
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

	P1- HIGH VIRAL SUPPRESSION AND IMPROVED SAFETY PROFILE OF TENOFOVIR ALAFENAMIDE RELATIVE TO TENOFOVIR DISOPROXIL FUMARATE IN CHRONIC HEPATITIS B PATIENTS TREATED FOR 5 YEARS
	P-2 DE NOVO LIPOGENESIS MARKERS ARE INVOLVED IN METABOLIC ASSOCIATED FATTY LIVER DISEASE PROGRESSION IN BTBR OB/OB MICE
	P-3 PLASMA EXCHANGE WITH ALBUMIN INCREASES EFFECTIVE ALBUMIN LEVELS IN PATIENTS WITH ACUTE-ON-CHRONIC LIVER FAILURE
	P-4 RISK OF HCC IN SOUTH AMERICANS ASSOCIATED WITH TLL1 VARIANT SINGLE NUCLEOTIDE POLYMORPHISM
	P-5 THREE-DIMENSIONAL SINGLE-CELL ATLAS OF LIVER TISSUE ARCHITECTURE
	P-6 PATTERNS OF ANTIBIOTIC RESISTANCE IN PATIENTS WITH CIRRHOSIS AND SPONTANEOUS BACTERIAL INFECTIONS: ANALYSES OF THE MULTICENTER STUDY FROM ARGENTINA AND URUGUAY
	P-7 LIVER INJURY AFTER COVID-19 VACCINATION COMPARED TO POST-INFLUENZA VACCINES: RETROSPECTIVE COHORT STUDY
	P-8 EXTRACELLULAR VESICLE-DERIVED MICRORNA SIGNATURE IN HCV AND HCV/HIV PATIENTS WITH DIFFERENT STAGES OF LIVER FIBROSIS
	P- 9 BIOMARKERS OF THE BACTERIAL, VIRAL AND HUMAN GUT TRANSCRIPTOME IN METABOLIC ASSOCIATED FATTY LIVER DISEASE (MAFLD) IN ARGENTINA
	P-10 PATTERNS OF PROGRESSION AND TREATMENT DISCONTINUATION IN A REAL LIFE LATIN AMERICAN PROSPECTIVE COHORT STUDY OF INTERMEDIATE-ADVANCED HEPATOCELLULAR CARCINOMA: SECOND INTERIM ANALYSIS
	P- 11 PROTUMORIGENIC GALECTINS 1 AND 3 ARE UPREGULATED IN THE LIVER OF MICE EXPOSED TO CONTINUOUS GROWTH HORMONE LEVELS
	P- 12 PATHOGENIC VARIANT OF PNPLA3 DOES NOT ASSOCIATE WITH HEPATOCELLULAR CARCINOMA IN SOUTH AMERICANS. A REPORT FROM THE ESCALON NETWORK
	P-13 PREVALENCE, CHARACTERIZATION, AND SURVIVAL OF ACUTE ON CHRONIC LIVER FAILURE IN A LATIN AMERICAN COHORT:  A MULTICENTER STUDY
	P-14 OPTIMIZATION OF MOLECULAR METHODS FOR SARS-CoV-2 QUALITATIVE DETECTION AND GENOTYPING IN RESPIRATORY SPECIMENS FROM PATIENTS WITH LIVER DISEASE
	P-15 MMP-2 AND MMP-9 LEVELS IN ALCOHOLIC LIVER DISEASE, NON-ALCOHOLIC FATTY LIVER DISEASE AND CHRONIC HEPATITIS C
	P-16 FIRST MICRO ELIMINATION INTERVENTION OF HEPATITIS B andC IN INMATES OF THE EIGHT PRISONS IN THE PROVINCE OF MENDOZA, ARGENTINA
	P- 17 FRAILTY AND COVERT HEPATIC ENCEPHALOPATHY IN CIRRHOTIC PATIENTS AT A THIRD LEVEL HOSPITAL IN GUATEMALA
	P- 18 TREATMENT WITH BEVACIZUMAB IN HIGH OUTPUT CARDIAC FAILURE DUE TO SEVERE HEPATIC COMPROMISE IN HEREDITARY HEMORRHAGIC TELANGIECTASIA PATIENTS: OBSERVATIONAL COHORT STUDY
	P-19 SPLENIC IRON OVERLOAD IN PATIENTS WITH HEREDITARY HEMOCHROMATOSIS
	P- 21 DOCOSAHEXAENOIC ACID AND ITS DERIVATIVE MARESIN1 IMPROVE CHRONIC LIVER DAMAGE ASSOCIATED WITH THE PROMOTION OF APOPTOSIS PATHWAYS AND LIVER REGENERATION IN A SPRAGUE-DAWLEY MODEL.
	P-23 TEST AND TREAT: PROFILE OF PATIENTS DIAGNOSED WITH HEPATITIS C IN THE PRISON SYSTEM OF PORTO ALEGRE, BRAZIL
	P- 24 RISK OF MULTIPLE DRUG INTERACTIONS POTENTIALLY LINKED TO SAFETY IN PATIENTS RECEIVING PANGENOTYPIC DIRECT-ACTING ANTIVIRALS FOR THE TREATMENT OF HEPATITIS C
	P- 25 ANTIOXIDANT EFFECT OF MORINGA OLEIFERA IN A MURINE MODEL OF NONALCOHOLIC STEATOHEPATITIS
	P- 26 EFFECT OF PROTEIN X OF THE HEPATITIS B VIRUS AND HEXACHLOROBENZENE ON LIVER CELL GROWTH DYSREGULATION
	P-27 CELLULAR EFFECTS OF IN VITRO LIPID OVERLOAD ON HEPATIC STELLATE CELLS AND HEPATOCYTES.
	P- 28 ATORVASTATIN SHOWS ANTI-PROMOTOR AND ANTI-NEOANGIOGENIC EFFECT IN HEPATOCELLULAR CARCINOMA DEVELOPMENT IN VIVO AND IN VITRO MODEL BY INHIBITING TGF-β1/pERK SIGNALING PATHWAY
	P-29 THE LIVER IN AMYLOIDOSIS: AN ANALYSIS OF THE INSTITUTIONAL AMYLOIDOSIS REGISTRY
	P- 30 CLINICAL FEATURES, TREATMENT, AND SURVIVAL OF PATIENTS WITH BUDD-CHIARI SYNDROME IN A HEPATOLOGY COLOMBIAN CENTER
	P-31 SHORT-TERM EFFICACY AND SAFETY OF LOLA THERAPY IN PATIENTS WITH CIRRHOSIS AND MINIMAL HEPATIC ENCEPHALOPATHY: A REAL-LIFE COHORT STUDY
	P- 32 HEPATITIS A AND E VIRUSES IN CÓRDOBA, ARGENTINA: WASTEWATER-BASED EPIDEMIOLOGY AS A SILENT SENTINEL OF THE TREND OF VIRUS CIRCULATION IN THE COMMUNITY
	P-33 IMPACT OF SUSTAINED VIROLOGIC RESPONSE ON GLUCOSE PARAMETERS AMONG CHRONIC HEPATITIS C PATIENTS TREATED WITH DIRECT ACTING ANTIVIRALS
	P- 34 HEPATOCELLULAR CARCINOMA IN CHILE; A RETROSPECTIVE MULTICENTER STUDY OF 856 PATIENTS
	P- 35 RELINKAGE OF PATIENTS WITH CHRONIC HEPATITIS C INFECTION IN THE CONTEXT OF THE COVID-19 PANDEMIC
	P-36 RESULTS OF AN AUTOMATIC ALERT SYSTEM FROM MICROBIOLOGY TO LINK DIAGNOSIS TO TREATMENT IN PATIENTS WITH CHRONIC HEPATITIS C
	P-37 ASSESSMENT OF METABOLIC ASSOCIATED FATTY LIVER DISEASE, ALCOHOLIC LIVER DISEASE, AND DUAL DAMAGE IN APPARENTLY HEALTHY BLOOD BANK INDIVIDUALS
	P-38 CRYPTOGENIC CHRONIC HEPATITIS: LOOKING FOR AN ETIOLOGICAL DIAGNOSIS
	P- 39 CLINICAL SIGNIFICANCE OF GRADE 1 HEPATIC ENCEPHALOPATHY IN PATIENTS HOSPITALIZED FOR COMPLICATIONS OF CIRRHOSIS
	P-40 IS THERE A DISTINCT PHENOTYPE OF NON-ALCOHOLIC FATTY LIVER DISEASE IN LEAN AND OVERWEIGHT PATIENTS?
	P-41 SARCOPENIA AS A PREDICTOR OF RISK OF MINIMAL HEPATIC ENCEPHALOPATHY IN PATIENTS WITH LIVER CIRRHOSIS
	P-42 OBESITY AND ANTI-HBC IGG POSITIVITY INCREASE THE RISK OF HEPATOCELLULAR CARCINOMA IN A COHORT OF CHRONIC HEPATITIS C PATIENTS IN A TERTIARY OUTPATIENT CLINIC IN SÃO PAULO, BRAZIL
	P- 43 PIRFENIDONE PREVENTS NEOPLASTIC LESIONS DEVELOPMENT BY OXIDATIVE, FIBROGENIC, ANTIPROLIFERATIVE AND EPIGENETIC MECHANISMS REGULATION IN A MODEL OF CHEMICAL HEPATOCARCINOGENESIS
	P- 44 HEPATOCELLULAR CARCINOMA IN CIRRHOTIC PATIENTS IN A PARAGUAYAN LIVER REFERENCE CENTER: CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS
	P- 45 ENDOSCOPIC ULTRASOUND SHEAR-WAVE ELASTOGRAPHY OF THE RIGHT AND LEFT HEPATIC LOBE PREDICTS LIVER CIRRHOSIS: A DIAGNOSTIC TRIAL
	P-48 EVALUATION OF IL-1β AND IL-1RA IN PATIENTS WITH CHRONIC LIVER DISEASES
	P-49 CONCENTRATION OF IL-12 AND CXCL-10 IN CHRONIC LIVER DISEASES
	P- 50 SEROPREVALENCE OF HEPATITIS E VIRUS IN HIV-INFECTED PATIENTS FROM ROSARIO, SANTA FE
	P- 51 HEALTH EDUCATION AND SEROPREVALENCE OF HEV IN RURAL AND PERI-URBAN POPULATION, WITH AGRICULTURAL ACTIVITY IN BAHIA - BRAZIL - PRELIMINARY DATA
	P-52 MALNUTRITION IN COMPENSATED AND DECOMPENSATED LIVER CIRRHOSIS
	P-53 HELICOBACTER PYLORI INFECTION IN PATIENTS WITH PEPTIC ULCER DISEASE AND CIRRHOSIS OF THE LIVER
	P- 54 HEPATITIS C MICROELIMINATION IN FORMER DRUG USERS
	P 56- SHORT-TERM RESPONSE OF P300 EVOKED POTENTIAL IN PATIENTS WITH MINIMAL HEPATIC ENCEPHALOPATHY TREATED WITH L-ORNITHINE, L-ASPARTATE
	P- 57 SURVIVAL AND LIVER TRANSPLANTATION FOR PATIENTS WITH ACUTE ON CHRONIC LIVER FAILURE IN URUGUAY
	P-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
	P-60 DETERMINATION OF THE PREVALENCE OF HEPATITIS C VIRUS USING THE RAPID MONTEBIO HCV TEST IN A HIGH-RISK POPULATION OF HOSPITAL DEL SALVADOR, CHILE.
	P-61 PREVALENCE OF HEPATITIS E VIRUS INFECTION ON CIRRHOTIC PATIENT POPULATION FROM ROSARIO
	P- 62 PREDICTION OF FIBROSIS PROGRESSION AND CLINICAL OUTCOMES WITH NON INVASIVE TESTS IN 10 YEARS FOLLOW UP OF PATIENTS WITH NON ALCOHOLIC STEATOHEPATITIS
	P- 63 TREATING HEPATITIS C (HCV) IN ADDICTION CENTERS IN OUR COMMUNITY: ANOTHER STEP TOWARDS MICROELIMINATION
	P- 64 HEPATITIS C VIRUS MICRO-ELIMINATION PROGRAM IN AN OPEN POPULATION
	P-65 NOREPINEPHRINE INFUSION AS AN ALTERNATIVE TO ALBUMIN POST LARGE VOLUMEN PARACENTESIS IN CIRRHOTIC PATIENTS
	P-66 CARDIOVASCULAR RISK PROFILE AND ATHEROSCLEROSIS IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE
	P-67 USEFULNESS OF 3 DIFFERENT POINTS OF THE LIVER TO EVALUATE FIBROSIS BY TRANSITIONAL ELASTOGRAPHY
	P- 69 CHRONIC HEPATITIS B: EPIDEMIOLOGICAL CHARACTERISTICS, EVOLUTION AND PREVALENT PHASES, IN REFERENCE CENTERS IN PARAGUAY
	P-70 HEPATITIS B IMMUNITY AMONG CHRONIC RENAL DISEASE UNDER HEMODIALYSIS
	P- 71 BACTERIAL INFECTIONS IN CIRRHOTIC PATIENTS: ARE WE FACING AN EPIDEMIOLOGICAL CHANGE?
	P- 73 ULTRASOUND VISUALIZATION OF THE LIVER
	P- 75 COMPARISON OF EUS-GUIDED COIL PLUS CYANOACRYLATE VS CONVENTIONAL CYANOACRYLATE TECHNIQUE IN THE MANAGEMENT OF ACUTE GASTRIC VARICEAL BLEEDING. WHICH ONE IS BETTER?
	P- 76 ELEVATED FIBROSIS LEVEL IN PATIENTS COINFECTED WITH HEPATITIS AND COVID-19 DURING A LONGITUDINAL STUDY
	P- 77 EPIGENOME OF PATIENTS WITH LIVER FIBROSIS, WITH SUSTAINED VIRAL RESPONSE TO HCV IN LIVER BIOPSY AND LIQUID BIOPSY REVEALS THE ASSOCIATION OF DNA METHYLATION AND miRNA EXPRESSION WITH THE DEGREE OF SEVERITY
	P- 78 DIETHYlNITROSAMINE AND 2-ACETYLAMINOFLUORENE CHRONIC ADMINISTRATION LEADS TO BIOCHEMICAL, HISTOLOGIC AND GENETIC CHANGES RELATED TO HEPATOCELLULAR CARCINOMA IN WISTAR RATS
	P- 79 LIVER TRANSPLANTATION FOR HEPATOCELLULAR, LOOKING FOR THE BETTER SELECTION CRITERIA. RESULTS FROM THE URUGUAYAN LIVER TRANSPLANT PROGRAM
	P- 80 DIFFERENTIAL EXPRESSION OF MATRIX METALLOPROTEINASE 7 IN CHRONIC LIVER DISEASES
	P- 81 PREVALENCE OF HEV INFECTION IN HIV CARRIERS, PATIENTS WITH INFLAMMATORY BOWEL DISEASE AND CIRRHOTIC PATIENTS
	P- 82 VERY HIGH PREVALENCE OF STEATOSIS AND STRIKINGLY ELEVATED ANTIE VIRUS ANTIBODIES: RESULTS OF A LIVER DISEASE SCREENING CAMPAIGN
	P- 84 ENDOSCOPIC ULTRASOUND GUIDED LIVER BIOPSY, IS IT READY FOR PRIMETIME?
	P- 85 HIGHER LEVELS OF ALKALINE PHOSPHATASIS AFTER 6-MONTH TREATMENT WITH URSODEOXYCHOLIC ACID WERE ASSOCIATED WITH EVOLUTION TO ORTHOTOPIC LIVER TRANSPLANTATION IN PATIENTS WITH PRIMARY SCLEROSING CHOLANGITIS AND INFLAMMATORY BOWEL DISEASE
	P- 89 CHARACTERISTICS AND SURVIVAL OF PATIENTS WITH LIVER CIRRHOSIS AT A REFERRAL CENTER IN PARAGUAY
	P- 90 EFFECT OF THE DELIVERY OF WRITTEN INFORMATION ON DISEASE-RELATED KNOWLEDGE IN PATIENTS WITH CIRRHOSIS AND ASSOCIATED FACTORS
	P- 91 CHANGES IN EARLY VISUAL PERCEPTION IN PATIENTS WITH MINIMAL HEPATIC ENCEPHALOPATHY
	P- 93 INTERVENTIONS AND CLINICAL OUTCOMES IN PATIENTS EXCLUDED FROM PRE-LIVER TRANSPLANT EVALUATION IN A SINGLE CENTER EXPERIENCE
	P- 97 CHARACTERIZATION OF PATIENTS INFECTED WITH HEPATITIS C IN 2 REFERENCE CENTERS IN PARAGUAY, FROM APRIL 2000 TO SEPTEMBER 2021
	P- 99 ASSOCIATION OF LIVER ABNORMALITIES WITH DISEASE SEVERITY IN COVID-19
	P- 101 TREATMENT OF PATIENTS INFECTED WITH HEPATITIS C VIRUS IN TWO REFERENCE CENTERS IN PARAGUAY.
	P- 102 CLINICAL CHARACTERISTICS OF LIVER CIRRHOSIS SECONDARY TO METABOLIC SYNDROME AND COMPARISON WITH ETHYL CIRRHOSIS
	P- 103 PREVALENCE OF SARCOPENIA IN CIRRHOTIC PATIENTS IN AN OUTPATIENT SERVICE IN BRAZIL
	P- 104 EXPERIENCE AND CARDIOVASCULAR OUTCOMES IN POST-LIVER TRANSPLANT PATIENTS AT A REFERENCE TRANSPLANT CENTER IN COLOMBIA
	P- 105 DETECTION OF HEPATITIS D VIRUS IN PATIENTS WITH CHRONIC HEPATITIS B FROM SOUTH AMERICA.
	P- 107 EPIDEMIOLOGY, CLINICAL AND TISSUE CHARACTERISTICS OF A LARGE COHORT OF NAFLD/NASH FROM SOUTH AMERICA
	P- 108 POLYMORPHISMS OF HLA (LOCI DR 4*) IN HISPANICS AS RISK FACTOR FOR DE-NOVO AUTOIMMUNE HEPATITIS AFTER LIVER TRANSPLANTATION
	P- 109 NON-INVASIVE ASSESSMENT OF FIBROSIS REGRESSION IN VIROLOGICAL RESPONDERS SUSTAINED BY HEPATITIS C VIRUS
	P-110 BIOPSY IN FOCAL LIVER LESIONS: CORRELATION FROM CLINICAL TO HISTOPATHOLOGY
	P- 111 MORTALITY ON LIVER TRANSPLANT WAITING LIST: ANALYSIS OF A TRANSPLANT CENTER IN COLOMBIA
	P- 112 METABOLIC FATTY LIVER DISEASE: FIBROSIS AND SARCOPENIA FREQUENCIES AND CORRELATION
	P- 113 TREATMENT OF CHRONIC HEPATITIS B IN TWO REFERENCE CENTERS IN PARAGUAY.
	P-114 APPLICATION OF THE DONOR RISK INDEX IN LIVER TRANSPLANTATION IN THE MAIN TRANSPLANT CENTER IN PERU
	P-115 SUSCEPTIBILITY TO LIVER DAMAGE IN WOMEN DUE TO RISKY ALCOHOL CONSUMPTION.
	P-116 AUTOIMMUNE DISEASES ASSOCIATED WITH AUTOIMMUNE HEPATITIS: EXPERIENCE IN TWO PARAGUAYAN CENTERS.
	P-117 HEPATOBILIARY INJURIES: EXPERIENCE OF THE MULTIDISCIPLINARY COMMITTEE AT THE HOSPITAL DE ESPECIALIDADES EUGENIO ESPEJO (HEE) IN QUITO - ECUADOR
	P-118 HEPATOCELLULAR CARCINOMA. AN EXPERIENCE IN A TRANSPLANT CENTER IN COLOMBIA
	P-119 LIVER TRANSPLANTATION IN ACUTE ON CHRONIC LIVER FAILURE (ACLF): RESULTS OF THE MAIN TRANSPLANT CENTER OF PERU
	P-120 ANTHROPOMETRIC AND METABOLIC PROFILE IN NON-ALCOHOLIC FATTY LIVER DISEASE
	P-121 CORRELATION BETWEEN HEPATOPULMONARY SYNDROME AND OXYGEN SATURATION PULSE OXIMETRY IN CIRRHOTIC PATIENTS
	P-122 MAFLD PREVALENCE AND FACTORS ASSOCIATED WITH LIVER STEATOSIS IN PATIENTS WITH TRAUMATIC SPINAL CORD INJURY
	P-123 HEPATOCELLULAR CARCINOMA SURVIVAL: EXPERIENCE OF THE MULTIDISCIPLINARY COMMITTEE AT HOSPITAL ESPECIALIDADES EUGENIO ESPEJO IN QUITO - ECUADOR
	P-124 TITLE: CLINICAL CHARACTERISTICS OF CIRRHOTIC PATIENTS WITH VARICEAL BLEEDING IN A SINGLE CENTER EXPERIENCE. DESCRIPTIVE STUDY
	P-126 PREVALENCE OF LIVER FIBROSIS IN THE INFECTION BY THE HEPATITIS B AND C VIRUS IN GUATEMALA
	P-129 LIVER TRANSPLANTATION IN PATIENTS WITH HEREDITARY HEMORRHAGIC TELANGIECTASIA. EXPERIENCE OF TWO CASES AT AN ARGENTINE HHT REFERRAL CENTER
	P-130 CONGENITAL PORTOSYSTEMIC SHUNTS: EXPERIENCE IN A THIRD LEVEL CHILDREN`S HOSPITAL
	O-1 ECONOMIC IMPACT OF LONG-TERM ALBUMIN INFUSIONS IN PATIENTS WITH DECOMPENSATED CIRRHOSIS AND UNCOMPLICATED ASCITES FROM THE BRAZILIAN PUBLIC AND PRIVATE HEALTHCARE SYSTEMS PERSPECTIVES
	O-2 CHARACTERIZATION OF SERUM LEVELS OF BILE ACIDS, EXTRACELLULAR VESICLES AND ITS CARGO IN ALCOHOL-ASSOCIATED LIVER DISEASE
	O-4 CLINICAL, HISTOLOGICAL AND SEROLOGICAL FEATURES OF AUTOIMMUNE-LIKE ACUTE LIVER INJURY AFTER SARS-COV-2 VACCINATION
	O-5 INTEGRATED ANALYSIS OF ARCHAEAL, FUNGAL AND PROTOZOAN GUT TRANSCRIPTOME IN METABOLIC ASSOCIATED FATTY LIVER DISEASE (MAFLD) IN ARGENTINA
	O-6 ENHANCED METABOLISM OF AROMATIC AMINO ACIDS AND LOW-DIVERSITY GUT MICROBIOTA: SIGNATURES OF HEPATIC ENCEPHALOPATHY IN DECOMPENSATED CIRRHOTIC PATIENTS FROM WESTERN MEXICO
	O-7 LIVER TOXICITY OF TYROSINE KINASE INHIBITORS: A DESCRIPTIVE ANALYSIS FROM SLATINDILI NETWORK
	O-8 CHARACTERIZATION AND EPIDEMIOLOGICAL CHANGES OF PATIENTS WITH HEPATITIS C VIRUS TREATED IN THE CHILEAN PUBLIC HEALTH SYSTEM FROM 2016 TO 2021.
	O-9 THE CHANGING EPIDEMIOLOGY OF HEPATOCELLULAR CARCINOMA IN SOUTH AMERICA: A REPORT FROM THE SOUTH AMERICAN LIVER RESEARCH NETWORK
	O-10 SIMILAR RISK RECLASSIFICATION OF HCC RECURRENCE BETWEEN THE AFP SCORE AND METROTICKET 2.0 AT LISTING AND AT LAST REASSESSMENT
	O-11 THE PUBLIC HEALTH POLICIES REDUCE THE LONG-TERM BURDEN OF ALCOHOL-ASSOCIATED LIVER DISEASE WORLDWIDE: DEVELOPMENT OF A PREPAREDNESS INDEX
	O-12 CHARACTERIZATION AND UTILIZATION OF HCV-POSITIVE DONORS IN ARGENTINA
	O-13 PERFORMANCE OF PRE-TRANSPLANT CRITERIA IN PREDICTION OF HEPATOCELLULAR CARCINOMA PROGRESSION AND WAITLIST DROPOUT
	O-14 NONALCOHOLIC FATTY LIVER DISEASE IN PATIENTS WITH CORONARY HEART DISEASE
	O-15 INFECTIONS BY MULTI-DRUG RESISTANT BACTERIA WERE INDEPENDENTLY ASSOCIATED WITH HOSPITAL MORTALITY IN CIRRHOTICS WITH ACUTE DECOMPENSATION: A PROSPECTIVE STUDY ON 433 ADMISSIONS
	O-16 MELD-NA AND MELD3.0 HAVE THE BEST PERFORMANCE TO PREDICT THE 28-DAY RISK OF DEATH IN PATIENTS WITH SEVERE ALCOHOLIC HEPATITIS IN THE MEXICAN POPULATION
	O-17 STUDY OF THE ASSOCIATION BETWEEN SERUM LEVELS OF SYSTEMIC INFLAMMATORY MARKERS AND ADVANCED FIBROSIS STAGE IN INFECTED PATIENTS WITH HEPATITIS DELTA VIRUS GENOTYPE 3
	O-18 ETHNIC DISPARITIES IN HISPANIC POPULATION WITH ALCOHOL ASSOCIATED LIVER DISEASE AND TRANSPLANT ENLISTED PATIENTS: A RETROSPECTIVE STUDY OF TWO LARGE DATABASES IN THE UNITED STATES FROM 2011-2018
	O-19 COLLABORATIVE CARE TOWARDS MICROELIMINATION OF HEPATITIS C VIRUS IN A DIALYSIS POPULATION IN SOUTHERN BRAZIL
	O-20 MOLECULAR AND BIOLOGICAL CHARACTERIZATION OF HEPATITIS B VIRUS SUBGENOTYPE F1b CLUSTERS: UNRAVELING ITS ROLE IN HEPATOCARCINOGENESIS
	O-21 EVIDENCE OF SUBOPTIMAL PUBLIC HEALTH POLICIES ON HEPATOCELLULAR CARCINOMA IN THE AMERICAS: A HUGE DEBT OF OUR REGION
	O-22 DIFFERENTIAL MUTATION PATTERN ASSOCIATED WITH HEPATITIS B E ANTIGEN SEROCONVERSION BETWEEN SUBGENOTYPE F1b CLUSTERS: POTENTIAL ROLE IN PATHOGENESIS
	O-23 HEPATITIS B VIRUS STATUS OF ORGAN DONORS IN ARGENTINA
	O-24 PIRFENIDONE PREVENTS NEOPLASTIC LESIONS DEVELOPMENT BY OXIDATIVE, FIBROGENIC, ANTIPROLIFERATIVE AND EPIGENETIC MECHANISMS REGULATION IN A MODEL OF CHEMICAL HEPATOCARCINOGENESIS
	O-25 ASSESSMENT OF MODELS FOR PREDICTING RESPONSE TO CORTICOIDS TREATMENT IN ALCOHOL-ASSOCIATED HEPATITIS: A GLOBAL COHORT STUDY
	O-26 IMMUNE PROFILING PROVIDES A SET OF 5 CYTOKINES TO DETECT HEPATOCELLULAR CARCINOMA RELATED TO VIRAL HEPATITIS IN SOUTH AMERICAN PATIENTS
	O-30 ALCOHOL-HARM PARADOX IN LATIN AMERICA: HOW TO STUDY IT DESPITE DATA LIMITATIONS? THE CHILEAN EXPERIENCE
	O-31 DIAGNOSTIC PERFORMANCE OF BAVENO VII CRITERIA FOR EXCLUSION OF ESOPHAGEAL VARICES: A RETROSPECTIVE STUDY
	O-32 FULMINANT AUTOIMMUNE HEPATITIS: CLINICAL PRESENTATION, OUTCOME AND PROGNOSTIC FACTORS.
	O-33 PREVALENCE OF HIGH-RISK NON-ALCOHOLIC STEATOHEPATITIS ACCORDING TO THE FAST&reg; INDEX IN A GROUP OF DIABETIC PATIENTS
	O-34 PATIENT AND GRAFT SURVIVAL IN RECIPIENTS OF DE NOVO SIMULTANEOUS LIVER-KIDNEY TRANSPLANTATION
	O-35 EPIDEMIOLOGY, CLINICAL AND TISSUE CHARACTERISTICS OF A LARGE COHORT OF NAFLD/NASH FROM SOUTH AMERICA
	O-36 UTILITY OF DRIED BLOOD SAMPLES FOR HEPATITIS C VIRUS GENOTYPING AMONG HCV/HIV-COINFECTED INDIVIDUALS
	O-37 AMOXICILLIN-CLAVULANATE INDUCED LIVER INJURY: TEN YEARS EXPERIENCE FROM LATINDILI REGISTRY.
	O-38 FULMINANT WILSON: A WELL-DEFINED ENTITY. HOW TO DIAGNOSE IT QUICKLY TO PREVENT MORTALITY
	O-39 CLINICAL CHARACTERISTICS AND OUTCOME OF DRUG-INDUCED LIVER INJURY DUE TO ANTINEOPLASTIC AND BIOLOGICAL AGENTS
	O-40 PROGNOSTIC ROLE OF MAGNETIC RESONANCE OF THE ABDOMEN WITH INTRAVENOUS CONTRAST AND CHOLANGIORESONANCE IN PRIMARY SCLEROSING CHOLANGITIS: OUR EXPERIENCE
	O-41 CIRRHOSIS IN PATIENTS WITH ALFA 1 ANTITRYPSIN DEFICIENCY; WHAT ARE WE MISSING?
	O-42 COSTA RICA NATIONAL NEWBORN SCREENING LABORATORY&acute;S EXPERIENCE IN DIAGNOSING ALPHA-1 ANTITRYPSIN DEFICIENCY
	O-43 RISK FACTORS FOR CANCER DEVELOPMENT IN PATIENTS WITH PRIMARY BILIARY CHOLANGITIS
	OP-2 PREVALENCE OF NON-ALCOHOLIC FATTY LIVER DISEASE AND ITS ASSOCIATION WITH PHYSICAL ACTIVITY LEVELS AMONG ADULTS IN CHILE
	OP-3 CLINICAL PRESENTATION AND CAUSATIVE AGENTS OF IDIOSYNCRATIC DRUG-INDUCED LIVER INJURY IN URUGUAY: FIRST DECADE OF EXPERIENCE.
	OP-4 IMPLEMENTATION OF A RE-LINKAGE TO CARE STRATEGY IN PATIENTS WITH CHRONIC HEPATITIS C WHO WERE LOST TO FOLLOW-UP IN LATIN AMERICA
	OP-5 ALCOHOL-ASSOCIATED HEPATITIS IN LATIN AMERICA: RESULTS FROM THE AH-LATIN STUDY

