anthropometry (triceps skinfold and mid-arm mus-

cle circumference). Muscle strength was measured by dynamometry.

We evaluated the severity of LC with Child-Pugh (CP) and MELD

scores.

Results: Chi-square or Fisher's exact test and Mann-Whitney test.

The statistical significance value was p<0.05. Four hundred thirty-six

patients were evaluated. Women 50.23%, age 59.56§13 years, CP A

69.27%, B 22.25% and C 8.49%, MELD ≥15: 12.85%. SGA and anthro-

pometry were normal in 46.33%. The absolute concordance between

SGA and anthropometry was 59.17% (kappa=0.25). MN was diag-

nosed by SGA in 36.1%, 77.32%, and 86.48% in CP A, B and C, respec-

tively. MN was diagnosed by anthropometry in 20.53% of those with

CP A, 32.99 % with CP B and 54.05% with CP C. A significant associa-

tion was also found according to the MELD score by anthropometry

and SGA (p<0.0001). In 109 patients, muscle strength was measured,

and it was altered in 30.28%.

Conclusions: High prevalence of MN was observed in patients

with LC, even in those compensated. The concordance between SGA

and anthropometry was low, so complementary use of both tools

would be convenient, as well as early detection of MN, which may

allow timely intervention.

https://doi.org/10.1016/j.aohep.2023.100952
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Introduction and Objectives: An increased rate of peptic ulcer

disease (PUD) has been described in patients with cirrhosis. Helico-

bacter pylori (Hp) infection rates are lower than in the non-cirrhotic

population. Peru has a high prevalence of Hp infection, but there is

no information on this association in our population. This study

aimed to study the association between PUD and Hp in patients with

cirrhosis.

Materials and Methods: All patients with an endoscopic diagno-

sis of PUD between 2014 and 2019 at Daniel Carrion Hospital were

reviewed. The frequency of Hp infection in patients with PUD with

and without cirrhosis was assessed. Statistical differences were

accepted with a p value < 0,05.

Results: A total of 574 patients with PUD were included. 72(13%)

had cirrhosis. In patients with cirrhosis, Hp was positive in 24 (33%);

in those without cirrhosis, Hp was positive in 285 (57%), p <0,05. See

table 1. In patients with cirrhosis and PUD and Hp positive, 83% were

gastric ulcers. Of those without cirrhosis, 55% were gastric ulcers.

Conclusions: There is a lower prevalence of Hp infection in patients

with PUD and cirrhosis as compared with no cirrhotic PUD patients.

TaggedPTable 1.
TaggedEnd

PEPTIC ULCER DISEASE

HELICOBACTER

PYLORI POSITIVE

PEPTIC ULCER

DISEASE HELICOBACTER

PYLORI NEGATIVE

TOTAL

CIRRHOTIC 24 48 72

NON CIRRHOTIC 285 217 502

TOTAL 309 265 574

TaggedPP: 0.0001907 OR: 0.3813 0.2235 - 0.6388 TaggedEnd
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Introduction and Objectives: Hepatitis C (HCV) infection is a

major health problem around the globe. World Health Organization

is committed to eliminating viral hepatitis by 2030. The most prag-

matic approach to achieve this objective is to break down national

elimination goals into smaller targets for individual population seg-

ments (microelimination). HCV prevalence in Argentina is about 0.5%

in the general population, but there is no prevalence data in the drug

users sub-population in our country. This study aimed to present

study are 1) to estimate HCV prevalence among drug users in Argen-

tina 2) and to describe clinical and virological characteristics in this

community.

Materials and Methods: Cross-sectional study. Eligible patients

(pts) were 18 years of age or older with present or past drug use his-

tory. Exclusion criteria were refusal to participate in the study, inca-

pacity to understand the informed consent and severe mental illness.

Pts were evaluated by a quick visual qualitative assay to detect HCV

antibodies (Montebio�: Sensitivity: 99.8% -Specifity: 99.9%) and they

were asked to answer a brief questionnaire to evaluate the presence

of other HCV risk factors.

Results: Between March 1st, 2021 and October 30th, 2021, 202 eli-

gible pts were identified. We excluded 4 pts (1 because of acute

cocaine intoxication and 3 pts refused to participate). A total of 198

consecutive pts were included. Seven pts (3.5%) had a positive quali-

tative assay result and were further assessed for liver fibrosis, viral

load, genotype and co-infections (table 1). Six out of seven pts (86%)

did not know that they had had contact with HCV, 4/7 (57%) had posi-

tive viremia and 75% of them received antiviral treatment.

Conclusions: HCV prevalence among drug users is higher than in

the general population. Microelimination is a useful tool to approach

this global health problem.

TaggedPTable 1.
TaggedEnd

PATIENT

NUMBER

VIRAL

LOAD (UI/ml)

GENOTYPE COINFECTIONS FIBROSIS

STAGE (F)

1 Negative Non available None F2

2 216,146 1a None F4

3 Negative Non available HIV F0-F1

4 6,210,000 1b HIV F3-F4

5 3,504,00 1a None F2-F3

6 875,951 3a None F1-F2

7 Negative Non available None F3

https://doi.org/10.1016/j.aohep.2023.100954
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Introduction and Objectives: The clinical alterations of Minimal

Hepatic Encephalopathy (MHE) include subtle changes in cognitive

processes detectable only with tests such as the Psychometric hepatic

encephalopathy score (PHES) and critical blink rate (FCP) or P300

cognitive evoked potentials. After treatment with L-Ornithine, L-

Aspartate (LOLA) 18 grams/30 days, a decrease or normalization in

the PHES score, an increase in FCP, and a reduction in the latency of

the P300 potential have been observed. In the short term, it is

unknown if there are changes in these three indicators of the cogni-

tive status of patients with MHE. This study aimed to detect changes

in the potential cognitive P300 of patients treated with LOLA 18g/

3 days.

Materials and Methods: Cirrhotic patients who attended the

Liver Clinic of the Gastroenterology Service of the General Hospital of

Mexico "Eduardo Liceaga" were included. The PHES test and FCP

were applied, and the electroencephalogram (EEG) was recorded

while visual stimuli were presented in a cognitive task to obtain the

potential P300. The criteria for MHE were a PHES test score of less

than -4 standard deviations (sd) and an FCP score of less than

39.0 Hz. EHM patients were given LOLA 6g/3 times a day for three

days. Subsequently, the PHES, FCP, and P300 tests were repeated.

Results: 89 patients with liver cirrhosis participated, 54 women

(60.7%) with 53§7.9 years of age and 8.3§3.4 years of schooling.

Fifty-seven patients (64.0%) were positive for PHES and 64 were posi-

tive for FCP (71.9%). EHM (positive for PHES and FCP) was detected in

53 patients (59.6%). Thirty-six patients (68%) accepted treatment

with LOLA or completed the three tests, of which 16 repeated the

three tests. The median PHES before treatment was -5.0 ds(-1,-6) and

after treatment with LOLA -3.0 ds(-2,-4). The difference was signifi-

cant in the Wilcoxon test for paired samples p<0.0001. The initial

mean of the FCP was 37.03§1.8 Hz and the final was 39.8§2.1 Hz.

The difference was significant for the student's t-test for related sam-

ples p<0.0001. The P300 potential had an initial amplitude of 2.42§

2.79 and a final one of 2.21§2.19, not being significant, in contrast to

the initial latency of 410.06§63 milliseconds (ms) and the final one

of 404.88§63.6 ms, being significant after treatment. with LOLA

p=0.015

Conclusions: Short-term (3 days) changes in MHE due to LOLA

treatment were seen in PHES test scores, FCP test scores, and P300

evoked potentials. The P300 potentials reflect the state of the EEG

when performing cognitive tasks of attention. The improvement in

this indicator is already known at 30 days of treatment and with the

present study, it was determined that immediately at the start of

treatment with LOLA, there is an improvement in their cognitive sta-

tus.

https://doi.org/10.1016/j.aohep.2023.100955
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Introduction and Objectives: Acute on chronic liver failure

(AoCLF) is a syndrome characterized by acute decompensation of a

patient with cirrhosis, with multi-organ failure and high short-term

mortality. Liver transplantation (LT) is the treatment of choice. Char-

acterizing these patients is important to optimize the best manage-

ment strategy. This study aimed to assess the survival of patients

with AoCLF evaluated for LT in Uruguay and to identify variables

associated with mortality.

Materials and Methods: Retrospective analysis of adult patients

evaluated for LT with AoCLF in the National Liver Transplant Program

of Uruguay (January 2018 - December 2021).

Results: 97 patients were evaluated, and 25 (26%) had AoCLF. The

median age was 51§ 12 years. 64% were male. The most frequent eti-

ology of cirrhosis was alcoholic (n:11, 44%). The MELD-Na score at

diagnosis was 29.4 § 6.3. Twenty-one patients were Child-Pugh C.

The grades of AoCLF were 1 in 9, 2 in 11, and 3 in 5 patients. In 64% of

patients, a precipitating cause was identified: intercurrent infection

in 13, upper gastrointestinal bleeding in 5, and acute alcoholic hepati-

tis in 2. The CLIF-C ACLF score at diagnosis was 48.1 § 9.8. 13 patients

progressively increased the number of failures, and 9 of them had an

intercurrent infection. Twelve patients were listed, and 6 of them

were transplanted. Overall mortality was 72%, on the waiting list 54%

and post-LT 33%. Survival was different among patients with LT vs.

non-LT (p<0.001) (Figure 1), according to the degree of AoCLF

(p = 0.001) and if an intercurrent infection was present (p = 0.022).

Conclusions: AoCLF is a frequent indication of LT in Uruguay, with

high mortality associated with the degree of ACLF, the presence of

infection and non-transplantation. It is important to achieve trans-

plantability of these patients, given the improvement in survival with

LT.

TaggedPFigure: Survival of patients with AoCLF with LT and non-LT.TaggedEnd TaggedFigure

TaggedEnd
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TaggedEndAbstracts Annals of Hepatology 28 (2023) 100904

26

https://doi.org/10.1016/j.aohep.2023.100955
https://doi.org/10.1016/j.aohep.2023.100956


TaggedH1P-58 PREVALENCE OF CHRONIC VIRAL HEPATITIS
TYPE C IN PEOPLE DEPRIVED OF THEIR LIBERTY IN
THE CERESOS OF THE STATE OF VERACRUZ,
MEXICO: TOWARDS MICRO-ELIMINATION TaggedEnd

TaggedPMaría Teresa Guzm�an Terrones1,

Ignacio Manuel P�erez Acosta2,

Mauricio Alfaro Centeno3 TaggedEnd

1Head of The Hepatitis Clinic, High Specialty Hospital

Veracruz, Veracruz, M�exico
2 4th-year Resident of Internal Medicine, Hospital Issste

Veracruz, Veracruz, M�exico
3Medical of Social Service, Crist�obal Col�on University,

Veracruz, M�exico

Introduction and Objectives: By the finally of the WHO Strategy

for the control and elimination of Chronic Viral Hepatitis Type C

(HCV) by 2030, persons deprived of their liberty (PPL) are a key popu-

lation due to the high prevalence reported in prisons. This study

aimed to determine the prevalence of HCV of PPL in the 17 Social

Rehabilitation Centers (CERESO's) of the State to treat with Direct

Action Antivirals (DAA) and to identify the risk factors in this

population.

Patients and Methods: Descriptive, cross-sectional, observational
study in 17 CERESO from Veracruz, Mexico, to 6466 PPL, through

screening from 2019 to the present. APRI/FIB4 index, glomerular fil-

tration rate, HIV, comorbidities, and related risk factors were deter-

mined. Post-screening, 31 patients were treated with DAAs with

sofosbuvir/velpatasbir and 5 with glecaprevir/pibrentasvir with sus-

tained viral response in all patients.

Results: An incidence of HCV in PPL of 0.6% (36 patients) was

found, with a prevalence of 0.05% (4 patients) to date, which have

already received treatment with DAAs. 100% were men without HIV.

As risk factors, 69% of the PPL used intranasal or intravenous psycho-

active substances (UDIS), and 61% had piercings and/or tattoos. 80.6%

did not have a school education or did not mention it, and only 14%

had completed primary school. The population with the highest risk

was between 30 and 39 years old (49%). Determined APRI/FIB-4, only

5 patients were staged F3 and 1 F4.

Conclusions: The prevalence of HCV in PPL in CERESOs of Vera-

cruz, Mexico, is lower than that reported in the world literature,

which is explained by the consumption of only 0.4% of UDIS, which

stands as the main risk factor for prevalence. In previous reports, the

majority of the population are men within the age group of 30 to

39 years, lower than previously found.

https://doi.org/10.1016/j.aohep.2023.100957
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Introduction and Objectives: There are 71 million infected in the

world and approximately 4 million in Latin America. In Chile, it is

estimated that there are approximately 35-50 thousand infected, of

which less than 10% have been identified and treated. This study

aimed to determine the prevalence of anti-HCV in patients at high

risk of infection using a rapid test for HCV.

Materials and Methods: Cross-sectional and descriptive study,

which examined 502 samples of capillary blood from patients of the

Hospital del Salvador, based on risk factors for Hepatitis C. The com-

mercial Montebio HCV test was used, which reports a sensitivity and

specificity of 99%.

Results: Of the total of 502 samples, 52.9% (266) corresponded to

women. The average age was 51.5 years; the main risk factor was

being older than 45 years (45.8%, 230/502), followed by being

exposed to health personnel (34.5%, 173/502). 99.4% of the tests were

validly performed. The positivity was 0.59% (3/502).

Conclusions: The implementation of a rapid test as screening is a

useful and cost-effective tool in populations with risk factors. In the

population studied, there is a higher prevalence than that reported in

other series.

TaggedPTable 1. Positive results distributed by sex, age and risk factor.

TaggedEnd
Risk factors Result Sex Age Total

Liver cirrhosis from alcohol Positive M 58 1

Over 45 years old Positive F 74 1

Blood transfusions from before 1996 Positive F 75 1

Total general 3

https://doi.org/10.1016/j.aohep.2023.100958
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Introduction and Objectives: Hepatitis E virus (HEV), with the

zoonotic transmission, is one of the main agents causing acute hepa-

titis. In individuals with chronic liver disease, the infection can cause

acute on chronic liver disease (ACLD) and can lead to fulminant liver

failure. This study aimed to analyze the impact of HEV infection in a

cohort of cirrhotic individuals from Rosario, Santa Fe.

Materials and Methods: Ninety-seven individuals (18-82 years

old; male=61) with liver cirrhosis of different etiology were enrolled;

among them, 57 were followed up over two years. Blood samples

were obtained every six months and at the time of decompensation

of the cirrhosis. IgG and IgM a-HEV were studied by ELISA and HEV

RNA by RT-qPCR method optimized in our laboratory. As a control

group, 154 blood donors (18-62 years old; male=90) were analyzed.

Results: We demonstrated a seroprevalence of IgG a-HEV of 5.2%

(5/97) in the cirrhotic population, compared to 3.2% obtained in the

control group (p>0.05). The highest prevalence of IgG a-HEV was

recorded in those cirrhotic patients with autoimmune and hepatitis C

infection etiology (11.1% and 8.0%, respectively). Among the 57
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patients in follow-up, 19 decompensated at least once (6 ACLD) and

18 died. In 3/19 (15.8%) IgG a-HEV was detected; however, only one

of them (1/3) seroconverted 13 months after the start of the study,

while the other two patients had detectable IgG a-HEV antibodies

from the beginning of the study. Nevertheless, in these three individ-

uals, the presence of IgM and HEV RNA was not detected.

Conclusions: Our study shows a higher prevalence of IgG a-HEV

in the group of cirrhotic patients compared to the control group.

However, no association was found between HEV infection and the

decompensation events observed in the analyzed cohort.

https://doi.org/10.1016/j.aohep.2023.100959
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Introduction and Objectives: Fibrosis stage is the most important

prognostic factor in non-alcoholic fatty liver disease (NAFLD).

Although liver biopsy is the gold standard for staging fibrosis, it is a

difficult tool to use on follow-up evaluations. Non-invasive tests

(NITs) were developed to first stratify patients at risk for advanced

fibrosis but were not validated for follow-up. This study aimed to

evaluate liver fibrosis progression, NITs variations over time and their

correlation with clinical outcomes (hepatic decompensation, hepatic

and extra-hepatic neoplasm; cardiovascular events and mortality).

Materials and Methods: Retrospective cohort of 138 patients

with biopsy proven non-alcoholic steatohepatitis (NASH). Patients

underwent clinical, physical, and laboratory examinations and NIT

assessments (FIB-4 and transient elastography - TE). Fibrosis progres-

sion was estimated using TE. NIT variations over time were compared

with the development of clinical outcomes.

Results: 138 patients were analyzed. The median age was 65 years

and the median body mass index was 32Kg/m2 at diagnosis. Seventy-

seven patients (55%) had diabetes and 82 (59%) had hypertension at

diagnosis. Fifty-six patients (40%) had advanced fibrosis (≥F3) and 18

(13%) of them had cirrhosis at biopsy. The median time of follow-up

was 10 years. One hundred nineteen patients performed TE at the

end of the follow-up. Fifty-nine patients progressed to cirrhosis

(49,6%). Initial NAFLD activity score (NAS) was statistically associated

with fibrosis progression. Twenty-four patients (17%) developed a

clinical outcome. The fibrosis stage at diagnosis was associated with

cirrhosis decompensation but not associated with cardiovascular

events. Fibrosis progression assessed with elastography (>11,5kPa)

was associated with portal hypertension development. FIB-4 eleva-

tion during follow-up (>2,7) was associated with cirrhosis

decompensation.

Conclusions: High-risk NAFLD patients have a high prevalence of

fibrosis progression and clinical outcomes. NITs such as FIB-4 and TE

might be useful tools for the evaluation of disease progression and

risk of hepatic decompensation. More prospective studies are needed

to better define NITs cut-offs for risk of clinical outcomes.

https://doi.org/10.1016/j.aohep.2023.100960
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Introduction and Objectives: To achieve the WHO objective of

eliminating Hepatitis C by 2030, we must implement new strategies

to reach difficult-to-treat patients. Basque Health Department-Osaki-

detza is implementing a project called "Action lines for the preven-

tion and control of hepatitis C in the Basque Country." One of the

strategies adopted is the treatment of people who have used intrave-

nous drugs in Addiction Centers (AC), which simplifies access to diag-

nosis and treatment.

Materials and Methods: We actively looked for HCV-infected

patients through database cross-checking. We identified the patients

in AC of our community since January 1, 2019, and we crossed this

list with HCV serological studies carried out by Osakidetza. Thus, we

have identified three groups of patients: a) HCV-RNA+, b) HCV Ab+,

without HCV-RNA determination, and c) patients not tested for HCV,

candidates for study and treatment.

Results: We have identified 178 people who had already been

treated or had cleared infection spontaneously; another two were

not treated due to terminal illness and pharmacological interaction;

nine patients had died, 16 were coinfected with HIV and sent to

Infectious Department and nine had abandoned our community. We

finally have identified and treated in the AC 22 patients (all of them

have achieved SVR), and 20 more patients to test and treat, if positive.

Conclusions: :
Between the time of preparation of this strategy and its perfor-

mance, which was delayed due to the pandemic, many patients had

already been referred to hospitals and treated there.

1. This gives us an idea of the awareness of psychiatrists about the

importance of detecting and treating Hepatitis C in this group of patients.

2. Adherence to treatment was very high and SVR was 100%.

3. Treating patients in AC allows us to reach difficult-to-treat

populations.

4. The initiative was very well accepted by patients.

https://doi.org/10.1016/j.aohep.2023.100961
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Introduction and Objectives: Among the WHO, goals for 2030

are to detect >90% of people with HCV and link >80% to treatment.

Our institution serves an open population without social security.

This study aimed to describe the detection strategy that was carried

out in the open population, using two-step HCV detection tests at

“Hospital General de M�exico” from January to December 2021.
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Materials and Methods: The study was conducted in an open

population that transits for our hospital for any reason and agreed to

take the risk factor questionnaire and the rapid test for the detection

of anti-HCV antibodies (RT); those who were reactive underwent

viral load (PCR to detect HCV-RNA). Descriptive statistics and the sta-

tistical package STATA v.14 were used.

Results: In 2021, 33,523 subjects were screened; 71.5% were

women, mean age of 47§10 years. Reported at least one risk factor

for HCV 53.5%. The most frequent risk factors were: Multiple sexual

partners (MSP)/sexually transmitted diseases (STDs) 36.2%, tattoos/

piercings 26.7%, surgery before 1995 20.2%, transfusion before 1994

5.4%, health workers after accidental puncture 4.2%. Of the 33,523,

0.7% were reactive in the RT; of them, the PCR was positive in 57.9%

(prevalence of viremia= 0.4%). Among the viremic, the risk factors

identified were: blood transfusion before 1995 37%, MSP/STDs 35%,

surgery before 1995 30%, tattoos/piercings 30%, and drugs 3.5%. Of all

viremic, 134 (100%) were linked to attention at the Mexican health

sector; 114 (85.1%) without insurance treated at our hospital; 89

(78%) received DAAs at our institution in 2021 and have completed

the time to assess SVR12, per protocol the SVR12 rate was 97.7% (2

failures), by intention to treat SVR12 was 93.2% (2 failures, 1 missing,

three deaths from COVID-19). The remaining 25 patients detected in

2021 (22%) and without eligibility continued the protocol for treat-

ment with DAAs during the year 2022.

Conclusions: The prevalence of HCV was similar to that previ-

ously reported. Traditional risk factors such as transfusion or surgery

are still very prevalent. Timely diagnosis of HCV allows treatment to

be linked to an optimal level of SVR12 in accordance with the WHO

goals.

https://doi.org/10.1016/j.aohep.2023.100962
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Introduction and Objectives: Albumin is administered to pre-

vent post-paracentesis circulatory dysfunction syndrome (CDS). In

many cases, this costly resource is not available. A previous study

evaluated the use of norepinephrine in the prevention of CDS

with promising results (Singh V et al. J Intern Med. 2006;260

(1):62-68.). This study aimed to describe the results obtained in a

group of cirrhotic patients with grade III ascites who, due to lack

of albumin, were administered norepinephrine infusion as an

alternative in post-paracentesis ≥5L.

Materials and Methods: A prospective, descriptive and analytical

study was carried out, including cirrhotic patients with grade III asci-

tes who were administered norepinephrine to prevent CDS. Those

with infection, baseline kidney injury, recent alcohol consumption

and digestive tract bleeding were excluded. Descriptive statistics

were performed, with measures of central tendency and dispersion,

and the inferential analysis was performed comparing creatinine,

NGAL, cystatin C, and sodium at days 0, 3, 6 and 28. It was evaluated

if there was development of CDS.

Results: 12 patients were included; one presented chest pain

without electrocardiographic changes, associated with an increased

accidental rate of the infusion (norepinephrine was discontinued);

therefore, 11 patients were analyzed; 9(81.8%) men; median age 52.2

(range: 39-68) years; 9(81.8%) Child C and 2(18.2%) B; regarding the

etiology 8(72.7%) due to alcohol, 2(18.2%) MAFLD, 1(9.1%) HCV. The

time in years from the diagnosis of cirrhosis was: 4 (36.4%) less than

one year, 6 (54.5%) 1 to 5 years, and 1 (9.1%) more than six years. The

median ascites drained was 12.5 L (range: 9-18); the median cost

with albumin 8g/L of this drain was $400 USD ($288-576 USD); the

cost of the norepinephrine strategy of 2 (2-4 ampoules) with an esti-

mated cost of $12 USD ($12-24 USD). Nobody developed encephalop-

athy, kidney injury, or CDS. There was no difference between the

values determined on days 0, 3, 6 and 28 (p=NS). The results of renal

function parameters and renal injury markers are shown in the

graphs.

Conclusions: Norepinephrine appears to be a cost-effective alter-

native where albumin is not available to prevent CDS. Security seems

optimal, but trained personnel are required to handle it.

https://doi.org/10.1016/j.aohep.2023.100963
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Introduction and Objectives: Non-alcoholic fatty liver disease

(NAFLD) is a frequent cause of liver disease, with a worldwide preva-

lence of 25%. There seems to be a connection between the gravity of

NAFLD, atherosclerosis, and the increase in cardiovascular events and

mortality. This study aimed to assess the cardiovascular risk profile

and subclinical atherosclerosis of individuals with NAFLD.

Materials and Methods: Prospective observational analytical

study. Adults with an established risk for the development of NAFLD

were selected, such: as type 2 Diabetes Mellitus (T2DM), obesity or

overweight, and/or altered alanine aminotransferase. Non-invasive

assessment of liver steatosis and fibrosis was performed by hepatic

ultrasound (US) and transient elastography. We evaluated the fre-

quency of the cardiovascular disease, according to the clinical history

and common carotid artery intima-media thickness (IMT), using an

ultrasound examination of the carotids.

Results: All data are presented in median (IQR) or n(%). Forty-

three participants were enrolled, female 34(79%), chronological

age 62.5(54-67.2)years. Comorbidities: Systemic Arterial Hyper-

tension 30(69.7%), T2DM 22(51.1%), Obesity 19(44.1%) and Dysli-

pidemia 22(55,8%). Only one was a smoker. Carotids-US: vascular

age 65(62-83) years, right cIMT 0.65(0.54-0.8)mm and left cIMT

0.65(0.54-0.76)mm, atherosclerotic plaques were present in 11

(25,5%) participants. Hepatic Steatosis were observed in 37(86.1%)

classified according to the US-FLI score as: mild 8(21.6%), moder-

ate 19(51.3%) and severe 10(27.1%). Liver Fibrosis (F ≥2) were

observed in 11(29.7%), among them 4(36.3%) had atherosclerotic

plaques.

Conclusions: The data suggest a high frequency of atherosclero-

sis, demonstrated by the presence of atherosclerotic plaques in the

carotid arteries in patients with hepatic fibrosis.

https://doi.org/10.1016/j.aohep.2023.100964

TaggedEndAbstracts Annals of Hepatology 28 (2023) 100904

29

https://doi.org/10.1016/j.aohep.2023.100962
https://doi.org/10.1016/j.aohep.2023.100963
https://doi.org/10.1016/j.aohep.2023.100964


TaggedH1P-67 USEFULNESS OF 3 DIFFERENT POINTS OF THE
LIVER TO EVALUATE FIBROSIS BY TRANSITIONAL
ELASTOGRAPHY TaggedEnd

TaggedPErnaldo Morales Mairena,

F�atima Higuera-de-la Tijera, Daniel Santana Vargas,

Erika Bojorges Valdez, Andr�es Burak Leipuner,

J García Espinosa, Felix García Ju�arez,

Jos�e Luis P�erez-Hern�andez TaggedEnd

Mexican General Hospital “Dr. Eduardo Liceaga,”

Mexico City, Mexico

Introduction and Objectives: 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 differ-

ent points, point A at the site indicated by the manufacturers;

point B, an intercostal space downwards, and point C, an inter-

costal 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.

TaggedPTaggedEnd TaggedFigure

TaggedEndTaggedPFigure 1

TaggedEnd TaggedFigure

TaggedEnd TaggedPFigure 2 TaggedEnd
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Introduction and Objectives: Viral hepatitis is a public health

problem worldwide. Approximately 325 million people worldwide

were living with chronic hepatitis at the end of 2015: the most preva-

lent, HBV. There is not much information on the characteristics of

patients with chronic hepatitis B in Paraguay. This study aimed to

know the characteristics of the population with chronic Hepatitis B

who consulted and/or had a follow-up in two hepatology reference

centers in the period between 2000 - 2019.

Materials and Methods: Observational, descriptive, retrospective.
Excel for data collection. Variables are expressed as frequency, mean

and percentages.

Results: 12,972 medical records were evaluated, of which 171

(1.3%) had a diagnosis of Chronic Hepatitis B. 127 files were included,

and 44 (26%) of the stories did not have enough information for the

present analysis. Eighty-two (65%) of the patients were Paraguayan,

44 (35%) of Asian origin, and 1 (0.8%) were African. A liver biopsy was

performed on 17% of the patients: 7 were in the cirrhotic stage and 4

had no inflammatory activity. Of the 127 patients studied: 3 (3%)

were in Phase 1, 38 (32%) in Phase 2 (82%Western); 61 (51%) in Phase

3 and 16 (14%) in Phase 4 (44% from the far East communities). Thirty

(24%) were in the cirrhotic stage; in 20 of these, some manifestation

of Portal Hypertension was found, the most frequent being esoph-

ageal varices. Three of the 127 (2.4%) were diagnosed with HCC (two

of them in the cirrhotic stage: corresponding to 6.7% of this

population).

Conclusions: This series contributes to estimating the characteris-

tics of patients with chronic Hepatitis B in Paraguay. Most are indige-

nous cases, but there is an important number from Far Eastern

communities. A considerable percentage of patients are in a phase

that requires treatment.

https://doi.org/10.1016/j.aohep.2023.100966

TaggedH1P-70 HEPATITIS B IMMUNITY AMONG CHRONIC
RENAL DISEASE UNDER HEMODIALYSIS TaggedEnd

TaggedPAlanna Calheiros Santos1, Juliana Gil Melgaço2,

Lucas Lima da Silva1, Vanessa Duarte da Costa1,

Juliana Cust�odio Miguel1,

Elisangela Ferreira da Silva1, Julia Trece Marques1,

Giselle Prado do Nascimento1,

Vanessa Salete de Paula3, Livia Melo Villar1 TaggedEnd

1 Viral Hepatitis Laboratory, Oswaldo Cruz Foundation,

Rio De Janeiro, Brazil
2 Institute of Technology in Immunobiologicals, Bio-

Manguinhos, Oswaldo Foundation Cruz, FIOCRUZ, Rio

de Janeiro, Brazil
3 Laboratory of Molecular Virology, Oswaldo Cruz

Institute, Oswaldo Cruz Foundation, Rio de Janeiro,

Brazil

Introduction and Objectives: Hepatitis B Virus (HBV) has been a

cause of acute and chronic hepatitis with progression to cirrhosis and

hepatocellular carcinoma. Individuals with chronic kidney disease

(CKD) are especially susceptible to HBV infection. Some studies have
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shown high rates of positivity for the HBV infection marker in this

population and therefore, vaccination becomes a safe method for

Hepatitis B prevention. CKD patients are generally immunosup-

pressed and have a lower response to the Hepatitis B vaccine when

compared to healthy individuals. Some factors associated with vac-

cine non-response are older age and immunosuppression. This study

aimed to evaluate the humoral immune response through the titra-

tion of antibodies against HBsAg (anti-HBs) after hepatitis B vaccina-

tion in chronic renal disease patients.

Material and Methods: This is a cross sectional study conducted

in two hemodialysis units serving individuals with CKD in Rio de

Janeiro State, where 98 patients were included. All of them consented

to participate and donated blood samples. All individuals have ful-

filled a questionnaire about demographic characteristics, including

information about previous HBV vaccination. Serum samples were

tested for anti-HBSs employing chemiluminescent immunoassay

(CLIA) technology with the commercial kit (LIAISON�XL, DiaSorin).

Results: Among 98 patients studied so far, the mean age was

51.9 years, 54/98 (56.8) female. With regard to the presence of anti-

HBs, 56/98 (57.1%) individuals tested positive. Among those individu-

als, 45 had taken at least one dose of the hepatitis B vaccine. On the

other hand, 9/42 (21,4%) seronegative patients all reported having

taken the hepatitis B vaccine.

Conclusions: The vaccine remains the best and most effective

method of preventing and controlling hepatitis B. This study demon-

strated low HBV immunity in this population, reinforcing the need

for four-dose booster schedules for this population. In addition, host

factors should be investigated in non-responder to the vaccine.

https://doi.org/10.1016/j.aohep.2023.100967
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Introduction and Objectives: Infections in cirrhotic patients are

frequent. Early diagnosis and treatment are essential to minimize the

risk of serious complications. Currently, an epidemiological change in

the causal bacterial agents is being evidenced. This study aimed to

identify the involved bacterial infections in cirrhotic patients to

determine the prevalence of multi and extremely-resistant and quin-

olone bacterial-resistant infections and to evaluate the mortality rate

of these patients.

Materials and Methods: Retrospective, descriptive and observa-

tional study including hospitalized patients older than 18 years with

liver cirrhosis from September 2018 to October 2020. All of them

were studied in a third-level of complexity hospital in Rosario, Argen-

tina and admitted to suffering bacterial infections.

Results: 70 patients were analyzed. The mean age was

47 years, male sex was 59%. The most frequent cause of cirrhosis

was alcoholic (47%). Healthcare-associated infections predomi-

nated (44%). The most frequent infection was spontaneous bacte-

rial peritonitis (21%). The most frequently isolated germs were

Gram-negative (65%), with a predominance of E. Coli (45%).

Gram-positive germs were recovered in 43%. Bacteria with high

antibiotic resistance were isolated in 59.5% (E. coli, K. pneumo-

niae, enterococci) and 23% were associated with extremely resis-

tant germs. No significant results were obtained when we

compared the prophylactic use of quinolones, rifaximin, proton

pump inhibitors, and previous use of antibiotics with the finding

of resistant bacteria. The isolation of resistant germs was associ-

ated with a greater need for hemodialysis (p 0.034) and the pres-

ence of encephalopathy (p 0.044). Deaths (21%) were higher in

those patients linked to systemic inflammatory response syn-

drome (SIRS) (p 0.036), in-hospital infections (p 0.017) and asso-

ciated with resistant bacteria (p 0.02).

Conclusions: A high percentage of both resistant and extremely

resistant bacteria to treatment were found in our study. A high num-

ber of them were associated with gram-positive germs. These data

indicate a change in the epidemiological behavior of cirrhotic infec-

tions.

https://doi.org/10.1016/j.aohep.2023.100968
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Introduction and Objectives: Screening patients with liver cir-

rhosis for the detection of hepatocarcinoma is a daily challenge.

Abdominal Doppler ultrasound has moderate sensitivity, as observed

so far in published studies. The characterization of the liver visualiza-

tion obtained can play an important role in determining its diagnostic

capacity. This study aimed to evaluate the degree of liver visualiza-

tion according to the US-LiRads system in patients with liver

cirrhosis.

Materials and Methods: Prospective descriptive study of patients

in the Hepatology service of the Holy Heart Sanatory from October

2018 to May 2022. One hundred-one patients with liver cirrhosis

were evaluated by ultrasound during the usual follow-up of the ser-

vice, collecting and characterizing laboratory data, body mass index

(BMI), cause of cirrhosis and ultrasound (Ascites). Liver visualization

was characterized according to the US-LiRads system. It classifies

into Visualization A (no or minimal limitations), Visualization B

(moderate limitations), and Visualization C (severe limitations. A sta-

tistical analysis was carried out to determine if these factors influence

the degree of visualization, comparing the continuous variables with

the Student's t test and the categorical ones with the chi-square test.

A p value less than 0.05 was considered statistically significant.

Results: 101 patients evaluated, we have documented that 68.3%

present Visualization A, 28.7% Visualization B and the remaining 3%

Visualization C (figure 1). We were unable to detect an association

between age, cause of cirrhosis, sex, BMI, or presence of ascites with

the degree of visualization (Table 1).

Conclusions: We can assert that liver Doppler ultrasound contin-

ues to be an acceptable method of screening since most patients pres-

ent acceptable liver visualization. It was not observed that the

patient's own factors affect liver Visualization. It would be necessary

to carry out future studies to determine how less liver visualization

affects screening.
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TaggedPTable 1. Characterization of the liver visualization and Associations

TaggedEnd
Visualization A B C p-value

n 69 29 3

Age (years) 51.19 (11.84) 53.10 (12.74) 43.33 (21.08) 0.401

Cause (%) 0.702

Primary Biliary Cholangitis 3 (4.3) 4 (13.8) 0 (0.0)

Secondary Biliary Cholangitis 0 (0.0) 1 (3.4) 0 (0.0)

Primary Sclerosing Cholangitis 2 (2.9) 0 (0.0) 0 (0.0)

Criptog�enic 1 (1.4) 0 (0.0) 0 (0.0)

Autoimmune Hepatitis 14 (20.3) 10 (34.5) 1 (33.3)

Hepatitis B 1 (1.4) 0 (0.0) 0 (0.0)

Hepatitis C 17 (24.6) 5 (17.2) 0 (0.0)

NAFLD 14 (20.3) 6 (20.7) 1 (33.3)

Alcoholic Cirrhosis 17 (24.6) 3 (10.3) 1 (33.3)

Ascites (%) 0.238

Absent 50 (72.5) 18 (62.1) 1 (33.3)

Mild 10 (14.5) 4 (13.8) 2 (66.7)

Moderate 5 (7.2) 4 (13.8) 0 (0.0)

Severe 4 (5.8) 3 (10.3) 0 (0.0)

Male Gender(%) 27 (39.1) 13 (44.8) 1 (33.3) 0.843

BMI (kg/m2) 27.80 (4.56) 29.70 (5.96) 28.80 (7.63) 0.240

https://doi.org/10.1016/j.aohep.2023.100969
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Introduction and Objectives: Gastric varices affect approxi-

mately 20% of patients with portal hypertension; bleeding appears in

50-80%, with a mortality of 45%. There are two therapeutic options,

cyanoacrylate and TIPS. The latter, due to its complexity, is limited.

Cyanoacrylate is a more accessible technique, which can be per-

formed conventionally by upper endoscopy (EGD) with direct visuali-

zation of the varices or guided by endoscopic ultrasound (EUS). This

study aimed to compare the EUS-guided coil plus cyanoacrylate vs.

the conventional technique of injection of cyanoacrylate in the man-

agement of acute gastric variceal bleeding.

Materials and Methods: Twenty-three cases of acute gastric variceal

bleeding that received cyanoacrylate either by EUS-guided or conven-

tional technique due to active or recent bleedingwere analyzed, assessing

their ability to stop it and the presence of bleeding at the same admission.

Results: Two groups were similar; 10 patients were male and 13

female. The type of gastric varices found was GOV1 in 12 patients

(52.1%), GOV2 in 8 patients (34.7%) and in 3 patients (13.2%) both types

were documented. At the time of EGD, 21.7% had active bleeding and

bleeding was successfully controlled in all patients. There was one case

of re-bleeding in the group of conventional cyanoacrylate technique

that was controlled with EUS-guided embolization. The average number

of injections was lower with EUS-guided therapy.

Conclusions: Cyanoacrylate is essential in the approach to acute

bleeding from gastric varices. The EUS method seems to be safer.

However, it requires training in the EUS, in addition to being more

expensive. In bleeding without being able to visualize gastric varices

veins by direct visualization, the EUS is the best option. Any endos-

copy unit that handles digestive bleeding requires personnel and

equipment trained to have both techniques.

https://doi.org/10.1016/j.aohep.2023.100970
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Introduction and Objectives: Altered biochemical and hematologi-

cal markers have been associated with the aggravation of covid-19. There

is limited information on the evaluation of the degree of liver injury, espe-

cially fibrosis, in infected patients who already have a history of liver

injury. This study aimed to evaluate the level of fibrosis in patients coin-

fectedwith hepatitis and covid-19 during a one-year follow-up.

Materials and Methods: This is a longitudinal observational

study. Two hundred and thirty individuals were recruited for a period

of 12 months during the years 2020 to 2021. Blood was collected for

hematological and biochemical tests for fibrosis calculation by using

APRI index. Nasal and oropharyngeal swab samples were submitted

to RT-qPCR test for detection of SARS-CoV-2 RNA.

Results: Mean age of the population was 48 years (§ 17.09; 11-

90) and half of them were women (115/230). Among the study par-

ticipants, 40% (90/230) had hepatitis, and of this group, 14% (13/90)

had covid-19. Compared to the group without hepatitis (140), 27%

(39/140) had only covid-19 and high fibrosis grade (FIB-4) presented

as a risk factor for this group. Notably, during the longitudinal study,

it was noticed that there was an elevation in the degree of fibrosis

among the coinfected patients when compared to the other groups.

At the beginning of follow-up and during the acute phase of SARS-

CoV-2 infection, coinfected patients presented a low grade of fibrosis

(F0); after one year, and in a post-COVID setting, a high grade of fibro-

sis (F4) was observed in this group. The increase in fibrosis grade was

not observed among monoinfected COVID-19 or hepatitis groups.

Conclusions: We observed an increased level of fibrosis among

COVID-19 patients with liver disease as a post-covid condition in this

group, which may represent an impact of SARS-CoV-2 infection in

patients with a history of liver injury.

https://doi.org/10.1016/j.aohep.2023.100971
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Introduction and Objectives: It has been shown that DNA meth-

ylation patterns and miRNA levels are effective markers for distin-

guishing different stages of liver fibrosis in European patients. A

liquid biopsy allows the evaluation of ccfDNA methylation levels

from hepatocytes damaged by necrosis/apoptosis, releasing degraded

genomic DNA into the circulatory system, which reflects the gene

changes present in hepatocytes. This study aimed to evaluate the

potential association of specific miRNAs and the percentage of DNA

methylation of genes linked with fibrosis in liver tissue and liquid

biopsy from MEXICAN patients with various degrees of liver fibrosis

and its severity.

Materials and Methods: Transjugular liver biopsies and liquid

biopsies were collected from 23 patients with sustained viral

response to HCV and residual fibrosis. The percentage of methylation

in CpG islands of PPARa, gamma and d gene promoters, as well as

TGFb1 and PDGFa, will be determined by pyrosequencing in DNA

extracted from the liver and ccfDNA. Fibrosis was stratified according

to Metavir. miR-21, miR-34, miR-122, miR181b, miR192, and miR-

200a/b expression was evaluated.

Results: Higher methylation percentages were detected in antifi-

brotic gene promoters (PPARa and gamma) in patients with more

severe degrees of fibrosis (F4), both in tissue and in liquid biopsy.

TGFb1 and PDGFa, profibrogenic genes, showed significant hypome-

thylation in their promoter regions, indicating hyperactivation. In

addition, the overexpression of miRNAs evaluated was associated

with the degree of fibrosis and severity.

Conclusions: Epigenetic mechanisms (DNA methylation and

microRNA expression) regulate the expression of multiple genes and

their measurement can be a biomarker associated with the degree of

fibrosis. Liquid biopsy is an effective and accessible method for evalu-

ating the degree of fibrosis in Mexican subjects and for monitoring

clinical protocols.

https://doi.org/10.1016/j.aohep.2023.100972
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

one of the neoplasms with the highest mortality worldwide. The

causes of the development of HCC have been related to hepatitis B

virus and exposure to aflatoxin B1; however, chronic alcohol use,

nonalcoholic fatty liver disease, and hepatitis C virus infection are the

most important risk factors for developing HCC. The establishment of

animal models of HCC is crucial for both basic and translational stud-

ies of hepatocellular carcinoma and is a valuable tool to identify alter-

ations during the progression of the disease. This study aimed to

analyze the biochemical, histological, and gene expression alterations

produced in a model of chemical hepatocarcinogenesis by the chronic

administration of diethylnitrosamine (DEN) and 2-acetylaminofluor-

ene (2-AAF) in Wistar rats.

Materials and Methods: Twelve Wistar rats weighing 180 to

200 g were divided into control and damage groups: rats were

treated with DEN (50 mg/kg/wk) i.p and an intragastric dose of 2-AAF

(25 mg/kg/wk) for 18 weeks. Serum clinical biochemistry was per-

formed on VITROS Chemistry System 350� equipment. Masson's tri-

chrome and Hematoxylin-Eosin stains were performed on the liver

tissue. Relative gene expression was performed by RT-qPCR in

LightCycler�96.

Results: The damage group had significant increases in total cho-

lesterol, HDL-C, AST, ALT, ALKP, and GGT. Furthermore, histological

analysis showed the loss of normal liver architecture with nuclear

pleomorphism in the hepatocytes, atypical mitosis, and fibrous septa

distributed between portal triads and collagen fibers through the

hepatic sinusoids. The expression of TGFb1 was significantly

increased (p<0.05); on the contrary, ALB, CAT and, PPARawere down-

regulated (P<0.05), CPT1A was downregulated too but without

significance.

Conclusions: Chronic administration of DEN and 2-AAF induces

characteristic alterations of hepatocellular carcinoma in Wistar rats.

The uncontrolled proliferation of malignant cells requires a constant

supply of energy and macromolecules. In this work, cancer cells

reprogrammed their fatty acid oxidation pathway by downregulation

of PPARa and CPT1A.

https://doi.org/10.1016/j.aohep.2023.100973
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Introduction and Objectives: Liver transplantation (LT) is an

established therapeutic in hepatocellular carcinoma (HCC). Since 90’

Milan’s criteria have been the gold standard for the selection of the

best candidate. In the last decade, new expanded criteria have been

developed, like UCSF, Up to 7 and AFP Model, with the purpose of

achieving a better selection of liver transplant candidates. This study

aimed to describe the results of LT for HCC in our center, evaluate dif-

ferent selection criteria, and assess survival.
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Materials and Methods: Retrospective analysis of adult patients

transplanted with HCC in the National Liver Transplant Program of

Uruguay (07/2009-06/2022).

Results: Of 259 LT performed, 63 (23,9%) had HCC. Study Popula-

tion: Age:57 § 7 years, 82% males. Etiology: 32% hepatitis C, 32% alco-

hol, 13% NASH, 9% Autoimmune Hepatitis, 5% hepatitis B, 9% others.

The median waiting list time is 68 days. At listing: median serum AFP

56 § 160 ng/L, real MELD-Na 13 points, assigned supplementary 22

points in all diagnosed cases. 48.3% had locoregional treatments

before transplant, 22.5% as downstaging and 25.8% as bridging ther-

apy. Mil�an in= 81% (including effective downstaging), Beyond Milan

and UCSF in = 6% and beyond UCSF= 2%. Incidentals=11%. In the

explanted liver: non-confirmed HCC 3,3%, beyond Up to 7 criteria

25%, microvascular invasion 16,7 %, macrovascular invasion 6,7%.

Imaging accuracy showed that 20% of the patients clinically within

Milan criteria exceeded them on pathology. Considering AFP Model,

80% were in criteria. Recurrence-free survival at 1, 3, and 5 years:

94%, 86% and 86%, respectively. Overall Survival at 1, 3 and 5 years:

90%, 75% and 73%, respectively.

HCC-related and non-related deaths were 38% (n=7) and 61%

(n=11), respectively.

Conclusions: Our results are similar when compared to other

regional and international data. The AFP model seems to be a good

patient selection tool in our setting.

https://doi.org/10.1016/j.aohep.2023.100974
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Introduction and Objectives: We recently published that in the

serum of patients with chronic Hepatitis C, there are high concentra-

tions of inactive Matrix Metalloproteinases (MMP). However, the

MMP has not been studied in other liver diseases. This study aimed

to evaluate serum concentrations of MMP-7 in different hepatic etiol-

ogies and according to fibrosis stage.

Materials and Methods: A cross-sectional and multicenter

study was carried out, including subjects with alcoholism (WHO

criteria), without (OH) and with liver injury (cirrhosis, CiOH);

diagnosed by clinical, biochemical data, non-alcoholic fatty liver

(NAFLD) and chronic Hepatitis C (CHC). Transitional elastography

(Fibroscan) was performed in NAFLD and CHC, considering mild

fibrosis (MF: F0, F1, F2) and advanced fibrosis (AF: F3, F4). As

controls, subjects without alcohol consumption (CT) were

recruited. For the quantification of MMP-7, Multiplex-MERCK�

was used. Statistical analysis was performed using SPSS V.22

using Mann Whitney U, p<0.05.

Results: It included 99 subjects (OH); 45 (CiOH); 48 (CHC, FL); 54

(CHC, FA); 27 (NAFLD, FL); 36 (NAFLD, AF) and 131 CT. MMP-7 was

found to be elevated in CHC (FL and FA) vs. CT; and decreased in OH,

CiOH, NAFLD (FL and FA) vs. CT, plus there are significant differences

between all etiologies, p<0.001. MMP-7 is a matrilysin that degrades

extracellular matrix products (proteoglycans); it increases signifi-

cantly in subjects with CHC compared to CT, while in other patholo-

gies with stages, even in advanced fibrosis, the levels are decreased

compared to CT.

Conclusions: The increased MMP-7 in serum of chronic Hepatitis

C and decrease in alcoholism and non-alcoholic fatty liver patients

suggests that, according to the etiology, the levels can be useful to

make a differential diagnosis. We considered that it is a potential

non-invasive biomarker.

Funding: This work was partially financed by CONACyT SALUD-

2016-272579 and PAPIIT- UNAM TA200515.

https://doi.org/10.1016/j.aohep.2023.100975
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Introduction and Objectives: Hepatitis E is a neglected disease in

Brazil. Hepatitis E virus (HEV) can cause chronic illness in immuno-

compromised patients. This study aimed to determine the seropreva-

lence and prevalence of HEV infection in different populations: HIV

carriers, patients with inflammatory bowel disease (IBD) and cir-

rhotic patients.

Materials and Methods: The study design was cross-sectional.

Participants were recruited from the HIV/AIDS and hepatology outpa-

tient clinic and from the hepatology ward of the University Complex

Hospital Professor Edgar Santos (HUPES, UFBA). The proposed sample

size was 150 HIV carriers, 100 IBD patients and 50 cirrhotic patients

(data and samples collection are in progress). Data were collected

through interviews and a review of medical records, and a blood

sample was collected for the investigation of anti-HEV IgM and IgG

antibodies (Wantai), measurement of serum transaminases AST and

ALT (Wiener lab) and detection of HEV -RNA (RealStar� HEV RT-PCR

Kit 2.0, Altona).

Results: To date, 214 volunteers have been recruited, 143 of

whom have HIV, 38 have IBD and 33 have cirrhosis. Serological tests
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were performed on a subgroup of 156 samples, 14 of which were

reactive for anti-HEV-IgG (Prev. 9.0%; 95% CI: 5.0-14.6%) and none for

anti-HEV-IgM (Prev. 0%). In addition, most participants had ALT and

AST liver transaminases within the reference range, 88% and 84%,

respectively. The seroprevalence of anti-HEV IgG varied according to

the group: 14.3% in cirrhotic patients, 8% in IBD patients and 8.5% in

HIV patients. The variables with the greatest positive association (PR

greater than 2.00) were: being male and eating pork.

Conclusions: Although the data are preliminary, all groups stud-

ied were already exposed to HEV. However, no case of current infec-

tion was detected. Keywords: hepatitis E, prevalence, HIV,

inflammatory bowel disease, cirrhotics. Funding Agencies: Labora-

tory fee from the Laboratory of Pathology and Molecular Biology

(LPBM).

https://doi.org/10.1016/j.aohep.2023.100976
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Introduction and Objectives: Liver disease accounts for approxi-

mately 2 million deaths per year worldwide and is often not detected

early in the general population. This study aimed to study the pres-

ence of liver disease in the general population of Rosario, Argentina

(1.5 million inhabitants).

Materials and Methods: 600 individuals over 18 years were stud-

ied who spontaneously attended our Hospital as part of a campaign

called "Take care of your liver," carried out from October 4 to 14,

2019. Anthropometric data, history of previous diseases and socio-

economic status were documented. Liver tests, serology for hepatitis

A, B and C and abdominal ultrasound were also performed. IgG-HEV

was analyzed in 400/600 (66%) of the cases. Hepatic elastography

was performed in a subgroup of patients with steatosis.

Results: 365/600 (61%) were women, a median age of 54 years

(range 18-84). 222/600 (37%) had a BMI between 25-29.9 and >30 in

270/600 (45%). Alcohol intake between 30-60 gr/day was observed in

41/600 (7%) and >60 gr/day in 27/600 (4.5%). Anti-core IgG was posi-

tive in 33/600 (5.5%), while 3/600 (0.5%) were HBsAg positive. 8/600

(1.3%) presented HCV positive. ALT, AST, FAL and GGT levels were ele-

vated at 6% (median 60 UI/L), 8,3% (median 64,5 UI/L), 17% (median

133 UI/L), 15% (median 109 UI/L), respectively. A diagnosis of steato-

sis was made in 235/600 (39%), of whom 17/600 (2.4%) had a BMI

less than 25. Elastography in 65 pts with steatosis showed F4: 3, F3:

5, F2: 4, F0/F1: 53. As a finding, 40/600 (6.6%) presented liver cysts, 7/

600 (1%) angiomas and 18/600 (3%) solid nodules. IgG-VHE was posi-

tive in 23/400 (5.75%).

Conclusions: A high prevalence of fatty liver was observed in the

general population of Rosario, where 2.4% corresponded to thin pts.

Advanced hepatic fibrosis was found in 8 cases with steatosis. A strik-

ingly elevated presence of IgG-HEV was documented.

https://doi.org/10.1016/j.aohep.2023.100977
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Introduction and Objectives: Endoscopic ultrasound-guided liver

biopsy (EUS-LB) has been proposed as a novel technique that could

offer some advantages over traditional methods, especially regarding

specimen adequacy. A systematic review that included 32 studies

evaluating the quality of percutaneous hepatic biopsies (PC-LB) dem-

onstrated that the average number of portal tracts with this tech-

nique was 7.5 +/-3.4. (1) The objective of our study was to determine

if EUS-LBs meet AASLD quality criteria, defined by the presence of

more than 11 portal tracts.

Materials and Methods: A retrospective study was carried out

from a prospectively created EUS-LB database. The primary objective

was to evaluate the sample quality, using as a parameter the number

of portal tracts. The secondary objective was to determine the secu-

rity profile of the procedure and evaluate the rate of complications.

Results: 82 patients were included (average age 55). The main

indication for tissue acquisition was elevated transaminases. Steato-

sis/steatohepatitis was the most common histological diagnosis. The

average number of portal tracts was 19.23 +/- 7.2. All the samples

had at least 11 portal tracts. The rate of adverse events was 9.75%.

The majority were minor complications (post-procedure pain). Only

one patient presented a severe complication, bleeding secondary to

an arterio-biliary fistula, that required embolization by interventional

radiology.

Conclusions: EUS-LBs meet quality criteria established by AASLD,

have an excellent security profile, and might be considered the

method of choice for liver tissue acquisition in the centers where the

resource is available.

https://doi.org/10.1016/j.aohep.2023.100978
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Introduction and Objectives: Primary sclerosing cholangitis

(PSC) is a cholestatic disease that commonly affects young males

with inflammatory bowel disease (IBD). There is no efficient medical

treatment, being orthotopic liver transplantation (OLT) the only cura-

tive treatment recommended in decompensated cirrhosis, intractable

pruritus and recurrent cholangitis.

Objectives: Describe clinical, laboratory and histological findings

in patients with PSC-IBD of a quaternary hospital and identify prog-

nostic factors for OLT.

Materials and Methods: Review of patients’ medical records with

PSC-IBD followed from 01/2000 to 05/2022, excluding cases with

insufficient data.

Results: Among73patients, 57%weremale; themeanageduringPSC

diagnosis was 34,2§14,3 years, with a follow-up period of 8,8§5.4 years,

85% of those presenting ulcerative colitis. During diagnosis, 93% were

symptomatic, usually presenting with pruritus and fatigue. A liver biopsy

was performed in 30 patients, and 60% of those revealed F3/4. 4 patients

presented dominant strictures (DS) and 68were treatedwith ursodeoxy-

cholic acid (UDCA) 16mg/kg/d. 16 (21.9%) underwent OLT in a period of

6.3§4,5yearsafterdiagnosis; themain indicationwasdecompensatedcir-

rhosis. Tenpatientshadcancer, and the twomost frequentwere colorectal

carcinoma and cholangiocarcinoma. 13 patients died; from those, four

were transplanted and six died of infection. Between patients with and

withoutOLT, therewereno significantdifferences in ageduringdiagnosis,

type of IBD, comorbidities, presence of symptoms during diagnosis, histo-

logicalfibrosis,orpresenceofDS.TheOLTgrouphadhigher levelsofbiliru-

bin (3£ 0,8mg/dL;p<0,001) and lower albumin levels (3,4£ 4,3g/dL;

p<0,001) during diagnosis. They also presented higher levels of alkaline

phosphatasis (394£ 223U/L;p<0,001) and lower frequency of normaliza-

tion(0£ 30%;p=0,027)after6-monthtreatmentwithUDCA.

Conclusions: Higher levels of bilirubin and lower albumin during

diagnosis and higher levels of alkaline phosphatasis after 6-month

treatment with UDCA were associated with an increased risk of dis-

ease progression for OLT.

https://doi.org/10.1016/j.aohep.2023.100979
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Introduction and Objectives: There is little information on the

survival and characteristics of cirrhotic patients in Paraguay. This

information is vital to generate public policies that allow access to

effective treatments. This study aimed to determine the survival of

outpatients with liver cirrhosis in a gastroenterology and hepatology

department in Paraguay.

Materials and Methods: Observational and retrospective design.

Medical records of outpatients with cirrhosis whose first consultation

was in 2019 were reviewed. Survival estimation was performed with

the Kaplan-Meier model.

Results: 96 patients included. Average age: 54§15 years. Cirrhosis eti-

ology: alcohol: 35%; autoimmune:18%; unknown:15%; cholestatic:13%;

NAFLD:11%; viral:6%; hemochromatosis:2%. 72% of patients presented

decompensation in the first consultation: ascites: 58%; acute variceal

bleeding (AVB): 32%; hepatic encephalopathy (HE): 15%. Overall survival

at 12 and 24 months was 81% and 67.5%, respectively. Comparing CP-A

with CP-B+C, survival at one year and two years was 72% and 58%, respec-

tively (p=0.034). Survival among patients with MELD <15 and ≥15 was:

89.2% vs. 69.8% per year and 80% vs. 51.5% at two years (p=0.01). The sur-

vival of patients with ascites was 70% and 53% at 1 and 2 years, respec-

tively, compared to the group without ascites, 94% and 86% (p=0.002 and

0.001). There is no significant difference between patients with AVB vs.

non-AVB (survival of 78.3% and 74.1% at 1 and 2 years). The group with

HE had lower survival at two years (24.6%, p=0.04).

Conclusions: Cirrhotic patients in Paraguay have survival rates

similar to those reported in the literature. Unlike many countries in

the region, cirrhosis secondary to viral hepatitis is not very prevalent

in this group. More studies are needed to determine if this situation

can be extrapolated to the country in general.

TaggedPTaggedEnd TaggedFigure

TaggedEndTaggedPFigure 1. Cirrhosis etiology (n=96) TaggedEnd TaggedFigure

TaggedEnd TaggedPFigure 2. Kaplan-Meier survival curve of all-cause mortality

according to the MELD score

TaggedEnd
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Introduction and Objectives: In chronic pathologies, such as cir-

rhosis, information is essential for disease acceptance, adherence to

treatment and prevention of complications. This study aimed to

determine whether written information in patients with cirrhosis

has an effect on the level of knowledge and treatment adherence and

to evaluate possible factors associated with disease-related knowl-

edge in cirrhosis.

Materials and Methods: Longitudinal, analytical study. Adult out-
patients with cirrhosis were included in July-December 2021. Self-

completed survey with demographic, clinical information, disease-

related knowledge with "Cirrhosis Knowledge Questionnaire" (1 - 7

points) and treatment adherence with Morisky-Green-Levine scale

(Low, Medium, High) were assessed. History of complications and

hospitalizations in the last two years were obtained from clinical

records. Patients were provided with an educational brochure and

after four months, the disease-related knowledge and treatment

adherence were re-evaluated. Comparative analysis was performed

with T Student or ANOVA. Multiple linear regression models were

assessed to identify possible associated factors (p < 0.05).

Results: We included 104 patients, 53% men, the median age of

64 years, and 80% of them with middle or higher education. The most

frequent etiologies of cirrhosis were alcohol (27%) and non-alcoholic

steatohepatitis (26%). The median level of disease-related knowledge

was 3 (RIC 2 - 5). Forty-three percent of the patients answered >50%

of the answers correctly. Bivariate and multivariate analyses of the

disease-related knowledge are described in Table 1. Disease-related

knowledge levels increased after delivery of written information at

the 4-month follow-up (3.21 vs. 3.96; p=0.0007), but treatment

adherence did not.

Conclusions: Less than half of the patients answered > 50% of dis-

ease-related knowledge correctly. Higher educational levels, history

of hospitalization and complications due to cirrhosis were associated

with a higher disease-related knowledge level score. The provision of

written information is associated with an increase in disease-related

knowledge levels in patients with cirrhosis.

TaggedPTable 1. Bivariate analysis

TaggedEnd
BIVARIATE ANALYSIS

Variable N° Disease-

related

knowledge

(mean)

CI 95% p value

Gener

Female 49 2.9 2.3 − 3.4 0.069

Male 55 3.6 3.1 − 4.1

Marital status 0.038

Married/couple 63 3.2 NA

Single 19 4.2

21 2.7

(continued)

(Continued)

BIVARIATE ANALYSIS

Variable N° Disease-

related

knowledge

(mean)

CI 95% p value

Separated/widowed/

divorced

Educational level 0.004

Elemental 21 2.3 NA

High school 47 3.1

University/Postgraduate 36 4

Living with: 0.942

Alone 11 3.2 NA

Couple 26 3.1

Family 67 3.3

Current employment status

Active work 36 3.6 NA 0.188

Unemployed 11 2.4

Housework/Retired 57 3.2

Comorbidities

With comorbidities 27 0.0 2.2 − 3.8 0.410

Without comorbidities 77 3.3 2.9 − 3.8

Years of disease

≤ 1 year 31 3.2 NA 0.516

1 − 5 years 36 3.0

≥ 5 years 34 3.5

Treatment adherence

Low 29 3.1 NA 0.354

Media 51 3.1

High 40 3.7

Hospitalizations due to cir-

rhosis in the last 2 years

2.5

No 35 3.6 2.0 - 3.1 0.005

Yes 68 3.2 - 4.1

Complications due to cirrho-

sis in the last 2 years

No 26 2.3 1.5 - 3.1 0.002

Yes 78 3.6 3.2 - 4.0

MULTIVARIATE ANALYSIS

Variable Coef. Standard Error CI 95% p value

Gendermale 0.239 0.356 -0.467 - 0.946 0.503

Marital status<

Single 0.224 0.484 -0.737 - 1.18 0.644

Separated/widowed/

divorced

-0.563 0.440 -1.439 - 0.311 0.204

Educational level£

High school 0.224 0.484 -0.234 - 1.612 0.142

University/Postgraduate -0.563 0.440 0.516 - 2.516 0.003

Hospitalizations due to cir-

rhosis in the last 2 years

0.839 0.373 0.098 - 1.581 0.027

Complications due to cirrho-

sis in the last 2 years

0.901 0.412 0.081 - 1.721 0.031

TaggedPFor bivariate analysis, T Student or ANOVA was used depending

on the number of variables. For multivariate analysis, a linear regres-

sion model was used (r-squared 0.250). TaggedEnd

TaggedP<Reference category marital status: married TaggedEnd

TaggedP£Reference category educational level: elementary TaggedEnd
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Introduction and Objectives: Minimal Hepatic Encephalopathy

(MHE) is characterized by very subtle cognitive changes that are

diagnosed with the Psychometric hepatic encephalopathy score

(PHES) and critical flickering frequency (CFF). Patients with MHE are

slower in attention tests evaluated with visual cognitive evocative

potentials, which are late indicators. However, it is unknown

whether there is also slowness in automatic responses of early visual

perception, such as those of stationary visual potential P100. This

study aimed to detect early visual changes in patients with minimal

hepatic encephalopathy

Materials and Methods: Cirrhotic patients who went to the Liver

Clinic of the Gastroenterology Service of the Mexican General Hospi-

tal "Eduardo Liceaga" were included. The PHES, CFF test was applied

and the electroencephalogram (EEG) was recorded while repeated

visual stimuli were presented to obtain the stationary visual potential

P100.

Results: 89 patients with hepatic cirrhosis participated in 54

women (60.7%) with 53 § 7.9 years of age and 8.3 § 3.4 years of

schooling. Fifty-seven 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 § 9 milliseconds

than in cirrhotic 94 § 14 milliseconds.

Conclusions: Patients with MHE showed slowness in early per-

ceptual processes that preceded cognitive processes.

https://doi.org/10.1016/j.aohep.2023.100982
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Introduction and Objectives: Liver transplantation is the best

treatment option for patients with end-stage liver disease of any eti-

ology. The success of the clinical intervention depends on the proper

selection of the donor and the recipient. Biopsychosocial determi-

nants influence the rate of post-transplant complications and mortal-

ity. This study aimed to identify interventions and clinical outcomes

in patients excluded from pre-liver transplant evaluation with a clini-

cal indication for liver transplantation between January 2019 and

December 2021 in a single-center experience in Bogot�a.

Materials and Methods: A cross-sectional study of patients

>18 years old with a clinical indication for liver transplantation that was

not suitable during the social work and psychology assessment for pre-

liver transplant evaluation between January 2019 to December 2021.

Results: Between January 2019 to December 2022, 565 patients

were considered candidates for pre-liver transplant evaluation. Of

these, 122 patients were included in our study because they were

excluded from evaluation by psychology and social work. 58.2%

(n=71) were men, 77% (n=94) belonged to the private health system,

38.5% (n=47) had a primary education level, 34.4% (n=42) were

unemployed, and the median monthly income was $250 USD (IQR

200 - 487 USD). 32.5% (n=37) become included in the pre-liver trans-

plant study after some intervention. The activation of the extended

family network showed a statistically significant difference in its fre-

quency between the groups included and those not included in the

pre-transplant study (p=0.011).

Conclusions: Interventions by the multidisciplinary liver trans-

plantation support group allow access to pre-transplant evaluation,

admission to the waiting list and transplantation to patients initially

excluded for different reasons that can be modified with these tools.

https://doi.org/10.1016/j.aohep.2023.100983
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Introduction and Objectives: The actual situation of HCV infec-

tion in Paraguay is not clearly known. There are few published works

in relation to the characteristics of this disease in this country. This

study aimed to describe patients with HCV infection and their clinical

and epidemiological characteristics.

Materials and Methods: Observational, cross-sectional, retro-

spective, descriptive design. Patients from the Department of Gastro-

enterology and Digestive Endoscopy from April 2011 to September

2021 and patients from a private reference center from April 2000 to

September 2021 were included.

Results: We identified 92 patients with positive Anti-HCV; 53 had

positive RNA PCR and sufficient data. 58.5% (31) were male. The

median age was 48 years. 42% (22) were foreigners. 42% (22) had no

identified risk factor, and 34% (18) had some transfusion history. 33%

(17) were in the cirrhotic stage at the time of diagnosis; of these: 80%

(12) were Child A, 20% (3) were stage B and the mean MELD was 10.3.

Of the 53 patients, 44 (83%) had documented HCV genotype. The dis-

tribution by genotypes was: Genotype 1: 24 (55%) (1a: 23%; 1b:

21%); Genotype 3: 9 (20%); Genotype 2: 8 (18%) and Genotype 4: 3

(7%). Five patients (9.4%) had extrahepatic manifestations, two with

lichen planus, two others with seronegative arthritis, one with

Sj€ogren's syndrome and two patients with HIV-HCV coinfection (3.8%).

Conclusions: This work offers data limited to the experience of

two centers. Larger population studies are needed to determine

whether this preliminary information reflects the situation of the

Paraguayan population.

https://doi.org/10.1016/j.aohep.2023.100984
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Introduction and Objectives: Identifying independent risk fac-

tors for adverse outcomes in patients infected with severe acute

respiratory syndrome coronavirus 2 can support prognostication,

resource utilization, and treatment. The presenting symptoms of this

virus are variable and the evolution and clinical significance of abnor-

mal liver chemistries on outcomes in patients with coronavirus dis-

ease 2019 (COVID-19) is not well characterized. This study aimed to

evaluate if aspartate aminotransferase (AST) and alanine aminotrans-

ferase (ALT) levels could predict disease severity in patients with

COVID-19.

Materials and Methods: a retrospective, observational and

cross-sectional study was carried out with data from the medical

records of patients who had positive SARS-CoV2 nasal swabs,

were over 18 years of age and were admitted consecutively and

under free demand at a Brazilian academic hospital from April 1

to May 31, 2021. The characteristics of liver abnormalities and

outcomes of patients with COVID-19 were compared.

Results: altogether, 222 patients were enrolled, three patients

with cirrhosis and 82% with abnormal liver chemistries during hospi-

talization. Of these, 20% showed transaminases >5 times the upper

limit of normal (ULN). The most prevalent liver abnormality was AST.

The increase in transaminases was directly proportional to the higher

rates of intensive care unit admission, longer hospital stays, higher

rates of vasoactive drug use and greater pulmonary involvement in

its severe forms. We found that elevations of transaminases >5 times

the ULN, at any time during hospitalization were associated with

increased mortality.

Conclusions: coronavirus 2 hepatitis may lead to poor outcomes

in patients who are hospitalized for the disease. Therefore, monitor-

ing liver chemistries, especially AST is necessary for hospitalized

patients with COVID-19.

https://doi.org/10.1016/j.aohep.2023.100985
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Introduction and Objectives: Treatment with Direct-Acting Anti-

virals (DAA) has revolutionized the treatment of hepatitis C, with a

high success rate. There is very poor information on the outcome of

treatment in these patients in Paraguay. Gathering information in

this regard would help develop health-related public policies related

to the management of this infection in the country. The aim is to

determine the proportion of patients with Hepatitis C who received

treatment, of what type, and the percentage of patients with a sus-

tained virologic response (SVR).

Materials and Methods: Observational, descriptive, cross-sec-

tional, retrospective design. Patients from the Gastroenterology

Department of the Clinicas Hospital were included from April 2011 to

September 2021 and patients from a private referral center from

April 2000 to September 2021.

Results: 8,504 medical records from the Clinicas Hospital and

8,137 from the private center were analyzed. Fifty-three patients

diagnosed with HCV infection were identified. 55% (29) received

an IFN-based regimen, 32% (17) received DAA-based treatments,

and 19% (10) did not have access to treatment. Among the

patients in the first group, 20 received PEG-INF + Rivabirin, with

SVR in 65% of the cases, and 6 received non-pegylated IFN + Riva-

birin, achieving SVR at 33%. In the DAA group, we found that

100% of patients achieved SVR. 41% of them received Sofosbu-

vir + Ledipasvir, 24% Sofosbuvir + Daclatasvir and 18%

Sofosbuvir + Velpatasvir.

Conclusions: This study showed 46 patients treated in our coun-

try. All those treated with DAAs (17) achieved SVR. Due to their great

effectiveness, we must direct public health efforts to ensure that

patients can have free access to DAAs.

https://doi.org/10.1016/j.aohep.2023.100986
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Introduction and Objectives: Liver cirrhosis secondary to meta-

bolic syndrome has become one of the most prevalent causes of cir-

rhosis and is assumed to have a prognosis similar to that of cirrhosis

of other etiologies. This study aimed to describe the clinical charac-

teristics of liver cirrhosis secondary to metabolic syndrome (MAFLD)

at the Clinicas Hospital and compare it with ethyl cirrhosis (ET).

Materials and Methods: Analytical, retrospective, cross-sectional,
non-probabilistic observational study of consecutive cases. The medi-

cal records of the Gastroenterology Department of the Clinicas Hospi-

tal for the years 2018 and 2019 were reviewed and patients

diagnosed with ET cirrhosis and MAFLD were recruited. For data

processing, the computer programs Excel 2010, Word 2010 and the

statistical programs MedCalc version 20.110, Epi dat 3.1 and IBM

SPSS were used.

Results: 900 medical records were analyzed, 100 patients with

liver cirrhosis were identified, 77 of alcoholic etiology and 23 second-

ary to metabolic syndrome.

Conclusions: In the present study, liver cirrhosis secondary to

MAFLD presents complications typical of cirrhosis, the incidence

of hepatocarcinoma, functional status and average survival similar

to those of alcoholic cirrhosis. However, elements of the meta-

bolic syndrome are much more so in cirrhotic MAFLD than in cir-

rhotic ET.
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TaggedPComparing both groups, the following results were obtained:

TaggedEnd
Cirrhosis ET Cirrhosis

MAFLD

p

Average age (years) 55,87 58,91 0,750

Sex (%) M 84,4 56,5 0,005

F 15,6 43,5 0,005

Source (%) Urban 61 65,2 0,717

Rural 37,7 34,8 0,802

Average MELD (points) 14,99 12,83 0,143

Child-Pugh (%) A 24,7 39,1 0,175

B 40,3 52,2 0,311

C 32,5 8,7 0,024

Arterial hypertension (%) 19,5 87 0,000

Obesity (%) 2,6 47,8 0,000

Type 2 diabetes (%) 18,2 82,6 0,000

Portal hypertension (%) 90,9 95,7 0,462

Hepatocellular carcinoma (%) 3,9 8,7 0,354

Survival (months) 19,7 23,9 0,449

https://doi.org/10.1016/j.aohep.2023.100987
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Introduction and Objectives: Sarcopenia is defined by progres-

sive and generalized loss of muscle mass and strength, a phenome-

non observed in many patients affected by chronic illnesses. It

reflects proteic-energetic malnutrition due to a metabolic imbalance,

and it is associated with worse prognostics and higher mortality rates

in post-hepatic transplant patients. This study aimed to assess the

epidemiological distribution of sarcopenia and its association with

liver function and complications of hepatic disease in cirrhotic

patients in an outpatient service in Santa Casa de Miseric�ordia de

Vit�oria Hospital -ES.

Materials and Methods: Transversal, epidemiologic and unicen-

tric study. We applied a questionnaire and measured hand grip

strength using a dynamometer, taking three measures of hand grip

maximum strength for 3 seconds each.

Results: The study included 64 cirrhotic patients, with a mean age

of 58 years and alcohol as the most present etiology. Sarcopenia was

defined as present according to two different cut-off values: using

cut-off value 1, sarcopenia was identified in 33 patients (51,6%); by

cut-off value 2, 23 (35,9%) were sarcopenic. The study showed a sig-

nificant association between the female sex and sarcopenia in both

cut-off values. Furthermore, there was a relevant increase in sarcope-

nia by cut-off value 2 in patients with Model for End-Stage Liver Dis-

ease (MELD) scores greater or equal to 15. There was no association of

sarcopenia with the event of ascites and/or hepatic encephalopathy.

Conclusions: Within the data obtained, there was a variation of

sarcopenia of 35-52% regarding hand grip values, which was associ-

ated with elevated MELD scores, demonstrating a possible connec-

tion between sarcopenia and worse outcomes. Therefore, the

presence of sarcopenia in cirrhotic patients might be related to prog-

nostic factors and should be assessed in the clinical management of

these patients.

https://doi.org/10.1016/j.aohep.2023.100988
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Introduction and Objectives: Liver transplant patients require a

vast and complex evaluation prior to transplant surgery. Hemody-

namic evaluation by Doppler echocardiography is important in the

identification of systolic/diastolic alterations as a predictor of post-

liver transplant outcomes, from cardiovascular alterations to graft

dysfunction and mortality. This study aimed to describe the rela-

tionship between the hemodynamic variables evaluated by Dopp-

ler echocardiography and post-transplant liver outcomes in

patients diagnosed with cirrhosis at LaCardio hospital. We describe

the demographic variables of our cohort and outcomes such as

mortality, acute kidney injury, need for dialysis and hospital

admission for acute heart failure in the post-transplant period up

to one year of follow-up.

Materials and Methods: Retrospective cohort study. Patient with

liver transplant at LaCardio hospital, in Bogot�a, Colombia, between

January 2005 and July 2021. Analysis of sociodemographic variables,

comorbidities, echocardiography and intraoperative variables, with

primary outcomes such as early graft dysfunction, acute kidney

injury and intraoperative mortality. A classification and regression

tree (CART) was performed.

Results: 397 patients were analyzed, with 54.4% men. The median

of age was 56 years and the most common etiology of cirrhosis was

alcoholic. The most common comorbidities were hypertension (54%)

and type 2 diabetes mellitus (24%). In 71% of patients, there was

some degree of diastolic dysfunction and left ventricular hypertrophy

(30.9%). The presence of graft dysfunction was present in up to 8% of

patients and was associated with acute kidney injury (AKI) in 21%,

requirement of multiple transfusions during surgery and renal

replacement therapy with a mortality of 15% during study follow-up.

In the CART model for mortality and graft dysfunction outcomes, it

was related to the presence of BMI<19 or the combination of BMI

between 19 and <24 with dialysis.

Conclusions: Echocardiographic variables, the presence of sar-

copenia and the presence of AKI or requirement of renal replace-

ment therapy were related to mortality and graft dysfunction

outcomes.

TaggedPTaggedEnd TaggedFigure
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TaggedEndTaggedP

TaggedEndTaggedPFigure 1: Distribution of liver transplant patients and mortality

during the observational period (Up to 1 year). We classified the risk

groups by a regression tree. This method provides a predictive model

of three profiles of risk: a body mass index (BMI) less than 19 and a

BMI less than 24 with or without the requirement of dialysis. TaggedEnd
https://doi.org/10.1016/j.aohep.2023.100989
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Introduction and Objectives: Worldwide, there is incomplete

information about the epidemiology of hepatitis D virus (HDV), a

hepatotropic satellite pathogen with an RNA genome, which requires

the hepatitis B virus (HBV) as a collaborating agent for its transmis-

sion and spread. HDV genotypes have a defined geographical distri-

bution. Very few studies have been carried out in South America. This

study aimed to study the circulation of HDV in subjects with chronic

HBV from South America.

Materials and Methods: We studied 38 samples obtained

between 2019 and 2021 from individuals chronically infected with

HBV by assessing the ESCALON network (a cross-sectional and pro-

spective study addressing hepatobiliary disease in South America).

Samples were from Argentina (n=12), Peru (n=11), Colombia (n=4),

Ecuador (n=4), Chile (n=4), and Brazil (n=3). Total anti-HDV antibody

detection was performed using the Liaison XL Murex anti-HDV kit

(DiaSorin). Positive samples were subjected to viral RNA detection by

RT-PCR, and genotyped by Sanger sequencing.

Results: Median age was 59 years old (IQR 48.5-67.3); 75% of the

individuals were males and 25% were females. Three samples were

positive for anti-HDV antibody detection (8%). Two of them, from

Colombia and Chile, belonged to individuals with cirrhosis, while the

third one, from Ecuador, originated from an individual with hepato-

cellular carcinoma (HCC). This sample could be amplified by RT-PCR,

corresponding to a 44 years-old male. The sequencing showed HDV

genotype 3.

Conclusions: The results show circulation of HDV in South Amer-

ica, with a prevalence close to that estimated by the WHO (5%). The

detections were performed in patients with severe liver disease,

likely secondary to the presence of the two viral agents (HDV+HBV).

Although our cohort is small, its strength lies in the geographical

amplitude of the samples (6 countries). The study remains active and

is expected to substantially increase the sample size over the coming

year.

https://doi.org/10.1016/j.aohep.2023.100990
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Introduction and Objectives: Some of the highest rates of non-

alcoholic fatty liver disease (NAFLD) in the world are present in

the South American continent. Indeed, recent reports suggest that

NAFLD is becoming a common cause of hepatocellular carcinoma

in the continent. Nonetheless, little is known about the epidemiol-

ogy and tissue finings of NAFLD in the region. We provide an

extensive assessment of the inter-relation of NAFLD with meta-

bolic variables as well as medication intake and biopsy findings in

South America.

Materials and Methods: A retrospective chart review of patients

with NAFLD from 5 countries in Latin America (Argentina, Brazil,

Peru, Ecuador and Colombia) via the South American Liver Research

Network (SALRN). Diagnosis of NAFLD was obtained via imaging

reports and biopsies. Logistic regression models were used to exam-

ine associations between clinical and tissue characteristics with indi-

vidual patient features. Each center was responsible for its own

ethics approval.
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Results: 2722 patients from five different centers (and five differ-

ent countries) were included in the analysis, with proportions being

the following: Argentina 556 (20%), Brazil 596 (22%), Colombia 1490

(55%), Ecuador 50 (2%) and Peru 30 (1%). The median age was 53 years

(IQR 21-41) and the median BMI was 29 kg/m2 (IQR 26-36). 63% were

female. Biopsy reports were available for 35% (n=947), with 25%

(n=232) of those showing significant fibrosis, 27% (n=254) severe

steatosis, and 65% (n=616) inflammation. Only 17% of subjects had

diabetes mellitus, 34% dyslipidemia, and 31% Hypertension., The

median ALT for the entire cohort was 38 IU (IQR 25-65) and AST 28

IU (IQR 21-41). Of 1407 subjects with medication information, 29%

were on lipid-lowering agents, 12% on aspirin, 28% on metformin and

5% on vitamin E. Independent predictors of significant fibrosis (≥ F2)

on biopsy were: Diabetes mellitus (OR =2.97, 95% CI, 2.12 − 4.15, p <

0.0001), hypertension (OR =1.59, 95% CI, 1.17 − 2.17, p = 0.003), and

metformin (OR =2.71, 95% CI, 1.82 − 4.02, p < 0.0001). There was no

statistically significant association between F≥ 2 fibrosis and obesity

or overweight. Diabetes and Hypertension were both independently

associated with severe steatosis (OR =1.93, p = 0.0001 and OR =2.13, p

< 0.0001, respectively).

Conclusions: This study provides critical information defining the

epidemiology of NAFLD in South America, showing important corre-

lations between hypertension and diabetes mellitus with clinically

significant biopsy findings.

https://doi.org/10.1016/j.aohep.2023.100991
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Introduction and Objectives: De-novo Autoimmune Hepatitis

(De-novo AIH) after Liver Transplantation (LT) is an entity recently

described and considered rare. Its importance relies on a severe clini-

cal course, with graft loss in the short term, non-response to immu-

nosuppressant therapies and requiring retransplantation even more

than once. The Colombian population has a higher incidence of auto-

immune liver diseases when compared to the literature, with a more

aggressive clinical course and poorer response to classical immuno-

suppressive therapies requiring LT. This suggests a unique genetic

component of the Colombian population that determines specific

management and prognosis. The HLA (loci DR 3 * and DR 4 *) has

been associated with De-novo AIH, especially in children, but no

studies have been published in Hispanic Adults to date.

Materials and Methods: A retrospective observational study. The

overall objective of this study was to determine the allelic frequen-

cies of HLA (loci DR 3 * and DR 4 *) in donor livers of a Colombian

population of patients with LT and its association with De-novo AIH.

Results: Out of 260 adult patients with LT at Cardioinfantil Foun-

dation, eight were identified with De-novo AIH, all with graft loss

and indication for liver retransplantation, 2 of them with graft loss

for the second time in less than one year. HLA DR 4 was identified in

all donors of patients who developed De-novo AIH.

Conclusions: The association between HLA DR-4 and De-novo

AIH after LT establishes a precedent in the history of liver

transplantation not only in Colombia but the world and requires

immediate attention.

https://doi.org/10.1016/j.aohep.2023.100992
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Introduction and Objectives: Hepatitis C virus is the leading

cause of end-stage liver disease worldwide. Assessing the severity of

liver disease is necessary before the start of therapy since this will

depend on the regimen and subsequent prognosis, so there are inva-

sive and non-invasive measures documenting advanced liver fibrosis

and cirrhosis are related to worse results; at the time of diagnosis,

more than 50% have evidence of cirrhosis, so it is necessary to evalu-

ate the follow-up of patients with advanced liver disease and docu-

ment its regression non-invasively due to sustained virological

response. This study aimed to determine with non-invasive methods

the regression of fibrosis in sustained virological responders in the

Infectious Disease Unit and to document which stage is predominant

when presenting sustained virological response.

Materials and Methods: Observational, retrospective, longitudi-
nal study, elastography was performed, FIB4 and APRI were calcu-

lated before and after the sustained virological response. The

regression was analyzed with McNemar's Chi square to document

differences before and after treatment.

Results: 53 patients were acquired, and of these, 51% were

women; the three non-invasive methods were represented in tables

before and after, being F2 in the three methods the main degree of

fibrosis before treatment and when they had sustained virological

response this was found to F0 and F1, p <0.001 when comparing

before and after treatment in the three non-invasive methods.

Conclusions: There is regression now of having sustained virolog-

ical response in patients who presented advanced disease docu-

mented with non-invasive methods. The stages in order of frequency

according to APRI after treatment are F0 with 72%, FIB 4 with 51%

stage F0 and for elastography, it is F0 with 26% and F1 with 44%.

https://doi.org/10.1016/j.aohep.2023.100993
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Introduction and Objectives: Liver biopsy is an invasive tech-

nique through which we obtain a small sample of tissue for histo-

pathological analysis under a microscope. This technique is
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considered a gold standard for the study of low clinical-analytical

expression. Currently, its usefulness is directed toward the diagnosis,

prognosis and evaluation of liver disease. This study aimed to define

the clinical-pathological correlation in liver samples biopsied in our

hospital.

Materials and Methods: This study was retrospective, observa-

tional and descriptive. Data from 78 patients (47 women and 31

men) were included. Liver mass biopsies were generated at our insti-

tution from November 2016 to March 2021. The data were organized

and analyzed in a spreadsheet matrix.

Results: Presumptive diagnoses, prior to biopsy, were classified as

liver metastases, malignant lesions, benign lesions, and inconclusive

mass. The most frequent histopathological diagnoses identified in

our sample were:

- Metastasis 38 (49%): originated in colon 11 (29%), uncertain 6

(16%), lung 5 (13%), breast 3 (8%), pancreas 3 (8%), uterus 2 (5%), gall-

bladder 2 (5%), cholangiocarcinoma 1(3%), right maxilla 1 (3%), skin 1

(3%), prostate 1 (3%), rectum 1(3%), and testicular 1 (3%).

- Malignant lesions 30 (38%): hepatocellular carcinoma 19

(24%), cholangiocarcinoma 5 (7%), adenocarcinoma 4 (5%). non-hodg-

kin B lymphoma 1 (1%), and GIST 1 (1%)

- Benign lesions 8 (10%): benign liver nodule 2 (4%), liver ade-

noma 1 (1%), liver cirrhosis 1 (1%), hemangioma 1 (1%), focal nodular

hyperplasia 1(1%), chronic inflammation 1 (1%), and polycystic liver

disease 1(1%)

- Inconclusive hepatic mass 2 (3%)

Conclusions: Our comparison between presumptive and histo-

pathological diagnoses suggested that there was an adequate rela-

tionship in 59 cases (76%). In those cases that did not, there was

probably a presumptive misdiagnosis. Our data showed that most

cases presented clinical and histological correlation, supporting the

usefulness of performing a biopsy in liver lesions.

TaggedPTaggedEnd TaggedFigure

TaggedEndhttps://doi.org/10.1016/j.aohep.2023.100994
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Introduction and Objectives: Cirrhosis and acute liver failure

have a high mortality rate and liver transplantation is the only treat-

ment that has shown improvement in the survival of these patients,

being 90% in the first year after transplantation and 80% in five years.

Currently, in our center there are 95 patients on the liver transplant

waiting list, being the largest in the country. The availability of an

organ is of key importance and is directly related to the morbidity

and mortality of our patients. This study aimed to determine direct

and indirect variables that affect mortality on the waiting list in our

transplant center.

Materials and Methods: We did a retrospective observational

study in which we reviewed the clinical charts of the 116 patients

who died in the liver transplant list between 2015 and 2021. We

described the stage of cirrhosis, its complications and the cause of

death. For the analysis of the results, we performed a statistical

description.

Results: Between 2015 and 2021, 116 patients died on the liver

transplant waiting list. The cause of cirrhosis was autoimmune

disease in 42%of the patients, 75% were CHILD C and 39.7% had

MELD >25. The main cause of death was an infection, and the

main complications of cirrhosis were ascites (84.5%), encephalop-

athy (59.5%) and variceal hemorrhage (39.7%). Between 2020 and

2021, COVID-19 infection was documented in 16.7% of deceased

patients.

Conclusions: Infection in patients on the waiting list is the main

cause of death before transplantation. It has been documented in the

literature that one-year mortality, according to the Meld score, is 30%

and 50% for scores of 20-29 and 30-39, respectively. Because of this

reason, liver transplantation is the only alternative to impact the sur-

vival of these patients. The pandemic contingency affected the care of

patients with terminal liver disease, reducing the number of trans-

plants performed because of the lower donation rate. Being pioneers

in Colombia of living donor transplantation, it was possible to miti-

gate the low availability of organs during the Covid-19 pandemic,

and in 2020 -2021, 38% of the transplants performed in our center

were from a living donor.

https://doi.org/10.1016/j.aohep.2023.100995
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Introduction and Objectives: Fatty liver disease associated with

metabolic dysfunction is a global health problem with a prevalence

of about 25% worldwide. The measurement of hepatic stiffness by

elastography stratifies patients with a greater propensity for cirrhosis

in addition to systemic manifestations. This study aimed to estimate

liver fibrosis and sarcopenia in patients at risk for metabolic fatty

liver disease.

Materials and Methods: Selected patients were selected for

cross-sectional clinical evaluation. Non-invasive assessment was per-

formed using biomarkers, assessment of APRI and FIB-4, ultrasound

and elastography. By ultrassonography 12 % had light steatosis, 12%

moderate and the sarcopenia tests used were: self-reported registry,

hand grip test and hepatic frailty index (FI) test.
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Results: Our series of 49 patients was 80.6% female and 19.4%

male; mean age of 59 years, mean BMI 32 kg/m2; 28.6% had fibrosis

>=2, designated as significant. The elastography average obtained

was 9 kpa. Steatosis by the parameter attenuation coefficient (CAP)

was not significantly different according to fibrosis. Fibrosis was associ-

ated with elevated AST (p value 0.04). ALT and fibrosis were not corre-

lated (p=0.07). The mean value of the FIB-4 was 1.47, while that of the

APRI was 0.36. Five patients in our series presented sarcopenia by LFI and

there was a correlationwith the presence of hepatic fibrosis (p<0.05).

Conclusions: Our study showed 28.6% of a quaternary hospital

with MAFLD risk had fibrosis by elastography, 31.5% altered FIB-4,

and 13.5% altered APRI. Fibrosis by elastography and by the FIB-4 test

is more sensitive than APRI. Sarcopenia by liver frailty index was cor-

related with fibrosis, although other studies are necessary for an

accurate conclusion.

https://doi.org/10.1016/j.aohep.2023.100996
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Introduction and Objectives: Viral hepatitis is a public health

problem worldwide. In Paraguay, there is little information regarding

which are the most frequently used treatments and the response

obtained from them. This study aimed to report the results of hepati-

tis B treatment in two reference centers in Paraguay.

Materials and Methods: Observational, descriptive, retrospective.
Excel for data collection. Variables are expressed in frequency, mean

and percentages.

Results: 12,972medical records were evaluated in the period 2000 -

2019, of which 171 (1.3%) had a diagnosis of Chronic Hepatitis B. Forty-

four (26%) of the stories did not have sufficient information for the pres-

ent analysis. Finally, 127 patients were studied. We had 30 patients in

the cirrhotic stage, of which 20 patients (77%) had activity: Hepatitis B

antigen e positive (Hepatitis HBeAg +), 11 patients (42%) and Hepatitis B

antigen e negative (Hepatitis HBeAg -): 9 patients (35%). Considering all

study participants, 47 (37%) were treated: 29 (62%) with Tenofovir diso-

proxil fumarate (TDF), 9 (19%) with lamivudine; 4 (9%) with entecavir,

the rest, combinations of these and other drugs. Forty-two of those

treated (89%) were Hepatitis HBeAg +. Of these, eight (19%) presented e-

antigen seroconversion, in a mean time of 18.6 months (range 3 to 38

months). HBsAg seroclearance occurred in 3 (6.4% of the 47 treated);

one of them was cirrhotic, all of them Westerners. The average time in

which HBsAg seroclearance occurred was 12months.

Conclusions: The cases of hepatitis B treated in the Paraguayan

centers studied, in the different phases of the disease, had a response

(seroconversion of HBeAg and HBsAg seroclearance) similar to that

reported in the literature.

https://doi.org/10.1016/j.aohep.2023.100997
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Introduction and Objectives: The evaluation of cadaveric donors

through the application of the donor-recipient risk index (DRI) since

2006 in the USA has been useful in the standardization of criteria dur-

ing organ allocation in liver transplantation. This study aimed to

apply the DRI > or < 1.7 and the relationship with morbidity and

mortality, hospital stay, post-reperfusion syndrome, diagnosis, and

origin, steatosis, BMI, cold ischemia times (WIT), Child-Pugh score

and MELD score in our center.

Materials and Methods: Descriptive, cross-sectional, retrospec-
tive study. The medical records of all liver transplant patients were

reviewed to extract demographic data and clinical characteristics

based on the criteria established in the DRI assessment.

Results: 78 patients out of 303 met the criteria for evaluation reg-

istration, DRI < 1.7: 70.51% (mortality 16.36%), DRI > 1.7: 29.8% (mor-

tality: 30.43). Post reperfusion syndrome: 47.82%. Cause of brain

death: Traumatic brain injury: 43.58%, stroke: 41.02%, anoxic brain

injury: 11.53%. Male: 60.25% and female: 39.74%. Donor graft weight:

IDR <1.7: 1412 gr (700-2440g), WIT: 5.91 h (1.38-11.4 h), Age: 31 y

(10-55), BMI: 24.93 (12.11-33.33), brain death time: 24 h and admis-

sion time: 4.3 hours, in the group with DRI > 1.7 graft weight: 1407 g

(336-1900), WIT: 7.4 h (4-12.24), age: 51.22 y (29-67), BMI: 26.27

(26.23-29.38), brain death time: 24.5 h and admission time: 3 h. DRI

group < 1.7: mild steatosis: 80%, moderate: 18% and in the IDR group

> 1.7: mild steatosis: 87% and moderate in 13%. (see table 1)

Conclusions: Medical-surgical morbidity and mortality, post-

reperfusion syndrome, hospital stay, stroke, BMI, and use of SPLIT

grafts were higher in patients with IDR > 1.7. Other variables studied

had no statistical relationship. We conclude that the IDR should be

included in the evaluation of donors in our reality.

TaggedPTable 1. results of 78 patients out of 303 met the criteria for evalua-

tion registration

TaggedEnd
DRI < 1.7 % >1.7 %

Mortality 9 16.36 7 30.43

Surgical morbilty 18 32.72 12 52.17

Medical morbility 28 50.9 15 65.21

Post Reperfusion

Syndrome

15 27.27 11 47.82

Admission time (h) 17.41 (120—-5) 24.21 (5−90)

https://doi.org/10.1016/j.aohep.2023.100998
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Introduction and Objectives: Liver damage from alcohol con-

sumption is different between genders, and the susceptibility shown

by women is greater than that of men; there are several factors for

this difference to exist. We evaluated the complications of cirrhosis

due to alcohol in a group of women and compared it with a group of

men. This study aimed to compare the effect of alcohol consumption

and complications between both genders.

Materials and Methods: An observational, descriptive, and ana-

lytical study compares the pattern of alcohol consumption, the
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number of grams of alcohol between men and women, and its

complications.

Results: 222 patients were included; 122 women (55.0%) with

51.7§11.5 years of age, Child-Pugh A=24 (10.8%), B=69 (30.6%) and

C=130 (58.6%). The grammage/day of alcohol was Women 175.6.9§

131.4 and Men 301.5§106.7. The type of consumption was regular

risk M=6.6%; excessive M=45.9% and H=58.0%; intoxication M=11.5%

and H=8.0%; binge M=36.1% and H=34.0%. Next, the comparison of

medians with the Mann-Whitney U test for MIH by type of consump-

tion with significant differences is described (see table 1)

Conclusions: It was found that women develop more liver dam-

age and more complications with lower consumption of grams of

alcohol.

TaggedPTable 1 TaggedEnd TaggedFigure

TaggedEnd

TaggedPOH: alcohol, TaggedEnd

TaggedPHTDA: Upper Gastrointestinal Tract Bleeding, TaggedEnd

TaggedPACLF: Acute on the chronic liver failure TaggedEnd
https://doi.org/10.1016/j.aohep.2023.100999
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Introduction and Objectives: Autoimmune hepatitis (AIH) occurs

in patients with a personal or family history of other autoimmune

diseases (AID). In Paraguay, there is no information regarding what

these diseases are and how often these diseases are found in patients

with AIH. This study aimed to determine which autoimmune diseases

occur in first-degree families and in patients with HAI in Paraguay.

Materials and Methods: Design: an observational longitudinal

retrospective descriptive observational study. Patients from the

Department of Gastroenterology of the Clinics Hospital and another

outpatient reference center, with a diagnosis of AIH, according to the

criteria of the Revised Original AIH Score, over 18 years of age, who

consulted between January 2014 and December 2018, were included.

Results: 77 patients; average age: 40§19. Female 83%; male 17%:

Ratio 4.9/1. Twenty-two (29%) had a family history of AID: autoim-

mune hypothyroidism in 7 (32%); AIH in 4 (18%); rheumatoid arthri-

tis (RA) in 4 (18%); Systemic lupus erythematosus (SLE) in 3

(14%); other AIDs in 4 (18%).

Twenty-five (33%) patients had AIH-associated AID. These were:

autoimmune hypothyroidism in 7 (28%); RA in 5 (20%); celiac disease

in 3 (12%); inflammatory bowel disease in 2 (8%); autoimmune

thrombocytopenic purpura in 2 (8%) and other AIDs in 6 (24%)

Conclusions: As in series from other countries, patients with AIH

frequently have an associated AID and/or family history of AID. As a

family or personal history, autoimmune thyroid disease was the most

frequently associated with AID.

TaggedPTaggedEnd TaggedFigure

TaggedEnd

https://doi.org/10.1016/j.aohep.2023.101000
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Introduction and Objectives: The identification, characteriza-

tion and management of focal lesions detected at hepatic and bil-

iary level are a common problem in daily clinical practice.

Occasionally, these constitute an incidental finding in health

check-ups and in other situations due to their symptoms, becom-

ing a challenge for the Ecuadorian health system. Since 2019, the

HEE has created a multidisciplinary group for the analysis and

management of these injuries. This study aimed to determine the

diagnosis of focal hepatobiliary lesions by comparing cirrhotic

and non-cirrhotic patients.

Materials and Methods: This study was descriptive, observa-

tional and retrospective. Data from 96 patients (73 women and

23 men) were analyzed by a multidisciplinary committee from

2019 to June 2022. The average age was 64.5 years. Patients were

diagnosed with hepatobiliary lesions through imaging methods or

liver biopsy. The analysis was performed using the R software

version 4.1.2

Results: Among the 96 cases analyzed, a total of 41 (42.7%)

presented cirrhosis. The most common hepatobiliary injuries

included: hepatocellular carcinoma 36 (37.5%), regeneration nod-

ules 12 (12.5%), hemangioma 9 (9.3%), liver metastases 8 (8.3%),

cholangiocarcinoma 7 (7.3%).), adenoma 7 (7.3%), hydatid cyst 3

(3.1%), simple cyst 3 (3.1%), hepatic cystadenoma 2(3.6%), polycys-

tic liver disease 2 (3.6%), focal nodular hyperplasia 1 (1.8%),

choledochal cyst 1 (1.8%), complex cyst 1 (1.8%), hepatocholangio-

carcinoma 1 (1.8%), gallbladder cancer 1 (1.8%), bilioma 1(1.8%),

and Caroli disease 1 (1.8 %)

Conclusions: Our data revealed that cirrhotic patients presented

solid lesions, and the vast majority were malignant with
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hepatocellular carcinoma followed by metastasis. In the group of

patients without cirrhosis, the majority presented benign lesions. A

relationship of 3:1 between the solid type was found. Mostly

included: hemangiomas, adenomas, and cystic type complex (includ-

ing hydatid disease). In both groups, the main risk factor was the

presence of type 2 diabetes mellitus.

TaggedPTable 1 TaggedEnd TaggedFigure

TaggedEndhttps://doi.org/10.1016/j.aohep.2023.101001
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the sixth most frequent type of cancer and the fourth cause of death

related to cancer worldwide. Remarkably, HCC is the most common

type of liver cancer. According to the International Agency for

Research on Cancer (IARC), the incidence of liver cancer in Colombia

was 2%, with a 4% mortality in 2020. This study aimed to describe the

clinical characteristics of patients with HCC at a liver transplant cen-

ter in Colombia in the period 2015 to 2020.

Materials and Methods: Descriptive study of consecutive patients

with HCC. We developed an HCC registry from our outpatient Clinic

in which we reported clinical status, imaging, and therapeutic man-

agement. The continuous variables were described as the mean and

standard deviation, and nominal variables were evaluated based on

frequencies and percentages. All analyses were done in Statistical

Package for the Social Sciences (SPPS) v. 21.0.

Results: In total, 131 HCC patients were included, 76 men and 37

women, with an average age of 65 years. Of these patients, 40% were

classified as CHILD PUGH (CP) - A, 42% were CP-B and in less propor-

tion, 16.7% were CP-C. The etiology of the cirrhosis was diverse; most

cases had a history of alcoholism (34%) and a past medical history of

B and C viral infection (23.6%). The radiological characteristics of

patients with HCC are shown in table 1. Therapeutic interventions

assessed were radiofrequency ablation (ARF 61.6%), microwave abla-

tion (AMO, 7.53%), transarterial chemoembolization (TACE, 30.8%)

and liver transplant after ablative treatment (20.5%). Different out-

comes analyzed were complete responses for ARF (52.2%), AMO

(72.7%) and TACE (4.4%).

Conclusions: In our historical cohort, liver function allowed the

achievement of curative therapeutic interventions (ARF/AMO) with a

complete response in more than 50% of patients intervened and 20%

of patients taken for a liver transplant. Our results highlight the

importance of premature detection of high-risk patients and early

therapeutic interventions in this population of patients.

TaggedPTable. Radiological characteristics of patients with HCC

TaggedEnd
Liver lesions (HCC) location of liver lesions

Number of lesions n (%) Hepatic segment n (%)

1

lesion

63 (70) Segment II 4 (6,2)

2

lesions

12 (13,3) Segment III 2 (3,0)

3

lesions

10 (11,1) Segment IV 15 (22,7)

4

lesions

2 (2,2) Segment V 6 (9,1)

5

lesions

2 (2,2) Segment VI 10 (15,2)

6

lesions

1 (1,1) Segment VII 16 (24,2)

Segment VIII 13 (19,7)

LIRADS Radiological performance

LIRADS 4* 17 (19,3) Arterial enhancement 65 (72,2)

LIRADS 5 71 (80,7) Contrast wash 62 (68,9)

Pseudocapsule formation 40 (44,4)

Restriction 13 (14,4)

TaggedP* confirmed with histopathology TaggedEnd
https://doi.org/10.1016/j.aohep.2023.101002
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Introduction and Objectives: Acute on chronic liver failure is

characterized by acute decompensation of chronic liver disease, asso-

ciated with different organ failure and, therefore, with high mortality.

Management is based on supportive treatment and liver transplanta-

tion. Successful liver transplantation in Peru began on March 24,

2000. The ACLF consensus dates back to 2009; the first patient with

ACLF transplanted in Peru was performed in January 2015; she was a

61 years old woman with cryptogenic liver cirrhosis with three organ

failures, ACLF - 3, with CLIF - C ACLF score of 55 points. This study

aimed to stratify the different organ failures involved in acute on

chronic liver failure in patients undergoing liver transplantation as

treatment.

Materials and Methods: Retrospective, a descriptive study from

January 2015 to April 2022, included 72 adult liver transplant

patients at the "Guillermo Almenara" Hospital. Patients with Hepato-

pulmonary Syndrome, Liver retransplant, Combined liver-kidney

transplant, Hepatorenal polycystosis, SPLIT and Domino Technique,

and Pediatric patients were excluded.

Results: Of the 72 liver transplant patients, 40.3% (29 patients)

had ACLF, 12 (41.4%) type 1 patients, 5 (17.2%) type 2 patients, and 12

(41.4%) type 3 patients. Average CLIF C - ACLF 50 points. The most fre-

quent organ failure after hepatic was cerebral with encephalopathy 2

in 12 (41.4%) patients; the next failure was coagulation with INR 2 -

<2.5 in 9 (31%) patients.

Conclusions: Liver transplantation represents the optimal and

definitive treatment. In our casuistry, 40.3% of cirrhotic patients with

ACLF were transplanted, with improvement in organ failure and sur-

vival at 28 and 90 days of 100%. The average CLIF C - ACLF score of

these patients was 50.4 points, with a maximum of 70 points.

TaggedPTaggedEnd
VARIABLE ACLF 1 ACLF 2 ACLF 3

Sex

Male, n (%) 7 (58.3) 4 (80) 5 (41.7)

Female n (%) 5 (41.7) 1 (20) 7 (58.3)

Age

18 - 40 years 2 1 2

41 - 64 years 8 3 10

>equal 65 years 2 1 -

MELD, average, interval 25 (15 - 34) 32 (26 - 38) 32 (21 - 40)

Etiology of chronic liver disease

NASH 4 - 4

Overlap syndrome 3 2 2

Autoimmune hepatitis 3 - 3

NASH - ASH - 1 1

Others 2 2 2

Nunmber organ

failure, average CLIF C - ACLF

2-Jan 12 (43) 5 (50) -

4-Mar - - 8 (55)

6-May - - 4 (65)

https://doi.org/10.1016/j.aohep.2023.101003
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Introduction and Objectives: Non-alcoholic fatty liver disease

(NAFLD) is the most frequent cause of liver disease, with a worldwide

prevalence of 25%. This disease is characterized by the accumulation of

fat in the hepatocyte in the absence of secondary causes such as exces-

sive alcohol consumption, drugs, or hereditary causes and can progress

to steatohepatitis with or without fibrosis, cirrhosis and even hepatocel-

lular carcinoma. The association between NAFLD and obesity, type 2 dia-

betes mellitus and metabolic syndrome is well established. It is

estimated that approximately 76% of individuals with obesity, mainly

visceral obesity, have NAFLD. In addition, previous studies have

shown that simple anthropometric measures of body fat assess-

ment, such as body mass index (BMI), neck circumference (NC),

waist circumference (WC) and waist-hip ratio (WHR), are predic-

tors of NAFLD. This study aimed to assess the prevalence of

NAFLD in obese individuals and the role of anthropometric meas-

urements that estimate visceral fat as a predictor of NAFLD.

Materials and Methods: Cross-sectional study. The study sam-
ple is a convenience sample: adults over 18 years of age, followed

up at the outpatient clinics of Internal Medicine and Endocrinology of

the Hospital University Antonio Pedro and at risk of NAFLD (pre-dia-

betes, type 2 diabetes mellitus, metabolic syndrome and/or obesity).

To participate in the study, it was necessary to sign an informed con-

sent form and clinical and anthropometric assessment, metabolic

profile and liver ultrasound, elastography and electrical bioimpe-

dance tests were performed.

Results: The evaluation was performed on 95 patients. There is a

predominance of females in relation to males (81% vs. 18.9%, respec-

tively) and a higher prevalence of alcoholism and diabetes in males

(50% and 66.6%) when compared to females (18.1% and 48%). Further-

more, there is a high prevalence of physical inactivity, smoking,

hypertension and dyslipidemia in both sexes. The prevalence of

hepatic steatosis in 91.30% of women and 63.6% of men who under-

went abdominal ultrasounds is another important observation.

Anthropometric measurements such as NC, WC, and WHR are high in

both sexes. Circumferences, in cm, of the neck and waist were greater

in males (medians 42 cm and 106.9 cm) compared to females

(medians 36.1 cm and 105 cm).

Conclusions: To date, a high prevalence of patients with visceral

obesity, hepatic steatosis and metabolic diseases has been observed.

Regarding the anthropometric measures of visceral obesity, they are

high in both sexes, proving to be an important risk factor for NAFLD.

The study is ongoing and further statistical analyzes will be per-

formed to identify the association of hepatic steatosis with cardiome-

tabolic diseases.

https://doi.org/10.1016/j.aohep.2023.101004
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TaggedPDayana Christo, Verônica Nicoli, Perla Schulz,

Andrea Vieira, Roberto da Silva Junior TaggedEnd

Departament of Medicine, Santa Casa de S~ao Paulo

School of Medical Sciences, S~ao Paulo, Brazil

Introduction and Objectives: Hepatopulmonary Syndrome (HPS)

is a chronic and irreversible disease caused by systemic changes asso-

ciated with portal hypertension, which greatly compromises patients'

expectations and quality of life. It is associated with an increase in

morbidity and mortality regardless of the degree of liver dysfunction.

Data on the accuracy of the diagnosis of HPS in cirrhosis is limited.

This study aimed to analyze the prevalence of HPS in cirrhotic

patients at our service and to correlate it with oxygen saturation

(SatO2) using a pulse oximeter to evaluate if this is useful as a screen-

ing test for HPS.
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Materials and Methods: A prospective study was conducted in

consecutive patients with hepatic cirrhosis, followed up on demand

and selected from November 1, 2021, to May 31, 2022. All the

patients underwent an oxygen saturation measurement by pulse

oximetry and arterial blood gas analysis. The relationship between

SatO2 and HPS was assessed.

Results: a total of 29 patients with clinically confirmed cirrhosis were

analyzed, 16 (56%) male patients. Twenty-six (90%) patients had no

symptoms related to HPS and 5 (17%) had arterial blood gas analysis cri-

teria for HPS. The alcoholic etiology of cirrhosis was the most prevalent

(52%). Themean age was 59 years. Twenty-two (76%) patients were clas-

sified as Child Pugh A and 7 (24%) as Child Pugh B. The relationship

between HPS and SatO2 did not show statistical significance.

Conclusions: Oxygen saturation alone was not able to detect HPS

in the sample of cirrhotic patients. More accurate methods for screen-

ing and diagnosis of the syndrome should be used.

https://doi.org/10.1016/j.aohep.2023.101005
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Introduction and Objectives:Metabolic dysfunction is influenced

by several factors in patients with traumatic spinal cord injury (SCI),

such as physical inactivity, modification in body mass distribution,

reduction of androgenic hormones, modification in intestinal micro-

biota, and neuro-autonomic dysfunction itself. This study aimed to

determine the prevalence of MAFLD and the independent factors

associated with liver steatosis in patients with traumatic SCI.

Materials and Methods: Patients with SCI hospitalized for reha-

bilitation were randomly assigned to participate. Blood samples were

collected, and an abdominal ultrasound was performed. Exclusion

criteria were non-traumatic spinal cord injury, less than one year

since the injury and less than 18 years old. Patients answered a ques-

tionnaire about alcohol drinking and tobacco smoking, as well as a

physical activity score. Student�s t-test or Mann Whitney test was

used to compare groups (fatty liver and non-fatty liver). The chi-

square test or Fisher's exact test was used to test the homogeneity

between the proportions. Variables with p< 0.10 in the simple

regression analysis were selected and the multiple logistic regression

model was done. The significance level used for the tests was 5%.

Results: Two hundred and twenty-five individuals were included

initially, but 30 patients were excluded according to exclusion criteria.

The mean age was 37 years and 82,6% were men. The prevalence of

MAFLD was 17,4% in this population. Multiple logistic regression model

showed that age (OR: 1,06 CI 1,03 − 1,09), body mass index (BMI) (OR:

1,21 CI 1,1 − 1,34), AST (OR: 1,07 CI 1,02 − 1,12), and HDL (OR: 0,942 CI

0,90 -0,98) were independent predictors of fatty liver in this population.

Conclusions: The prevalence of MAFLD in traumatic spinal cord

injured patients was not higher than in the general population. Age, BMI,

AST and HDLwere predictors of fatty liver. This populationwill have bet-

ter long-term survival once we better understandmetabolic dysfunction.

https://doi.org/10.1016/j.aohep.2023.101006
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Introduction and Objectives: Hepatocellular carcinoma represents

the most frequent primary hepatic neoplasm and occupies fifth place

worldwide. Its prognosis is poor in all regions; therefore, the incidence

and mortality rates are equivalent. In South America, it develops mainly

in patients with cirrhosis which non-alcoholic fatty liver constitutes the

main risk factor. Since 2019, Gastroenterology Section has formed amul-

tidisciplinary team to survey andmanage hepatobiliary lesions, including

hepatocellular carcinoma, being the first in our country. This study aimed

to determine the survival of hepatocellular carcinoma in patients evalu-

ated by a committee in amultidisciplinary team.

Materials and Methods: Retrospective analytical descriptive

study of cases analyzed since 2019 was performed with a diagnosis

of hepatocellular carcinoma through imaging methods or liver

biopsy. The Kaplan Meier survival test was used for survival analysis.

Results: A total of 50 cases were evaluated, including 30 men (60%)

and 20 women (40%). Average age of the sample was 66.7 years. Forty

individuals (80%) presented cirrhosis; among them, the main etiology

was NASH (n=25, 65.5%), Alcohol (n=5, 12.5%), Cryptogenic (n=8, 20%),

Hepatitis B (n=2, 5%), and non-cirrhotic (n= 10, 20%) with identified risk

factors such as NASH and Hepatitis B virus. Survival rate was around 75%

at 10 months for both groups. Although, females showed higher proba-

bilities of survival at 18 months, while males at eight months. Our analy-

ses suggest that the main factors that affected higher mortality were the

level of primary education, the presence of more than five intrahepatic

nodules, vascular invasion, and extrahepatic metastasis.

Conclusions: Results suggested that the survival of patients with

liver cancer and discussed within our multidisciplinary team is

higher than those patients who do not. Therefore, we recommend

being able to implement this committee in the most complex hospital

centers in Latin America.

TaggedPTaggedEnd TaggedFigure
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Introduction and Objectives: The variceal bleeding mortality in

cirrhotic patients continues to be 15%-20%. Standard therapy and risk

stratification have decreased the failure in bleeding control, risk of

rebleeding, and mortality. This study aimed to describe the clinical

characteristics of cirrhotic patients with variceal bleeding between

2016 to 2019, the treatment performed, the failure to bleeding con-

trol, the risk of rebleeding, and mortality.

Materials and Methods: A cross-sectional study of cirrhotic

patients older than 18 years with variceal hemorrhage. Demographic

and clinical data were collected. We performed descriptive statistics

with mean, absolute and relative frequencies.

Results: 92 patients were included, mean age 58 years, 54% men,

CHILD PUGH A 27%, B 41% and C 29%, MELD mean 14 points; etiology

of cirrhosis was alcoholic 30%, autoimmune 29%, viral 12%. Previous

bleeding 42%. In secondary prophylaxis 80%, 10% of patients achieved

the beta-blockade hemodynamic goal. The use of vasoactive agents

was in 86% of patients, terlipressin was used in 97%. Restrictive trans-

fusion therapy in 36%. Use of prokinetic 13%. Antibiotic prophylaxis is

90%, with ampicillin sulbactam at 84%. Digestive endoscopy was per-

formed on average 7 hours after admission. Bleeding from esophago-

gastric varices 92%, GOV-2 3%, and active bleeding 45%. Successful

endoscopic band ligation in 87%, cyanoacrylate in 42% of gastric vari-

ces. 38% with an indication for preemptive-TIPS, it was not performed

in 56% with the clinical indication. 13% required esophageal stent

placement. Rescue TIPS in 3% of patients. The rebleeding rate at five

days was 10%. Mortality of 9% at six weeks.

Conclusions: The treatment of the patients with variceal bleeding

in our single-center experience was according to the standard ther-

apy described. Preemptive-TIPS was only considered in 44% of

patients. Refractory bleeding and bleeding control failure were corre-

lated with other studies published. Mortality was only 9%. Secondary

prophylaxis and preemptive-TIPS should be reinforced when the

indication exists.

https://doi.org/10.1016/j.aohep.2023.101008
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Introduction and Objectives: It is known that patients with

chronic hepatitis C virus (HCV) and hepatitis B virus (HBV) infection

develop early fibrosis in the first five years of infection. The evalua-

tion of liver fibrosis is currently reliable by noninvasive methods

such as transient vibration-controlled elastography (VCTE), the Fibro-

sis Index 4 (FIB-4) and the Aspartate Aminotransferase-Platelet Ratio

Index (APRI). In Guatemala in 2015, HCV was the main cause of

chronic hepatitis, cirrhosis and liver cancer. Despite this, there are

few studies on the prevalence of fibrosis in these patients. This study

aimed to determine the prevalence of liver fibrosis by non-invasive

methods in patients with chronic HBV and chronic HCV infection.

Materials and Methods: A retrospective descriptive study includ-

ing patients registered in the Unit for HIV and Chronic Infections of

the Hospital Roosevelt in Guatemala during the period from January

2015 to December 2020. Patients between 18 and 80 years of age

were included. The non-invasive methods used were the FIB-4 index,

APRI and VCTE.

Results: 229 patients were included, 175 with HCV infection and

54 with HBV; 50.6% were male with an average age of 56 years. 54.2%

of the patients identified with fibrosis were made by the VCTE

method and 45.8% by the APRI and FIB-4 methods. 48.4% of the

patients with fibrosis were F4, the most frequent grade of fibrosis

was F4, followed by F3 in HCV and F1 in HBV. Most of the patients

with fibrosis (55%) were six months to 2 years after diagnosis of the

infection. The most frequent clinical manifestation was esophageal

varices (15.5%), ascites (5.0%) and upper gastrointestinal bleeding

(2.9%)

Conclusions: There is a high prevalence of liver fibrosis and

advanced fibrosis in patients with chronic infection by hepatitis B

and C viruses in Guatemala, mainly in the first two years of diagnosis.

https://doi.org/10.1016/j.aohep.2023.101009
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Introduction and Objectives: This study aimed to describe two

cases of liver transplantation in HHT with severe hepatic

involvement.

Materials and Methods: Hereditary hemorrhagic telangiectasia

(HHT) is an autosomal dominant disease characterized by mucocuta-

neous bleeding telangiectasias and arteriovenous malformations in

organs, including the lungs, central nervous system, liver and gastro-

intestinal tract. Hepatic involvement occurs in 78% of patients, of

which 8% develop relevant clinical manifestations. Severe liver vascu-

lar malformations may lead to high-output cardiac failure with pul-

monary hypertension, portal hypertension, or intrahepatic biliary

ischemia. Although anti-angiogenic treatment with bevacizumab can
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improve symptoms, liver transplantation (LT) emerges as a definitive

treatment with Improvement in cardiac function. Liver transplant

patients' timing and proper selection are crucial and represent a chal-

lenge. We report two cases of liver transplantation in HHT with

severe hepatic involvement.

Results: Patient 1 (P1) was a 47-year-old male, and patient 2 (P2)

was a 37-year-old female with multiple arteriovenous malformations

(AVMs). Cardiac index (CI) and cardiac output were 6.8, 9.5 (L/min/m2),

and 5.8, 9.3(L/min) in P1 and P2, respectively, associated with dilated

cardiomyopathy with mean pulmonary hypertension of 60 mmHg in

P1 and 33 mmHg in P2. Additionally, both presented portal hyperten-

sion and ischemic biliopathy refractory to medical treatment. They also

received bevacizumab one year before LT, showing marked clinical

improvement. P1 was anticoagulated due to a mechanical aortic valve.

After intensive diuretic therapy, the mean pulmonary pressure was 35

mmHg in P1. Natural MELD was 11 in both patients, and additional

MELD was 26 and 28, respectively. Six hours of orthotopic liver trans-

plant with cava preservation and a high-quality donor were performed.

Only 1 and 3 units of red cells were transfused, respectively, with non-

hemorrhagic perioperative events observed. Post-transplant complica-

tions in P1 included vasoplegic shock, splenic steal (solved with artery

embolization), and reversible renal failure due to hypotension and

tacrolimus, while P2 presented a mild reversible cellular rejection.

Tacrolimus was prescribed for both cases due to its antiangiogenic

properties. Pre LT clinical characteristics are shown in Table 1. Pre LT

and Post LT hemodynamic and echocardiographic parameters are

shown in Table 2. After 56 months, P1 is in good clinical conditions CI

of 5.6 (L/min/m2), and low doses of diuretic requirements. P2 was dis-

charged ten days post-transplantation and, after 43 months, is in an

excellent performance with a CI of 3.31 (L/min/m2).

Conclusions: We provide data about the applicability and timing

of liver transplantation in selected patients with HHT with severe

hepatic involvement. According to our knowledge, this is the first

Latin American report of liver transplantation in HHT. Despite the

high risk of bleeding, highlight the low rate of perioperative transfu-

sion requirements in both cases.

https://doi.org/10.1016/j.aohep.2023.101010
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Introduction and Objectives: Congenital Portosystemic Shunts

(CPSS) are rare vascular malformations that involve communica-

tion between the portal and the systemic venous system. Patients

with this condition may be asymptomatic or present with severe

complications such as hepatic encephalopathy (HE), hepatopul-

monary syndrome (HPS), pulmonary arterial hypertension (PAH),

or liver nodules (LN). This study aimed to share our experience in

the diagnosis and treatment of patients with CPSS.

Materials and Methods: This is an observational, retrospective

study including patients diagnosed with CPSS between 2011 and

2022 in our hospital.

Results:We present nine children between three months and six-

teen years old at the time of diagnosis, which was incidental in four

patients and due to CPSS complications in five patients: two pre-

sented HE, one HPS and two with LN (one adenoma and one focal

nodular hyperplasia). According to the Bicetre classification, four

cases were type I, three were type II and two were type IV. Six

patients had CPSS-related congenital cardiopathies, one had poly-

splenia, and another patient had severe scoliosis. Two patients had

genetic syndromes: Down Syndrome and Turner Syndrome. We

obtained an angioCT or angioMRI in all cases; eight patients also

underwent an interventionist study. Four patients underwent shunt

closure; one patient was by interventionist radiology and the other

three were by conventional surgery, as closure by interventionist

radiology was not feasible. Both HPS and HE resolved after closure.

Two of the other six patients died of cardiac complications, and none

of the other patients have presented CPSS complications to date and

are under evaluation for treatment strategies.

Conclusions: As CPSS is a rare condition, it is advisable to consider

a high diagnostic suspicion, mainly in patients with cardiovascular

malformations and/or hyperammonemia of undetermined cause.

Abdominal Doppler ultrasound should be considered as a baseline

study. Given the complexity of the condition, a multidisciplinary

approach is recommended.

https://doi.org/10.1016/j.aohep.2023.101011
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Introduction and Objectives: Liver cirrhosis is among the most

common liver-related causes of death and is associated with severe

complications that entail a major burden for patients and healthcare

systems. The ANSWER trial showed that long-term human albumin

infusions (LTA) (40g twice/week for two weeks followed by 40g/

week for up to 18 months) added to standard medical treatment

(SMT) managed to significantly reduce mortality and disease-related

complications in patients with cirrhosis and uncomplicated ascites.

Assess the economic impact of implementing LTA following the

ANSWER protocol in patients with cirrhosis and uncomplicated asci-

tes in Brazil from the public (SUS) and private (ANS) healthcare sys-

tems perspectives.
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Materials and Methods: Cost/patient/year was calculated for

patients treated with LTA+SMT and compared to those treated with

SMT only. Incidence of clinical complications and healthcare resource

utilization (HCRU) were gathered from the ANSWER trial. Pharmaco-

logical costs (spironolactone, furosemide, human albumin) were

gathered from the “Health Care Price Bank” and CMED. Costs of clini-

cal complications (spontaneous bacterial peritonitis, other bacterial

infections, hepatic encephalopathy, renal dysfunction, hepatorenal

syndrome, refractory ascites) and other HCRU (LTA administration

visit, large volume paracentesis, hospitalizations) were gathered

from the literature and ANS. All costs were transformed to 2021 Bra-

zilian Reals (R$). A univariate sensitivity analysis was performed by

applying a 20% increase/decrease to all variables.

Results: The overall cost for patients treated with LTA+SMT was

R$118,759 and R$189,675 lower than that for patients treated with

SMT only for SUS and ANS, respectively. The additional cost of LTA

(R$30,767 and R$59,897, respectively) was compensated by a reduction

in complications and HCRU (R$149,526 and R$249,572, respectively).

Conclusions: Our study suggests that should the clinical out-

comes of the ANSWER trial translate to real-world effectiveness, LTA

administration to patients with cirrhosis and uncomplicated ascites

may lead to cost savings for the SUS and ANS in Brazil.
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Introduction and Objectives: Alcohol consumption is among the

five main factors responsible for the burden of disease and mortality.

It is associated with changes in serum bile acids, and in recent years,

extracellular vesicles (EV�s) and their Cargo have shown special inter-

est in various lines of research due to their role in intercellular com-

munication. This study aimed to characterize the serum levels of bile

acids, changes in their composition, extracellular vesicles and their

cargo in alcohol-associated liver disease (ALD).

Materials and Methods: Prospective cohort, years 2019-2021. They
were divided into four groups; control group, alcohol-associated hepati-

tis (AH), alcohol-related cirrhosis, and alcohol use disorder (AUD). Mea-

surement of serum bile acids and C4 was performed through Liquid

Chromatography /Tandem Mass Spectrometry, serum measurement of

FGF19 and the serum concentration of extracellular vesicles through

NTA (nanoparticle tracking analysis) and their cargo of bile acids.

Results: A greater concentration of total bile acids was measured

in the AUD group (1366.28 ng/ml) compared to the control group

(552.42 ng/ml) (p = 0.003). The concentration of chenodeoxycholic

acid is higher in the group of patients with AH (734.23 ng/ml)

(p=0.04). The EV�s concentration is higher in the HA groups (1.292

E^11 § 6.4E^10 particles/ml) and in AUD (9.9E^10+ 4.9E^ particles/

ml) (p=0.005). It was possible to analyze the Cargo of BA in exosomes

with proportional differences between the groups.

Conclusions: Serum bile acids, both in concentration and compo-

sition, are modified in patients with AUD and HA, respectively; both

present a higher concentration of exosomes, which could be a hep-

ato-specific, dynamic and potentially prognostic biomarker in sub-

jects with ALD.

TaggedPFigure 1.TaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Acute autoimmune-like liver injury

has been increasingly reported after vaccination against SARS-CoV-2.

Pathogenesis, steroid requirement and long-term prognosis are

unknown. This study aimed to evaluate clinical, serological and histo-

logical features, response to treatment and prognosis in patients with

post-vaccination acute hepatitis.

Materials and Methods: We included patients without known

pre-existing liver diseases with transaminase levels ≥ 2.5 upper lim-

its of normal within 90 days after the SARS-CoV-2 vaccine with an

available liver biopsy. Clinical data and outcomes after a six months

follow-up were collected.

Results: 17 patients were included,12 females, median age 60

(51,5/66) exposed to vectorial (Sputnik V n=7, AstraZeneca n=6),

inactivated (Sinopharm n=3) or ARNm Vaccines (Moderna=1). In

8 patients, liver injury developed after the first dose and in 7

after the second dose and in 2 after the third dose. The median

time to the development of injury was 33(23,50/53,50) days.

Eight patients had a history of extrahepatic autoimmune disease

and five patients had metabolic syndrome and used statins.

Immune serology showed anti-antinuclear antibody in 10 (58,8%),

anti-smooth muscle antibody in 5(29,4%). 14/17 patients pre-

sented with elevated IgG levels. Liver histology showed lobular

hepatitis in 13/17, portal hepatitis in 17/17 with plasmocytic lym-

phocytic infiltrate and 4/17 had eosinophils, 6/17 with severe

interface hepatitis, and one patient had fibrosis Ishak stage ≥3.

12/17 (70,5%) were treated with steroids. Transaminases

improved in 17 cases and normalized in 6/12 by month 6. Only

1/17 developed liver function deterioration, yet no patient

required liver transplantation. Most patients tolerated the taper-

ing of steroids and in 6 azathioprine was started before month 3.

Conclusions: Long-term follow-up might help to differentiate

between induced classical autoimmune hepatitis, autoinflamma-

tory self-limited events, or drug-induced liver injury in these

patients.

https://doi.org/10.1016/j.aohep.2023.101014
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Introduction and Objectives: Fungi, archaea and protozoa are the

least known members of the gut microbiome, but they could repre-

sent a niche for biomarkers discovery to risk-stratify MAFLD patients.

This study aimed to identify gut metatranscriptomic signatures in

MAFLD patients from Argentina.

Materials and Methods: Stool samples, diet, demographic and

clinical data were obtained from 33 biopsy-proven

MAFLD patients (12 simple steatosis (SS) / 21 steatohepatitis

(SH)) and 19 healthy volunteers (HV). PNPLA3 rs738409 SNP

was genotyped. RNA-seq was performed in NovaSeq6000�. Data

were analyzed with Maaslin2-v1.2.0, bioBakery-v1.8 and DESeq2-

v4.1.

Results: BMI was higher among MAFLD patients than in HV

(q=4.49£ 10�6). The risk GG genotype of PNPLA3-SNP was more

prevalent among SH (q=0.0198). In MAFLD patients and in subjects

with the GG genotype, differentially expressed genes (DEGs) of fungi,

such as Fusarium proliferatum and Candida sorbophila, were up-regu-

lated (q<0.01). After comparing transcript abundance, Saccharomuce-

taceae was the most active family among MAFLD patients, whereas

Aspergillaceae family prevailed in HV. DEGs of methanogenic archaea

and protozoa, such as Fonticula alba and Blastocystis spp., were highly

expressed in MAFLD and SH after comparing them to HV and SS

groups, respectively. The analysis of the functionally active protozoan

families revealed that the Blastocystidae and Fonticulidae families

were more functionally abundant in MAFLD and SH groups after

comparing to HV and SS, respectively (Figure exhibits the statistically

significant differences between groups). In subjects with the GG

genotype, DEGs of Fonticula albawere up-regulated and those of Blas-

tocystis spp. were less expressed after comparing to those with CC/CG

genotypes. In SH, functional profiling of archaeal and fungal DEGs

revealed an over-representation of viral capsid assembly and phage

shock processes, whereas copper metabolism, peptidoglycan turn-

over and non-autophagic vacuolization were enriched by protozoan

DEGs.

Conclusions: The switch in microbiome signatures characteristic

of MAFLD onset and progression is achieved through the activity of

several community members.
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TaggedEndTaggedP

TaggedEndTaggedPFigure. Relative abundance of the most prevalent functionally

active protozoan families. * FDR = 1.26£ 10-7 when compared to HV,

** FDR = 2.9£ 10-18 when compared to SS, and *** FDR = 7.1£ 10-6

when compared to SH.TaggedEnd

https://doi.org/10.1016/j.aohep.2023.101015

TaggedH1O-6 ENHANCED METABOLISM OF AROMATIC
AMINO ACIDS AND LOW-DIVERSITY GUT
MICROBIOTA: SIGNATURES OF HEPATIC
ENCEPHALOPATHY IN DECOMPENSATED
CIRRHOTIC PATIENTS FROMWESTERN MEXICO TaggedEnd

TaggedPTonatiuh Abimael Baltazar-Díaz1,

Luz Alicia Gonz�alez-Hern�andez2,

Juan Manuel Aldana-Ledesma3,

Donovan Cortina-Romero1,

Marcela Pe~na-Rodríguez4,

Alejandra Natali Vega-Maga~na5,

Sara Minia Zepeda-Morales6,

Rocío Ivette L�opez-Roa6, Susana Del Toro-Arreola1,

Miriam Bueno-Topete1 TaggedEnd

1 Institute for Research in Chronic-Degenerative

Diseases, University Center of Health Sciences,

Guadalajara University, Guadalajara, M�exico
2 VIH Unit, Civil Hospital of de Guadalajara Fray

Antonio Alcalde, Guadalajara, M�exico
3 Gastroenterology Service, Civil Hospital of

Guadalajara Fray Antonio Alcalde, Guadalajara, Mexico
4 Laboratory for the Diagnosis of Emerging and

Reemerging Diseases, University Center of Health

Sciences, University of Guadalajara, Guadalajara,

Mexico
5 Biomedical Sciences Research Institute, University

Center of Health Sciences, University of Guadalajara,

Guadalajara, Mexico
6 Pharmaceutical Research and Development

Laboratory, University Center of Exact Sciences and

Engineering, University of Guadalajara, Guadalajara,

Mexico

Introduction and Objectives: Alterations in the intestinal micro-

biota in decompensated cirrhosis are recognized as being critical in

clinical evolution. The onset of hepatic encephalopathy (HE) worsens

the prognosis. Metabolic functions related to intestinal microbiota,

such as ammonia production and imbalance of amino acid biosynthe-

sis, are believed to play a key role on the pathophysiology of HE. This

study aimed to evaluate the composition and functions of the intesti-

nal microbiota in patients with decompensated cirrhosis and HE.

Materials and Methods: Fecal samples from 31 decompensated

cirrhotic patients (20 with HE, 11 without HE) and 18 age-balanced

healthy controls (HC) were included. Microbial composition was

characterized by 16S rRNA sequencing and analyzed using QIIME2.

Metabolic pathways were inferred by PICRUSt2. SCFAs quantification

was performed by gas chromatography (GC).

Results: Intestinal microbiota in HE group was characterized

by a decreased a-diversity, compared to no-HE group (p<0.01)

and HC (p<0.001); b-diversity was also different between HE vs.

no-HE group (p<0.05) and HE vs. HC (p<0.001). Intestinal micro-

biota from HE was defined by the presence of taxa such as

Escherichia/Shigella, Burkholderiales and Lactobacillales. Further-

more, no-HE was characterized by the presence of Veilonella and

Bacteroides. Both groups were depleted of potential beneficial

taxa, such as Ruminococcus or Faecalibacterium, which correlates

with diminished levels of fecal SCFAs in these groups. Inferred

metabolic pathways showed that HE group was characterized

by an enhanced chorismate metabolism, which is a key precursor

of aromatic amino acids, along with antibiotic resistance

and ammonia-producing pathways. HE and no-HE group

showed a significant increase in the metabolism of

lipopolysaccharides.

Conclusions: The intestinal microbiota of HE patients exhibit a

lower diversity compared with no-HE and HC. It is dominated by

Escherichia/Shigella and characterized by an enhanced metabolism of

aromatic amino acids precursors and ammonia-producing pathways,

which suggests its participation in the pathophysiology of HE. These

results are described for the first time in western Mexico.

https://doi.org/10.1016/j.aohep.2023.101016
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Introduction and Objectives: Tyrosine kinases (TKs) are a family

of proteins with a critical role in controlling cancer phenotypes, and

many TK inhibitors (TKI) as anti-cancer agents are available. Manda-

tory black box warning has been issued for some TKI since 2012, and

DILI is the most frequent adverse event quoted. This study aimed to

describe the most crucial aspects of DILI linked to TKI in the SLATIN-

DILI registry.

Materials and Methods: We revised data concerning liver injury

related to any TKI in the SLATINIDLI registry and consigned epidemi-

ological information, latency, implied drug, biochemical, severity,

and evolution.

Results: From thirteen cases identified, imatinib and pazopanib

represented four and three cases each. The mean age was 58 years,

and eleven were female. Median latency was 64 days, with median

ALT and ALP at the onset of 452 U/L (range 233-941) and 199 U/L

(range 85-1621), respectively; a hepatocellular pattern was seen in
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ten cases. Autoimmune/Allergic features were present in seven

patients. Resolution of liver injury occurred on an average of

183 days. No death was consigned. Liver function tests (LFTs) wors-

ened during an initial period (>7 days) after drug withdrawal in six

patients (cases 1,2,3,5,9 and 12), and two of them were treated with

corticoids. Table 1 resumes data.

Conclusions: Hepatocellular acute liver injury with/without jaun-

dice is the most common presentation of DILI linked to TKI. Clinicians

should be aware that LFTs may worsen after drug withdrawal and

monitor these patients before making a treatment decision.

Age /Sex

TaggedPTable
TaggedEnd

Age /Sex TKI /Likelihood

Score*

Indication Latency

(days)

Pattern TB onset/peak ALT U/L

onset/peak

Resolution

(days)

r1* 61/F IMATINIB/B Leukemia 92 HC 1/11 791/880 510

2* 73/F IMATINIB/B Renal cancer 124 HC 1.85/3.19 941/988 138

3* 58/M MASITINIB/- ALS 14 HC 0.4/0.4 351/436 230

4 50/F BOSUTINIB/D Leukemia 43 HC 0.3/0.3 233/233 169

5* 28/F IMATINIB/B Leukemia 176 HC 3.6/24 658/658 217

6 68/M PAZOPANIB/C Renal cancer 64 M 3.7/3.7 775/445 -

7 75/F PAZOPANIB/C Renal cancer 44 M 11/11 508/508 203

8 75/F PAZOPANIB/C Renal cancer - HC 3.8/3.8 403/403 204

9* 40/F LENVATINIB/D HCC 42 HC 2.5/12.6 750/750 120

10 65/F IMATINIB/B Breast cancer 150 HC 0.89/0.89 452/452 62

11 70/F BOSUTINIB/D Leukemia 112 - 0.3/0.3 341/341 83

12* 49/F PALBOCICLIB/ Breast cancer 28 HC 0.37/0.96 281/1796 76

13 41/F CABOZANTINIB/E Renal cancer 84 HC 0.34/0.34 247/247 -

TaggedP*Likelihood of association with DILI, based upon the known poten-

tial of the drug to cause such injury. HCC hepatocellular carcinoma;

ALS amyotrophic lateral sclerosis; HC hepatocellular pattern; M

mixed pattern; M male; F: female.TaggedEnd
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Introduction and Objectives: International studies have

described an epidemiological change in patients with the hepatitis C

virus (HCV), with greater involvement of young people and risk

groups. The reality in Latin America, particularly in Chile, is unknown.

This study aimed to epidemiologically characterize HCV patients

treated in the Chilean public health system (period 2016-2021) and

compare these characteristics in two periods (2016 - 2019 vs. 2020 -

2021).

Materials and Methods: Historical cohort was constructed based

on national data and the Hospital del Salvador registry (Santiago,

Chile) (n=410). All patients diagnosed with HCV treated in the Chil-

ean public system (2016-2019) and those treated at Hospital del Sal-

vador (2020-2021 period) were included. It was registered: year of

diagnosis, age, sex, presence of cirrhosis, HCV genotype, co-infection

with hepatitis B virus (HBV) and/or HIV, need for a liver transplant, or

intratreatment dead. Both periods were compared using the Mann-

Whitney U test or Fisher's exact test, as appropriate.

Results: 61.2% of patients were male, with a median age of

57 years. 73.5% presented genotype 1 and 11.6% genotype 4. There

was a 19.3% coinfection with HIV. Only 1.4% had therapy failure at 24

weeks and 5.2% of patients underwent liver transplantation. When

comparing the periods 2016 − 2019 vs. 2020 − 2021 a reduction in

the median age 59 vs 49 (p<0.001) was observed, with a higher pro-

portion of male gender 79.0% vs 51.7% (p<0.001). There is evidence of

change in the proportion of the genotypes, with genotype four being

the second most frequent after genotype 1. The presence of co-infec-

tion with HIV was 49.7% vs. 3.0% (p<0.001) and HBV/HIV 15.5% vs.

0.8% (p<0.001). There was no difference in the percentage of sus-

tained viral response (Table 1).

Conclusions: There is an epidemiological change in HCV patients,

which suggests different routes of transmission and the need to refo-

cus screening.

TaggedPTable 1: Result and comparison of socio-demographic and clinical

variables between the periods 2016-2019 and 2020-2021.

TaggedEnd
Total

(n = 410)

Period

2016-2019

(n = 267)

Period

2020-2021

(n = 143)

p-value

Age (years), median (p25, p75) 57 (46, 64) 59 (52, 66) 49 (36, 61) <0.001

Male, n(%) 251 (61.2%) 138 (51.7%) 113 (79.0%) <0.001

Period years, n(%)

2016 48 (11.7%) - -

2017 26 (6.3%) - -

2018 183 (44.6%) - -

2019 10 (2.4%) - -

2020 71 (17.3%) - -

2021 72 (17.6%) - -

Genotype, n (%) <0.001

1 285 (73.5%) 209 (78.9%) 76 (61.8%)

2 7 (1.8%) 4 (1.5%) 3 (2.4%)

3 50 (12.9%) 36 (13.6%) 14 (11.4%)

4 45 (11.6%) 15 (5.7%) 30 (24.4%)

3 and 4 1 (0.3%) 1 (0.4%) 0 (0.0%)

HBV co-infection, n (%) 17 (4.1%) 3 (1.1%) 14 (9.8%) <0.001

HIV co-infection, n (%) 79 (19.3%) 8 (3.0%) 71 (49.7%) <0.001

HIV-HBV co-infection, n (%) 15 (4.4%) 2 (0.8%) 13 (15.5%) <0.001

Cirrhosis, n (%) 214 (54.7%) 183 (68.5%) 31 (25.0%) <0.001

Failure at 12 weeks, n (%) 9 (2.8%) 8 (3.8%) 1 (0.9%) 0.17

Failure at 24 weeks, n (%) 4 (1.4%) 3 (1.5%) 1 (1.3%) 1.00

Use of rescue therapy, n (%) 139 (35.2%) 256 (95.9%) 0 (0.0%) <0.001

Liver transplant, n (%) 21 (5.2%) 20 (7.5%) 1 (0.7%) 0.002

Kidney transplant, n (%) 1 (0.2%) 1 (0.4%) 0 (0.0%) >0.999

Other outcomes, n (%) 0.495

Therapy failure 12 (3.4%) 10 (4.3%) 2 (1.6%)

SVR 334 (93.3%) 216 (92.3%) 118 (95.2%)

Discontinues treatment 5 (1.4%) 4 (1.7%) 1 (0.8%)

Deads 7 (2.0%) 4 (1.7%) 3 (2.4%)

https://doi.org/10.1016/j.aohep.2023.101018
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

a leading cause of cancer-related death worldwide and most epide-

miological data originates from resource-rich countries. We have pre-

viously described the epidemiology of HCC in South America through

the South American Liver Research Network (SALRN). Here, we pro-

vide an update on the changing epidemiology of HCC in the continent

over the last two years.

Materials and Methods: We evaluated HCC cases diagnosed

between 2019 to 2021 in six centers from six countries in South

America. A retrospective chart review of patient characteristics at the

time of HCC diagnosis, including demographic, clinical and laboratory

data, was completed. Diagnosis of HCC was made radiologically or

histologically for all cases via institutional standards. Each center pro-

vided ethical approval for the study.

Results: A total of 339 HCC cases were included [Peru 37%

(n = 125), Brazil 16% (n = 57), Chile 15% (n =51), Colombia, 14%

(n = 48), Ecuador 9% (n = 29) and Argentina, 9% (n = 29)]. 61% of

patients were male and the median age of diagnosis was 67 years

(IQR 59-73). The most common risk factor for HCC was nonalcoholic

fatty liver disease NAFLD (37%), followed by Hepatitis C infection

(17%), alcohol use disorder (11%) and Hepatitis B infection (12%). The

proportion of NAFLD-related HCC was much higher than in our previ-

ous report (37% compared to 11%). The majority of HCCs occurred in

the setting of cirrhosis (80%), and the most common cause of non-cir-

rhotic HCC was HBV (31%) and NAFLD (28%). HBV-related HCC

occurred at a younger age compared to other causes, with a median

age of 46 years (IQR 36-64).

Conclusions: We report changes in the epidemiology of HCC in

South America over the last 10 years, with a substantial increase in

NAFLD-related HCC. HBV-related HCC still occurs at a much younger

age when compared to other causes.

https://doi.org/10.1016/j.aohep.2023.101019
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Introduction and Objectives: Recently, two composite models,

the alpha-fetoprotein (AFP) score and the Metroticket 2.0, have been

proposed to select patients with hepatocellular carcinoma (HCC) for

liver transplantation (LT). This study aimed to compare both models

in their predictive performance of post-LT outcomes and their net

reclassification of risk of recurrence.

Materials and Methods: This multicenter cohort study included

2444 adult patients who underwent LT for HCC in Europe and Latin

America. The discrimination power of each model was estimated

using adapted Harrell c-statistics and the NRI for recurrence was

compared considering each model�s threshold assessed at listing and

at last pre-LT reassessment.

Results: At listing, although the Metroticket 2.0 showed a higher

discrimination power for HCC recurrence compared to the AFP score,

no differences were observed comparing each model’s thresholds. At

the last tumor evaluation, c-statistics did not significantly differ.

Overall, predictive gaps and overlaps were observed between the

model’s thresholds. At listing and at last pre-LT reassessment, the

Metroticket 2.0 did not show a significant gain on the NRI. Patients

meeting both composite model�s thresholds either within or beyond

the Milan criteria showed the lowest risk of HCC recurrence [SHR of

0.28 (95% CI 0.22-0.36; P<.0001)], whereas a higher risk of recurrence

was observed in patients exceeding both composite models, even

meeting the Milan criteria.

Conclusions: the Metroticket 2.0 did not present a gain on risk

reclassification of HCC recurrence over the AFP score at the time of

listing or at the last tumor reassessment. The combination of these

composite models might be a promising clinical approach.

https://doi.org/10.1016/j.aohep.2023.101020
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Introduction and Objectives: The long-term impact of alcohol-

related public health policies (PHP) on the burden of liver disease is

unclear. This study aimed to assess the association between alcohol-

related PHP and alcohol-related health consequences; 2. To develop

an instrument to quantify the establishment of alcohol-related PHP

in each country.

Materials and Methods: We performed an ecological multi-

national study including 169 countries. We recorded socio-demo-

graphic data and the presence of alcohol-related PHP in each country

from the WHO Global Information System of Alcohol and Health

(GISAH) in 2010. Data on alcohol-related health consequences was

collected from the Global Burden of Disease database (between

2010-2019). We classified the WHO categories into five domains to

design an instrument with criteria for a low, moderate, and strong

establishment of PHP. We estimated an incidence rate ratio (IRR)

using multilevel generalized linear models with a Poisson family dis-

tribution. The models were adjusted by population size, age struc-

ture, and gross domestic product. We also estimated a preparedness

index using multiple correspondence analysis.

Results: The table summarizes the final instrument. We included

169 countries; the median preparedness index was 54 [34.9-76.8].

The preparedness index was associated with lower alcohol-associ-

ated liver disease (ALD) mortality (IRR:0.25, 95%CI: 0.06-1.09,

p=0.064), cancer mortality (IRR:0.22, 95%CI: 0.05-0.97, p=0.046),

hepatocellular carcinoma (HCC) mortality (IRR:0.20, 95%CI: 0.04-

0.95, p=0.043), and cardiovascular mortality (IRR:0.15, 95%CI: 0.04-

0.61, p=0.008). There was also a trend to lower alcohol use disorder

prevalence (IRR:0.25, 95%CI: 0.06-1.09, p=0.064). The highest linear

associations were observed in the Americas and Africa, while Europe

exhibits a nonlinear association.

Conclusions: The preparedness index on alcohol policies is a valu-

able instrument to assess the establishment and strength of PHP.

Those countries with a higher number of PHP had lower mortality

due to ALD, cancer, HCC, and cardiovascular diseases. Our results

strongly encourage the development and implementation of PHP on

alcohol consumption worldwide.

TaggedPTable.- Five-item instrument to assess the strength of alcohol-related

public health policies.

TaggedEnd
Item WHO Categories Low-level (0) Moderate-level (1) Strong-level (2)

National policy to

fight harmful

consequences

of alcohol

- National Plan Without WNP AWNP without a

National action

plan

AWNP and National

action plan

Written national

policy (WNP)

National action plan

Control over pro-

duction, pricing,

and taxes

- Taxes control,

pricing policies

Those without pro-

duction control

or taxes

Some regulations.

Taxes in some

alcoholic

beverages

Strong regulations. Taxes

in all alcoholic

beverages

- National license,

production, and

selling control

Marketing of alco-

holic beverages

and restrictions

to alcohol

access

- Control over

advertising and

promotion

Countries without

policies to con-

trol ads, access

or a national

legal minimum

age

<50% of policies to

control ads and

access. There is

a drinking age

rule.

> 50% of policies to con-

trol ads and access.

There is a drinking age

rule

- Restrictions to

alcohol access

- National drinking

age rule

Drink-driving poli-

cies and

countermeasures

- Driving-related

policies

No restrictions

when driving a

vehicle or effec-

tive penalties

for drink

driving

Restrictions on

blood alcohol

concentration

when driving a

vehicle and

effective penal-

ties for drink

driving

Zero tolerance to alcohol

consumption when

driving and effective

penalties for drink

driving

Monitoring and

surveillance

- Monitoring

systems

No monitoring sys-

tems and

support

Monitoring systems

or support

Monitoring systems and

support

https://doi.org/10.1016/j.aohep.2023.101021
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Introduction and Objectives: Increased utilization of hepatitis C

virus (HCV)-positive organ donors has been endorsed as one of sev-

eral ways to combat organ shortages. However, HCV-positive donors

remain poorly characterized. This study aimed to evaluate the
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prevalence and utilization of HCV antibody (Ab) positive donors in

Argentina.

Materials and Methods: We performed a cross-sectional study to

analyze data from the INCUCAI in Argentina from January 2006 to

December 2020. Demographic and allograft characteristics were eval-

uated, and utilization of HCV Ab-positive donors across Argentina

was studied. Anti-HCV (ELISA), was performed on all donors during

the procurement process. A stratified analysis according to the type

of donor and HCV Ab was done.

Results: Overall, 16,140 deceased donors were denounced. Of

these, 8627 (53.5%) were organ donors (7802 [90.4%] were effective)

and 7513 (46.5%) were tissue donors. Demographic characteristics

were age 42 § 18 years and male/female ratio was 1.59/1. HCV Ab-

positive was reported in 0,92% (n=149). The prevalence ratio per

period among HCV Ab-positive donors (see graphic 1) showed that

the highest prevalence was observed in 2007 (1.3%) and the lowest

prevalence was in 2020 (0.1%). Prevalence for HCV Ab-positive

among the type of donors was significantly higher in non-effective

donors at 5.81% (n=48/825), followed by tissue donors at only 1.01%

(n=76/7513) and lower in effective donors at 0.32% (n=25/7802;

P<0.0001). Organ donors with HCV Ab-positive serology had less

acceptance rate than those with HCV Ab-negative (34% vs. 90%;

respectively, p<0.001). The solid organ transplants performed using

HCV Ab-positive donors were 23 kidneys, five liver and one heart

transplant. Only four transplants were performed after the advent of

DAAs. Five-year recipient and graft survival in kidney and liver recipi-

ents was not adversely impacted by donor HCV Ab-positive status.

Conclusions: The prevalence of HCV Ab-positive donors in Argen-

tina is low and declining. Therefore, expanding the donor pool using

HCV Ab-positive donors is a limited strategy in our country.

TaggedPFigure 1: Prevalence of HCV Ab-positive donors in Argentina during

2006-2020 (N=16,140) TaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Liver transplantation (LT) selection

models for hepatocellular carcinoma (HCC) have not been proposed

to predict waitlist dropout due to tumor progression. This study

aimed to compare the alfa-fetoprotein (AFP) model and other pre-LT

models in their prediction of HCC dropout.

Materials and Methods: A multicenter cohort study was con-

ducted in 20 Latin American transplant centers, including 994 listed

patients for LT with HCC from 2012 to 2018. Longitudinal tumor char-

acteristics and patterns of progression were recorded at the time of

listing, after treatments and at last follow-up over the waitlist period.

Competing risk regression models were performed, and the model’s

discrimination was compared by estimating Harrell’s adapted c-

statistics.

Results: HCC dropout rate was significantly higher in patients

beyond [24% (95% CI 16-28)] compared to those within Milan criteria

[8% (95% IC 5-12%); P<.0001], with an SHR of 3.01 (95% CI 2.03-4.47)],

adjusted for waiting list time and bridging therapies (c-index 0.63

(95% CI 0.57;0.69). HCC dropout rates were higher in patients with

AFP scores >2 [adjusted SHR of 3.17 (CI 2.13-4.71)], c-index of 0.71

(95% CI 0.65-0.77; P=0.09 vs. Milan). Similar discrimination power for

HCC dropout was observed between the AFP score and the Metro-

ticket 2.0 model. In patients within Milan, an AFP score >2 points dis-

criminated two populations with a higher risk of HCC dropout [SHR

1.68 (95% CI 1.08-2.61)].

Conclusions: Pre-transplant selection models similarly predicted

HCC dropout. However, the AFP model can discriminate a higher risk

of dropout among patients within Milan criteria.

https://doi.org/10.1016/j.aohep.2023.101023
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Introduction and Objectives: Patients with nonalcoholic fatty

liver disease (NAFLD) are at increased cardiovascular risk, and there

is a higher prevalence of this disease in patients with coronary heart

disease (CHD). However, the evidence in favor of NAFLD as a risk fac-

tor for CHD is scarce. This study aimed to determine the prevalence

of NAFLD in patients with CHD and to assess whether significant CHD

is associated with NAFLD and liver fibrosis.

Materials and Methods: Observational, analytical study in adult

patients with coronary angiography for suspected coronary artery

disease between July 2021-July 2022. The number of affected coro-

nary vessels and the presence of significant CHD (stenosis >50%)

were determined. In addition, FibroScan� was performed to evaluate

steatosis and liver fibrosis up to 6 months after the coronary study,

considering the presence of fibrosis at F>0. Descriptive statistics,

Fisher's exact test and logistic regression models were reported for

inferential analysis.

Results: Ninety-seven patients were included, 73% male, age 63 §

10 years (Table 1). 71% presented significant CHD, with 37% multives-

sel disease (2 or more). The prevalence of NAFLD was 38%, with no

differences between those with and without CHD (43% vs. 36%,

p=0.646). In turn, 16% of patients presented some degree of fibrosis,

linearly associated with the number of vessels involved (OR=1.8,

p=0.022), with an even higher risk in patients with two or more ves-

sels involved (OR=3.5, p=0.027).

Conclusions: There is a high prevalence of NAFLD in patients with

CHD, with no differences between patients with significant stenosis

vs not. Patients with multivessel disease have higher odd of present-

ing some degree of fibrosis. Although the presence of confounders

should be evaluated in other studies, these data support the search

for NAFLD and fibrosis in patients with CHD.

TaggedPTable 1. Characterization of the patients included in the project

TaggedEnd
N = 97 N (%)

Sociodemographic

Age (media, SD) 62.8 (10.1)

Male gender 72 (74)

Medical history

Comorbidities

Hypertension 73 (75)

Diabetes Mellitus 2 36 (38)

Dyslipidemia 54 (56)

Other 32 (33)

Smoking habit

Non-smoker 50 (51)

Active smoker 13 (13)

Former smoker 34 (36)

Physical activity 33 (34)

Laboratory (median, IQR)

Glycemia (n = 83) 108 (94 − 121)

Platelets (n = 88) 231500 (194500 − 275500)

Albumin (n = 78) 4 (3,6 − 4,4)

Cholesterol (n = 87) 153 (118 − 180)

Triglycerides (n = 69) 138 (100 − 216)

Alkaline phosphatases (n = 81) 86 (72 − 97)

GPT (n = 25) 31 (22 − 49)

GOT (n = 83) 31 (25 − 40)

GGT (n = 24) 36.5 (24.95 − 84.5)

Bilirubin (n = 82) 0.57 (0.44 − 0.74)

Anthropometry

Body Mass Index (median, IQR) 27.5 (25.3 − 30.1)

Waist circumference (median, IQR) 98.5 (92 − 105)

Hip circumference (median, IQR) 102 (97 − 107)

(continued)

(Continued)

N = 97 N (%)

Fibroscan

kPa (median, IQR) 4.6 (4 − 5.4)

CAP (media, SD) 258.6 (54.4)

Fibrosis

F0 81 (84)

F1 9 (9)

F2 3 (3)

F3 2 (2)

F4 2 (2)

Steatosis

Without steatosis 47 (48)

Mild 13 (13)

Moderate 6 (6)

Severe 31 (32)

Coronariography

Significant Coronary Heart Disease 69 (71)

N° coronary vessels affected

1 34 (35)

2 16 (16)

3 20 (21)

https://doi.org/10.1016/j.aohep.2023.101024
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Introduction and Objectives: It has been described as bacterial

infections (BIs) due to multidrug-resistant bacteria (MRB) in cirrhosis

with acute decompensation (AD), with a potentially poor prognosis.

This study aimed to determine the frequency of BIs due to MRB in a

tertiary centre and its association with mortality.

Materials and Methods: This is a prospective cohort study. Cir-

rhotics with AD were enrolled. At admission, polymorphonuclear leu-

kocytes (PMN) count was performed in ascites patients. Blood, urine

and fluids cultures were collected in patients with encephalopathy,

ascites, digestive bleeding or because of IBs suspicion. Sample cul-

tures were repeated during hospitalization when necessary. BIs diag-

nosis was established based on international consensus. Association

among data versus BIs diagnosis was assessed through respective

hypothesis testing. Data association with mortality was verified

through univariate/multivariate logistic regression: Odds Ratio (OR),

95% confidence interval (CI).

Results: A total of 433 inpatients were included: 327 males,

median age of 56. Child-Pugh A, B and C were estimated in 22, 197,

and 214 cases, respectively, median MELD of 16. BIs were diagnosed

in 212/433 (49%) inpatients: 128/212 community-acquired (CA)

infections, 22/212 healthcare-associated (HCA) infections and 62 nos-

ocomial infections. The most frequent BIs were spontaneous bacterial

peritonitis in 69/212 cases, followed by 59/212 respiratory tract
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infections and 29/212 urinary tract infections. Bacterial isolation was

obtained in 108/212 BIs: 35/108 (32.4%) were MRB. MRB was more

frequent in cases with HCA (53%) and nosocomial (41%) infections

compared with CA (22%) infections; (P=.0279). Mortality was 17.6% in

patients without BIs, 28.8% in non-isolation BIs, 24.7% in non-MRB

BIs and 51.4% in BIs due to MRB (P<.001). Multivariate analysis

showed that mortality was significantly associated with Child-Pugh

C, acute kidney injury, but mainly with MRB BIs (OR 4.41; 95% CI

1.94-10.2; P<.001).

Conclusions: MRB frequency was 32.4% among BIs with bacterial

isolation. It represents an independent predictor for inpatient mortal-

ity.

https://doi.org/10.1016/j.aohep.2023.101025
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Introduction and Objectives: Severe alcoholic hepatitis (AH) has

a high mortality rate, and currently, it is still a challenge to be able to

establish the prognosis of these patients and their risk of death at

admission in order to be able to offer better therapeutic alternatives

that save a life in a timely manner. This study aimed to compare sev-

eral prognostic scores to verify which of them has the best perfor-

mance in predicting 28-day mortality at admission in patients with

AH.

Materials and Methods: Observational, cohort study. Data were

collected from patients with severe AH who were hospitalized

between January 2010 to May 2022. MELD, MELDNa, MELD3.0,

ABIC, Maddrey, Glasgow scale for AH were calculated with admis-

sion parameters, and their outcome was verified at 28 days. ROC

curves were constructed to compare the different prognostic

scales.

Results: 144 patients were included, 129 (89.6%) men, mean age

43.3§9.3 years, median grams of alcohol consumed/day were 320

(range: 60-1526). 65 (45.1%) died. The mean of MELD, MELDNa and

MELD3.0 were higher among the deceased vs. survivors (33.5§7.5 vs.

27.1§6.2; 34.6§5.7 vs. 29.1§5.7; and 35.8§6.0 vs. 30.1§5.5 respec-

tively; p<0.0001). The ROC curve analysis comparing the prognostic

scales is shown in Figure 1.

Conclusions: AH mortality is high. MELDNa and MELD3.0 have

the best performance for predicting on admission which patients

with AH are at risk of dying in the next 28 days and can be useful

tools for prioritizing patients who will require life-saving strategies,

such as liver transplantation.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: HDV-3 is responsible for outbreaks

of fulminant hepatitis in northeastern South America. There are no

studies investigating immune responses in relation to liver damage

caused by HDV-3. This study aimed to investigate if systemic inflam-

matory molecules (SIM) are differentially expressed in patients with

advanced fibrosis chronically infected with HDV genotype 3.

Materials and Methods: 61 patients coinfected with HBV/HDV-3

naive were included in this study. Diagnostic tests to screen for HBV/

HDV infections were performed using standard immune serology

testing. HDV quantification and genotyping was performed by semi-

nested RT-PCR and RFLP methodology. 92 SIMs were measured by

Proximity Extension Assay (PEA) technology(Proseek Multiplex

Inflammation I assay). Shapiro-Wilk, Student's t test, Mann-Whitney

tests and logistic regression analysis were used when appropriate.

Results: The median age was 41 years(18-59 years) and all

patients were HBeAg negative. Advanced fibrosis or cirrhosis(F3/F4)

was diagnosed by histological staging in 17 patients, while 44 pre-

sented with minimal or no fibrosis. Advanced necroinflammatory

activity correlated positively with serum levels of AST and ALT

(p=0.024 and 0.020, respectively). Established non-invasive fibrosis

scores (APRI, FIB-4 and AST/ALT ratio) revealed low sensitivities and

PPVs with AUROC maximum of 0.586. Among the 92 SIMs analyzed,
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MCP4 (p = 0.032), CCL19(p = 0.024), EN.RAGE(p = 0.014), SCF(p = 0.01)

and IL 18(p = 0.054) showed a positive correlation with the fibrosis

stage. A combined score including CCL19 and MCP.4 revealed a sensi-

tivity of 81% and an Odds Ratio of 2.202 for advanced fibrosis.

Conclusions: Standard non-invasive fibrosis scores showed poor

performance in HDV G3 infection. We here suggest that the determi-

nation of CCL19 and MCP.4 may be used to identify patients with

advanced fibrosis. Moreover, this study gives novel insights into the

immunopathogenesis of HDV G3 infection.

https://doi.org/10.1016/j.aohep.2023.101027
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Introduction and Objectives: there are different variables in

patients with alcohol associated liver disease (ALD) and enlisted

patients for liver transplant (LT), such as ethnicity, that determine

health disparities in access, morbidity and mortality. This study

aimed to assess and measure the impact of ethnicity in ALD and

patients enlisted for LT.

Materials and Methods: we conducted a retrospective study

using U.S databases, the National Health and Nutrition Examina-

tion Survey (NHANES) and the United Network for Organ Sharing

(UNOS) from 2011 to 2018. We created a multivariate model ana-

lyzing the clinical characteristics of the interviewed patients for

NHANES. Alcohol consumption and ethnicity were self-reported.

We also created a competing risks model for time to LT in

enlisted patients.

Results: of the 39,156 interviewed patients, 17.1% identified as

Hispanic. In this group, the prevalence of ALD was 9.0% and the

average consumption of pure alcohol was 2.3 L/year. The multi-

variate-adjusted model showed that Hispanics were

independently associated with a higher risk of ALD (OR 1.30;

95%CI: 1.05-1.60, p=0.018). Of the enlisted patients, 13.6% were

Hispanic. White ethnicity, lower age, male sex, higher MELD

score, renal failure, lower BMI, higher education and private

insurance were associated with a higher rate of LT. Hispanics

were independently associated with a lower LT (HR 0.80; 95%CI:

0.74-0.87, p<0.001).

Conclusions: ethnicity is an important factor in healthcare out-

comes. This is a growing area of interest, and research should be car-

ried out to better our understanding of the impact that these

disparities have on patients. Studying ethnic minority groups is

needed to enable researchers to face the challenges of reducing and

ultimately eliminating health disparities.

TaggedPTabla 1. Competitive Risk Model for Patients Enlisted for Liver Trans-

plant

TaggedEnd
Variable Univariate Model P Value Adjusted

Multivariate

Model

P Value

hazard ratio (IC 95%)

Whites (ref) ref ref ref ref

vs Blacks 1.18 (1.07-1.31) 0.002 1.03 (0.87-1.23) 0.726

vs Hispanics 0.90 (0.85-0.95) <0.001 0.80 (0.74-0.87) <0.001

vs Asian 0.85 (0.72-1.00) 0.046 0.98 (0.82-1.19) 0.867

vs Other 0.83 (0.71-0.98) 0.026 0.82 (0.64-1.04) 0.100

Men 1.13 (1.08-1.18) <0.001 1.01 (0.94-1.07) 0.875

Age at Enlistment 0.98 (0.98-0.99) <0.001 0.99 (0.98-0.99) <0.001

MELD (Model for End-Stage

Liver disease)

1.26 (1.24-1.26) <0.001 1.04 (1.03-1.05) <0.001

Diabetes Mellitus 0.97 (0.92-1.02) 0.187 - -

Hepatocellular carcinoma 1.02 (0.92-1.14) 0.66 - -

Obesity 0.99 (0.98-0.99) 0.010 0.99 (0.98-0.99) 0.16

Renal Failure 1.60 (1.54-1.67) <0.001 1.40 (1.32-1.47) <0.001

Education <”High school” ref ref ref ref

Education “Some College” 1.03 (0.98-1.08) 0.195 0.99 (0.93-1.06) 0.860

Education “College-Bachelor” 1.07 (1.02-1.12) 0.006 1.04 (0.97-1.11) 0.263

Medicare ref ref ref ref

Medicaid 1.01 (0.93-1.11) 0.721 0.98 (0.89-1.09) 0.760

Private Insurance 1.18 (1.10-1.27) <0.001 1.01 (0.93-1.10) 0.784

https://doi.org/10.1016/j.aohep.2023.101028
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Introduction and Objectives: Hepatitis C virus (HCV) eradication

from dialysis facilities in a community using direct acting antivirals

(DAAs) may be achieved more effectively under a collaborative care

model, including a network of hepatologists, nephrologists and spe-

cialized dialysis staff. This study aimed to evaluate the prevalence of

HCV infection in patients undergoing renal replacement therapy in

all registered dialysis units operating in Rio Grande do Sul State (RS),

in Southern Brazil. Furthermore, to implement a strategy to treat

HCV infection locally at these units.

Materials and Methods: All dialysis units in RS State were con-

tacted between January 2020 and January 2022 to provide results

of anti-HCV screening in dialysis patients. Those with positive

results were discussed via telemedicine with a team of two hepa-

tologists and one nephrologist located in Clinics Hospital of Porto

Alegre, a tertiary health care facility. Dialysis staff was instructed

to test HCV RNA with polymerase chain reaction (PCR) and calcu-

late FIB-4 and APRI scores. Viremic patients were selected for

therapy and those with FIB-4 >3.25 and/or APRI >1.5 were

required to undergo ultrasonography and/or elastography. DAA

therapy was started locally by the dialysis unit staff under the

supervision of the hepatologists.
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Results: A total of 6,991 patients from all 66 dialysis facilities

in RS State were enrolled. Most patients (93.3%) were on hemodi-

alysis. All patients completed HCV screening and 454 (6.5%) were

anti-HCV positive. So far, nine units have completed the proposed

model, with 89 anti-HCV positive patients that resulted in 49

(55.5%) with detectable HCV RNA by PCR. All viremic patients

started HCV therapy. Interim analysis showed SVR in 21 (95.5%)

of 22 patients.

Conclusions: A collaborative care model increased the rates of

diagnosis and treatment for HCV in dialysis facilities to levels near

those established by the World Health Organization towards HCV

elimination up to 2030.

https://doi.org/10.1016/j.aohep.2023.101029
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Introduction and Objectives: Hepatitis B virus subgenotype

F1b infection has been associated with the early occurrence of

hepatocellular carcinoma in chronically infected patients from

Alaska and Peru. In Argentina, however, despite the high preva-

lence of subgenotype F1b infection, this relationship has not been

described. This study aimed to unravel the observed differences

in the progression of the infection, and an in-depth molecular

and biological characterization of the subgenotype F1b was

performed.

Materials and Methods: 99 subgenotype F1b full-length sequen-

ces were obtained, and phylogeny was addressed by the maximum

likelihood method. The replicative capacity of the subgenotype F1b

clones was assessed by qPCR, Southern and Northern blot analysis.

Antigen expression was detected by electrochemiluminescence and

Western blot. The analysis of signaling pathways associated with

hepatocarcinogenesis was assessed by RT-qPCR.

Results: Phylogenetic analysis of subgenotype F1b genomes

revealed the existence of two highly supported clusters. One of the

clusters, designated as gtF1b Basal included sequences mostly from

Alaska, Peru, and Chile, while the other, called gtF1b Cosmopolitan,

contained samples mainly from Argentina and Chile. The clusters

were characterized by a differential signature pattern of eight nucleo-

tides distributed throughout the genome. In vitro characterization of

representative clones from each cluster revealed major differences in

viral RNA levels, virion secretion, and antigen expression levels.

Interestingly, differential regulation in the expression of genes associ-

ated with tumorigenesis was also identified.

Conclusions: This study provides new insights into the molecular

and biological characteristics of the subgenotype F1b clusters and

contributes to unraveling the different clinical outcomes of subgeno-

type F1b chronic infections.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Although most cases of HCC occur

in patients with advanced liver disease and there are effective screen-

ing methods, health policies aimed at preventing and detecting HCC

are not often on the agenda of government initiatives and policies.

This study aimed to explore HCC-related population-wide public

health policies, treatment availability, epidemiological surveillance,

and awareness campaigns in the Americas.

Materials and Methods: We conducted a 43-item survey about

HCC among experts from 12 countries. Questions were classified into

four categories: policies and civil society (18 questions), clinical guide-

lines (5 questions), epidemiology (7 questions), and care management

(13 questions). The survey was administered using an electronic form in

May 2022. Data was collected in a spreadsheet, revised by two indepen-

dent reviewers, and contrasted with governmental institutions.

Results: We obtained 22 responses from 15 out of the 18 countries

targeted. A total of 7 (47%) countries had a written national cancer strat-

egy or action plan. Only 4 (27%) countries had a specific written national

HCC strategy or action plan, including Argentina, Brazil, Mexico, and the

United States. These same four countries also had national clinical

guidelines onHCC. HCC ismanaged by various providers, including Hep-

atologists (80%), Oncologists (80%), Gastroenterologists (60%), Surgeons

(47%), and Palliative medicine (20%). There were important differences

in the availability of treatments among countries in the Americas

(Figure). Of note, 60% of countries had liver transplantation available for

HCC, but only 67% of them had this therapy outside the capital city.

Nine (60%) countries had a national disease registry that included HCC.

However, only Brazil (7%) had governmental funded awareness cam-

paigns on HCC prevention or screening.

Conclusions: Implementation of public health policies on HCC is

scarce in the Americas. Important differences in treatments were observed

across countries, especially in curative therapies. Our results strongly

encourage developing public health policies onHCC in the Americas.
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Introduction and Objectives: Two clusters of the subgenotype F1b

(basal and cosmopolitan) have recently been described. The basal cluster

has been associated with the early occurrence of hepatocellular carci-

noma in chronically infected patients from Alaska and Peru. In Argentina,

where the cosmopolitan cluster is the most prevalent, this relationship

has not been observed. In the course of chronic hepatitis B infection,

mutations occur in different regions. In particular, mutations in the basal

core promoter (BCP) and the preC/C regions are associated with HBe-

antigen (HBeAg) seroconversion, an event related to the severity of

chronic HBV infection. This study aimed to determine the HBeAg status

and to characterize the molecular mutation patterns associated with

HBeAg seroconversion in both subgenotype F1b clusters.

Materials and Methods: Serum samples from 68 patients with

subgenotype F1b chronic hepatitis B infection were analyzed. The

BCP and pC/C regions were amplified and sequenced.

Results: Twenty-one samples belonged to the basal cluster and 47 to

the cosmopolitan cluster. No differences in age or gender were observed

between the cases of both clusters. The basal cluster samples showed a

lower frequency of positivity for HBeAg (38.1 vs. 57.4 %). In HBeAg nega-

tive samples, the basal cluster showed significantly higher rates of

A1762T/G1764A (92.3 vs. 50.0, p:0.013) and G1896A (92.3 vs. 20.0,

<0.001)mutations in relation to the cosmopolitan cluster.

Conclusions: The disparity observed in HBeAg positivity fre-

quency suggests that the basal cluster would be associated with ear-

lier HBeAg seroconversion than the cosmopolitan cluster. The

frequency of mutations associated with a worse clinical outcome was

significantly higher in the basal cluster samples.

Overall, this study provides new insights into the role of viral var-

iants in the pathogenesis of chronic HBV infection and contributes to

identifying molecular determinants associated with the pathogenesis

of chronic HBV infection.

https://doi.org/10.1016/j.aohep.2023.101032

TaggedH1O-23 HEPATITIS B VIRUS STATUS OF ORGAN
DONORS IN ARGENTINA TaggedEnd

TaggedPMaria Anders1, Ariel Antik2, Manuel Mendizabal3,

Federico Pi~nero3, Daniela Hansen Krogh2,

Federico Orozco1, Viviana Tagliafichi2, Julia Brutti1,

Marcelo Silva3, Gabriela Hidalgo4, Liliana Bisignano2TaggedEnd

1 Transplant Unit, German University, Buenos Aires,

Argentina
2 Scientific and Technical Direction, Single Coordinating

Institute of Ablation and Implantation, Buenos Aires,

Argentina
3 Liver and Liver Transplant Unit, Austral University

Hospital, Pilar, Argentina
4Medical Management, Single Coordinating Institute of

Ablation and Implantation, Buenos Aires, Argentina

Introduction and Objectives: Argentina is considered an area

with a low prevalence of hepatitis B virus (HBV). However, the real

prevalence of the disease is unknown. We aimed to study the preva-

lence of HBV in potential cadaveric donors.

Materials and Methods: We performed a cross-sectional

study to analyze data from the National Procurement of Transplanta-

tion in Argentina from all donors from 2006 to 2020. HBV serologic

tests included hepatitis B virus antigen (HBsAg), core antigen-anti-

body (HBcIgG) and anti-HBs performed during the procurement pro-

cess. HBV status was defined as 1) active HBV: donors with positive

HBsAg; 2) Past HBV infection or false positive: isolated positive

HBcIgG; 3) Cured infection anti-HBs+/HBcIgG+.

Results: Overall, 16140 deceased donors were denounced. The

prevalence of HBsAg was 0.37% (n=60) and of isolated HBcIgG+ was

3.6% (n=575). Among organ donors only, 328 (3.8%) presented iso-

lated HBcIgG-positive serology. Of these, 252 (77%) were effective

organ donors. Solid-organ transplants performed using isolated

HBcIgG+ donors were 220 kidneys, 124 livers, and 27 intrathoracic

organs. There was no significant 5-year graft and patient survival dif-

ference between HBcIgG+ receptor (kidney transplant 65% and 81%,

and for liver 65% and 83% respectively) and the general population.

Anti-HBs data were available in only 4455 donors, of which 19%

(N=847) were anti-HBs+. In those patients with positive anti-HBs,

HBcIgG was positive in 8.3% (n=369), reflecting past HBV infection. Of

the remaining 4086 AntiS available, only 11.7% were positive; that is,

they were effectively vaccinated. The Patagonia region presented the

highest prevalence of HBsAg, especially in the provinces of La Pampa

(2.3%), Santa Cruz (2.2.%), and Tierra del Fuego (2.1.%).

Conclusions: The prevalence of HBsAg in deceased donors in Argen-

tina is low. Since the probability of being a donor is random, the preva-

lence in this population could be close to the real one in the country.

https://doi.org/10.1016/j.aohep.2023.101033
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the most frequent hepatic neoplasia, where oxidative, fibrogenic,

proliferative, and epigenetic processes are altered. Pirfenidone (PFD)

has been shown to have important hepatoprotective properties.

However, its efficacy in HCC development is unknown. This study

aimed to 1) determine whether PFD has antioxidative, antifibrogenic

and antiproliferative effects and 2) determine PFD effects on epige-

netic regulation mechanisms.

Materials and Methods: Male Fischer-344 rats were divided into

three groups. Group 1. Control, NT; Group 2. Damage, HCC, generated by

diethylnitrosamineweekly administration; (50mg/kg, i.p.) and 2-acetyla-

minofluorene (25mg/kg, p.o.) for 12 weeks; and Group 3. HCC/PFD: with

the same treatment as Group 2, plus PFD (300 mg/kg, p.o./day). Liver

enzyme activity was quantified in serum; lipoperoxidation and GSH lev-

els were evaluated in liver tissue samples; histopathological analyzes

were performed. In addition, fibrogenic, antioxidant, anti-proliferative

and epigenetic regulation markers were determined by Western blot.
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Finally, global DNA methylation was determined by Dot-blot and ELISA.

The data obtained were analyzed using one-way ANOVA, and a Tukey

post hoc test.

Results: We demonstrate that PFD treatment reduces the number

and size of neoplastic lesions, prevents damage to hepatic architec-

ture and collagen deposition, and decreases the presence of the histo-

pathological marker Glypican-3. On the other hand, it positively

regulates antioxidant markers such as GSH, MDA, Nrf2, GSTP1 and

Catalase. It was also effective to decrease c-Myc expression and

b-catenin redistribution from the nucleus to the cytoplasm. Finally,

PFD stimulated the nuclear transfer of several isoforms of PPARs,

SIRT1 and DNMT1, increasing epigenetic mechanisms of global DNA

methylation (figure 1).

Conclusions: PFD prevents neoplastic lesions development by

modulating antifibrogenic, antioxidant, and antiproliferative pro-

cesses and modulating epigenetic marks to reverse global DNA hypo-

methylation.

TaggedPFigure 1. Analysis of global DNA methylation. A) Representative dot

blot using anti-5mC which recognizes global methylated DNA, anti-

IgG as negative control and methylene blue staining as total DNA

loading control. B) Graphs shows mean § standard deviation of 5mC

densitometry brand intensity of study groups. C) Graph that repre-

sents the percentage of global methylation of the DNA analyzed with

ELISA.A one-way ANOVA statistical test and a Tukey post hoc test

were performed. Group NT: only received vehicle; Group HCC: dam-

age group induced by weekly administration of DEN and 2-AAF for 12

weeks; and Group HCC/PFD: which received the same treatment as

Group HCC, plus PFD (300 mg/kg) (**p<0.005)TaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Alcohol-associated hepatitis (AH) is

a severe entity associated with high mortality. Corticosteroids might

be used in cases with severe disease and several dynamic models can

predict mortality and response to corticosteroids in AH patients.

However, there is no consensus on the best of them. This study aimed

to evaluate dynamic models to predict response to corticosteroid

treatment based on short-term mortality in patients with severe AH

based on a worldwide cohort.

Materials and Methods: A retrospective cohort study of patients

with severe AH (between 2009 − 2019). We included patients who

received corticosteroid treatment and calculated the Lille model of

day 4 (Lille-4), day 7 (Lille-7) (cut-off value ≥0.45), and the Trajectory

of Serum Bilirubin (TSB)(cut-off value ≥0.8 of the ratio between bili-

rubin at admission and day 7) to predict mortality. We estimated up

to 30-day survival using Kaplan-Meier curves, and we performed

multivariable analyzes using Cox regression. Specifically, we con-

structed two models to compare Lille-4 vs. TSB and Lille-7 vs. TSB,

adjusting by well-known clinical variables associated with higher

mortality in AH (age, sex, and creatinine at admission).

Results: 1,066 patients were included (30 centers, 10 countries),

age 47.7 § 10.9 years, 30% women. The MELD score on admission

was 25 [21-30]. Responders were considered by Lille-4 49.1%, Lille-7

46.6%, and TSB 55.4%. In the first Cox regression, we observed that

Lille-4 and TSB predicted 30-day mortality (HR 3.0, 95%CI: 1.7-5.1;

p<0.0001, and HR 2.1, 95%CI: 1.3-3.5; p=0.005, respectively) (Table

A). In the second Cox regression, Lille-7 also predicted 30-day mortal-

ity (HR 3.7, 95%CI: 2.1-6.7; p<0.0001) but not TSB (HR 1.5, 95% CI:

0.8-2.6; p=0.180) (Table B). Creatinine at admission was also statisti-

cally significant in both Cox-regressions.

Conclusions: Different dynamic models can determine the

response to corticosteroids in patients with severe AH. However,

Lille-7 and Lille-4 have the best performance. New models are

needed for better prognostication in AH.

TaggedPTable 1:Models to compare Lille-4 vs. TSB (Table A) and Lille-7 vs.

TSB (Table B)

TaggedEnd
Table A

Variable Hazard Ratio P value 95 % Conf. Interval

Age 0.999 0.933 0.98 - 1.01

Gender 0.954 0.829 0.62 - 1.45

Creatinine in Admission 1.195 0.00 1.08 - 1.31

Lille- 7 Response 3.706 0.00 2.05 - 6.68

TSB Response 1.476 0.180 0.83 - 2.60

Table B

Variable Hazard Ratio P value 95 % Conf. Interval

Age 0.999 0.948 0.98 - 1.01

Gender 0.911 0.678 0.58 - 1.40

Creatinine in Admission 1.193 0.001 1.07 - 1.31

Lille- 4 Response 2.99 0.00 1.74 - 5.14

TSB Response 2.08 0.005 1.25 - 3.45

https://doi.org/10.1016/j.aohep.2023.101035
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Introduction and Objectives: New peripheral markers are

needed for the early detection of hepatocellular carcinoma (HCC).

Currently, the only accepted biomarker is alpha-fetoprotein (AFP)

which by itself is suboptimal for early HCC detection. We investigated
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peripheral immune markers to detect HCC in a large cohort of South

American patients and a sub-group of viral hepatitis-related HCC.

Materials and Methods: Through the ESCALON network, we pro-

spectively evaluated 127 individuals with HCC and 113 cirrhotic con-

trols from 3 countries in South America (Argentina, Brazil and

Ecuador). 42% of HCC cases were related to viral hepatitis B or C.

Blood samples were analyzed for 37 unique interleukins, chemokines

and growth factors using a multiplex Bio-Rad platform. We used

leave-one-out cross-validation (LOOCV) to compute a ROC curve.

Results: Median age for HCC patients was 68 y/o and for controls

62 y/o. 70% of cases and 55% of controls were males. 55% of HCCs

were under 5cm in diameter. The most common causes of HCC were

viral hepatitis (42%) and NAFLD (23%). Twenty-two markers showed

a significant difference between cases and controls. Three markers

(IL-12p40, Beta-NGF and Gro-alpha) were exclusively dysregulated

in viral hepatitis related HCC compared to other HCCs. From all

causes of HCCs, we identified five cytokines (MIP-3a, MIG, CCL-25,

MDC, and HGF) that were differentially regulated in HCCs compared

to cirrhosis controls. ROC analysis of the top-5 markers in HCC cases

exclusively related to viral hepatitis showed an AUROC of 0.816 (CI

0.783-0.886). The same panel applied to HCC <5cm related to viral

hepatitis showed an AUROC of 0.751 (CI 0.671-0.832).

Conclusions: Our study identified a set of 5 cytokines in South

American patients that can differentiate HCC from cirrhosis controls

in patients with viral hepatitis. The 5 cytokines showed a lower pre-

diction power for HCCs <5cm (likely due to the small size of this

cohort).

https://doi.org/10.1016/j.aohep.2023.101036
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Introduction and Objectives: Research on the “Alcohol-Harm

Paradox” (AHP) investigates why low-income individuals have more

alcohol-related harm despite lower alcohol consumption (AC). Possi-

ble explanations have been evaluated in Europe and the US, but data

constraints make it difficult in Latin America (LATAM). This study

aimed to design a strategy to study the AHP in LATAM’s restricted-

data context, recognize its strengths and limitations, and identify

possible explanations in the Chilean experience. The AHP is expected

to be explained by the unequal distribution of comorbidities, risk

behaviors, consumption patterns, rurality, education, access to

health, social capital, and mental health.

Materials and Methods: We first evaluated our hypothesis at the

individual level with data from the 2016-17 National Health Survey.

We conducted logistic regression models to assess whether the

hypothesized explanatory factors mediated the effect of AC on liver

disease. Second, we aggregated at the municipal level registry data

on deaths from alcohol-related liver disease (Ministry of Health Sta-

tistics) and survey data on AC and the hypothesized explanatory fac-

tors (National Drug Survey and National Survey of Socioeconomic

Characterization) to test our hypothesis using mortality as the out-

come of negative binomial regression models.

Results: The first analysis suggests that the AHP exists among

Chilean men and it is explained by the unequal distribution of meta-

bolic syndrome, diabetes, obesity, smoking, heavy episodic drinking,

rurality, education, social support, and depression. The second analy-

sis reinforces these findings and highlights the explanatory potential

of healthcare-access inequality (Figure 1).

Conclusions: The proposed analyzes support our hypothesis in

Chile. They can be replicated in other LATAM countries as an effective

restricted-data strategy to start investigating the AHP. However,

cross-sectional survey analyzes are limited by reverse causation and

aggregate data analyses by ecological fallacy. Better access to admin-

istrative data with patient identifier is needed to generate accurate

longitudinal evidence on the explanatory mechanisms.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: Cirrhosis is the main cause of

patient hospitalization and esophageal variceal bleeding is the most

serious decompensation. In recent years, transient elastography (TE)

has been shown to be a useful tool for the diagnosis and management

of esophageal varices (EV). The purpose of this study was to validate

the Baveno VII criteria in patients with chronic liver disease in order

to exclude the presence of EV.

Materials and Methods: A retrospective study was conducted

with cirrhotic patients who underwent upper endoscopy and TE

from January 2017 to December 2019. ROC analyses were conducted

to determine cut-off values for ruling out EV. We evaluated the per-

formance of the Baveno VII criteria (liver stiffness measurement

(LSM) <15 kPa and platelet count >150£ 109 cells/L) for the identifi-

cation of EV and sparing endoscopies.
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Results: The study included 209 patients. The mean (SD) age was

59.4 (12.9) years, the mean MELD-Na was 11.7 (4.5), the mean plate-

let count value was 148.3 (75.2) x 109cells/L and the mean LSM was

27.21 (14.6) kPa. The prevalence of EV was 85.6% and the most fre-

quent etiology of cirrhosis was MAFLD (63,6%). Considering all etiolo-

gies, the Baveno VII criteria showed a sensitivity of 96.7% (95% CI

92.3-98.8%) and a negative predictive value of 76.9% (95% CI 56.4-

91%) for excluding EV. However, when MAFLD patients were

excluded, the Baveno VII criteria presented a better diagnostic perfor-

mance [sensitivity of 98.4% (95% CI 79.2 − 99.2%) and negative pre-

dictive value of 90.9% (95% CI 79.2 − 99.2%)]. Additionally, the Baveno

VII criteria would allow sparing 14% of upper gastrointestinal endos-

copies with a risk of 9% of missed esophageal varices.

Conclusions: : The Baveno VII correctly identified esophageal var-

ices in cirrhotic patients without MAFLD of our cohort, allowing us to

avoid up to 14% of upper endoscopies with a low risk of missed

esophageal varices.

TaggedPFigure: Performance of the Baveno VII criteria to spare endoscopies

and to identify esophageal varices (EV) in all etiologies (A) and with-

out MAFLD (B) TaggedEnd TaggedFigure
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Introduction and Objectives: Early identification of fulminant

autoimmune hepatitis could be lifesaving or prevent liver transplan-

tation, but rapid diagnostic and prognostic criteria are lacking. This

study aimed to assess the clinical features and outcomes of fulminant

AIH. −To analyze prognostic factors related to poor outcomes

(requirement of transplantation or death).

Materials and Methods: We retrospectively reviewed 307 conse-

cutive patients evaluated for fulminant hepatic failure (1994-June

2020) in our Unit. Patient work-up consisted of viral serologies, auto-

antibodies, gammaglobulin, drug screening and ceruloplasmin. Since

2003, selected hemodynamically and neurologically stable patients

have received a transjugular liver biopsy.

Results: 86 patients (28,01%) fulfilled the criteria for fulminant

AIH (AIH simplified criteria). Seven were excluded from analysis due

to cirrhosis Oral meprednisone 60 mg or via nasogastric tube was

started at diagnosis in 67 patients until death, transplantation, recov-

ery or futility. Biochemical and clinical variables were analyzed. One

patient developed hyperacute encephalopathy, 33 within 7/28 days

post jaundice (41.7 %) and 45 (55.9 %) subacute encephalopathy (>28

days). 63/79 patients died or required liver transplantation (median

time 7.8 days,1-34 days). 48 (60 %) patients underwent LT, 16 (20%)

patients survived, and 16 (20 %) died without LT. Seven transplanted

patients died early post OLT (infectious n=5, neurological complica-

tions n=2). Variables associated with bad prognosis were: prothrom-

bin time < 20% or grade IV encephalopathy at steroid initiation, LC+

or LKM-1 +, massive necrosis, no >20% improvement of prothrombin

time by day three post-steroids (p<0.05). Patients diagnosed before

2003 had the worst prognosis (87 vs. 71%), probably related to the

shorter time to diagnosis since the introduction of biopsy (2.1§

1.7 days vs. 4.6§2.1 days, p<0.05). Among patients who recovered, 5/

16 were weaned from immunosuppression at a median of 4.5 years

of treatment without relapse.

Conclusions: The disease course is aggressive, with death or

requirement of liver transplantation in 80 % of patients. Early diagno-

sis and treatment may improve survival.

https://doi.org/10.1016/j.aohep.2023.101039
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Introduction and Objectives: Diabetes is a high-risk condition for

the progression of metabolic fatty liver disease (MAFLD). The FAST�

index combines the result of transition elastography (Fibroscan�)

and AST levels and is used to predict the risk of suffering from non-

alcoholic steatohepatitis (NASH) with a high risk of progression (NAS

>4, F>2). This study aimed to know what proportion of diabetic

patients is at risk of suffering from high-risk NASH according to the

FAST� index.

Materials and Methods: Observational, transversal study to esti-

mate prevalence. Diabetic patients who agreed to perform Fibroscan�

and liver biochemical profile were included, and the FAST� index was
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calculated (<0.35 without risk; ≤ 0.35 to <0.67 indeterminate; ≥ 0.67

high-risk NASH). Descriptive statistics were used.

Results: 150 diabetic patients were included; 106 (70.7%) women;

mean age 56.5§10.5 years. According to the steatosis degree by con-

trolled attenuation parameter (CAP): S0=71(47.3%), S1=14(9.3%),

S2=29(19.3%), S3=36(24%). According to the fibrosis degree (KPa):

F0=82(54.7%), F1=4(2.7%), F2=8(5.3%), F3=9(6.0%), F4=47(31.3%).

According to the FAST� index: without risk= 96 (64%), indetermi-

nate= 24 (16.0%), and with high risk= 30 (20%). There was no correla-

tion between the HbA1c levels, diabetes evolution, obesity degree or

the presence of dyslipidemia.

Conclusions: The NASH high-risk progression prevalence is high

in diabetic patients. The factors that determine this risk in this popu-

lation are still not clear, but timely detection strategies are required

to efficiently identify this subgroup of patients. The FAST� index is a

relatively accessible tool that, due to its non-invasive nature, could

be an alternative to liver biopsy for decision-making when starting

specific therapy with action at histological liver changes in NASH.

https://doi.org/10.1016/j.aohep.2023.101040
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Introduction and Objectives: Simultaneous liver-kidney trans-

plant (SLKT) outcomes should be reported in single centers and

regions to determine the applicability of such a complex intervention,

particularly in areas with organ shortage. However, reports on this

matter are scant in Latin America. This study aimed to estimate the

patient and graft survival of individuals undergoing de-novo SLKT.

Materials and Methods: A retrospective cohort study of adult

patients undergoing de-novo SLKT (prior history of the transplant

was an exclusion criterion) at the Italian Hospital of Buenos Aires,

Argentina. Overall survival and individual graft survival were esti-

mated using the Kaplan Meier method. Five-year survivals are

reported with their corresponding 95% confidence interval (CI).

Results: 1,036 liver transplants (LT) and 1,200 kidney transplants

(KT) were performed in adults at the moment of this report in our

center since both programs were started. Between January 1997 and

May 2022, 34 SLTK were performed, of which nine were excluded

because they had previous transplants: five previous LT and four pre-

vious KT. The median age at the time of the SLKT was 54 (IQR 49-60)

years; 14 were women. The most frequent indications were polycys-

tic liver-kidney disease (n=10), followed by hepatitis C-related cirrho-

sis (n=5) associated with end-stage renal disease (glomerulosclerosis

or tubulointerstitial nephropathy). Five-year survival of the liver graft

was 96% (95% CI: 74%-99%) and that of the renal graft was 84% (95%

CI: 57%-95%). Five-year patient survival was 69% (95% CI: 46%-84%). A

total of 6 patients had at least 1 episode of liver rejection and a total

of 14 patients had at least 1 episode of kidney rejection.

Conclusions: In our experience, de-novo SLKT presents adequate

five-year survival according to international standards, which favors

its application. It would be of interest to conduct a multicenter study

in Latin America where a significant shortage of donors exists, aiming

at identifying the best candidates for this strategy.
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Introduction and Objectives: Some of the highest rates of non-

alcoholic fatty liver disease (NAFLD) in the world are present in the

South American continent. Indeed, recent reports suggest that NAFLD

is becoming a common cause of hepatocellular carcinoma in the con-

tinent. Nonetheless, little is known about the epidemiology and tis-

sue finings of NAFLD in the region. We provide an extensive

assessment of the inter-relation of NAFLD with metabolic variables as

well as medication intake and biopsy findings in South America.

Materials and Methods: A retrospective chart review of patients

with NAFLD from 5 countries in Latin America (Argentina, Brazil,

Peru, Ecuador and Colombia) via the South American Liver Research
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Network (SALRN). Diagnosis of NAFLD was obtained via imaging

reports and biopsies. Logistic regression models were used to exam-

ine associations between clinical and tissue characteristics with indi-

vidual patient features. Each center was responsible for its own

ethics approval.

Results: 2722 patients from five different centers (and five differ-

ent countries) were included in the analysis with proportions being

the following: Argentina 556 (20%), Brazil 596 (22%), Colombia 1490

(55%), Ecuador 50 (2%) and Peru 30 (1%). The median age was 53 years

(IQR 21-41) and median BMI 29 kg/m2 (IQR 26-36). 63% were female.

Biopsy reports were available for 35% (n=947) with 25% (n=232) of

those showing significant fibrosis, 27% (n=254) severe steatosis, and

65% (n=616) inflammation. Only 17% of subjects had diabetes melli-

tus, 34% dyslipidemia, and 31% Hypertension. Median ALT for the

entire cohort was 38 IU (IQR 25-65) and AST 28 IU (IQR 21-41). Of

1407 subjects with medication information, 29% were on lipid lower-

ing agents, 12% on aspirin, 28% on metformin and 5% on vitamin E.

Independent predictors of significant fibrosis (≥ F2) on biopsy were:

Diabetes mellitus (OR =2.97, 95% CI, 2.12 − 4.15, p < 0.0001), hyper-

tension (OR =1.59, 95% CI, 1.17 − 2.17, p = 0.003), and metformin (OR

=2.71, 95% CI, 1.82 − 4.02, p < 0.0001). There was no statistically sig-

nificant association between F≥ 2 fibrosis and obesity or overweight.

Diabetes and Hypertension were both independently associated with

severe steatosis (OR =1.93, p = 0.0001 and OR =2.13, p < 0.0001,

respectively).

Conclusions: This study provides critical information defining the

epidemiology of NAFLD in South America, showing important corre-

lations between hypertension and diabetes mellitus with clinically

significant biopsy findings.

https://doi.org/10.1016/j.aohep.2023.101042
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Introduction and Objectives: The detection of HCV genotypes

and mutations are important issues in studying the molecular epide-

miology of hepatitis C and investigate possible antiviral resistance.

Individuals in poverty conditions could be more exposed to viral

infections, such as hepatitis C or HIV. In these situations, there is a

lack of infrastructure to obtain blood samples obtained by venopunc-

ture. So, alternative samples such as dried blood spot (DBS) could

increase access to HCV diagnosis and help these individuals to reach

the treatment. This study aimed to evaluate the utility of DBS samples

for HCV genotyping in HIV/HCV individuals to increase access to diag-

nosis in this population.

Materials and Methods: A total of 17 HIV/HCV individuals were

recruited from Ambulatories of hepatology in Rio Janeiro. Those indi-

viduals donated serum and DBS samples that were submitted to RNA

extraction using commercial kits based on silica column. RNA was

used to reverse transcription followed by qualitative PCR that ampli-

fied NS5B and CORE regions. Positive samples were submitted to

Sanger sequencing and sequences obtained were used to constructed

phylogenetic tree using the MEGA X software.

Results: In this study, 58% were men and the mean age was

52 years. Serum HCV mean viral load was 4.61 log (§ 1.52) IU/mL.

The 17 paired serum and DBS samples had concordant results in the

CORE region. Among these, six concordant in the NS5B region

between serum and DBS, all of genotype 1, and two discordant sam-

ples between genotypes 1a and 1b. Regarding the HCV region, five

modified L91M, two of them also changed R70Q.

Conclusions: At this first moment, the result is that DBS can be

used to determine the first HCV also in HIV-HCV. Which would be

very important in regions with low infrastructure for molecular epi-

demiology estimates.

Funding: FAPERJ
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Introduction and Objectives: Although amoxicillin-clavulanate

combination (ACC) is a well-established cause of liver injury,
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clinicians are unaware of some aspects that explain why its diagnosis

may be initially missed, making the patient susceptible to unneces-

sary exploration or treatment. This study aimed to describe DILI char-

acteristics linked to ACC in the LATINDILI registry.

Materials and Methods: We revised data concerning DILI-ACC in

the LATINDILI registry during the last decade, looking for information

on latency, pattern, severity, and evolution. Baseline characteristics

were described using mean, median, and percentages; Student’s t-

test or a chi-squared test was used to determine the difference

between mean and frequencies. A P-value of less than 0.05 was con-

sidered statistical significance.

Results: We identified 61 DILI-ACC episodes in 60 patients from

the LATINDILI registry. The mean age was 58 years (19-90 y), and 54%

were male. Median latency was 21 days, with median ALT and ALP at

DILI onset of 282 U/L (range 34-2130) and 585 U/L (range 96-1626),

respectively; a cholestatic/mixed pattern predominated in 43 cases.

In 53 cases, the liver injury appeared with a mean of 13 days (range

2-39 d) after treatment ended. Twenty patients (33%) had allergic

immune features, 79% were jaundiced, and 61% required hospitaliza-

tion. The mean total bilirubin values increased by 7.5 mg/dl (1.5-16)

from the onset in 24 of 42 evaluable patients after ten days (range 2-

30). Table 1 shows the comparison between groups. Resolution of

liver injury occurred on average 64 (14-270) days, one patient did

not normalize after 365 days, and no death was consigned.

Conclusions: Jaundice linked to a cholestatic/mixed pattern

appearing after stopping therapy was a frequent presentation of ACC

in our analysis. This clinical presentation may be missed when using

ACC and explaining the delayed diagnosis. Worsening bilirubin value

is frequent and may be related to longer treatment duration and pro-

longed latency.

TaggedPTable 1. Comparison between groups with and without bilirubin

increment after the initial evaluation. (*delay in the reduction of

more than 50% of maximum bilirubin value).

TaggedEnd
Total

population

(n 61)

Bilirubin

increment

after onset

(n 24)

No bilirubin

increment

after onset

(n 18)

P value

Male (%) 33 (54) 13 (54) 11 (61) 0.65

Mean age (years) 58 59 59.7 0.89

Cholestatic/Mixed Pattern (%) 43 (71) 18 (75) 12 (67) 0.55

Duration of treatment (days) 9.2 11.1 6.9 0.01

Latency (days) 21 (1-46) 25 (6-46) 16 (1-38) 0.004

Dechallenge (days)* 21 (4-51) 22 (6-51) 17 (4-40) 0.1

Bilirubin at DILI recognition 5.7 (0.4-15.7) 7.5 (1-15.7) 5.0 (0.4-15) 0.055

Mean peak bilirubin (mg/dL) 8.7 (0.4-22) 14.4 (2.8-22) 5.0 (0.4-15)

Mean time to peak bilirubin (days) 10 (2-30) 10 (2-30) -

https://doi.org/10.1016/j.aohep.2023.101044
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Introduction and Objectives: Mccullough published in 1983 a

series of 3 cases from the Mayo Clinic and nine from the rest of the

world, proposing a specific clinical entity of Wilson�s disease (WD)

with a fatal outcome if not transplanted. Costa Rica has the highest

incidence of Wilson�s disease in the world (5.2/100.000 inhabit); we

found in a total population of patients, 5.8% of fulminant Wilson (FW)

(7/120 patients), and in a pediatric population, 14.7% (5/34 children).

This study aimed to define FW as an entity by its clinical, biochemical,

histological and genetic characteristics to diagnose earlier because of

its high mortality.

Materials and Methods:We analyze the publications and cases of

WF from Costa Rica up to 2020 and also review the literature around

the world.

Results: WF is diagnosed principally in patients without the pre-

vious diagnosis of WD, principally in female patients (90%), with an

onset between 10 and 21 years of age. Manifestations usually start

with encephalopathy in the first eight weeks of symptoms, associated

with fever peaks higher than 38°C, rapidly progressing jaundice, sig-

nificant leukocytosis, sudden coombs negative hemolytic anemia,

with total hyperbilirubinemia greater than 35 mg/dl, mild elevation

of transaminases and alkaline phosphatase, prothrombin less than

20%, acute renal failure, ceruloplasminemia less than 10mg/dl, uri-

nary cooper greater than 1000mg and elevated serum cooper. Micro

vesicular steatosis, submassive necrosis, regenerative nodules, cana-

licular cholelithiasis, levels greater than 600ug/g dry weight in the

liver, and hemoglobinuric necrosis in the kidney are also seen. Genet-

ically all with a homozygous Pn1270 S mutation. With a fatal clinical

course if not transplanted.

Conclusions: Patients with fulminant liver failure with coombs

negative hemolytic anemia and clinical, biochemical, histological and

genetic characteristics define FW, therefore, requesting priority one

liver transplantation in identified patients it’s a necessity.

https://doi.org/10.1016/j.aohep.2023.101045
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Introduction and Objectives: Idiosyncratic drug-induced liver

injury (DILI) caused by antineoplastic and biological agents is an

emerging clinical burden in oncologic patients. However, clinical

characteristics of DILI due to these drugs remain poorly understood.

This study aimed to assess the clinical presentation and outcome of
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DILI caused by antineoplastic and biological agents in patients

enrolled in the prospective Spanish and Latin American DILI

registries.

Materials and Methods: Information from well-vetted DILI cases

caused by antineoplastic and biological agents enrolled in the Spanish

DILI Registry (n=38) and the LATINDILI Network (n=33) since their

establishment in 2022 was retrieved. Demographics, clinical charac-

teristics, laboratory findings and outcome were analyzed through

descriptive statistics.

Results: Overall, DILI patients were aged 61§17 years, with Latin

American patients slightly younger than Spanish cases (64 vs. 56;

p=0.053) and were predominantly men (66%). Novel therapies such

as Protein Kinase Inhibitors represented 14% of cases, while Immune

Checkpoint Inhibitors caused 6% of DILI cases. Hepatocellular damage

predominated (79%), while 12% had a cholestatic injury. Nearly 70%

of patients developed jaundice, and 49% were hospitalized. Alanine

and aspartate aminotransferase were highly increased (median val-

ues 13 and 11 times above the upper limit of normal (ULN), respec-

tively), while alkaline phosphatase showed modest elevations

(1.3 times ULN). Total bilirubin was elevated by a median of 3.7-fold

ULN. Most of the patients coursed with a moderate injury (46%), and

15% developed severe liver damage. Four Spanish cases, and one

from Latin America, had liver-related death (p=0.018). There were no

chronic DILI cases, and 71% of patients resolved spontaneously.

Conclusions: DILI, due to antineoplastic and biological agents,

was more common in men, caused a hepatocellular injury, and usu-

ally coursed as a moderate-to-severe liver injury. Latin American

cases were slightly younger, while the mortality rate was higher

among Spanish DILI patients.

https://doi.org/10.1016/j.aohep.2023.101046
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Introduction and Objectives: Primary sclerosing cholangitis

(PSC) is a progressive cholestatic liver disease leading to infectious

complications, biliary cirrhosis, portal hypertension and the develop-

ment of cholangiocarcinoma. Imaging is essential for diagnosis. MRI

risk scoring systems, called Anali without/with gadolinium, are sug-

gested to predict disease progression. This study aimed to evaluate

the usefulness of Anali scores determined by MRI of the abdomen

and cholangioMR to predict the prognosis of patients with PSC.

- Analyze interobserver variability of Anali scores.

Materials and Methods: Cohort retrospective study of patients

diagnosed with PSC, with baseline and follow-up MRIs (2009 to

2020). The study was approved by the institution's Ethics Committee.

MRIs were reviewed by two radiologists and Anali scores were cal-

culated: without gadolinium= (0-2 x intrahepatic bile duct dilata-

tion) + (2 x hepatic dysmorphism) + (1 x portal hypertension) with a

possible score of 0 to 5; with gadolinium = (1 x hepatic dysmor-

phism) + (1 x heterogeneity of hepatic parenchymal enhancement)

with a possible score of 0 to 2.

Clinical endpoints included liver transplantation, cirrhotic decom-

pensation, or death.

Results: Twenty-nine patients were included, of whom 12 pre-

sented a clinical event on follow-up. We recorded seven liver trans-

plants and five cirrhotic decompensations. The median time between

the clinical event and MRI was 30.5 months.

Patients with a clinical event had a median Anali score without

gadolinium 4 and with gadolinium 2, while in those without clinical

events, the Anali score was 1 in both modalities.

The Kappa index for interobserver agreement with respect to the

Anali score was 0.87 (95% CI). Kaplan-Meier survival analysis compar-

ing event-free time according to the Anali scale was 59 months for

scales 0-2 and 32 months for scales 3-5.

Conclusions: MRI Anali scores correlate with the occurrence of

clinical events in PSC, with a high degree of interobserver agreement.

They should be considered a useful prognostic tool in evaluating

these patients.

TaggedPTaggedEnd TaggedFigure

TaggedEnd
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Introduction and Objectives: It’s common to include alfa 1 anti-

trypsin deficiency (AATD) in the diagnostic workup of children with

cirrhosis, unlike in adults, where we seldom test for it. Some of its

characteristics are unusual and we can miss them as it tends to have

a silent clinical course, showing advanced indirect signs due to portal

hypertension. This study aimed to establishing the biochemical, clini-

cal, molecular, and genetic characteristics that can lead to the diagno-

sis of cirrhosis due to ATTD.
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Materials and Methods: We analyzed 26 cases of adults with

AATD related disease in Costa Rica. We establish presentation based

on age, gender, AAT levels, phenotype genetic characteristics and

clinical, biochemical and histological features.

Results: 26 patients had either hepatic or pulmonary chronic dis-

eases in relation to AAT enzyme alterations, The proportion by sex

was 1:1 and the mean age of diagnosis was 42. Of 21 patients with

phenotyping, 9 were homozygous PI*ZZ (7) or PI: NullNull (2). Only

this last group had the pulmonary disease. The ones homozygous for

the PI*ZZ mutation all developed hepatic disease. Nonetheless, we

also found that seven were heterozygous for PI*MNull, 4 for PI*MZ

and 1 was PI*SZ. ATT levels were measured in 20 patients, 20% of

them had normal levels and 15% were nondetectable. When a biopsy

was obtained, the PAS staining was positive in 100% of cases. Several

patients had liver steatosis instead of cirrhosis which was handled as

NASH due to the similarity in clinical characteristics.

Conclusions: AATD can’t only be screened through AAT levels as

they can be normal in up to 20% of patients. We should establish the

phenotype and keep in mind that heterozygous can develop clinical

disease. The association with other forms of liver disease, especially

such as MAFLD, is high and so we should screen for AATD in search of

possible decompensation.

https://doi.org/10.1016/j.aohep.2023.101048

TaggedH1O-42 COSTA RICA NATIONAL NEWBORN
SCREENING LABORATORY�S EXPERIENCE IN
DIAGNOSING ALPHA-1 ANTITRYPSIN DEFICIENCY TaggedEnd

TaggedPMariela Solano-Vargas1,2,

Juan Diego Guti�errez-�Avila1,2,

Jessica Arroyo-Hern�andez1,3,

Danny Alvarado-Romero1,2,

Natassia Camacho-Matamoros1,2,

Mildred Jim�enez-Hern�andez1,2 TaggedEnd

1 Costa Rica National Newborn Screening Laboratory,

San Jos�e, Costa Rica
2 Costa Rican Social Security Fund, San Jos�e, Costa Rica
3 Costa Rican Association for the Screening and

Prevention of Childhood Disabilities, San Jos�e, Costa

Rica

Introduction and Objectives: Alpha-1 antitrypsin (AAT) is an

acute-phase glycoprotein encoded by the SERPINA1 gene. This allele

has a codominant expression and Alpha-1 antitrypsin deficiency

(AATD) is caused by the inheritance of two affected alleles. The spec-

trum of the disease depends on the variants and environmental and

biological factors. This study aimed to divulge Costa Rica’s experience

in diagnosing AATD using biochemical and molecular approaches in

patients referred to this center between 2014 and 2021.

Materials and Methods: : Forty-three patients (20 males and 23

females) were analyzed.

Biochemical parameters: Serum AAT concentrations were quan-

tified by turbidometry (SPIN200E, �SPINREACT). Protein electropho-

resis and phenotyping isoelectric electrophoresis were performed on

the HYDRASYS 2 SCAN FOCUSING (SEBIA).

Genetic characterization: Sanger sequencing of

the SERPINA1 coding regions (NM_000295.5) was performed in 16

patients with rare electrophoretic patterns or MM phenotype with

low AAT concentration.

Results: In 43 probands, we found an AAT mean value of 60.7mg/

dl and eight different electrophoretic patterns. Most of our affected

patients had an MZ or ZZ phenotype. Table 1 shows the main pheno-

types and genotypes of our patients (N=25 patients); how some of

them share the same electrophoretic pattern; and finally, the correla-

tion between clinical severity and the biochemical phenotype. Our

lab found two variants, one related to null phenotype and the other

with uncertain clinical significance (VUS).

Conclusions: :
� This laboratory has developed an efficient and comprehen-

sive algorithm diagnosis for AATD that involves biochemical and

molecular tools.
� Genetic analysis has allowed the identification of null variants

(Q0Cork and Q0Lisbon).
� AATD affects children and adults, with a broad severity spec-

trum and different clinical presentations.
� Patients with one affected allele (e.g., PI*MZ, Pi*MS) might

show some clinical manifestations.
� Accurate diagnosis is essential for optimal clinical attention

and to reduce the diagnostic odyssey.

TaggedPTable 1. Description of main probands phenotypes and genotypes in

25 of our patients

TaggedEnd TaggedFigure

TaggedEnd

TaggedP* Only in 16 patients genotype was analyzed TaggedEnd

TaggedPN/A: not analyzed. TaggedEnd

TaggedPWT: Wild type.

TaggedEnd
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Introduction and Objectives: Primary biliary cholangitis (PBC)

and autoimmune hepatitis (AIH) and PBC overlap syndrome (AIH/

PBC) have been associated with a higher risk of hepatocellular carci-

noma (HCC) and extra-hepatic malignancy (EHM). This study aimed

to assess potential risk factors associated with cancer development in

PBC and AIH/PBC patients.

Materials and Methods: The Brazilian Cholestasis Study Group

database was reviewed and analyzed.

Results: Among the 752 PBC patients enrolled, 64 of them with

AIH/PBC, and 87 cancers were identified in 79 patients, including 20

cases of HCC and 67 of EHM. Patients with HCC had a higher preva-

lence of cirrhosis (95% vs. 32.5%, p= <0.001), smoking (55% vs. 12.3%,

p= <0.001, CREST syndrome (30% vs. 7.6%, p= 0.003) and prior azathi-

oprine (30% vs. 8%, p= 0.005) and prednisone (35% vs. 14%, p= 0.018)

previous use, compared with their counterparts. Patients with EHM

had a higher prevalence of smoking (42.3% vs. 12.3%, p= <0.001),

AMA positivity (96.6% vs 80.6%, p =<0.001), azathioprine use (21% vs

8%, p= 0.01) and concurrent other autoimmune diseases. In multivari-

ate analysis, cirrhosis, obesity and prior azathioprine therapy were

independent risk factors for HCC, while Sjogren syndrome and psori-

asis were associated with EHM. Fibrates reduced EHM risk.

Conclusions: The prevalence of EHM is higher when compared to

HCC in PBC patients. Cirrhosis, obesity, prior azathioprine use, and con-

current autoimmune diseases were significantly associated with cancer

in PBC, while fibrate use was apparently protective against EHM.

https://doi.org/10.1016/j.aohep.2023.101050
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Introduction and Objectives: Non-alcoholic fatty liver disease

(NAFLD) diagnosis requires a liver biopsy, which is inapplicable to

large populations. Alternatively, NAFLD can be detected indirectly by

non-invasive methods such as Fatty Liver Index (FLI) and Lipid Accu-

mulation Product (LAP). Thus, the prevalence of NAFLD and its associ-

ation with lifestyle habits (e.g., physical activity) can be studied

within populations. This study aimed to (i) estimate the prevalence

of NAFLD by FLI and LAP in the adult Chilean population and (ii)

determine the association between the presence of NAFLD and physi-

cal activity levels.

Materials and Methods: We analyzed the National Health Survey

of Chile 2016-2017. Individuals meeting these criteria were included:

21-75 years old; absence of hepatitis B/C, HIV, acquired immunodefi-

ciency syndrome, syphilis, chancre, and gonorrhea; alcohol consump-

tion <20 g/day for women, or <30 g/day for men. NAFLD was

detected by FLI (considers circulating triglycerides, circulating

gamma-glutamyl-transferase, body mass index, and waist circumfer-

ence) and LAP (considers circulating triglycerides, and waist circum-

ference). The Global Physical Activity Questionnaire was used to

estimate physical activity levels. Logistic regression was used to

determine the association between NAFLD presence and physical

activity, adjusted by age, sex, body mass index, and education.

Results: We included 2,774 participants, representative of

10,599,094 [9,831,644−11,366,544] adults. NAFLD prevalence

[95%CI] was 39.4% [36.2−42.8] by FLI, and 27.2% [24.2−30.4] by LAP.

Prevalence progressively increased with higher body mass indexes.

Compared to participants in the 1st-quartile of physical activity,

those in the 3rd-quartile or 4th-quartile had lower odds of having

NAFLD by FLI or LAP, respectively.

Conclusions: The prevalence of NAFLD in Chile surpasses global

estimates. The excess body weight among adults in Chile may explain

this phenomenon. Notably, physical activity seems relevant to pre-

vent NAFLD, independently of excess body weight. Focused public

health interventions are urgently required in Chile.
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TaggedEndTaggedP

TaggedEndTaggedPFigure. [A, B] Prevalence of non-alcoholic fatty liver disease

(NAFLD) determined by [A] the Fatty Liver Index (FLI) or [B] the Lipid

Accumulation Product (LAP). Categories of nutritional status were

defined according to the body mass index as: <18.5 kg/m2 under-

weight, 18.5-24.9 kg/m2 normal weight, 25.0-29.9 kg/m2 overweight,

30.0-39.9 kg/m2 obesity, and >39.9 kg/m2 morbid obesity. [C, D]

Association between physical activity levels and the presence of

NAFLD by [C] FLI, or [D] LAP. OR [95% CI], odds ratio [95% confidence

intervals]. TaggedEnd
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Introduction and Objectives: Drug-induced liver injury (DILI),

usually considered rare, represents a unique challenge. The creation

of DILI registries has improved epidemiological understanding and

enhanced awareness, which in the absence of specific biomarkers, is

essential for a more accurate diagnosis. This study aimed to present a

complete analysis of 147 Uruguayan cases with DILI enrolled in the

LATINDILI Registry over ten years.

Materials and Methods: Uruguayan patients enrolled in

the LATINDILI registry during the last decade were analyzed regard-

ing latency, pattern, severity, evolution, and type of drugs incrimi-

nated. Baseline characteristics were described using mean, median,

and percentages.

Results: Out of 158 episodes presenting suspected DILI, eleven

were excluded for alternative diagnoses or insufficient data, and 147

were finally enrolled into the registry from 2011 to 2021. The mean

age was 53 years and 60% were females. Jaundice was present in 55%

of the cases; the mean latency was 75 days (1-720). Total bilirubin

ranged from 0.19 to 33 mg/dl (mean 4.7), ALT from 32 to 6000 UI/L

(mean 630), and AP was between 60 and 3327 UI/L with a median of

520. The hepatocellular injury was the most frequent pattern (58%),

and anti-infectives were the most common causative drug class

(28%), followed by antineoplastic agents (16%). Amoxicillin clavula-

nate was the most frequent drug across all patterns of

injury. Hospital admission was seen in 51% and complete recovery

before one year of follow-up in 73% (10% lost of follow-up). Table 1

describes the demographics, clinical and laboratory parameters

according to the type of damage.

Conclusions: This prospective series is the first approximation of

the epidemiology of DILI in Uruguay. Beyond its contribution to the

LATINDILI registry, it is a priceless tool to identify/highlight local risk

factors, causative drugs, and clinical signatures and can impact foster-

ing DILI recognition.

TaggedPTable 1: Demographics, clinical and laboratory parameters of the 147

cases of idiosyncratic liver injury according to the type of damage.

TaggedEnd
Type of liver damage

variable Hepatocellular (N=86) Cholestatic (N= 41) Mixed (N=20)

Mean age (range), y 47 (17-89) 65,2 (27-86) 51,5 (18-88)

Female, n (%) 52 (60) 26 (64,2) 10 (50%)

Jaundice, n (%) 41 (47,6) 22 (53,6) 12 (60%)

Hospital admission, n (%) 40 (46,5) 22 (53,6) 13 (65%)

Mean duration of treat-

ment days (95% CI)

81,4 (53,2-109,7) 77,7 (42,8-112,6) 42,8 (41,1-44,5)

Mean latency, days (95%

CI)

82,1 (53,9-108,5) 77,2 (45,2-109,1) 45,8 (44,1-47,5)

Total bilirrubin (mg/dl),

mean value (range)

4,4 (0,19-33) 5 (0,22-15,7) 5,4 (0,26-29)

ALT (xULN), mean value

(range)

24 (3,2-200,0) 4,37 (0,9-12,9) 9,6 (2,8-23,5)

AP (ULN), mean value

(range)

1,45 (0,4-4,1) 4,6 (1,3-13,6) 2,7 (1-5,8)

Recovery, days (95% CI) 76,9 (68,9-103,2) 198,7 (103-294,5) 93,9 (92,2-95,7)

Positive rechallenge, n (%) 9 (10,4) 2 (4,7) 2 (10%)

Severe, n(%) 12 (13,9) 0 0

Death 1 (1,17)* 0 0

Drug with ≥5 cases amoxicillin

clavulanate (8),

diclofenac (6)

amoxicillin

clavulanate (13)

amoxicillin

clavulanate (5)

ibuprofeno (5),

metildopa (5)

TaggedPTotal bilirubin (N<1.0 mg/dl); ALT, alanine transaminase; AP, alka-

line phosphatase; ULN, upper limit of normal. Death occurred after

positive rechallenge. Laboratory values are those at presentation. TaggedEnd
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Introduction and Objectives: To achieve WHO's goal of eliminat-

ing HCV, innovative strategies must be designed to diagnose and

treat more patients. This study aimed to describe an implementation

strategy to identify patients with HCV who were lost to follow-up

(LTFU) and offer them re-linkage to Figure 1. Analysis of global DNA

methylation. A) Representative dot blot using anti-5mC which recog-

nizes global methylated DNA, anti-IgG as negative control and meth-

ylene blue staining as total DNA loading control. B) Graphs shows

mean § standard deviation of 5mC densitometry brand intensity of

study groups. C) Graph that represents the percentage of global

methylation of the DNA analyzed with ELISA.A one-way ANOVA sta-

tistical test and a Tukey post hoc test were performed. Group NT:

only received vehicle; Group HCC: damage group induced by weekly

administration of DEN and 2-AAF for 12 weeks; and Group HCC/PFD:
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which received the same treatment as Group HCC, plus PFD (300 mg/

kg) (**p<0.005)Figure 1. Analysis of global DNA methylation. A) Rep-

resentative dot blot using anti-5mC which recognizes global methyl-

ated DNA, anti-IgG as negative control and methylene blue staining

as total DNA loading control. B) Graphs shows mean § standard devi-

ation of 5mC densitometry brand intensity of study groups. C) Graph

that represents the percentage of global methylation of the DNA ana-

lyzed with ELISA.A one-way ANOVA statistical test and a Tukey post

hoc test were performed. Group NT: only received vehicle; Group

HCC: damage group induced by weekly administration of DEN and 2-

AAF for 12 weeks; and Group HCC/PFD: which received the same

treatment as Group HCC, plus PFD (300 mg/kg) (**p<0.005)Figure 1.

Analysis of global DNA methylation. A) Representative dot blot using

anti-5mC which recognizes global methylated DNA, anti-IgG as nega-

tive control and methylene blue staining as total DNA loading control.

B) Graphs shows mean § standard deviation of 5mC densitometry

brand intensity of study groups. C) Graph that represents the per-

centage of global methylation of the DNA analyzed with ELISA.A one-

way ANOVA statistical test and a Tukey post hoc test were performed.

Group NT: only received vehicle; Group HCC: damage group induced

by weekly administration of DEN and 2-AAF for 12 weeks; and Group

HCC/PFD: which received the same treatment as Group HCC, plus

PFD (300 mg/kg) (**p<0.005)

Materials and Methods: We conducted an implementation study

utilizing a strategy to contact patients with HCV who were not under

regular follow-up in 45 centers from 13 Latin American countries.

Patients with HCV were identified by the international classification

of diseases (ICD-9/10) or equivalent. Medical records were then

reviewed to confirm the diagnosis of chronic HCV infection defined

by anti-HCV+ and detectable HCV-RNA. Identified patients who were

not under follow-up by a liver specialist were contacted by telephone

or email and offered a medical reevaluation.

Results: A total of 10364 patients were classified to have HCV. After

reviewing their medical charts, 1349 (13%) had undetectable HCV-RNA

or were wrongly coded (figure). Overall, 9015 (86.9%) individuals were

identified with chronic HCV infection. A total of 5096 (56.5%) patients

were under routine HCV care and 3919 (43.5%) had been LTFU. Wewere

able to contact 1617 (41.3%) of the 3919 patients who were LTFU at the

primarymedical institution, of which 427 (26.4%) were cured at different

institutions or were dead. Of the remaining patients, 906 (76.1%) were

candidates for retrieval. Overall, patients who were LTFU were younger

(58.7 vs. 61.1 years; p<0.001), were more likely to be men (57.4% vs.

49.5%; p<0.001), and to have a concomitant infection of HIV (13.8% vs.

7.3%; p<0.001) and HBV (3.1% vs. 1.7%; p<0.001).

Conclusions: In our cohort, about 1 out of 4 patients with chronic

HCV who were LTFU were candidates to receive treatment. This strat-

egy has the potential to be effective and accessible and significantly

impacts the HCV care cascade. (NCT04470271)
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Introduction and Objectives: Severe alcohol-associated hepatitis

(AH) is an entity with high morbidity and mortality; however, data in

Latin America is limited. We aimed to characterize patients hospital-

ized for AH in a multinational cohort in Latin America.

Materials and Methods: Multicenter prospective cohort study.

We included patients admitted with severe AH between 2015-2022.

Sociodemographic and clinical information was recorded. The analy-

sis included survival analysis using Kaplan-Meier curves. This study

was approved by the institutional ethics committee.

Results: 470 patients from 24 centers (8 countries: Mexico, Chile,

Argentina, Brazil, Peru, Bolivia, Colombia, and Ecuador) were

included. Age 49.8 § 10.6 years, 85.6% of men and 45% had a previous

diagnosis of cirrhosis. Median MELD at admission was 26.9 [22-32]

points. 26.5% met SIRS criteria and 34.3% had an acute kidney injury

(AKI) on admission. Only 36.8% of patients were treated with cortico-

steroids. Survival at 30 days was 75.0% (95%CI: 70.1-79.3%) and 62.8%

(95%CI: 57.1-68.0%) at 90 days. A total of 191 (45.8%) patients pre-

sented infections, 31.4% at admission and 24.9% during hospitaliza-

tion. The most frequent locations of community-acquired infections

were respiratory (33.5%), urinary (32.1%), spontaneous bacterial peri-

tonitis (14.9%), and skin (10.5%), while the most frequent pathogens

were Escherichia coli (40%), Klebsiella pneumoniae (12%), and

Enterococcus (6%). The presence of infection at admission was associ-

ated with a decreased survival at 90-days (66.9% versus 48.1%,

p=0.0002). AKI at admission was also associated with decreased sur-

vival at 90-days (86.8% versus 51.3%, p<0.0001). In the long term,

only 3.2% of patients have been transplanted.

Conclusions: This multicenter study shows high morbidity and

mortality in patients with severe AH, which is comparable to other

regions worldwide. The presence of infections and AKI at admission

were frequent and were associated with higher mortality. Unfortu-

nately, the access to liver transplantation was extremely low in our

cohort.
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