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Introduction and Objectives: Ductopenia is a rare phenotype of

drug-induced liver injury (DILI), usually emerging after prolonged

cholestasis. This study aimed to evaluate the clinical, histological, and

outcome features of drug-induced ductopenia (DID) using data from

the Spanish and LATINDILI registries.

Materials and Methods: Among 1,564 DILI cases (Spanish: 1,037;

LATINDILI: 527), 10 cases met criteria for DID, defined as vanishing inter-

lobular bile ducts in >50% of portal tracts. Clinical, biochemical, and histo-

logical data, alongwith outcomes, were analyzed.

Results: The mean age of DID patients was 50 § 19 years; 45%

were female. Clinical presentation was hepatocellular in 40%, mixed

in 40%, and cholestatic in 20%. Causative agents included ciprofloxa-

cin, amoxicillin-clavulanate, metformin, ticlopidine, stanozolol, car-

bamazepine, sertraline, captopril, and droxicam. Jaundice was

present in 90%, and 80% required hospitalization. Rash and eosino-

philia occurred in 40%, and autoantibodies were found in two cases.

Median onset time was 34 days; therapy duration averaged 32 days.

Mean biochemical values: AST 4.3£ULN, ALT 8.9£ULN, ALP 2.8£ULN,

GGT 10£ULN, and total bilirubin 11 mg/dL. Liver histology revealed

cholestasis, portal inflammation, fibrosis, ductular reaction, and

interface hepatitis. Compared to non-ductopenic DILI cases in both

networks, DID patients had similar latency and clinical patterns but

showed higher rates of hypersensitivity. Outcomes were favorable,

with no fatalities. Liver tests normalized within 2 months to 2 years

(median 3.5 months).

Conclusions: Drug-induced ductopenia is marked by pronounced

hyperbilirubinemia and frequent hypersensitivity features. Unlike other

series, it shows a benign coursewith full recovery in all reported cases.
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Introduction and Objectives: Limited data exist on non-invasive

clinical algorithms for MetALD and ALD. We aimed to (1) quantify the

false-negative rate of standard algorithms combining Fibrosis-4 index

(FIB-4) and vibration-controlled transient elastography (VCTE) for

detecting advanced fibrosis in MetALD and ALD, and (2) evaluate the

diagnostic accuracy of FIB-4 for advanced fibrosis in MetALD.

Materials and Methods: Retrospective cohort including 764 well-

characterized adults with MetALD (n=334, 43.7%) or ALD (n=430,

56.3%) from 14 countries (2003−2025) according to the 2023 criteria;

other concomitant liver diseases were excluded. All underwent VCTE

(>8 kPa considered elevated); 244 (31.9%) also had liver biopsy. FIB-4

was categorized as low risk <1.3, indeterminate 1.3−2.67 (2.0−2.67 if

≥65 years), and high risk >2.67. Analysis included AUROC curves.

Results: Mean age was 49.5 years (IQR 41−59); 73.1% were male;

mean BMI 28.0 kg/m2 (IQR 24.1−31.6); 32.2% had diabetes. Median

FIB-4 was 1.57 (IQR 0.92−3.29); median LSM 8.6 kPa (IQR 5.9−22.3).

Among those biopsied (n=244), 14.3% had F3 and 11.9% had cirrhosis

(F4). Of the low FIB-4 group, 28.1% had elevated VCTE (32.0% MetALD;

24.9% ALD). Sixteen participants classified as low-risk by both FIB-4

and LSM had ≥F3 fibrosis on biopsy—false-negative rate 6.6% overall

(5.7% MetALD; 7.4% ALD) (Figure). In MetALD, FIB-4 yielded an

AUROC of 0.736 (95%CI:0.610−0.863) for ≥F3 fibrosis; the optimal

cut-point was ≥1.65 (sensitivity 74%, specificity 73%). Applying ≥1.65

to participants over 65 years with MetALD reduced the false-negative

rate to 2.0%, while the referral rate rose only from 30.3% to 33.6%.

Conclusions: Standard noninvasive pathways combining FIB-4

and VCTE had low false-negative rates for advanced fibrosis in Met-

ALD and ALD. In patients with MetALD aged +65 years, lowering the

FIB-4 threshold to ≥1.65 may improve advanced fibrosis detection.
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Introduction and Objectives: Cholangiocarcinoma (CCA) inci-

dence and mortality are rising globally. Chronic liver diseases (CLD)

are recognized risk factors. This study aimed to compare the clinical

presentation and outcomes of CCA in patients with and without CLD,

using data from the International CCA Registry.

Patients and Methods: The international CCA Registry is a multi-

center observational study enrolling cases from 54 centers across

Latin America, Europe, and Asia (2010−2024).

Results: Among 3,693 patients enrolled, 916 had CLD and 2,777

did not. Common CLD conditions were fatty liver disease, cirrhosis,

viral hepatitis, and primary sclerosing cholangitis. Compared to non-

CLD patients, those with CLD were more often male (69% vs. 53%),

younger at diagnosis (63 vs. 66 years), and had higher rates of meta-

bolic risk factors, alcohol use, and smoking. Intrahepatic CCA was

more frequent in CLD patients (64% vs. 43%), whereas distal CCA was

more common in non-CLD cases (20% vs. 9%). CLD patients had better

performance status (ECOG 0: 53% vs. 35%), lower CA19-9 levels

(59.0 vs. 134.5 U/mL), and more localized disease (56% vs. 48%). Cura-

tive-intent surgery was more frequent in the CLD group (59% vs.

48%), translating into longer median overall survival (12.3 vs. 11.0

months) and higher 5-year survival (OR = 1.67; p < 0.001). The bene-

fit was especially evident in intrahepatic CCA. Treatment responses

were comparable between groups.

Conclusions: CCA is diagnosed at earlier stages in individuals

with CLD, likely due to certain clinical surveillance, leading to better

prognosis. Prospective validation and standardized surveillance pro-

tocols are warrant.

Conflict of interest: None

https://doi.org/10.1016/j.aohep.2025.101950

#98

PERFORMANCE OF NON-INVASIVE TESTS (NITS)

AND PREDICTORS OF OUTCOMES IN PATIENTS

WITH METABOLIC DYSFUNCTION-ASSOCIATED

STEATOTIC LIVER DISEASE (MASLD) FROM LATIN

AMERICA AND NORTH AMERICA

Zobair Younossi1, Leyla de Avila1,

Claudia P. Oliveira2, Cristiane Villela-Nogueira3,

Marlen Ivon Castellanos Fernandez4,

Adrian Carlos Gadano5,

Marco Antonio Arrese Jimenez6, Naim Alkhouri7,

Winston Dunn8, Giada Sebastiani9,

Luis Antonio Diaz Piga10, Brian Pearlman11,

Juan Pablo Arab12, Rida Nadeem13, Felice Cinque9,

Nicholas Dunn8, Licet Gonzalez Fabian14,

Ahmed Almohsen15, Nathalie Leite3, Ethan Friend16,

Chencheng Xie17, Ashwani Singal18, Nadge Gunn16,

Brian Lam19, Andre Racila20, Maria Stepanova1,

M�ario Guimaraes Pessôa2
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Introduction and Objectives: MASLD is highly prevalent world-

wide. We evaluated performance of NITs and predictors of outcomes

in patients with MASLD from Latin America (LA) as compared to

North America (NA).

Patients and Methods: The Global-MASLD project enrolled

MASLD patients with liver biopsies and NITs (FIB-4, liver stiffness

measurement (LSM) by transient elastography). NITs’ performance to

predict advanced fibrosis (AF=F3-F4) and outcomes was assessed.

Results: A total of 3,904 MASLD patients were included [N=892 from

5 LA countries (Argentina, Brazil, Chile, Cuba, Mexico) and N=3012 from

NA (USA/Canada). MASLD patients from LA were older, had lower BMI

(obesity 64% vs. 85%), more lean MASLD (5.6% vs. 2.7%), more T2D (49%

vs. 38%) (p<0.001) but similar rates of AF (p=0.56). Clinico-demographic

predictors of AF included older age and T2D (p<0.05). The NIT accuracy

was lower in LA-MASLD than NA-MASLD: AUC (95% CI) of FIB-4 0.75

(0.71-0.79) vs. 0.81 (0.79-0.83), LSM 0.73 (0.67-0.80) vs. 0.78 (0.75-0.81),

Agile-3+ 0.76 (0.70-0.82) for both LA and NA. Sensitivity of 80% (low-risk,

screening cutoff) was achieved with FIB-4 ≥1.01 in LA vs. FIB-4 ≥1.17 in

NA; specificity of 95% (high-risk, diagnostic cutoff) with FIB-4 ≥2.35 vs.

FIB-4 ≥2.40. In adjusted (age, sex, T2D) proportional hazards models,

fibrosis severity by histology or NITs was associated with adverse out-

comes (death, decompensation, HCC) in both groups (adjusted hazard

ratios (aHR) >1.0) (Figure).

Conclusions: MASLD patients from LA have more T2D but less

obesity than NA. Common NITs have lower accuracy in LA-MASLD.

Histologic and NIT stage of fibrosis are independent predictors of

adverse outcomes in both groups.
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Introduction and Objectives: The natural history of MetALD

remains poorly characterized. In a large global cohort, we compared

the natural history of the main steatotic liver disease (SLD) subtypes

in terms of liver fibrosis progression and hepatic decompensation.

Materials and Methods: Retrospective cohort study of adult par-

ticipants with SLD (2003−2025), including MASLD, MetALD, and ALD

according to the 2023 SLD criteria. Sociodemographic and clinical

data, vibration-controlled transient elastography (VCTE) parameters,

and liver biopsy (when available) were recorded. Other causes of liver

disease were excluded. The primary outcome was progression to cir-

rhosis in those without cirrhosis at baseline (defined by 1. liver

biopsy, or 2. VCTE ≥13.6 kPa, or Fibrosis-4 [FIB-4] >3.25 if other tech-

niques were missing). Secondary outcomes included incidence of

hepatic decompensation (ascites, hepatic encephalopathy, variceal

bleeding, or hepatorenal syndrome). A multivariable Cox regression

adjusted by age, sex, race, body mass index, diabetes, hypertension,

hyperlipidemia, and smoking (for HCC) was performed.

Results: The total cohort included 150,306 participants from 15

countries; 87.5% MASLD, 7.9% MetALD, and 4.6% ALD. Overall, the

median age was 61 years [IQR 51−70]; 52.8% men, and 97.6% Asian.

At baseline, 12.2% of the cohort had a liver biopsy with F4 or a VCTE/

FIB-4 suggestive of cirrhosis. During a median follow-up of 2.1 years

[IQR 0.6−4.7], 0.9% of participants progressed to cirrhosis and 0.4%

had hepatic decompensations. Individuals with MetALD and ALD

exhibited a higher risk of progression to cirrhosis (MetALD aHR 1.34,

95%CI: 1.06−1.68, p=0.013; ALD aHR 1.82, 95%CI: 1.41−2.35,

p<0.0001; MASLD: reference) and of hepatic decompensation (Met-

ALD aHR 9.33, 95%CI: 6.32−13.75, p<0.0001; ALD aHR 20.56, 95%CI:

13.86−30.48, p<0.0001).

Conclusions: In this multi-ethnic global cohort, MetALD and ALD

were associated with more rapid cirrhosis progression and greater

decompensation rates than MASLD, independent of cardiometabolic

factors.
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Introduction and Objectives: Health literacy (HL) refers to a

patient’s ability to obtain, process, and understand medical informa-

tion needed to make informed health decisions. Low HL is associated

with increased healthcare costs, higher hospitalization rates, reduced

access to transplantation, and increased mortality—especially among

vulnerable populations. In patients with cirrhosis, HL has been linked

to sex, education, employment, and disease etiology in other coun-

tries, but data are scarce in Latin America. This study aimed to iden-

tify factors associated with HL in patients with liver cirrhosis in

Cartagena, Colombia.

Patients and Methods:We conducted a cross-sectional, analytical

study between September and December 2024. Adults with a con-

firmed diagnosis of cirrhosis completed the validated Spanish version

of the Short Assessment of Health Literacy (SAHL-S). Scores below 14

indicated inadequate HL. A separate, validated questionnaire

assessed disease-specific knowledge across four domains: diagnosis,

signs/symptoms, treatment, and medication.

Results: A total of 93 patients were analyzed (61.2% female; mean

age: 63.9§11.7 years). MASLD and cryptogenic cirrhosis were the
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most common etiologies (30% each), and 80% were Child-Pugh A.

Adequate HL was found in 79.6% (mean SAHL-S score: 15.3). Knowl-

edge was highest for treatment (77%) and lowest for signs/symptoms

(65%).

Multivariable analysis identified higher education (OR 1.81), num-

ber of dependents (OR 2.03), and employment (OR 2.2) as positive

predictors of HL. Older age (OR 0.95) and hypertension (OR 0.32)

were negatively associated.

Conclusions: One in five cirrhotic patients had suboptimal HL,

especially regarding symptom recognition. Sociodemographic and

clinical factors should guide patient-centered interventions.
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Introduction and Objectives: The MELD 3.0 score has demon-

strated superior discriminatory performance for predicting 90-

day waitlist mortality among liver transplant (LT) candidates in

the US. This study aimed to validate the MELD 3.0 in a Latin

American cohort.

Materials and Methods: Retrospective cohort study including

adults LT candidates listed between 2016-2023 across five Latin

American countries. Baseline data were registered at listing. Cox

regression model was performed, with 90-day mortality as the

primary outcome and LT as censored observation. Discriminative

performance was assessed using Harrell�s c-index for MELD,

MELD-Na and MELD 3.0. Net Reclassification Index (NRI) was also

calculated.

Results: We included 1,013 patients: mean age 51 years (§11.8);

41.4% females, 25.8% obese, 58.1% ascites and 38.3% had encephalop-

athy were present in 58.1% and 38.3% of cases, respectively. Median

MELD score was 16.9 (IQR 13.3−21.1), MELD-Na 18.3 (IQR 14.6−24),

and MELD 3.0 19.5 (IQR 15.1−24.8). At 90 days, 26.3% underwent LT

and 66.8% remained on the waitlist. The mortality incidence was 29.4

deaths per 1,000 patient-months, with a cumulative mortality of 8.3%

(95% CI 6.6−10.4%) at 3 months. Hazard ratios for 90-day mortality

were: MELD 1.15 (95% CI 1.12-1.19), MELD-Na 1.16 (95% CI 1.13-

1.20), and MELD 3.0 1.15 (95% CI 1.12-1.19). Harrell’s c-index showed

no significant differences (Table 1).NRI showed no significant

improvement in risk reclassification using MELD 3.0.

Conclusions: In a region showing high waitlist mortality, MELD

3.0 did not demonstrate superior predictive performance over MELD

or MELD-Na. These findings highlight the need for regional validation

of predictive models before implementation in transplant prioriza-

tion policies.
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Introduction and Objectives: Hepatitis C virus (HCV) infection is

a major public health issue in Argentina. Despite effective antiviral

therapies, many cases remain undiagnosed. Gender-based differen-

ces in healthcare access may influence screening practices and posi-

tivity rates.

To estimate overall HCV seropositivity, assess differences in testing

and positivity rates by gender, and evaluate the association between

HCV infection and mortality.
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Materials and Methods: We conducted a retrospective study of

108,276 anti-HCV tests performed on 74,503 adults between 2015

−2023. Samples were collected from 64 low- and intermediate-com-

plexity public health centers and one tertiary hospital. Variables

included age, sex, testing site, and HCV result. We used t-tests and

chi-square tests for group comparisons. Mortality was compared

with a matched HCV-negative control group.

Results: Of the 74,503 individuals tested, 1,101 (1.48%) were HCV-

positive. Women comprised 80% of those tested but had a positivity

rate of only 0.76% (451/59,602), while men (20% of the tested popula-

tion) had a positivity rate of 4.29% (639/14,901), representing 58% of

all positive cases. Positivity was higher in the tertiary hospital (5.1%)

than in peripheral centers (0.5%). At the time of analysis, 25% of HCV-

positive individuals were deceased. Mortality risk was significantly

higher in HCV-positive patients versus matched controls (OR: 4.9,

95% CI: 3.7−6.4; p<0.001).

Conclusions: Men are less frequently tested but show a markedly

higher HCV positivity rate. These findings highlight gender gaps in

detection and support implementing targeted screening and linkage-

to-care strategies to improve outcomes in underdiagnosed popula-

tions.
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Introduction and Objectives: Tracking simultaneous liver−kid-

ney transplantation SLKT trends supports clinical decision-making,

center-level improvements, and regional policy development. We

aimed to describe changes in donor and recipient characteristics,

transplant indications, and 1-year outcomes in Latin America from

2003 to 2025.

Materials and Methods: Retrospective cohort study including

SLKT recipients from seven Latin American countries. Data were

analyzed across six eras: 2003−2009, 2010−2013, 2014−2016,

2017−2018, 2019−2021, and 2022−2025. Outcomes included 1-

year patient survival and 1-year renal function (estimated glo-

merular filtration rate (eGFR) ≥ 45mL/min/1.73m2, a surrogate of

adequate graft performance linked to favorable long-term

outcomes).

Results: A total of 305 patients were included. Recipient age and

sex remained stable. Diabetes prevalence increased from 6% to

46%; hypertension and dyslipidemia varied minimally. Indications

for liver transplantation shifted: cirrhosis declined from 82% to

56%, while polycystic disease rose to 26%. HCV-related cirrhosis

fell from 38% to 18%; MASLD increased from 11% to 37%. Alcohol-

related cirrhosis fluctuated, peaking at 48%. Diabetes became the

leading indication for kidney transplantation, while glomerulone-

phritis declined. MELD exceptions increased, reaching 50% by

2022−2025. Donor characteristics remained stable. One-year sur-

vival improved from 66% (95% CI, 49−82) to 92% (95% CI, 84

−100). Approximately 70% of recipients met the threshold of

eGFR ≥ 45 across all periods.

Conclusions: Despite a more complex recipient profile and evolv-

ing transplant indications, SLKT outcomes in Latin America have

shown steady improvement over the past two decades. This progress

reflects the growing expertise and coordination within transplant

systems, highlighting the need to sustain region-specific data collec-

tion efforts.
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One-year post-transplant survival by period.
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Introduction and Objectives: Autoimmune liver diseases (AILDs)

present significant diagnostic and management challenges. Following

our initial evaluation of Large Language Models (LLMs), we developed

and assessed three specialized Retrieval-Augmented Generation

(RAG) systems. These systems incorporated comprehensive clinical

guidelines and medication safety information to enhance decision

support accuracy. Our aim was to evaluate the effectiveness of

Retrieval-augmented AI systems in providing evidence-based recom-

mendations for AILD management.

Materials and Methods: We engineered three distinct RAG sys-

tems: HepaChat, RAG-ChatGPT, and RAG-Claude. Each system inte-

grated 13 international clinical guidelines spanning AIH, PBC, and PSC

management. Additionally, we incorporated a comprehensive database

containing 12,465 FDA medication warnings to ensure safety protocol

adherence. Ten liver specialists (six European, four American) evaluated

system responses to 56 standardized clinical questions using a 1-10 Lik-

ert scale. Questions addressed disease comprehension, therapeutic

approaches, and clinical decision-making across all three major AILDs.

Results: Quantitative analysis revealed HepaChat’s superior perfor-

mance (mean score 7.58§1.48) with 33 best-rated responses, compared

to RAG-Claude (7.22§1.58, 12 best-rated) and RAG-ChatGPT (7.21§1.67,

9 best-rated). Geographic stratification unveiled variations in evaluation

patterns (Americas: 7.97 vs Europe: 6.40). Disease-specific analysis dem-

onstrated HepaChat’s excellence in AIH (Europe: 7.12, Americas: 8.17)

and PSC management in Europe (6.89), while achieving optimal perfor-

mance in AIH and PBC in the Americas (8.17 and 8.37, respectively). All

three systems showed marked improvement over conventional LLMs

(2023 benchmark: 6.72§1.67).

Conclusions: This evaluation demonstrates that specialized RAG

systems incorporating clinical guidelines and safety protocols can sig-

nificantly enhance AILD management support. Geographic variations

in assessment highlight the importance of considering regional clini-

cal perspectives in AI system development.
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Introduction and Objectives: Hepatitis C virus (HCV) remains a

significant cause of global morbidity despite the availability of highly

effective direct-acting antivirals (DAAs). In Argentina, fragmented

healthcare access and a high prevalence of advanced liver disease

underscore the need for re-engagement strategies to achieve HCV

elimination. This study aimed to assess the effectiveness of a multi-

center re-engagement program for HCV patients lost to follow-up in

high-complexity healthcare settings.

Materials and Methods: A multicenter prospective study (March

−November 2024) analyzed blood samples from five hospitals to identify

HCV antibody-positive patients. Positive cases were contacted to confirm

viremia, undergo clinical evaluation, and initiate treatment. Data collected

included re-engagement rates, fibrosis staging (FibroScan), genotype dis-

tribution, treatment regimens, and sustained virologic response (SVR)

rates. Chi-square tests were used to compare positivity rates, genotype

distribution, and treatment regimens.

Results: Among 206,053 samples, 3,334 (1.62%) tested positive for

HCV antibodies, and 2,149 (64.5%) were potentially eligible for re-

engagement. Non-re-engagement causes included deaths (419), pre-

vious cure (741), and liver transplants (25). Positive cases were

54.16% male (p = 0.03). A total of 422 patients (19.6%) were success-

fully re-engaged, of whom 311 (73.8%) exhibited advanced fibrosis

(≥F2). Genotype 3 prevalence was similar to others (p = 0.3). Among

re-engaged patients, 167 initiated treatment with Sofosbuvir/Velpa-

tasvir (70.08%), Glecaprevir/Pibrentasvir (29.92%) (p = 0.12). Overall

SVR12 rate was 97.98% among treated patients. SVR4 was assessed in

112 patients, showing a 100% correlation with SVR12.

Conclusions: This program successfully re-engaged HCV patients

lost to follow-up, achieving high SVR12 rates and demonstrating the util-

ity of SVR4 as an early predictor. A significant proportion of patients were

unaware of their diagnosis, available treatments, or disease progression.

The majority of treated patients had advanced fibrosis, highlighting the

need for proactive strategies targeting high-risk populations. These find-

ings underscore the necessity of establishing elimination programs in

countries with complex healthcare systems like Argentina.
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Introduction and Objectives: Given the growing burden of anti-

microbial resistance (AMR), we aimed to report the prevalence of key

AMR patterns in Latin American patients with cirrhosis and compare

them with the European Antimicrobial Resistance Surveillance Net-

work (EARS-Net) data

Materials and Methods: Cross-sectional study of invasive isolates

(blood, ascitic or pleural fluid) from adults with cirrhosis enrolled in the

Latin American surveillance registry (ClinicalTrials.gov: NCT0634940).

AMR patterns were reported for key pathogens: E. coli, K. pneumoniae, S.

aureus, Acinetobacter spp., E. faecium, and P. aeruginosa.

Results: Between December 2020 and May 2025, 908 bacterial

isolates were collected from Argentina, Uruguay, Brazil, and Peru. Of

these, 226 (25%) were obtained from invasive sites and correspond to

predefined bacteria of epidemiological interest included in the analy-

sis. Isolates were 39% nosocomial, 38% community-acquired, and 23%

healthcare-associated. The main infections were spontaneous bacter-

emia (38%) and SBP (32%). Quinolone resistance was higher in Latin

American vs. Europe for K. pneumoniae (56% vs. 34%) and E. coli (46%

vs. 24%). Carbapenem resistance in K. pneumoniae was 46% (vs. 13%),
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and in E. coli, 5.3% (vs. 0.3%). Methicillin resistance among S. aureus

was higher in Latin American (32%) than in Europe (16%). Other

pathogens also showed higher resistance (Table).

Conclusions: The elevated resistance rates observed in Latin

American patients with cirrhosis demand attention. In a region

where regulatory gaps at multiple levels may contribute to antibiotic

misuse, these findings call for urgent action to strengthen rational

antibiotic use and implement effective stewardship strategies.
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

a major global health burden. The Barcelona Clinic Liver Cancer

(BCLC) staging system provides evidence-based treatment guidance,

but real-world adherence remains limited, particularly in Latin

America.

Assess adherence to the 2022 BCLC first-line treatment recommen-

dations and their impact on survival in a prospective cohort from a

liver transplant (LT) center.

Materials and Methods: Prospective cohort study included 260

adults diagnosed with HCC between 2018 and 2024. Adherence was

defined as receipt of first-line therapy consistent with BCLC stage.

Multivariate logistic regression identified predictors of adherence,

and Kaplan-Meier analysis evaluated survival outcomes.

Results: Overall adherence to BCLC was 47.8%, with substantial vari-

ability by stage: 44.9% in BCLC 0/A, 53.7% in B, 23.1% in C, and 93.5% in D

(p < 0.001). Only 26.3% of patients received potentially curative therapy.

Among 53 LT-eligible patients, 45% underwent transplantation, while

30.2% progressed or died before listing. Logistic regression identified

Child-Pugh class B/C (aOR: 3.82; p < 0.001) and ECOG > 0 (aOR: 5.04;

p = 0.022) as independent predictors of adherence, while BCLC stages B, C,

and D exhibited a strong inverse association. Adherence proved signifi-

cantly prolonged median overall survival (722 vs. 535 days; p = 0.001),

with marked benefit in stages 0/A (1,404 vs. 807 days; p = 0.005) and C

(492 vs. 168 days; p = 0.029).

Conclusions: Adherence to BCLC treatment significantly improves

survival, yet remains suboptimal—particularly in intermediate

stages. This highlights the need for tailored strategies to improve

implementation and equity in HCC care in resource-limited settings.
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Kaplan-Meier survival curves comparing adherent and non-

adherent patients stratified by BCLC stage.
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Introduction and Objectives: The utilization of ABO-incompatible

organs in deceased donor liver transplantation (ABOi-DDLT) has increased

with the implementation of desensitization protocols, yielding compara-

ble outcomes to ABO-compatible (ABOc) LT. However, there are no

reports from Latin America, a region facing low donation rates, restricted

resources and limited access to living donor LT.

To evaluate the feasibility and safety of ABOi-DDLT as a therapeutic

strategy in emergency settings.

Materials and Methods: Retrospective study of DDLT recipients

for acute liver failure, ≥12 years of age, between 2009-2024, in a liver

transplantation center. Clinical characteristics, complications and

survival outcomes were analyzed.

Results: Eight DDLT were performed (3 ABOi, 5 ABOc), 87.5% were

female. Underlying etiologies wereWilson’s disease(n=6) and drug-induced

liver injury(n=2). The ABOi group presented higher clinical severity (MELD-

Na: 37 vs. 27). ABOi-DDLT desensitization included plasmapheresis(n=3)

and rituximab(n=2), plus immunosuppressionwith basiliximab(n=3), tacro-

limus(n=3), mycophenolate(n=2) and steroids(n=3). Pre-ABOi-DDLT isoag-

glutinins titers were quantified in 2 cases (anti-A/B: 1:64 and 1:8), with

post-transplantation peaks (anti-A/B: 1:128) managed conservatively. One

ABOi-patient developed antibody-mediated rejection, effectively treated

with plasmapheresis and intravenous immunoglobulin. Biliary strictures

occurred earlier in ABOi-patients (4 vs. 20 months). Rates of bacterial and

viral infections were similar, whereas fungal infections were observed only

in ABOc-recipients. One- and three-year survival was 100% in both groups;

five-year survivalwas 100% in ABOi and 66.6% in ABOc recipients.

Conclusions: ABOi-DDLT is a reliable and effective alternative.

This study may serve as a foundation for a multicenter study led by

ALEH aiming to further explore the issue across the region.
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Introduction and Objectives: Chronic liver diseases are increas-

ingly prevalent in Latin America, where fragmented care and hospital

overcrowding limit timely, cost-effective management. Nurse-led

outpatient programs may offer a viable alternative in resource-con-

strained environments.

To evaluate the safety and cost-effectiveness of a nurse-driven Out-

patient Intervention Program (OIP) for patients with liver disease and

its potential scalability across Latin America.

Materials and Methods: An OIP was implemented in 2019 at a

tertiary care transplantation center. The program included outpatient

liver biopsies (LB), albumin and blood product infusions, and diag-

nostic/therapeutic paracentesis. Retrospective data from 2019-2024

were analyzed.

Results: A total of 418 procedures were performed on 258

patients: 162 LB, 104 albumin or blood product infusions, and 152

paracentesis. This demonstrates a 3,240% increase in the number of

LB and a 1,680% increase in paracentesis compared to 2018, before

the program began.

The overall complication rate was 0.87% (4 complications), with

only 2 major events (0.43%): spontaneous bacterial peritonitis after

paracentesis and post-biopsy bleeding.

LB costs dropped from $2,894 to $549, generating $379,890 in sav-

ings over six years, due to avoiding overnight hospitalization. Para-

centesis, albumin infusions and blood transfusions were previously

performed in the emergency department, incurring an additional

expense of $420. This transition to OIP generated total savings of

$107,160 and contributed to reduced congestion in the emergency

department.

Conclusions: This nurse-led model yields promising results in

outpatient liver care and represents a cost-effective, Potential inter-

vention. Its integration into public health systems across Latin Amer-

ica could contribute to more efficient management of CLD.
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Introduction and Objectives: Metabolic dysfunction−associated

steatotic liver disease (MASLD) is increasingly recognized as a precur-

sor to hepatocellular carcinoma (HCC). In addition, sustained inflam-

mation is emerging as a critical promoter of the transition from

steatosis to liver cancer. To evaluate the role of inflammation in hepa-

tocarcinogenesis induction by MASLD.

Materials and Methods: Fischer 344 rats were fed a diet rich in

fat, cholesterol, and sucrose, and administered low doses of CCl₄ and

DEN intraperitoneally for 16 weeks. Liver damage, steatosis, inflam-

matory, and carcinogenesis-related markers were assessed through

biochemical assays, immunohistochemical, and western blot analysis.

Data were analyzed using one-way analysis with significance set at p

< 0.05. All the experiments were approved by the ethics committee

of CINVESTAV-IPN (protocol No. 310-20).

Results: The liver of MASLD-HCC groups shows visible tumor

nodules and surface alterations (Figure 1A). Immunohistochemical

and immunofluorescence analysis revealed a marked increase in

NLRP3, GSDMD, and GSTP1 levels in MASLD-HCC group (Figure 1B-

D), indicating the activation of inflammasome and pyroptosis path-

ways and suggesting a link between chronic inflammation and cellu-

lar transformation. The hepatotoxins induced a strong inflammatory

response, with increased hepatic expression of NLRP3 inflammasome

components. These alterations were accompanied by the increase in

serum liver damage and neoplastic markers, which correlated with

the appearance of neoplastic lesions.

Conclusions: Chronic inflammation induced by diet and hepato-

toxic compounds serves as a central driver in the HCC development-

associated MASLD. This finding supports the hypothesis that the

inflammation-carcinogenesis axis plays a significant role in MASLD

progression.
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Introduction and Objectives: Severe alcohol�associated hepati-

tis (AH) has a high risk of short-term mortality especially in those r

with acute�on�chronic liver failure (ACLF). Delayed evaluation for

liver transplantation (LT) in severe AH often worsens nutritional and

functional status. This study aimed to identify early mortality

predictors.

Materials and Methods: In a prospective study, 981 adults with

AH were enrolled from 32 centers in 14 countries (January 2015

−September 2024). ACLF was classified by EASL-CLIF criteria. Primary

outcomes were 30- and 90-day mortality. Competing-risk regression

(LT as the competing event) and receiver-operating-characteristic

(AUROC) analyses evaluated clinical scores predicting development

of ACLF grades 2−3 within seven days of admission.

Results: The mean age was 48.3 § 11.2 years, and 88.7% were

male. Within the first week, 68.8% of patients had ACLF—30.1% with

grade 1, 34.5% with grade 2, and 35.4% with grade 3. Overall survival

rates were 84.7% at 30 days and 75.8% at 90 days. Adjusted analyses

identified increasing age, infections, higher admission MELD score,

and ACLF grades 2 (subdistribution hazard ratio [sHR] 1.59) and 3

(sHR 2.58) as independent predictors of 90-day mortality. The MELD

score was the best predictor of developing ACLF grades 2−3 (AUROC

0.869), with MELD ≥28 showing 64% sensitivity and 90% specificity.

These findings were confirmed in two external validation cohorts: a

prospectively enrolled U.S. cohort (n=234) and a retrospective cohort

from seven countries (n=602).

Conclusions: ACLF and infections are key determinants of mortal-

ity in severe AH. The MELD score at admission is a robust early pre-

dictor of high�grade ACLF, supporting its use to determine LT

candidacy earlier.
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Figure: Comparison of the performance of different models in

predicting the development of acute-on-chronic liver failure

(ACLF) grade 2-3 during the first week of admission using the area

under the Receiver Operating Characteristic (ROC) curves. Analysis

included the Model of End-stage Liver Disease (MELD), the Mad-

drey’s discriminant function (mDF), and the Age-Bilirubin-Inter-

national Normalized Ratio-Creatinine (ABIC) scores.
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Introduction and Objectives: Single intravenous albumin infu-

sions are indicated for specific events in decompensated cirrhosis.

However, long-term albumin (LTA) use has been debated due to dis-

crepant trial results. In light of recent additional evidence, we evalu-

ated the impact of LTA on mortality in patients with cirrhosis and

ascites through a meta-analysis of clinical trials.

Materials and Methods: A systematic review and meta-analysis

of randomized and non-randomized trials since 1995 was conducted

using PubMed, with manual searches of conference abstracts in the

past two years. Eligible studies enrolled adults with cirrhosis and

ascites, compared ≥4 weeks of LTA to standard care or placebo, and

reported ≥12-month mortality. A random-effects model was used to

calculate odds ratios (ORs) and 95% confidence intervals (CIs). Het-

erogeneity was evaluated using x2 and I2 statistics.

Results: Of 22 studies, 7 met inclusion criteria. Exclusions were

due to absent albumin intervention, short treatment duration, or no

control group. A total of 711 and 675 patients were included in albu-

min and control groups, respectively. Death occurred in 131 and 166,

respectively. Twelve-month mortality was obtained from all but two

trials, which reported 20 and 24-month mortality. The pooled OR for

up-to-24 -month mortality was 0.66 [95% CI: 0.47−0.93], indicating a

34% mortality reduction with LTA (Figure). t2 and I2 indicated low

heterogeneity.

Conclusions: This meta-analysis estimates that, on average, LTA

was associated with a one-third reduction in mortality in patients

with cirrhosis and ascites. Future analyses of individual-level mortal-

ity predictors and other liver-related complications may help identify

patients more likely to benefit from LTA.
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Forest plot of odds of mortality up to 24 months with long-

term albumin use
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Introduction and Objectives: Prospective data on liver-fibrosis

risk among Latin Americans with MASLD remain scarce, although

genetic susceptibility and lifestyle behaviors may heighten vulnera-

bility. This multinational, prospective study aims to define the princi-

pal determinants of fibrosis in this high-risk population across Latin

America.

Materials and Methods: We performed a cross-sectional base-

line analysis of the STELLA study, which is prospectively enrolling

adults with MASLD (2023 criteria) at 10 centers (Argentina 15.1%,

Brazil 66.2%, Chile 5.9%, Colombia 1.9%, Mexico 0.3%, Peru 10.6%).

Alcohol intake, dietary patterns, and vibration-controlled tran-

sient elastography (VCTE) were assessed in all participants. When

biopsy was unavailable, fibrosis was staged by liver stiffness

measurements (LSMs) on VCTE cut-offs (advanced ≥ 8.8 kPa, cir-

rhosis ≥ 11.8 kPa). Factors associated with liver stiffness were

examined with multivariable linear regression adjusted for age,

sex, body mass index (BMI), type 2 diabetes mellitus (T2DM),

hypertension, and dyslipidemia.

Results: A total of 370 participants were analyzed (median age 66

[58−73] years; 66.7% women; median BMI 30.9 [27.5−34.8] kg/m2).

The prevalence of T2DM was 55.8%, hypertension 38.3%, and dyslipi-

demia 39.4%. The median alcohol intake was 0 [0−28] grams/week.

Median liver stiffness was 9.2 [6.1−16.6] kPa, with advanced fibrosis

present in 53.2% and cirrhosis in 18.8%. In the adjusted model, female

sex (b = +3.0 kPa; 95%CI 0.2−5.8; p=0.034), T2DM (b = +4.9 kPa;

95%CI 2.2−7.6; p<0.001), and dyslipidemia (b = +3.9 kPa; 95%CI 1.2

−6.5; p=0.005) were independently associated with higher LSM val-

ues, with T2DM showing the strongest effect (Figure).

Conclusions: In this well-characterized cohort of Latin-American

adults with MASLD, female sex, T2DM, and dyslipidemia emerged as

leading risk factors for liver fibrosis. The STELLA project, including a

larger sample and longitudinal follow-up, may further clarify the nat-

ural history of MASLD in Latin America (FONDECYT 1241450).
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Figure. Adjusted association between age and liver stiffness

measurement by vibration-controlled transient elastography

(VCTE), according to the presence or absence of type 2 diabetes

mellitus (T2DM). Model was adjusted for sex, body mass index,

hypertension, and dyslipidemia. Higher stiffness values indicate

greater hepatic fibrosis.
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Introduction and Objectives: People who inject drugs (PWID)

face significant barriers to accessing healthcare, which increases their

vulnerability to infections such as hepatitis C virus (HCV). Stigmatiza-

tion, marginalization, and unsafe injection practices further elevate

the risk of infection and hinder opportunities for timely diagnosis

and treatment.

Objective: To characterize social and health vulnerability among

PWID in Armenia, Colombia, and to determine the prevalence of HCV

infection according to vulnerability levels.

Materials and Methods: A cross-sectional study was conducted

using Respondent Driven Sampling (RDS) among 205 PWID between

may 2024 and october 2024. Sociodemographic, drug use, and health

condition data were collected through structured interviews. Rapid anti-

HCV testing was performed, with confirmatory HCV RNA testing. A social

vulnerability index was constructed using K-means cluster analysis to

classify participants into low, medium, and high vulnerability groups.

Results: The HCV antibody testing was positive in 84% (172/205

cases).

The overall prevalence of HCV (with detectable viremia by quanti-

tative measurement of HCV RNA) was 54.15% (111/205 cases).

High vulnerability was observed in 44.88% of participants and was

significantly associated with higher HCV prevalence (29.35%;

p=0.025). Key vulnerability factors included a history of incarceration

(43.9%) and homelessness (40.49%). Most participants had low educa-

tional attainment (48.29% completed only primary education) and

reported low monthly income levels.

Conclusions: There is a high burden of HCV infection among

PWID in Armenia, particularly among those with higher social vul-

nerability. These findings highlight the urgent need for harm reduc-

tion strategies, systematic screening, and expanded access to

antiviral treatment for highly marginalized populations.
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Introduction and Objectives: Viral hepatitis elimination remains

a major challenge in Latin America due to disparities in access to

diagnosis, treatment, and follow-up. The REVIRAL study aims to

assess disease burden, evaluate healthcare delivery models, and pro-

pose strategies to achieve elimination targets.

Materials and Methods: REVIRAL is a multicenter, retrospective

study combining database review and prospective surveys targeting

healthcare professionals and patient organizations across 22 countries.

Key focus areas include: hepatitis B, C, and D epidemiology in high-risk

groups; identification of diagnosed but untreated individuals; evaluation

of screening methods for the general population; analysis of national

plan coverage; availability of diagnostic tools and treatment access; and

implementation of microelimination strategies in priority settings.

Results: Findings reveal major disparities in regional responses.

Thirteen countries report a national plan, but implementation varies.

Health systems range from full public coverage to patient-funded

models. Serology for hepatitis B and C is widely available, but molec-

ular testing is fully accessible in only 10 countries. Universal high-

risk screening exists in five nations but lacks territorial consistency.

Six countries have microelimination strategies in prisons or dialysis

centers, though not widespread. Treatment is free in nine countries;

elsewhere, patients bear significant costs, with uneven coverage.

Hepatitis B vaccination rates are optimal (≥75%) in only 10 countries.

Treatment registries are scarce, limiting impact evaluation. Access

delays range from 2−6 months. Despite effective therapies, only 10

−20% of diagnosed patients receive treatment, indicating persistent

economic, administrative, and equity barriers.

Conclusions: REVIRAL highlights the urgent need to strengthen

surveillance systems, enhance inter-agency coordination, and pro-

mote equitable access to care. Key recommendations include estab-

lishing real-time monitoring, optimizing patient identification, and

tailoring strategies to each country’s context.
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Introduction and Objectives: Early detection of liver fibrosis in

Metabolic Dysfunction−Associated Steatotic Liver Disease (MASLD) is

crucial for preventing progression to cirrhosis. The Agile-3+ and

Agile-4 scores are designed to identify advanced fibrosis and cirrho-

sis, respectively, but their performance in Latin American populations

is unknown. This study aimed to validate Agile-3+ and Agile-4 scores

in predicting advanced fibrosis and cirrhosis in a well-characterized

cohort of Latin American patients.

Materials and Methods: Multicenter cross-sectional study with

770 patients from 10 centers across Brazil, Argentina, Chile, and Mex-

ico, all diagnosed with MASLD per 2023 criteria. Liver fibrosis was
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assessed by vibration-controlled transient elastography (VCTE).

Scores (FIB-4, Agile-3+, Agile-4) were calculated from biochemical

and clinical data. Diagnostic accuracy for detecting advanced fibrosis

(≥F3) and cirrhosis (F4) was evaluated using ROC curves and Youden

index.

Results: Median age was 59 years; 60% were men. Median BMI

was 33.3 kg/m2; 69.6% had type 2 diabetes. Median liver stiffness was

9.1 kPa; 29.9% had advanced fibrosis, and 10.5% cirrhosis. Agile-4 out-

performed VCTE stiffness in predicting advanced fibrosis (AUROC

0.765, p=0.037) and demonstrated superior accuracy for cirrhosis

(AUROC 0.875, p=0.003) (Figure 1). The optimal cut-offs for Agile-4

were ≥0.159 (rule out cirrhosis with 90% sensitivity) and ≥0.366

(rule in cirrhosis with 90% specificity).

Conclusions: In this Latin American MASLD cohort, Agile-4 score

demonstrated superior noninvasive rule-out performance for

advanced fibrosis and cirrhosis. Incorporating these thresholds into

VCTE algorithms could reduce unnecessary biopsies and improve

streamline MASLD care pathways.
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Figure 1. Area Under the Curve Performance of VCTE with

AGILE 3, and AGILE 4 for predicting Advanced fibrosis and Cirrho-

sis
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Introduction and Objectives: Severe alcohol-associated hepatitis

(AH) carries high mortality. Although the role of cardiometabolic risk fac-

tors (CMRF)—including obesity, type 2 diabetes mellitus (T2DM), hyper-

tension (HTN), and dyslipidemia (DLP)—has been characterized in

steatotic liver disease, their role in the severity of AH remains unclear.

To evaluate the impact of CMRF on mortality and infection risk in AH.

Materials and Methods: Multinational prospective cohort study

(2015−2024) including hospitalized patients with severe AH across

24 centers in 14 countries (Global AlcHep Network). Diagnosis of AH

was done using NIAAA criteria. Analyses included competing-risk

models, with liver transplantation as a competing risk. Models were

adjusted by age, sex, ethnicity, history of cirrhosis, CMRF, corticoste-

roids use, MELD, and ACLF grade.

Results: 935 participants were included. Median BMI was 24.2kg/

m2, prevalence of T2DM was 21%, HTN 17%, DLP 7%. In adjusted com-

peting-risk models, age (sHR 1.02, 95%CI: 1.01-1.04; p<0.001), MELD

(sHR 1.04, 95%CI: 1.01−1.06; p<0.001), infections (sHR 1.76, 95%CI:

1.28−2.41; p<0.001), and ACLF grade 2 (sHR 1.67, 95%CI: 1.05−2.69;

p<0.032) and 3 (sHR 3.06, 95%CI: 1.88−4.99; p<0.001) were associ-

ated with higher risk of mortality, while obesity (sHR 0.67, 95%CI:

0.48−0.93; p=0.016) and corticosteroids use (sHR 0.67, 95%CI: 0.49

−0.92; p=0.014) were associated with lower mortality. T2DM, HTN

and DLP weren’t associated with higher mortality.

Conclusions: Metabolic dysfunction was not associated with

increased mortality in AH. Although obesity may be a protective fac-

tor, these findings could be explained by a better nutritional status

than the lean population.
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Introduction and Objectives: Unrecorded alcohol - products that

escape taxation, regulation, and safety checks - represents up to one

quarter of world alcohol intake and is strongly linked to hazardous

drinking and alcohol-related liver disease. Knowledge gaps regarding

unrecorded alcohol worldwide need to be addressed to better inform

region-specific harm reduction strategies.

To characterize the population, contemporary consumption pat-

terns, and physicians' interest in unrecorded alcohol worldwide.

Materials and Methods: Cross-sectional survey-based study. Data

was collected between August and November 2024, distributing a 19

item electronic questionnaire to hepatology-focused physicians

worldwide. Responses were categorized into 15 geographic regions

and were analyzed by descriptive statistics.
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Results: We collected 116 survey responses from 44 countries.

Homemade alcohol was the predominant form of unrecorded alcohol

consumed, representing the largest share in most regions. Consumers

were predominantly male and of working age. Rural consumption of

homemade alcohol exceeded that of urban areas, whereas smuggled and

cross-border alcohol were mainly consumed in urban areas. Among at-

risk groups unrecorded alcohol consumption was highest in drug users

and lowest in pregnant women and prisioners. Binge drinking was the

most pattern for homemade, illegal, and smuggled alcohol; heavy drink-

ing predominated for surrogate alcohol; andmoderate drinkingwasmost

common for cross-border purchases. Sub-Saharan Africa had the highest

prevalence of heavy drinking across all unrecorded alcohol categories,

whereas North America had the highest prevalence of heavy drinking in

the surrogate alcohol category. Only 21% of physicians reported "always"

asking patients about unrecorded alcohol use, whereas 4.6% reported

"never" doing so. A combined 52% indicated they "usually" or "Rarely" ask

about unrecorded alcohol use.

Conclusions: Unrecorded alcohol use is widespread, driven by

homemade sources, with higher prevalence in rural areas and among

peoplewho consume drugs, while physician screening remains limited.
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Introduction and Objectives: Decompensated cirrhosis (DC) and

acute-on-chronic liver failure (ACLF) related to alcohol present high

morbidity and mortality and complications such as sepsis and multi-

organ failure. The intestinal microbiota (IM) suffers from marked

dysbiosis, altering SCFA biosynthesis and affecting the gut-liver axis.

The microbial pathways involved, poorly understood in these pathol-

ogies, could represent useful prognostic markers.

To evaluate the relative quantification of bacterial SCFA genes in

the IM of patients with CD and ACLF, and their association with dif-

ferent clinical outcomes and alpha-diversity.

Materials and Methods: Retrospective analytical study. Fecal

samples from 19 ACLF patients, 16 DC, and 16 healthy controls (HC)

were included. The butCoA, buk, ackA, and mmdA genes were quanti-

fied by qPCR. ROC curves and Kaplan-Meier analyses were performed

using GraphPad. Approval number: CI-01023. No conflicts of interest

are reported.

Results: Relative abundances of butCoA and ackA genes were sig-

nificantly decreased in DC and ACLF patients (p<0.05), whereas

mmdA increased in DC. buk increased in patients who died at

28 days (p<0.01) and showed a negative correlation with alpha-

diversity, being associated with dysbiosis. Furthermore, buk and but-

CoA discriminated 28-day mortality in DC and ACLF (AUROC 0.75 and

0.85, respectively). In Kaplan-Meier analyses, increased buk was

associated with 28-day mortality of 53% in DC and 71% in ACLF.

Conclusions: Intestinal microbiota of DC/ACLF showed reduction of

butCoA, ackA, and mmdA, correlating with functional loss. Increased

buk was associated with 28-day mortality, loss of alpha-diversity and

sepsis. These findings propose novel microbial biomarkers in the Mexi-

can population which will have to be validated later.
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(A) Relative quantification of bacterial genes encoding SCFA

biosynthesis-related genes in feces of the three study groups and

(B) Kaplan-Meier mortality analysis on 28- and 90-day mortality

in DC and ACLF patients, according to the Cq value cut-off point

for the buk gene, established by ROC curves.
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Introduction and Objectives: Cirrhosis is characterized by the

formation of septa and fibrotic nodules in the liver parenchyma, and

it is a relevant public health problem. Bile duct ligation (BDL) is an

effective experimental model for inducing secondary biliary cirrhosis.
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Melatonin (MLT) has antioxidant, antifibrotic, and cytoprotective

properties. Physical exercise (EX) has shown beneficial effects in dif-

ferent diseases.

To investigate the effects of MLT and EX on BDL-induced biliary cir-

rhosis in rats.

Materials and Methods: The study, was approved by CEUA/HCPA

(2021-0642). We used 26 male Wistar rats (60 days, §350g), distrib-

uted into four groups: CO, BDL, BDL+MLT, and BDL+EX. BDL was per-

formed on day 1 in the experimental groups. From the 15th day

onwards, MLT (20 mg/kg/day) was administered and the swimming

protocol was started. On the 29th day, blood (for analysis of AST, ALT

and FA) and liver were collected. Data were analyzed by One-Way

ANOVA with Student-Newman-Keuls post-test (mean§SE; p<0.05).

Results: AST, ALT and FA were increased significantly in the LDB

group vs. CO (p<0.05), with reduction in the LDB+MLT and LDB+EX

groups (p<0.05). The Picrosirius staining indicated intense fibrosis in the

LDB group, this effect was attenuated by treatments. GPx activity was

reduced in the LDB group (p<0.01), but increased with MLT and EX. CAT

increased in the LDB group and decreased with treatments (p<0.05).

Nitric oxide levels increased in the LDB group and decreasedwithMLT.

Conclusions: MLT and EX promoted protective effects in the liver

of rats with biliary cirrhosis, attenuating biochemical, oxidative and

fibrotic changes.

Conflict of interest: None

Histological analysis of the liver (Picrosirius)

https://doi.org/10.1016/j.aohep.2025.101973

#168

ARTIFICIAL INTELLIGENCE FOR SURVIVAL

PREDICTION IN HEPATOCELLULAR CARCINOMA:

DEVELOPMENT AND VALIDATION OF A CLINICAL

DATA−DRIVEN MODEL IN A COHORT OF 129

PATIENTS

Giovane Carvalho Viola1, Rodolfo Viola2,

Renato Altikes1, Claudia Tani1, Flair Carrilho1,

Lisa Saud1, M�ario Pessoa1, Aline Chagas1,

Regiane Alencar1, Claudia Oliveira1

1 Department of Gastroenterology and Hepatology.

Hospital das Clínicas. Faculty of Medicine. University of

S~ao Paulo (HCFMUSP). S~ao Paulo. Brazil.
2Machine Learning Engineer.

Introduction and Objectives: To develop and validate a predic-

tive survival model for patients with hepatocellular carcinoma (HCC)

associated with metabolic dysfunction−associated steatotic liver dis-

ease (MASLD), using artificial intelligence applied to widely available

clinical and laboratory data. Additionally, to compare the model’s

performance with traditional prognostic scores commonly used in

HCC risk stratification.

Materials and Methods: This retrospective study included 129

patients with confirmed HCC and underlying MASLD. Clinical, lab-

oratory, and tumor-related variables were analyzed, including

metabolic comorbidities, liver function markers, tumor burden,

cirrhosis-related complications, and established prognostic scores

(Child-Pugh, FIB-4, and ALBI). The predictive model was built

using Cox proportional hazards regression with L2 regularization

to manage high-dimensional data and minimize overfitting. The

XGBoost (Extreme Gradient Boosting) algorithm was imple-

mented, with random allocation of the dataset into a training

cohort (80%) and an internal validation cohort (20%). DeepSurv, a

deep learning−based survival model, was also explored as a com-

plementary strategy.

Results: The regularized Cox model demonstrated robust predictive

performance, achieving a concordance index (C-index) of 0.774 in the val-

idation cohort. The variables most strongly associated with reduced sur-

vival included tumor thrombosis (HR 8.27), hepatic encephalopathy (HR

4.66), and spontaneous bacterial peritonitis (HR 6.51), all statistically sig-

nificant. The proposed model outperformed widely used prognostic

scores such as BCLC, CLIP, and ALBI, showing superior discriminative abil-

ity for survival prediction in patients with HCC-MASLD.

Conclusions: The AI-based model, built using easily accessible

clinical and laboratory data, demonstrated superior performance in

predicting survival in patients with HCC-MASLD. This approach ena-

bles more precise and scalable risk stratification, with direct applica-

bility in real-world clinical practice.
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Introduction and Objectives: Autoimmune hepatitis (AIH) is a

chronic inflammatory liver disease associated with significant mor-

bidity. Non-white ethnicity has been described as an independent

predictor of adverse outcomes. Previous studies suggest a more

severe disease phenotype in Latin America. We aim to describe the

presentation, treatment, and outcomes of AIH in Latin America.

Materials and Methods: Retrospective, ongoing, multicenter

cohort study (ALLATIN) including 515 patients with autoimmune

hepatitis from Brazil (246), Argentina (108), Chile (71), Ecuador (28),

Cuba (22), Mexico (21), Costa Rica (10), and Peru (1).

Results: Most patients were female (82.5%), with type 1 AIH (90.9%)

and a mean age at diagnosis of 42.8§19.2 years. At disease presentation,

the most reported symptom was jaundice (42.3%), followed by asthenia

(25.3%), abdominal pain (19.8%), arthralgia (10.0%) and pruritus (9.8%).

Clinical signs of portal hypertension were seen in 16.1% at diagnosis.

Acute presentation occurred in 39.3%, predominantly as acute icteric hep-

atitis(72.2%), while 42% were asymptomatic. At the first biopsy, 42.9% of

patients had advanced fibrosis (F3−F4), 35.0% were cirrhotic on

ultrasound, and 26.6% had clinically significant portal hypertension. The

preferred first line therapy was prednisone (96.5%) and azathioprine

(91.9%). Biochemical remission was achieved in 68.4% (data from 336

patients) at 6 months and 55.7% at 12 months and 55.7% (data from 329

patients) at 12 months. Among patients who achieved a biochemical

response within the first year, most responded within the first 6 months.

Reported second-line therapies were mycophenolate mofetil (63.6%),

tacrolimus (13.6%), cyclosporine (13.6%), chloroquine (6.8%), and rituxi-

mab (2.3%). In a mean follow up of 6.72§6.0 years, 3.9% underwent liver

transplantation and 3.1% died.

Conclusions: Despite a high burden of advanced liver disease at

presentation, the ALLATIN cohort shows comparable treatment

response rates to European populations. These findings highlight the

importance of ethnicity, healthcare access, and early diagnosis in

shaping AIH outcomes.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is a leading cause of chronic liver disease

worldwide, with fibrosis progression being a key determinant of clinical

outcomes. Genetic polymorphisms, such as MTARC1 (rs2642438), have

been implicated in modifying fibrosis risk. This study aimed to evaluate

the protective role of theMTARC1 AA genotype in protecting against sig-

nificant fibrosisin Brazilian patients withMASLD.

Patients and Methods: A total of 212 biopsy-proven MASLD

patients were included, classified into, Group 1 (F0-F1, n=110): No

significant fibrosis. Group 2 (F2-F4, n=102): Significant fibrosis. Addi-

tionally, 90 healthy individuals served as controls. Genotyping for

MTARC1 (rs2642438) was performed using real-time PCR. Logistic

regression models were used to assess the association between

MTARC1 genotypes and significant fibrosis, adjusting for metabolic

and clinical factors.

Results: The protective AA genotype was significantly more fre-

quent in the control group (52%) than in MASLD patients (5%,

p = 2.76£10⁻20).

Patients carrying the AA genotype had an 81% lower risk of devel-

oping significant fibrosis (OR = 0.19; 95% CI: 0.08 - 0.45; p < 0.001).

No significant associations were observed for the GG and GA geno-

types regarding fibrosis progression.

Conclusions: The MTARC1 rs2642438 AA genotype confers strong

protection against fibrosis in MASLD patients, suggesting a potential

role in risk stratification and personalized management. Future stud-

ies with larger cohorts are needed to confirm these findings and elu-

cidate the molecular pathways involved.
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Introduction and Objectives: Type 2 diabetes mellitus (T2DM)

has a prevalence of 18.3% in Mexico and is associated with metabolic

dysfunction-associated steatotic liver disease (MASLD), which has a

prevalence of 30%.Considering glycosylated hemoglobin (HbA1c) a

relevant biomarker in the evaluation of glycemic control.

The objective of the study was to analyze the association between

HbA1c levels and the degree of hepatic steatosis in patients with type

2 diabetes mellitus (DM2).

Materials and Methods: Observational, descriptive, and retro-

spective study in 90 patients over 18 years old with DM2 attended in

the outpatient gastroenterology clinic at a tertiary care center,

between February 2024 and February 2025.All patients underwent

hepatic elastography using FibroScan� and HbA1c determination.

Using non-parametric statistics (Kolmogorov-Smirnov, Kruskal-

Wallis, and Mann-Whitney U with Bonferroni correction).

Results: The patients were compared according to the degree of

hepatic steatosis and the levels of (HbA1c), and a statistically signifi-

cant difference was observed (Kruskal-Wallis, H=9.75, p = 0.008),

indicating differences in glycemic control in 2 groups. The average

HbA1c ranges were: grade I hepatic steatosis 39.42%; grade II,

64.00%; and grade III 51.96%.suggesting a progressive increase in

HbA1c as the severity of hepatic steatosis increases. The post hoc

analysis using the Mann-Whitney U test, with Bonferroni correction,

revealed significant differences between patients without steatosis

and those with grade II steatosis (p =<0.005).

Conclusions: Patients with type 2 diabetes who have moderate or

severe hepatic steatosis show worse glycemic control compared to

patients without steatosis or with mild steatosis.
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Table No. 1 The following table represents the relationship

between the degree of steatosis and the levels of glycated

hemoglobin, a statistically significant difference is observed

(Kruskal-Wallis, H = 9.75, p = 0.008), indicating differences in 2

groups in glycemic control. The average ranges of HbA1c were:

grade I hepatic steatosis 39.42%; grade II, 64.00% and grade III

51.96% suggesting a progressive increase in HbA1c as the

severity of hepatic steatosis increases. The Mann-Whitney U

test, with Bonferroni correction, revealed significant differen-

ces between patients without steatosis and those with grade II

steatosis (p =<0.005

Grade hepatic steatosis N Average HbA1c Range

Without Hepatic Steatosis 40 36.98

Grade I hepatic steatosis 12 39.42

Grade II hepatic steatosis 14 64.96

Grade III hepatic steatosis 24 51.96

N

P VALUE <0.005 U de ManWhitney

P=0.005

CHI SQUARED <0.005

H. de Kruskal Wallis

9.75 P=0.008

95% Confidence Interval
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Introduction and Objectives: Hepatocellular Carcinoma (HCC)

yields high global incidence and mortality rates and an unfavor-

able prognosis. Although current therapies for advanced HCC are

promising, their outcomes remain limited. In this context, there

is increasing interest in innovative strategies, such as combining

bioactive compounds (BCs) with chemo- and immunotherapies.

BCs in coffee have stood out due to their chemopreventive effects

reported in epidemiological and experimental studies. However,

their antitumor potential, particularly in combination with con-

ventional therapies, remains incompletely understood. In this

study, we investigated whether coffee-derived compounds could

enhance the antitumor effects of sorafenib (SOR) and atezolizu-

mab plus bevacizumab (ATZ+BVZ) in vitro.

Materials and Methods: LX2 hepatic stellate cells and HepG2/C3A

(HCC) cells were cultured in 3D (spheroids) and 2D (transwell)
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systems, and treated with caffeine (CAF), trigonelline (TRI), chloro-

genic acid (CGA), caffeic acid (CA), kahweol (KWL), SOR, ATZ, and BVZ

for 24 and 48 h for half maximum effective concentration (EC50)

determination (MTT/LDH assays). Next, the coffee compounds were

combined with SOR or ATZ+BVZ at sub-effective and physiologically

plausible EC50 fractions (1/5, 1/6, or 1/10) and evaluated by MTT

(3D), scratch (migration), and colony formation assays (2D), with

combination index calculation.

Results: CGA, CA, and TRI showed antagonistic effects to the ther-

apies. In contrast, CAF or KWL synergistically enhanced the anti-

tumor effects of SOR and ATZ plus BVZ in reducing spheroid viability.

The combination of CAF plus KWL further intensified the anti-tumor

effects of both treatments, also inhibiting colony formation and cell

motility.

Conclusions: These findings suggest that coffee-derived com-

pounds may strengthen the therapeutic efficacy against HCC. Further

experiments include in vitro metabolomics and transcriptomics, and

in vivo xenograft mouse model.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) includes patients with hepatic steato-

sis and at least one cardiometabolic risk factor (CMRF). However, the

influence of individual CMRFs and their interactions on disease pro-

gression remains unclear.

To assess the association between CMRFs, their interactions

(including with alcohol consumption), and liver stiffness in MASLD

Patients and Methods: This multicenter study included patients

with MASLD from four Colombian cities. Transient elastography was

used to assess liver stiffness. Other causes of chronic liver disease

were excluded. Patients with significant alcohol intake (≥30 g/day for

men, ≥20 g/day for women) were excluded. CMRFs were defined

using ATP III criteria. Alcohol consumption was estimated as grams

per week based on standard drink units. A multivariate linear regres-

sion model evaluated associations with liver stiffness, including

interaction terms between CMRFs and with alcohol. Statistical signifi-

cance was set at p ≤ 0.05

Results: A total of 354 patients were included (mean age: 54

years; 39.3% male). CMRF distribution: 1 (30.2%), 2 (31.9%), 3

(29.4%), and 4 (8.5%). The most prevalent CMRFs were dyslipide-

mia (68.6%) and hypertension (54.2%). In multivariate analysis,

BMI (b = 0.14; 95% CI: 0.03−0.27; p = 0.012) and impaired glucose

metabolism (b = 0.11; 95% CI: 0.08−2.6; p = 0.03) were indepen-

dently associated with liver stiffness. Among interaction terms,

only the diabetes−waist circumference interaction remained sig-

nificant (b = 0.19; 95% CI: 1.15−4.4; p < 0.01). Alcohol consump-

tion showed no association.

Conclusions: Diabetes and its interaction with waist circumfer-

ence are key drivers of liver stiffness in MASLD, independent of alco-

hol intake.
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Introduction and Objectives: Health literacy (HL) is a key social

determinant of health, especially in chronic conditions like cirrhosis,

where disease management depends heavily on patient comprehen-

sion and engagement. HL refers to the ability to access, understand,

and use health information to make informed decisions. Frailty, a

state of decreased physiological reserve and increased vulnerability,

is a strong predictor of adverse outcomes in cirrhosis. Although the

Liver Frailty Index (LFI) is commonly used to assess physical frailty,

the role of HL in this context remains poorly explored. This study

aimed to determine the association between HL and frailty in patients

with cirrhosis.

Patients and Methods: We conducted a cross-sectional study

among adults with confirmed cirrhosis attending outpatient hepa-

tology clinics in Cartagena, Colombia, between September and

December 2024. HL was measured using the Short Assessment of

Health Literacy for Spanish Adults (SAHL-S), and frailty was

assessed with the LFI, which includes grip strength, chair stands,

and balance tests. Trained clinicians performed all tests using cal-

ibrated equipment. Demographic and clinical variables were

obtained from records and structured interviews. Patients with

encephalopathy or severe mobility limitations were excluded.

Frailty was defined as LFI ≥ 4.5.

Results: Among 89 participants (57.3% women, mean age 64.8),

85.4% were Child-Pugh A. History of decompensation and variceal
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bleeding were present in 24.7% and 13.5%, respectively. LFI cate-

gorized 15.7% as robust, 65.2% as prefrail, and 19.1% as frail. In

multivariable analysis, low HL (OR 2.8; 95% CI 1.3−6.0) and vari-

ceal bleeding (OR 3.2; 95% CI 1.4−7.1) independently predicted

frailty.

Conclusions: Low HL independently predicts frailty and should be

addressed to improve outcomes in cirrhosis care.

Conflict of interest: None

https://doi.org/10.1016/j.aohep.2025.101980

#12

PREVALENCE OF LIVER FIBROSIS IN RELATIVES OF

PATIENTS WITH MASLD-RELATED CIRRHOSIS: A

STUDY ON DEGREE OF KINSHIP

Ismael de Jes�us Yepes Barreto1, Nicole Chamorro2,

Guillermo Donado2

1 Universidad de Cartagena. Asociaci�on Colombiana de

Hepatología.
2 Universidad de Cartagena, Colombia.

Introduction and Objectives: First-degree relatives of patients

with MASLD-related cirrhosis are considered at high risk for liver

fibrosis, based on evidence from Europe and the U.S. supporting a

strong hereditary component, including genetic polymorphisms

linked to fibrosis progression. However, it is unclear whether this

risk extends beyond first-degree relatives, especially in Latin Ameri-

can populations.

This study aimed to assess the prevalence of liver fibrosis and asso-

ciated factors among first-, second-, and third-degree relatives of

patients with MASLD-related cirrhosis in Cartagena, Colombia.

Patients and Methods: Patients with MASLD-related cirrhosis

were identified from a hepatology clinic, and their relatives were

invited for transient elastography (FibroScan) and body composi-

tion analysis (InBody 270) after fasting. Only elastography results

with an IQR ≤30% and success rate ≥60% were analyzed. All par-

ticipants underwent physical exams and interviews covering

medical history and alcohol use. Those with abnormal elastogra-

phy (≥7.2 kPa) were referred for hepatology evaluation.

Results: Of 99 relatives included (56 first-degree, 13 second-

degree, 30 third-degree), the mean age was 44 years; 32.3% were

male. The prevalence of fibrosis was 15.2% overall, with 21.4% in first-

degree, 7.7% in second-degree, and 6.7% in third-degree relatives (p >

0.05). Advanced fibrosis (≥10 kPa) was found in five individuals. BMI,

visceral fat, total body fat, and waist circumference were associated

with fibrosis.

Conclusions: These findings support targeted screening in first-

degree relatives and suggest that body composition metrics may help

identify at-risk individuals. Further research is needed to clarify

familial risk beyond first-degree relatives in Latin American settings.
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Introduction and Objectives: Educational strategies may

improve quality of life (QoL) in patients with cirrhosis, yet available

evidence remains limited and often not generalizable to Latin Ameri-

can settings. Sociocultural and demographic differences can influence

both information needs and determinants of health-related quality of

life (HRQoL).

This study aimed to evaluate the effect of a locally tailored educa-

tional intervention on QoL in patients with compensated cirrhosis

and caregiver burden.

Patients and Methods: In this prospective, longitudinal study,

adult outpatients with cirrhosis were enrolled. Patients completed

the Chronic Liver Disease Questionnaire (CLDQ), and both patients

and caregivers completed PROMs (Patient-Reported Outcome Meas-

ures). Caregiver burden was assessed using the Zarit Burden Inter-

view, both before and after the intervention. Descriptive statistics

were used for demographic and clinical variables. Paired t-tests

assessed changes in CLDQ scores, and univariate linear regression

identified predictors of QoL improvement. A p-value <0.05 was con-

sidered significant.

Results: Thirty-nine patients were included (64% female; 86%

Child-Pugh A). The most frequent etiologies were MASLD (33%) and

autoimmune hepatitis (23%). Most belonged to socioeconomic level 2

(41%). Thirty-three caregivers were also included (78.1% female;

mean age 50.1§13.7 years). Educational session attendance was 64%

for patients and 72% for caregivers.

CLDQ scores increased by 29 points (95% CI: 24−34; p<0.001), a

21.8% relative improvement, especially in emotional and worry

domains. Zarit scores decreased from 21.2 to 11.5 points, indicating a

46% reduction in caregiver burden.
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Conclusions: A targeted educational intervention improved QoL

and reduced caregiver burden. Educational support should be inte-

grated into comprehensive cirrhosis care in Latin America.
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Introduction and Objectives: Small intestinal bacterial over-

growth (SIBO) has been associated with greater severity of cirrhosis,

as measured by the Child-Pugh classification, and with an increased

incidence of complications. However, its impact on quality of life and

on the progression of compensated liver cirrhosis has been scarcely

studied.

To evaluate the relationship between SIBO and quality of life in

patients with compensated liver cirrhosis treated at an outpatient

Hepatology center in Cartagena de Indias, Colombia.

Materials and Methods: A cross-sectional and analytical study

was conducted. Adult patients diagnosed with compensated liver

cirrhosis and evaluated in the outpatient Hepatology clinic were

included. A hydrogen breath test was used to detect SIBO, and

the Chronic Liver Disease Questionnaire (CLDQ) was applied to

assess quality of life. Patients with a positive SIBO result were

treated with rifaximin according to clinical guidelines. A univari-

ate linear regression analysis was used to examine the relation-

ship between SIBO (independent variable) and CLDQ scores

(dependent variable).

Results: Most participants were male (62.5%) with a mean age of

65 years. Hypertension was present in 53.1%, and 42.2% had type 2

diabetes. SIBO was detected in 29.7% of patients. The average CLDQ

scores across evaluated domains did not show statistically significant

differences between patients with and without SIBO: abdominal

(p=1.21), fatigue (p=1.46), systemic (p=1.09), activity (p=1.18), emo-

tional (p=0.87), and worry (p=1.00).

Conclusions: So far, no significant differences in quality of life

have been found between patients with and without SIBO in com-

pensated liver cirrhosis.
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Introduction and Objectives: Pulse Wave Velocity (PWV) and

ultrasound analysis of the carotid and femoral arteries (CA/FA) may

offer a more accurate estimation of the cardiovascular risk (CVR) than

traditional scores beyond the Coronary Calcium Score. The aim was

to evaluate the impact of PWV and Doppler examinations of the CA/

FA as modifiers of CVR in MASLD-patients in whom traditional scores

were calculated.

Patients and Methods: This was a sectional study in MASLD-out-

patients without clinical atherosclerotic disease. The AHA/ACC, Fra-

mingham and PREVENT scores were calculated, with a value ≥ 20%

considered high-risk. PWV index (patient-PWV/median PWV of the

National CVR standard) was assessed (Arteris� AOP), and if ≥ 1 was

considered as high-risk. CA/FA Doppler (Affiniti-70, Philips, USA)

identified atherosclerotic plaques. The prevalence of high-risk

patients was first calculated according to each score and reassessed

after PWV and Doppler of CA/FA.

Results: One hundred fifty-three patients were evaluated

between Oct-2023 and Mar-2025 (78% women, 60.2 § 9.4 yrs., 68%

obese, 79% SAH, 67% T2DM, 77% dyslipidemia). Regarding overall

scores, 32% of patients were classified as high risk (Prevent 15%, AHA/

ACC 18%, Framingham 26%). Notably, a high PWV-index was

observed in 33%, and 76% had atherosclerotic plaques, characterizing

established atherosclerotic disease. The risk reclassification by the

PWV-index ocurred in 21%,25%, and 28%, and by the Doppler

53%,60%, and 62%, respectively, for the Framingham, AHA/ACC, and

Prevent scores.

Conclusions: Patients with MASLD have a high prevalence of sub-

clinical atherosclerosis. Traditional scores underestimated CVR, highlight-

ing the need for additional methods for better risk stratification.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is characterized by the accumulation of tri-

glycerides in the liver, linked to cardiometabolic risk factors. Its global

prevalence exceeds 30%, rising in parallel with overweight and type 2 dia-

betes. Visceral fat is associated with systemic inflammation and hepatic

fat accumulation. Although elastography is useful for assessing disease

progression, its high cost and limited availability necessitate the

exploration of alternative tools. The use of body composition parameters

has been proposed as potential predictors of disease progression.

To determine the relationship between changes in body composi-

tion and hepatic elastography values in patients with liver disease

associated with metabolic dysfunction.

Materials and Methods: This was an analytical, observational, and

prospective study. Patients over 18 years old with a previous diagnosis of

steatotic liver diseasewere included. All underwent elastography and bio-

electrical impedance analysis at baseline and after one year to assess pro-

gression risk factors. The patients signed the informed consent.

Results: A total of 88 patients were included, 52.3% of whomwere

women. Initial elastography readings averaged 9.2 kPa; the con-

trolled attenuation parameter (CAP) was 269 dB/m. Factors associ-

ated with elevated liver stiffness included type 2 diabetes, chronic

kidney disease, AST, APRI, and FIB-4 scores. During follow-up, smok-

ing, alcohol consumption, CAP, and changes in body fat were linked

to disease progression. In multivariate analysis, only smoking and

baseline CAP were independent predictors.

Conclusions: Smoking and baseline CAP were significantly associ-

ated with the risk of MASLD progression, suggesting their potential

utility in guiding timely interventions.
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Variable b IC 95% p-value

Female sex -0,209 (-3,681 - 0,535) 0,14

Arterial hypertension -0,099 (-2,916 - 1,415) 0,49

Overweight 0,084 (-2,205 - 4,037) 0,558

Prediabetes/Type 2 diabetes mellitus 0,069 (-1,629 - 2,672) 0,628

Smoking 0,483 (2,2 - 7,2) <0,001

Alcohol consumption 0,311 (0,002 - 0,032) 0,026

Changes in BMI 0,18 (-0,272 - 1,173) 0,216

Changes in waist circumference 0,047 (-0,060 - 0,083) 0,754

CAP 0,346 (0,005 - 0,041) 0,013

Changes in CAP 0,265 (-0,001 - 0,033) 0,06

Changes in body fat mass 0,274 (-0,013 - 0,634) 0,06

Changes in skeletal muscle mass -0,1 (-1,423 - 0,696) 0,493

Changes in body fat percentage 0,345 (0,089 - 0,799) 0,015

Changes in waist-to-hip ratio 0,051 (-19,025 - 26,984) 0,729

Changes in visceral fat 0,217 (-0,147 - 1,066) 0,134

https://doi.org/10.1016/j.aohep.2025.101985
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Introduction and Objectives: Sorafenib (SB), while established as

a first-line multikinase inhibitor for advanced hepatocellular carci-

noma (HCC), demonstrates constrained clinical utility due to signifi-

cant adverse effects and the emergence of drug resistance. To

potentially enhance its therapeutic profile, we explored combination

therapy with natural compounds. Previous investigations from our

group identified safranal (SF), a major bioactive monoterpene constit-

uent of saffron, as exhibiting notable anti-HCC properties.

This study aimed to investigate potential synergistic interactions

between SB and SF that might improve HCC treatment outcomes.

Materials and Methods: We employed a chemically-induced cir-

rhotic HCC rat model to evaluate both SF monotherapy and SB-SF
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combination therapy. Comprehensive molecular characterization

included RNA sequencing with subsequent differential gene expres-

sion analysis, pathway enrichment studies, and protein interaction

network mapping. Mechanistic findings were confirmed through

immunohistochemical and immunoblotting techniques.

Results: The SB-SF combination demonstrated enhanced antican-

cer efficacy compared to SB alone. Transcriptomic profiling identified

45 differentially expressed genes associated with HCC suppression,

particularly those involved in proliferation control, oxidative stress

response, and apoptotic regulation. The combination therapy signifi-

cantly downregulated key oncogenic markers including NF-kB-p65,

COX-2, and b-catenin, suggesting its potential as a cost-effective

therapeutic approach that warrants further clinical investigation.

Conclusions: The study reveals a multifaceted mechanism by

which SF augments SB’s anticancer activity in HCC. The combined

treatment modulates critical oncogenic pathways including NF-kB
and Wnt/b-catenin signaling while rebalancing apoptotic regulators

through decreased Bcl-2 and increased Bax/caspase expression. Addi-

tionally, it suppresses proliferative markers such as Ki-67 and PCNA

while attenuating inflammatory mediators including TNF-a and

MMP-9. These coordinated effects demonstrate potent anti-tumori-

genic, anti-angiogenic, and pro-apoptotic activity, highlighting the

therapeutic promise of this combination approach for HCC treatment.
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Introduction and Objectives: Connective Tissue Growth Factor

(CTFG) is a multifunctional protein, plays a crucial role as a mediator

in fibrogenic pathways involved in the development and progression

of liver disease.

To establish the correlation between serum CTGF values by ELISA

and the degree of liver fibrosis determined by transitional elastogra-

phy in patients with cholestasis diagnosed with primary biliary chol-

angitis (PBC).

Materials and Methods: A descriptive and analytical prolective

study that included patients with cholestasis diagnosed with PBC,

patients with cirrhosis due to hepatitis C and a control group of

healthy subjects. Serum CTGF levels and the degree of fibrosis were

quantified. Statistical analysis: CTGF means were compared using a

univariate model with etiology as an between-group factor and

degree of fibrosis as an within-group factor, significance level 5%.

Results: 51 patients with PBC, 15 HCV and 18 controls were

included. Age 48§15 years, 75% women. The level of CTFG in patients

with cholestasis increased with increasing degree of fibrosis. PBC (F0)

1342.4§669.9; PBC (F4) 1679.9§623.3. HCV (F4) 816.3§431.6, CT

314.1§163. Statistically significant differences (p<.001) were found

between groups CT vs PBC (F0); CT vs CBP (F4), HCV (F4) vs PBC (F4)

and CT vs HCV (F4). Figure 1

Conclusions: There is a direct relationship between serum levels

of CTFG of patients with cholestasis and degrees of fibrosis by transi-

tion elastography, perhaps it can be considered as a marker of fibrosis

induction in patients with cholestasis.
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Introduction and Objectives: Connective Tissue Growth Factor

(CTFG) is a multifunctional protein, plays a crucial role as a mediator

in fibrogenic pathways involved in the development of liver disease.

Objective: To establish the correlation between the cut-off point of

serum CTGF values by ELISA and the degree of liver fibrosis deter-

mined by transitional elastography in patients with cholestasis diag-

nosed with primary biliary cholangitis (PBC).

Materials and Methods: Prolective, descriptive and analytical

study, which included patients with cholestasis, with cirrhosis due to

hepatitis C and a control group. Serum CTGF levels were quantified in

blood. The degree of fibrosis was determined by transitional elastog-

raphy. The AUROC was calculated and the cut-off point was obtained

with the Youden index to obtain sensitivity and specificity, between

CT vs HCV-F4, CT vs CBP-F0, CT vs CBP-F4 and HCV-F4 vs CBP-F4.

Results: 51 patients with PBC, 15HCV and 18 controlswere included,

Age 48§15 years, 75% female.The AUROC for HCV-F4 vs TCwas .856 (.718-

.994, CI95%) p<.001, cutoff 592.9, S=66.7%, E=94.4% for TC vs PBC-F0 was

AUROC=.974 (.929-1.0,CI95%) p<.001, cutoff=596.18, S=93.3%, E=94. 4%, for

TC vs PBC-F4 was AUROC=.997 (.989-1.0, CI95%), p<.001, S=100, E=94.4%,

for HCV-F4 vs PBC-F0 was AUROC=.857 (.769-.956, CI95%), p<. 001, cut-

off=1284.7, S=69.4%, E=93.3% and for HCV-F4 vs PBC-F4 was AUROC= .738

(.557-.918,IC95%), p=.026, cutoff=1288.6, S=53.3%, E= 93.3%.

Conclusions: There is a direct relationship between serum levels

of GFRT of patients with cholestasis and specific cut-off points of dis-

crimination for the different groups.
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Introduction and Objectives: Response to second line therapy is

improvement of cholestatic parameters and prevention of fibrosis or

liver events. AIM: to evaluate response at Month 12 and identify epi-

demiological, clinical and histological findings related to response.

Patients and Methods: 50 patients initiating OCA (n=12), PPAR

agonists (n=29) or combination of both (n=9) completed 12 months

treatment and had baseline and M12 biopsy. Duct loss was evaluated

with cytokeratin 7 and 19 and Scheuer staging applied. Biliary inter-

face activity and bile duct damage recorded. Elastography was done

at baseline and at 12 months. Statistical analysis using parametric t

tests and 1-way ANOVA was performed.

Results: Mean age 53.6§10.6y and 84 % female. Mean ALP 388.8§

166.6, ALT 71.3§40.6 and BT 0.9§0.4. 10 patients were cirrhotic. Response

to second line therapywas 30 % with POISE criteria (n=15) and 14 % for ALP

normalization (n=7). Male sex (p.04), moderate/severe ductopenia (p.01),

elevated ALT (82 vs 46, p.003), bilirubin (1.07 vs 0.7, p.02) and cirrhosis

(p.02) correlated with no response. Moderate/severe portal inflammation

with interface hepatitis and lobular spilling was observed in 28 samples,

irrespective of age and correlated with fibrosis. No patient with severe

inflammation achieved response (n=5), and only 21% with moderate

inflammation (n=5). On FU biopsies, response related with improvement of

inflammation in 11 patients. Mild ductopenia did not affect response. No

LFT predicted cirrhosis or portal inflammation. Cirrhosis at month 12 corre-

lated with liver events in 5 patients resulting in 1 liver related death and 3

transplants. Elastography correlated with cirrhosis and liver events (10.4 vs

22.9, p<0.001) but notwith inflammation or ductopenia.

Conclusions: Non response (70 %) related to male sex, cirrhosis,

transaminases, moderate/severe inflammation and ductopenia. Cir-

rhosis and elastography correlated with liver events. Adverse histo-

logical findings suggest early second line intervention.
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Introduction and Objectives: The natural history of chronic HBV

infection is characterized by distinct stages resulting from virus-host

interactions. In this context, a late and pivotal event is HBeAg seroconver-

sion, marked by the abrogation of HBeAg expression, a significant reduc-

tion in viral load, and the accumulation of mutations throughout the

genome.While HBeAg abrogation is associated withmutations in the BCP

and preCore regions, these mutations do not, per se, account for the

observed reduction in viral load. Our aimwas to unravel, at themolecular

level, the drivers involved in the HBV replication rate.

Materials and Methods: Full-lenght HBV genome obtained from

plasma samples of one HBeAg-positive patient and three HBeAg-neg-

ative patients was extracted, amplified and cloned. The replicative

capacity and HBsAg antigen expresion of these clones and the chime-

ras obtained through core gene exchanges was evaluated in vitro.

Results: The incorporation of the wild-type (WT) core protein into

HBeAg-negative genomes restored all viral replication intermediates

(cccDNA, pgRNA, rcDNA, and capsid-associated DNA) to levels comparable

to those of the WT virus and vice versa (Figure 1). Furthermore, a regula-

tory role of mutations in the core protein was observed in themodulation

of HBsAg expression and secretion (Figure 2).

Conclusions: HBV viral load is a critical factor in the progression of

chronic hepatitis B and its associated adverse outcomes. Mutations identi-

fied subsequent to HBeAg seroconversion are frequently foundwithin the

core region, and these mutations demonstrate a strong association with

both HBV-DNA replication capacity and HBsAg expression levels.
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Figure 1

Figure 2
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Introduction and Objectives: Recent data regarding the preva-

lence of significant and advanced MASLD-related fibrosis in Brazil is

unknown. We aimed to evaluate the prevalence of significant (SF,

F≥2) and advanced (AF, F≥F3) fibrosis according to its different geo-

graphic regions, and the accuracy of FIB-4 and liver elastography by

VCTE (Fibroscan, Echosens, Fr) for the diagnosis of SF and AF

respectively.

Patients and Methods: This was a sectional study in ten Brazilian

University Centers (Southeast, n=6; Northeast, n=1; South, n=3).

Demographic, clinic, laboratory, liver stiffness measurement by VCTE

(Fibroscan�, Echosens, Fr), and liver biopsy (LB) results were regis-

tered. The AUROCs for FIB-4 and VCTE regarding SF and AF were plot-

ted with LB as a reference.

Results: 2905 patients were included (53% women, 64% white, 51

§ 14 yrs, 44% T2DM) According to LB (n=2122), most form the South
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(72%; p<0.001), 75% were F0-F1, 12% F2, 9% F3 and 4% F4. Most data

from VCTE are from Southeast (n = 1084, 85%). LSM< 8 kPa, between

8 and 12 kPa and ≥ 12 kPa was observed in 44%, 25% and 31% of

patients. Most patients from the Southeast region presented a LSM ≥

12 kPa (p = 0.01). FIB-4 score was <1.3 in 81% of patients. For F3, the

AUROC for FIB-4 and LSM were 0.75 (95% CI: 0.70-0.80; p<0.01) and

0.72 (95% CI: 0.68-0.77; p<0.01) respectively and for F2, 0.67 (95% CI:

0.62-0.72; p<0.01) for FIB-4 and 0.64 (95% CI: 0.60-0.69; p<0.01) for

VCTE.

Conclusions: Most MASLD patients with AF are from the South-

east. VCTE is primarily available in the Sotheast, affecting the step-

wise fibrosis stratification of MASLD in other regions and justifying

the higher proportion of LB in the South. The accuracy of FIB-4 and

liver elastography by Fibroscan� is good for diagnosing AF, but not

for SF.
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Introduction and Objectives: Metabolic dysfuntion associated

liver disease (MASLD) is highly prevalent in patients with type 2 dia-

betes mellitus (T2DM), and fibrosis progression is the main prognos-

tic factor. However, clinical predictors of fibrosis remain unclear.

Diabetes duration has been suggested as a potencial independent

risk factor.

To assess the association between T2DM duration and liver fibrosis

estimated by the FIB-4 index and liver stiffness measurement (LSM)

in Dominican patients with MASLD.

Materials and Methods: A retrospective cohort study was con-

ducted including 127 adults with MASLD, diagnosed based on hepatic

steatosis detected by abdominal ultrasound and coexisting T2DM,

following international criteria. Patients were evaluated at a tertiary

care center in the Dominican Republic between July 2024 and January

2025.

The FIB-4 was calculated using AST, ALT, platelet count, and age.

LSM by transient elastography was available 32 cases. Diabetes dura-

tion was extracted from medical records and categorized into five

groups (0-5, 6-10, 11-15, 16-20 y >20 years). Spearman correlation

assessed associations between diabetes duration, FIB-4, and LSM.

Nonparametric test compared fibrosis by duration groups. Signifi-

cance was set at p<0.05.

Results:Mean age was 56.6§ 13.9 years; 63 % were women. FIB-4

showed moderate correlation with T2DM duration (r=0.26, p=0.005)

and age (r=0.49, p<0.001). In patient aged 35-65 years, FIB-4 strongly

correlated with LSM (r=0.77, p<0.001). According to FIB-4 classifica-

tion, 63.8% were low-risk (<1.3), 32.3% intermediate-risk (1.3-2.67),

and 3.9% high-risk (>2.67) for advanced fibrosis.

Conclusions: T2DM duration moderately correlates with FIB-4,

especially in mind-aged adults, supporting its role in fibrosis risk

models.
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Introduction and Objectives: Introduction: Quality indicators (QIs)

for themanagement of acute variceal bleeding (AVB) encompass guideline-

recommended interventions aimed at reducing mortality. However, the

cumulative impact of full adherence to thesemeasures remains unclear.

To evaluate whether complete compliance with five established QIs

during AVB episodes is associated with reduced 6-week mortality.

Materials and Methods: This retrospective observational study

included 135 AVB episodes from 2017 to 2024. Adherence to five QIs

was assessed: antibiotic administration within 24 hours, vasoactive

agent used within 24 hours, diagnostic endoscopy within 24 hours,

endoscopic treatment, and beta-blocker prescription at discharge.

Full adherence was defined as compliance with all five interventions.

The primary outcome was 6-week mortality. Descriptive statistics

and multivariate logistic regression adjusted for MELD score (<15 vs.

≥15) and Child-Pugh class (A/B vs. C) were performed. An interaction
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term was included to evaluate whether the effect of QI compliance

differed by Child-Pugh class.

Results: Overall 6-week mortality was 13.8%. Full adherence was

achieved in 54.8% of episodes. Mortality rates by adherence level were

4.1% for full adherence, 16.3% for four QIs, and 42.9% for three or fewer

QIs (p< 0.001). Inmultivariate analysis, full adherencewas independently

associated with lower mortality (OR 0.20; 95% CI 0.05−0.82; p =0.025).

Child-Pugh class C was also significantly associated with increased mor-

tality (OR 9.68; p =0.001). An interaction analysis showed that the protec-

tive effect of QI adherence did not differ significantly between Child-Pugh

A/B and Child-Pugh C patients (interaction term p=0.87), suggesting a

consistent benefit across severity strata.

Conclusions: Complete compliance with evidence-based quality

indicators significantly reduces 6-week mortality in patients with

AVB, independent of baseline liver disease severity. Rigorous imple-

mentation of these measures should be prioritized as a standard of

care in cirrhotic patients presenting with AVB.
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Introduction and Objectives: In Mexico, alcohol-associated cir-

rhosis is one of the leading causes of death. ACLF represents a

critical scenario with elevated systemic inflammation and high

mortality. The gut microbiota has been extensively studied; how-

ever, the blood microbiota (BM) remains unexplored. This study

aims to analyze the composition and diversity of BM in patients

with alcohol-associated decompensated cirrhosis (DC), ACLF, and

healthy controls (HC); and to evaluate LPS, IL-6, leukocyte count

and their association with mortality.

Materials and Methods: Cross-sectional analytical study, includ-

ing 58 ACLF patients, 14 DC patients and 14 HC. BMwas characterized

in blood samples by 16S-rRNA gene sequencing. LPS and IL-6 levels

were quantified by ELISA, and leukocyte counts were recovered from

clinical files. Bioinformatic analysis was performed using QIIME2.

Approval number: 00012.

Results: ACLF patients showed significantly reduced alpha diver-

sity, particularly in ACLF grade III, compared to HC. Beta diversity

revealed significant differences between DC vs ACLF, and ACLF vs HC.

Proteobacteria was the predominant phylum in all groups; notably,

Enterobacteriaceae, Escherichia/Shigella, Prevotella, and Lactobacillus

were enriched in ACLF. Both DC and ACLF patients exhibited elevated

LPS levels. IL-6 >7645 pg/mL and leukocyte count >17,470*10^3/mL

were associated with increased 28- and 90-day mortality risk

(HR=3.16 and 2.65).

Conclusions: ACLF is associated with circulating dysbiosis marked

by expansion of potentially pathogenic bacteria and elevated LPS lev-

els. These findings suggest an active bacterial translocation process

that may contribute to systemic inflammation and higher mortality.

These pioneering results in ACLF provide important insights into the

gut-liver axis.
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Circulating Microbiota and Survival Curves Associated with IL-

6 and Leukocyte count
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Introduction and Objectives: To evaluate the accuracy of an arti-

ficial intelligence (AI) model, based on routine clinical and laboratory

data, in predicting the risk of developing hepatocellular carcinoma

(HCC) in patients with Metabolically Associated Steatotic Liver Dis-

ease (MASLD). Our aim was to create and validate a tool to support

risk stratification and facilitate early surveillance of high-risk

individuals.

Materials and Methods: This was a retrospective case-control

study including 306 MASLD patients divided into an HCC group (129

patients), with diagnosis confirmed by histopathological criteria or

LI-RADS classification, and a control group (177 patients). Collected

variables included age, body mass index, comorbidities (diabetes

mellitus, dyslipidemia, presence of portal hypertension), and serum

laboratory parameters: aspartate aminotransferase (AST), alanine

aminotransferase (ALT), albumin, creatinine, platelets, cholesterol

(HDL, LDL, and triglycerides), and non-invasive indices: neutrophil-

to-lymphocyte ratio (NLR), FIB-4, and AST/ALT ratio. The XGBoost

(Extreme Gradient Boosting) AI algorithm was implemented, and the

dataset was randomly split into a training cohort (80%) and an

internal validation cohort (20%) to develop and assess the model’s

performance.

Results: The AI model demonstrated high discriminative ability

for HCC, achieving an area under the ROC curve (AUC-ROC) of 0.9,

with a sensitivity of 90.9% and specificity of 84.3%. The strongest pre-

dictors of HCC were serum creatinine, followed by the presence of

portal hypertension, elevated NLR, and LDL levels.

Conclusions: The AI-driven model, developed using widely avail-

able clinical and laboratory parameters, demonstrated excellent per-

formance in identifying MASLD patients at high risk of developing

hepatocellular carcinoma. By enabling early and cost-effective risk

stratification, this tool may support targeted surveillance strategies

and improve clinical decision-making in real-world hepatology prac-

tice.
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Introduction and Objectives: Autoimmune cholestatic liver dis-

eases (ACLD), including primary biliary cholangitis (PBC) and primary

sclerosing cholangitis (PSC), involve chronic bile duct injury and

impaired bile flow, reducing quality and expectancy of life. Pruritus

affects 20−70% of patients and is often resistant to treatment. Ileal

bile acid transporter (IBAT) inhibitors, which reduce intestinal bile

acid reabsorption, have emerged as a promising option for relieving

cholestatic itch. This systematic review and meta-analysis evaluated

the efficacy and safety of IBAT inhibitors in adults with ACLD.

Materials and Methods: A systematic review was conducted

according to PRISMA guidelines using PubMed, Embase, and

Cochrane-CENTRAL. Included studies enrolled adults with ACLD and

pruritus lasting ≥12 weeks, treated with IBAT inhibitors. The primary

outcome was change in pruritus severity (5-D Itch Scale). Secondary

outcomes included sleep disturbance, serum bile acids, hepatic

enzymes, and adverse events. Heterogeneity was assessed with I2

and Cochrane Q tests.
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Results: Three studies (n = 180)—two randomized controlled tri-

als and one non-randomized study—met inclusion criteria. Most

patients were female (78%), diagnosed with PBC (85%), and treated

with linerixibat (77%). IBAT inhibitors significantly reduced pruritus

scores (mean difference: -4.93; 95% CI: -6.26 to -3.59; p < 0.0001)

and improved sleep quality (mean difference: -8.12; 95% CI: -13.54 to

-2.70; p = 0.0033). Biochemical changes included decreased serum

bile acids, autotaxin, and FGF19, and increased C4. AST and GGT levels

declined, while ALT and bilirubin remained stable. Adverse events

occurred in 89.7% of participants, mainly diarrhea (22.7%), abdominal

pain (18.2%), and nausea (12.2%). Serious adverse events were rare

(2.2%).

Conclusions: IBAT inhibitors significantly improved pruritus and

sleep in adults with ACLD, with an acceptable safety profile. These

findings support their potential as a novel treatment for cholestatic

pruritus.
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Introduction and Objectives: Type 2 diabetes mellitus (DM2)

prevalent in Mexico (18.3%) related to hepatic steatosis associated

with metabolic dysfunction (MASLD), in 30%. Glycosylated hemo-

globin (HbA1c) is a key biomarker of glycemic control. The aim of

this study was to analyze the association between HbA1c levels

and the degree of steatosis and hepatic fibrosis in type 2 diabetes

mellitus.

Materials and Methods: The following study is observational,

descriptive and retrospective in 90 patients older than 18 years with

DM2, attended in gastroenterology outpatient clinic in a third level

center, between February 2024 and February 2025. Hepatic Elastog-

raphy (FibroScan�) and HbA1c determination were performed at the

time of the study. Non-parametric statistics (Kolmogorov-Smirnov,

Kruskal-Wallis and Mann-Whitney U with Bonferroni correction)

were used.

Results: Of the patients studied, 78.9% were female and 21.1%

male, for an H:M ratio of 1:3, the most affected age was between 41-

50 (27.8%). 71.1% were at Hb1Ac goals, and 29% decompensated. The

71.1% were in Hb1Ac goals, and 29% were unbalanced. From the

hepatic elastography (fibroscan) the results were statistically signifi-

cant. The post hoc analysis revealed significant differences between

patients without steatosis and hepatic steatosis grade II and III with

(p =<0.005). According to the grade of hepatic fibrosis 39.1% pre-

sented hepatic fibrosis, the most predominant grade was 2 (in 16.7%)

Table 1.

Conclusions: We conclude that the higher the degree of hepatic

steatosis, the worse the glycemic control. All patients with DM2

should undergo hepatic elastography since hepatic fibrosis can pres-

ent with glycosylated hemoglobin in goals and increase in a state of

glycemic decompensation.
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Introduction and Objectives: The World Health Organization

(WHO) aims to eliminate hepatitis C virus (HCV) by 2030; however,

the United States (US) is unlikely to meet this target. Screening, link-

age, and treatment initiation remain suboptimal.

To evaluate Point-of-care (POC) HCV RNA test (Xpert� HCV) in a

test and treat model of care among People Who Use Drugs

(PWUD).

Materials and Methods: La Bodega, a co-localized hepatology and

addiction medicine program in Buffalo, New York (NY), specializes in

HCV management among active PWUD. POC HCV RNA testing is uti-

lized on-site. Patients with a positive HCV RNA initiate HCV therapy

at the time of the initial visit. POC HCV RNA testing is also used in
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conjunction with lab-based RNA testing on serum to evaluate SVR4

when indicated.

Results: 65 people were screened with POC HCV RNA of whom

40 had a previous HCV antibody. 11 individuals were found to be

HCV RNA positive. Eleven individuals were assessed for SVR, all

of whom had both undetectable serum HCV RNA and negative

POC HCV RNA results. Among RNA-positive individuals, one was

linked to their primary care clinic based on the patient’s prefer-

ence and 10 individuals initiated therapy, receiving the full 8 or

12 weeks of therapy, depending on the chosen regimen. Two

individuals remain on treatment; 6 are pending SVR assessment,

and 2 achieved SVR, one of whom was pregnant and treated with

sofosbuvir/velpatasvir.

Conclusions: POC HCV RNA testing is advantageous in shortening

the HCV care cascade, enabling a true test-and-treatmodel of care for HCV.
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Introduction and Objectives: Statins, widely used for cardiovas-

cular prevention, have been linked to idiosyncratic drug-induced

liver injury (DILI). To characterize their clinical features, cases attrib-

uted to statins reported to the Uruguayan Hepatotoxicity Registry

(UHR) were analyzed.

Materials and Methods: We conducted a descriptive observa-

tional study of DILI cases attributed to statins and reported to the

UHR between November 2015 and April 2025. Variables assessed

included age, sex, type of statin, latency, biochemical pattern, hyper-

sensitivity features, jaundice, severity, and clinical outcomes.

Results: Among 197 DILI cases reported to the UHR, 14 (7.1%)

were attributed to statins, predominantly atorvastatin (12 cases).

Atorvastatin dose ranged from 10 to 80 mg, and rosuvastatin (the

remaining 2 cases) dose was 20 mg. The mean age was 65.1 years.

Latency varied widely (mean: 156 days), with the shortest latency

(21 days) in the two patients treated with 80 mg of atorvastatin.

Liver enzyme normalization occurred in nine patients (mean: 60

days), eight recovered within 180 days, and one at 202 days. One

patient had persistent abnormalities at 231 days, while four cases

had incomplete follow-up (<180 days). Eosinophilia was the only

hypersensitivity feature identified; no cases showed autoim-

mune-like hepatitis. Detailed characteristics are presented in the

attached table.

Conclusions: Statin-related DILI represented a small proportion of

UHR cases, despite high population exposure and their classification

as high-potential hepatotoxins (category A). This may suggest under-

reporting or underdiagnosis. Nonetheless, clinical presentation was

generally mild, and outcomes were favorable following drug discon-

tinuation, although follow-up was incomplete in several cases.
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Introduction and Objectives: A considerable proportion of

patients with primary biliary cholangitis (PBC) fail to achieve an ade-

quate biochemical response to standard therapy with ursodeoxy-

cholic acid (UDCA), which is associated with a poorer prognosis. This

study aimed to evaluate the biochemical efficacy and tolerability of

combining fibrates with UDCA in a cohort of Uruguayan patients

with PBC.

Materials and Methods: A retrospective and descriptive cohort

study was conducted. Adult patients with PBC who had persistently

elevated alkaline phosphatase (ALP) levels after one year of UDCA

treatment (13−15 mg/kg/day) and were subsequently treated with

bezafibrate, fenofibrate, or ciprofibrate between 2018 and 2025 were

included. Liver function tests were assessed at one and three months.

The primary outcome was the ALP value at three months. Complete

response was defined as normalization (ALP ≤ 1£ upper limit of nor-

mal [ULN]) and partial response as a reduction from baseline without

normalization.

Results: Twenty patients (17 women, mean age 51.4 years) met

inclusion criteria (see Table). Eleven patients received fenofibrate

(160−200 mg/day), seven bezafibrate (200−400 mg/day), and two

ciprofibrate (100 mg/day). Three patients discontinued fibrates

before three months due to hepatotoxicity (ALTx5 ULN). Among the

remaining 17 patients, eight achieved complete response, six showed

partial improvement (24−76% improvement from baseline), and

three had no biochemical change.

Conclusions: UDCA-fibrate combination therapy was associated

with biochemical improvement in the majority of patients. However,
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the notable rate of hepatotoxicity warrants caution. Larger studies

with extended follow-up are needed to validate these findings.
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Sex Age at

diagnosis

Cirrhosis Type of

Fibrate

ALP1

(ULN)

ALP2

(ULN)

ALP3

(ULN)

Response

(%)

1 F 51 Yes Fenofibrate 1.3 1.3 1.0 100

2 F 60 Yes Fenofibrate 7.0 2.1 2.1 0.0

3 F 50 No Fenofibrate 1.7 2.7 1.0 100

4 F 49 Yes Fenofibrate 1.9 2.5 1.9 24.0

5 M 53 No Bezafibrate 2.7 2.0 2.0 0.0

6 F 56 Yes Fenofibrate 1.4 1.3 1.4 0.0

7 F 60 Yes Fenofibrate 3.0 3.0 1.1 63.0

8 M 23 No Ciprofibrate 4.5 4.6 1.4 69.0

9 F 43 Yes Bezafibrate 2.27 4.1 1.5 63.0

10 F 58 No Bezafibrate 2.1 2.1 0.7 100

11 F 44 Yes Bezafibrate 5.5 3.6 0.9 100

12 F 51 No Bezafibrate 1.2 1.2 1.0 100

13 F 57 No Bezafibrate 4.8 4.8 0.4 100

14 F 67 No Fenofibrate 6 6 4.7 21.8

15 F 55 No Bezafibrate 1.97 1.52 0.9 100

16 F 48 Yes Fenofibrate 2.4 2.4 - -

17 F 51 No Fenofibrate 1.36 1.36 - -

18 F 49 No Ciprofibrate 1.92 1.92 - -

19 M 52 No Fenofibrate 3.5 2.2 1 100

20 F 52 No Fenofibrate 7.6 7.6 1.8 76

ALP1 (Alkaline phosphatase at one year of UDCA); ALP2 (Alkaline

phosphatase prior to fibrate); ALP3 (Alkaline phosphatase three

months into combined treatment)
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Introduction and Objectives: The COVID-19 pandemic has

severely affected patients with comorbidities, especially those with

steatohepatitis, increasing mortality in these groups. Pentoxifylline, a

drug with anti-inflammatory and antiviral properties, has been pro-

posed as a therapeutic option to improve outcomes in these patients.

The objective of this study is to evaluate the efficacy of pentoxifyl-

line in the management of patients with COVID-19 and chronic liver

disease, specifically those with steatohepatitis.

Patients and Methods: A retrospective observational study was

conducted in the Gastroenterology and Hepatology Department of

the ISSSTE Hospital from September 2020 to February 2022. Seventy-

one patients diagnosed with SARS-CoV-2 were included, 24 of whom

had a previous diagnosis of steatohepatitis, diagnosed through bio-

chemical and imaging studies (ultrasound and FibroScan). Pentoxifyl-

line was administered at 400 mg every 12 hours, along with

antipyretics and oxygen support as needed. Biochemical parameters

and clinical manifestations were assessed at baseline and at 8 weeks.

Results: 24 patients: 17 female (67%), 8 male (33%); mean age:

53.5 years. Patients with steatohepatitis showed significant improve-

ment in biochemical parameters after treatment: C-reactive protein

decreased from 33.32 to 16.9 mg/L (p<0.0001), and oxygen saturation

increased from 86% to 92% (p<0.008). Clinical manifestations, such as

cough and fever, also improved, and no significant adverse effects

were reported.

Conclusions: Pentoxifylline was shown to be an effective and safe

treatment in patients with COVID-19 and chronic liver disease,

improving clinical and biochemical parameters without significant

adverse effects. Multicenter, randomized studies are recommended

to confirm its efficacy in larger populations and evaluate its potential

in the management of emerging viral diseases.
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Introduction and Objectives: Currently, HCV treatment options

during pregnancy are not well-defined. Typical clinical practice is to
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refer and link pregnant women for treatment after pregnancy and

breastfeeding; however, in practice, very few have completed suc-

cessful treatment. To date, three case series have been published that

include safety results for HCV treatment in pregnancy. ACOG recom-

mends that DAAs be initiated only through a clinical trial and that

pregnant women while taking a DAA should be counseled about the

risks and benefits of continuing treatment.

To report the experience of the HAEV Hepatitis Clinic with the

treatment of 3 pregnant women with HCV on DAAs during the sec-

ond half of pregnancy with sustained viral response (SVR) and no

adverse effects to the combination to date.

Patients and Methods: Since 2021, three cases of pregnant

women with HCV infection confirmed by viral load have been pre-

sented. After evaluation and categorization as F0-F1 by FIB 4, they

were treated with Sofosbuvir-Velpatasvir 400/100 mg for 90 days

Results: Patients were treated with Sofosbuvir-Velpatasvir 400/

100 mg for 90 days, with no reports of perinatal abnormalities. The

subsequent negative viral load was achieved in the pair. Only one

patient reported headache and dizziness as adverse symptoms. After

monitoring, a planned termination of pregnancy was decided to

reduce the risk of vertical transmission, and counseling on proper

breastfeeding techniques was provided to discontinue breastfeeding.

Conclusions: Sofosbuvir-Velpatasvir was administered for 12

weeks without adverse effects on the pair, and SVR was achieved at

the time of treatment in the three treated patients, demonstrating

the effectiveness and safety of the treatment. This provides a solution

to a public health and maternal-fetal problem in our setting, which

prevents perinatal transmission. Following these results, we propose

evaluating its use in similar cases with the intention of contributing

to the eradication of HCV infection.
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Introduction and Objectives: High mortality from esophageal

variceal bleeding necessitates primary prophylaxis in cirrhosis. Mexi-

co’s endoscopy-limited settings require biochemical predictors like

the INR-Platelet Ratio (INPR) for variceal detection.The present work

proposes that the INPR retains predictive validity for esophageal vari-

ces in Mexican cirrhotic patients.Consequently, validation of this

hypothesis constitutes the primary objective of this investigation.

Patients and Methods: An observational, single-center study was

conducted in the Gastroenterology Department of Hospital Ju�arez de

M�exico between 2023 and 2024.Inclusion criteria:Patients aged over

18 years with a diagnosis of cirrhosis confirmed by FIB-4 or hepatic

ultrasound,and no prior endoscopic screening.A total of 139 patients

were included: 71 women (51.1%) and 68 men (48.9%). Statistical

analyses were performed using IBM SPSS Statistics software. Descrip-

tive population analyses utilized frequencies and medians.Group

comparisons were conducted using the chi-square test and Student’s

t-test,with a p-value <0.05 considered statistically significant.ROC

curves and the Youden index were employed to identify optimal cut-

off values for sensitivity and specificity.

Results: Using an INPR cut-off of ≥0.9463 for detecting esoph-

ageal varices (irrespective of size), the following performance metrics

were achieved: sensitivity 83%, specificity 71%, PPV 85%, NPV 66%.

+LR 2.87, -LR 0.24.

Conclusions: The INR-Platelet Ratio is an efficient tool for health-

care providers to initiate screening and prioritize early endoscopy,

particularly in patients with other risk markers such as thrombocyto-

penia or Child-Pugh B/C cirrhosis.Future studies should evaluate its

cutoff points to reduce unnecessary endoscopies and improve timely

complication detection.
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Introduction and Objectives: Steatotic liver disease (SLD)

includes metabolic dysfunction-associated steatotic liver disease

(MASLD), alcohol-associated liver disease (ALD), and their intersec-

tion (MetALD). SLD subtype classification may change over time;

however, the impact of these transitions on major adverse liver out-

comes (MALO) is unknown.

Materials and Methods: We conducted a retrospective study of

adults with imaging-confirmed steatosis (n=270,302) in the Veterans

Health Administration (2010-2021). The primary exposure was

change in SLD subtype classification between cohort entry (steatosis

on imaging) and a 2-year landmark. The primary outcome was inci-

dent MALO (cirrhosis, decompensation, HCC, transplant, liver-related

death). We calculated incidence rates per 100 person-years and mul-

tivariable cause-specific Cox regression models to examine the mag-

nitud of the association between changes in SLD subtype and

subsequent MALO.
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Results: At the 2-year landmark, 8.2% of those with baseline

MASLD were reclassified to MetALD or ALD, 34.2% of those with base-

line MetALD were reclassified to MASLD or ALD, and 64.0% of those

with baseline ALD were reclassified to MASLD or MetALD. Among

baseline MASLD, the risk of MALO was higher for those reclassified to

MetALD (HR 1.55;95% CI 1.40-1.71) or ALD (HR 2.13;95% CI 1.66-

2.74) compared with those who remained MASLD. Among baseline

MetALD, the risk of MALO was lower for those reclassified to MASLD

(HR 0.55;95% CI 0.48-0.64) and higher for those reclassified to ALD

(HR 1.80;95% CI 1.58-2.06) compared with those who remained Met-

ALD. Among baseline ALD, the risk of MALO was lower for those

reclassified to MASLD (HR 0.31;95% CI 0.21-0.46) or MetALD (HR

0.82;95% CI 0.70-0.96) compared with those who remained ALD.

Conclusions: Changes in SLD subtype classification are associated

with distinct MALO risks.
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Introduction and Objectives: Hepatocellular carcinoma (HCC) rep-

resents a significant global health burden as the fourth leading cause of

cancer-related deaths. While statins have shown promise in HCC preven-

tion, their molecularmechanisms remain poorly understood.

We investigated the effect of atorvastatin (AT) on gene expression

profiles and hepatocarcinogenesis in a hexachlorobenzene (HCB)-

induced HCC model.

Materials and Methods: Male Wistar rats were divided into four

groups: control, AT (5 mg/kg), HCB (100 mg/kg), and AT+HCB. After

30 days of treatment, we analyzed hepatosomatic index, liver histol-

ogy, and performed RNA sequencing to evaluate transcriptomic

changes. Gene Set Enrichment Analysis and KEGG pathway analysis

were used to identify key molecular pathways. Protein expression of

selected targets was confirmed by immunohistochemistry.

Results: HCB treatment significantly increased hepatosomatic

index (28%, p<0.01) and induced preneoplastic lesions, which were

prevented by AT co-administration. RNA sequencing revealed HCB acti-

vated multiple oncogenic pathways, including RHO GTPase cycle, TGF-b,
and receptor tyrosine kinase signaling, with 84.8% concordance with

established cancer pathway genes. AT treatment upregulated protective

PPAR signaling, autophagy, and cellular stress response pathways while

downregulating oncogenic pathways activated by HCB. AT significantly

reduced the expression of key oncogenic proteins including TGF-b1, p53,

and c-Myc in HCB-treated liver tissue.

Conclusions: Atorvastatin effectively prevents HCB-induced hep-

atocarcinogenesis through multiple mechanisms, including modula-

tion of key oncogenic pathways and promotion of protective cellular

responses. These findings provide new insights into the molecular

mechanisms of statin-mediated HCC prevention and identify poten-

tial therapeutic targets for future interventions.
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Introduction and Objectives: In Brazil, liver allocation follows the

MELD-Na score. To address high-risk conditions not reflected by high

scores, special situations are evaluated individually. Refractory ascites and

hepatocellular carcinoma (HCC) account for »80% of such cases. In 2021,

Technical Note No. 32/2021 granted 29 MELD-Na points to patients with

refractory ascites to improve access to liver transplant (LT).

Primary, to compare the time from special situation approval to LT

in cases of refractory ascites and HCC, before and after the new policy.

Secondary, assess transplant volume and waiting list mortality in

both groups.

Patients and Methods: Retrospective, single-center study includ-

ing adult patients granted special situation for refractory ascites or

HCC in 2018−2020 (pre-policy) and 2022−2024 (post-policy). Cases

from 2021 were excluded. Outcomes were time to LT, mortality on

the waiting list, and transplant numbers.

Results: In refractory ascites, median time to LT decreased by

95 days (186 to 91; �51.1%). In HCC, waiting time increased by 36 days

(197 to 233; +18.3%). Waiting list mortality dropped in both groups: from

16% to 7% for refractory ascites and from 11% to 6% for HCC. The absolute

number of transplants remained stable across periods.

Conclusions: Technical Note 32/2021 had a direct positive impact

on patients with refractory ascites. However, it was associated with

increased waiting time for HCC patients, although without increased

mortality. These findings highlight the need for continuous monitor-

ing of allocation policies and broader multicenter evaluation.
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Introduction and Objectives: Primary malignant liver tumors

represent one of the leading causes of cancer-related mortality

worldwide. Their incidence has increased over recent decades, paral-

leling the rise in chronic liver diseases.

To determine the prevalence of different non-metastatic primary

malignant liver tumors found in autopsies performed between 2003

and 2023 at a tertiary care center.

Materials and Methods: A retrospective, descriptive, observa-

tional study of autopsies performed in the pathology department of a

tertiary care center between 2003 and 2023. Descriptive statistics

were used, including measures of central tendency and dispersion.

Results: Autopsy was performed on 10,139 patients, 126 (1.24%)

were classified as malignant primary liver tumors with 63§12 years,

52 females (41.3%) and 74 males (58.7%) and were distributed as fol-

lows: Hepatocarcinoma 99 (78.5%) with 63§12 years, 39 women

(38.6%) and 60 men (59.4%); 38 (37.6%) had metastases mainly in

lung followed by lymph nodes, only 9% were not related to cirrhosis;

Intrahepatic cholangiocarcinoma 24 (19%) with 65 §14 years, 12

males (50%), 12 females (50%), 70.8% had pulmonary metastases and

47.8% were not related to cirrhosis.Hepatic primitive neuroectoder-

mal tumor 2 (1.59%) with 54 §5.6 years with pleural and pulmonary

metastases. Fibrolamellar carcinoma 1 (0.79%) with 24 years and

metastasis in lymph nodes.

Conclusions: The prevalence of liver tumors in autopsy is low, the

most prevalent being hepatocarcinoma followed by cholangiocarci-

noma.
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ANTIPHOSPHOLIPID ANTIBODIES ASSOCIATED

VASCULAR EVENTS ARE AN UNDERRECOGNIZED

CAUSE OF MORBIDITY ANDMORTALITY AFTER
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Introduction and Objectives: Circulating antiphospholipid anti-

bodies (aPL-abs) are common in end-stage liver disease and increase

the risk of vascular thrombosis, graft loss, and morbidity post-liver

transplantation (OLT). This risk is heightened in patients with prior

thrombotic events or high aPL-ab titers. Plasmapheresis and anticoa-

gulation have been proposed to treat aPL-induced complications.

To assess the preemptive effect of pre-OLT plasmapheresis com-

bined with post-OLT anticoagulation in high-risk patients with aPL-

ab undergoing OLT.

Materials and Methods: From 2005−2021, 321 patients undergoing

OLTwere screened for aPL-ab and lupus anticoagulant. Eighty-six patients

(27%) tested positive; 29met high-risk criteria andwere randomized:

Group A (n=12): standard post-OLT prophylaxis (aspirin § low-

molecular-weight heparin).

Group B (n=17): pre-OLT plasmapheresis (1−2 hours prior) with

fresh frozen plasma, followed by anticoagulation (low molecular-

weight heparin or warfarin) for 6 months post-OLT.

Both groups had comparable liver disease etiology, severity, and

immunosuppress-OLTsion regimens (steroids + cyclosporine/tacroli-

mus § mycophenolate, basiliximab induction in 14 cases). Clinical,

biochemical and Doppler evaluations were performed pre-OLT and

during the first six months post-transplant. aPL-abs were measured

at baseline, day 5 and day 30 post-OLT.

Results: In Group A, 11/12 patients developed post-OLT aPL-

related complications (e.g., cerebrovascular ischemia, CAPS, hepatic/

portal thrombosis), leading to 5 deaths, 1 graft loss, and 1 irreversible

neurological injury. Median time to event: 3.6 § 2.9 months.

In Group B, 3/17 patients developed complications (2 CAPS, 1

hepatic artery thrombosis) resulting in 2 deaths. Mean time to event:

10 § 4 days.

Thrombotic complication rate: 37.9% (Group A) vs. 10.3% (Group B),

p&lt;0.0001. A non-significant trend towards higher aPL-related mor-

tality was noted in Group A (17.2% vs. 6.9%, p=.06).

Conclusions: aPL-abs are a significant and often overlooked cause

of post-OLT thrombotic complications and mortality. Pre-OLT plas-

mapheresis combined with early anticoagulation may reduce compli-

cations in high-risk patients.
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Introduction and Objectives: Metabolic associated steatotic liver

disease (MASLD) is one of the leading causes of chronic liver disease

worldwide. Accurate non-invasive assessment of hepatic fibrosis and

steatosis is critical for cirrhosis progression risk stratification and

clinical decision-making. While FibroScan� is a well-validated tran-

sient elastography technique, Hepatus� has emerged as a comparable

technological alternative. There are few studies directly comparing

the two modalities. This study aimed to compare the performance of

FibroScan� and Hepatus� in evaluating hepatic fibrosis and fat depo-

sition degree in patients with hepatic steatosis.

Materials and Methods: A prospective, blinded validation study

was conducted in 122 adult patients with hepatic steatosis diagnosis.

Liver stiffness (kPa) and steatosis (dB/m) were assessed on the same

day using both devices by independent expert operators, ensuring

optimal examination quality (IQR/M <0.3). Correlation, agreement
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and differences were analyzed using appropriate statistical tests and

post-hoc analysis.

Results: For liver fibrosis, both devices showed strong correlation

(r=0.85, p<0.05) and substantial agreement (Kappa=0.77), with

greater concordance in advanced stages and no significant differen-

ces in mean values. Regarding hepatic steatosis, although Hepatus�

reported higher absolute values (p<0.05), it showed an almost per-

fect positive linear correlation with FibroScan� (r�1). Agreement for

steatosis staging was moderate (Kappa=0.39), with discrepancies

mainly observed in extreme categories (S0 vs S3).

Conclusions: FibroScan� and Hepatus� show high concordance

and strong correlation in assessing liver fibrosis and steatosis quanti-

fication. Hepatus� may serve as a viable clinical alternative for non-

invasive evaluation of MASLD in diverse healthcare settings.
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Characteristics of patients included in the analysis

n=122 n (%)

Median age (range) 55 (22-88)

Sex

Male 63 (51,6)

Female 59 (48,4)

BMI (Body Mass Index)

<30 91 (74,5)

>30 31 (25,5)

Optimal IQR/M

FibroScan� 122 (100)

Hepatus� 122 (100)

Fibrosis

FibroScan�

F0-F1 95 (77,8)

F2 8 (6,7)

F3-F4 19 (15,5)

Hepatus�

F0-F1 82 (67,2)

F2 16 (13,1)

F3-F4 24 (19,7)

Correlation of fibrosis measurements between FibroScan� and

Hepatus�

https://doi.org/10.1016/j.aohep.2025.102009
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Introduction and Objectives: Education for patients and caregivers

is essential to improve understanding of hepatocellular carcinoma, sup-

port self-management, and promote informed decisions. At Fundaci�on

Cardioinfantil, a structured educational program was implemented as

part of the Clinical Excellence Program. This work aims to describe the

program’s implementation, and the progress achieved in patient knowl-

edge, treatment adherence, and continuity of care at home.

Materials and Methods: A descriptive, cross-sectional study was

conducted to describe the educational process delivered to patients

with hepatocellular carcinoma and their caregivers. Patients are ini-

tially assessed to determine their level of disease knowledge and

classified into basic, intermediate, or advanced levels. Based on this,

they receive a personalized education plan with printed materials

and guided sessions. Progress is evaluated quarterly during follow-

up visits to reinforce or adjust the intervention.

Results: Since its implementation, the program has provided edu-

cation to 106 patients. Currently, 68% have progressed to intermedi-

ate or advanced levels, while 32% remain at the basic level, either

because they are in the early stages of the program or awaiting the

start of treatment. Among the 40 active patients, 28 have reached an

advanced educational level, reflected in greater disease understand-

ing, recognition of warning signs, and improved adherence reported

during clinical follow-up.

Conclusions: Educational strategy implemented within the Hepa-

tocellular Carcinoma Clinical Excellence Program has proven effective

in empowering patients through a structured and personalized

approach. The educational progress underscores the value of inte-

grating education into clinical care, allowing patients to actively and

confidently participate in managing their condition. This experience

represents a replicable model that could be adapted to other chronic

disease care initiatives, particularly in high-complexity healthcare

settings across Latin America.
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Figure 1. Educational Program − HCC Clinical Excellence Pro-

gram
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Figure 2. Educational Outcomes − HCC Clinical Excellence Pro-

gram
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Introduction and Objectives: Cirrhosis initially presents a hyper-

dynamic profile—elevated cardiac output (CO), reduced systemic

vascular resistance (SVR) and arterial pressure—which may later

evolve into low-output cardiocirculatory failure. Impedance cardiog-

raphy (IC) enables non-invasive quantification of these changes. To

integrate them, we developed the unitless Cardiac Haemodynamic

Status (CHS) index, defined as x(CO2 + SVR2 + arterial compliance

[AC]2), with all parameters standardised prior to calculation. This

study aimed to compare CO, SVR, AC and CHS across healthy controls

and cirrhotic patients stratified by Child-Pugh class (A/B/C), and to

determine whether a platelet threshold lower than the conventional

140£ 103 /mL more accurately identifies the hyperdynamic circula-

tory phenotype.

Materials and Methods: Cross-sectional study (2023-2025) of 12

controls and 40 b-blocker−free cirrhotics (A 20, B 12, C 8). Each sub-

ject underwent IC. Normality was checked (Shapiro−Wilk); groups

were compared with Kruskal−Wallis and Holm-adjusted Mann

−Whitney tests. All observed platelet counts (40−190£ 103 /mL)

were screened; the cut-off with the lowest p and highest Youden

index for CHS was validated by bootstrap ROC.

Results: CO, SVR, AC and CHS differed among the four groups

(p≤0.006) (Table). Versus controls, C-P A showed higher SVR/CHS but

lower CO/AC; C-P B displayed an isolated CO rise; C-P C had higher

SVR/CHS (all p<0.04). A platelet threshold of 93£ 103 /mL optimally

discriminated hyperdynamism (p=0.006; Cohen d 0.86; AUC 0.82).

Patients below this level had higher CO, AC and CHS and lower SVR.

Conclusions: IC identifies three distinct haemodynamic pheno-

types across Child-Pugh classes. The CHS index captures these pro-

files, while a platelet count below 93£ 103 /mL appears to be a useful

surrogate of hyperdynamic circulation.
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Variable Controls Child A Child B Child C p

Cardiac output

(CO) (L¢min)

6.78 § 1.41 4.76 § 1.48 8.27 § 4.10 6.20 § 3.25 0.006

Systemic vascular

resistance

(SVR) (dyn¢s¢cm-5)

892 § 207 1 677 § 801 1 024 § 608 1 147 § 421 0.002

Arterial compliance

(AC) (mL¢mmHg-1)

2.69 § 0.75 1.47 § 0.52 2.41 § 0.98 1.97 § 0.93 0.001

CHS index 0.93 § 0.21 1.74 § 0.81 1.12 § 0.61 1.21 § 0.42 0.002

https://doi.org/10.1016/j.aohep.2025.102011
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is the most prevalent chronic liver

disease worldwide. Disturbances in iron metabolism—particularly

hyperferritinemia—may play a role in fibrosis progression through

mechanisms involving oxidative stress and chronic inflammation.

To describe iron metabolism parameters in patients with MASLD

and analyze their association with liver disease severity using non-

invasive tools.

Materials and Methods: We conducted a cross-sectional study

including 199 adult patients with MASLD followed at a specialized

hepatology clinic (2022−2024). Clinical, anthropometric, and bio-

chemical variables were collected, including serum ferritin, transfer-

rin, serum iron, and transferrin saturation index (TSI). Liver fibrosis

was evaluated by FIB-4 score and transient elastography

(FibroScan�); steatosis was assessed by controlled attenuation

parameter (CAP). Non-parametric statistical tests were applied

(Spearman correlation, Kruskal−Wallis, chi-square).

Results: The mean age was 57 § 12 years; 58.3% were women and

39.7% had type 2 diabetes. The mean BMI was 33.8 § 6.3 kg/m2.

Hyperferritinemia was observed in 43.4% of patients. Elevated ferri-

tin, serum iron, and TSI were significantly associated with higher FIB-

4 scores (p < 0.05). Ferritin levels were also significantly associated

with liver stiffness measured by FibroScan� (p < 0.05). No significant

association was found between iron metabolism parameters and the

degree of steatosis assessed by CAP.

Conclusions: Iron metabolism disturbances, particularly hyper-

ferritinemia, are frequent in MASLD and associated with greater risk

of liver fibrosis, but not with steatosis. These findings support the

potential utility of iron biomarkers as adjunctive non-invasive indica-

tors of disease progression.
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Serum ferritin levels by hepatic fibrosis stage (FibroScan�).

https://doi.org/10.1016/j.aohep.2025.102012
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Introduction and Objectives: Primary biliary cholangitis (PBC) is

an autoimmune cholestatic disease, typically diagnosed by the pres-

ence of anti-mitochondrial antibodies (AMA). Whether AMA-nega-

tive PBC represents a distinct clinical phenotype remains

controversial. This study aimed to characterize the epidemiological

profile of PBC according to AMA status in Latin America.

Materials and Methods: This ongoing, retrospective, interna-

tional multicenter cohort study, sponsored by ALEH, includes PBC

patients frommultiple Latin American countries. Patients were strati-

fied by AMA status; those with autoimmune hepatitis-PBC overlap

were excluded.

Results: Data from 1,204 patients were analyzed: Brazil (48.3%),

Argentina (23.4%), Chile (10.8%), Mexico (7.4%), and others. Most

were female (92.3%) with a mean age at diagnosis of 53§13 years;

22.2% had cirrhosis at baseline. Overlap syndrome was excluded.

AMA were positive in 76.8%. AMA-positive and AMA-negative

patients had similar rates of female sex (92.5% each, p=0.963), base-

line cirrhosis (22.4% vs. 23.6%, p=0.706), and symptomatic presenta-

tion (77.5% vs. 79.4%, p=0.544). MASLD was more frequent among

AMA-negative patients (7.5% vs. 3.8%, p=0.024), which also had

higher rates of sp100 (9.1% vs 2.5%, p< 0.001) and gp210 (7.3 vs 3.3%,

p< 0.001) positivity. Treatment with UDCA was performed in 95.2%

of patients and, from those, 28.3% had second line treatment indi-

cated due to incomplete response to UDCA. AMA-positive patients

showed higher response to ursodeoxycholic acid (UDCA) at 12

months, including ALP normalization (29.7% vs. 21.2%, p=0.035) and

deep response (17.5% vs. 8.6%, p=0.007). Similar findings were

observed after 12 months of fibrate therapy (34.8% vs. 9.4%, p=0.005).

No difference was found in transplant-free survival (p=0.213).

Conclusions: AMA-negative PBC patients in Latin America present

similar baseline features but have lower response rates to UDCA and

fibrates, supporting the hypothesis of a biologically distinct disease

subset.
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SECOND-LINE THERAPY IN PRIMARY BILIARY

CHOLANGITIS, WITH BIOCHEMICAL RESPONSE

PLATEAUING AT 6 MONTHS
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Introduction and Objectives: Approximately 40% of patients with

primary biliary cholangitis (PBC) exhibit an incomplete biochemical

response to ursodeoxycholic acid (UDCA) and require second-line

therapy. Fibrates are widely available in Latin America and commonly

used off-label in this setting. We aimed to evaluate clinical and bio-

chemical outcomes in PBC patients with incomplete UDCA response

treated with different fibrates.

Materials and Methods: This ongoing, retrospective, multicenter

cohort study (ALLATIN), sponsored by ALEH, includes PBC patients

from several Latin American countries. For this analysis, only patients

with incomplete response (based on biochemical criteria or physician

judgment), who received fibrates, were included.

Results: Among 1,204 patients, 342 received fibrates; 263 (76.7%)

were treated for incomplete UDCA response (93.2% female; mean

age: 50§ 11 years; 76.5% AMA-positive; 19.6% with cirrhosis). Bezafi-

brate, fenofibrate, and ciprofibrate were used in 72.2%, 7.2%, and

17.9% of cases. Median ALP before fibrates was 1.9xULN (IQR 1.4-3.0);

median time from UDCA start to fibrate use was 30 months (IQR 13-

69). At 6 months (n = 153), ALP normalization occurred in 42.5%,

while 67.3% and 50.3% met Toronto and POISE criteria, respectively;

30.9% achieved deep response (normal ALP and bilirubin <0.6£ULN). At

12 months (n=150), rates remained stable. No differences were observed

across fibrate types (p>0.4). Liver transplantation or death occurred in

24 patients (9.1%) over 87 months (IQR 44-135), associated with cirrho-

sis at diagnosis (OR 9.9; 95%CI 3.3-29.9; p<0.001) and response at 6

months by Toronto criteria (OR 0.31; 95%CI 0.1-0.9; p=0.035). Discontin-

uation occurred in 13.7%; adverse events included renal injury (n=1),

myalgia (n=4), liver injury (n=4), and abdominal pain (n=4).

Conclusions: Fibrates showed high efficacy regardless of agent

used. Biochemical response plateaued by 6 months and predicted

long-term outcomes. These findings support early assessment and a

pragmatic approach to second-line therapy in PBC, independent of

fibrate type.
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Introduction and Objectives: Cirrhosis-associated immune dys-

function (CAID) increases the risk of infections, which are the most

common trigger of acute-on-chronic liver failure (ACLF), a syndrome

with high short-term mortality. Malnutrition may further impair

immune function and affect the course of ACLF. This study aimed to

elucidate the interplay between nutritional status, cirrhosis etiology,

infection type, their combined impact on ACLF severity and clinical

outcomes.

Materials and Methods: A retrospective analysis of 19 cirrhotic

patients with ACLF treated between February 2023 and January 2024

at a tertiary centre was conducted. Data included infection type,

nutritional status, cirrhosis etiology, ACLF grade, and in-hospital

mortality.

Results: A total of 19 patients (6 females [32%],13 males [68%]),

median age of 68 years (range 40−80) were included. Infections were

the trigger for ACLF in 13 patients (68%), most commonly respiratory.

Fungal or polymicrobial infections were identified in 6 patients
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(32%), including Klebsiella pneumoniae, Candida spp., Chlamydia sp.,

and Mycoplasma pneumoniae. Among patients with ACLF grade 3, 4

of 6 (67%) had fungal or polymicrobial infections. Malnutrition was

observed in 9 patients (47%), including 3 of 6 (50%) with ACLF grade

≥2. It was more common in alcoholic cirrhosis (7 of 12; 58%) than in

non-alcoholic cases (2 of 7; 29%). In-hospital mortality occurred in 6

patients (32%); 3 deaths (50%) were infection-related and 4 (67%)

involved malnourished patients.

Conclusions: Malnutrition, alcohol-related cirrhosis, fungal or

polymicrobial infections were associated with more severe ACLF and

poorer outcomes. Early recognition of these risk factors may improve

prognostication and guide therapy.
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Introduction and Objectives: Portal hypertension (PHT) is a

major driver of complications and mortality in cirrhosis. Spleen stiff-

ness measurement (SSM) via FibroScan� has emerged as a non-inva-

sive marker of clinically significant PHT (CSPH) and esophageal

varices (EV), yet evidence in Latin America is limited. This study

aimed to correlate SSM with cirrhosis severity and markers of CSPH,

compare its values with those of healthy controls, and determine an

optimal cutoff for EV detection.

Materials and Methods: Cross-sectional study including 40 cir-

rhotic patients (b-blocker naïve) and 10 healthy controls. SSM (kPa)

was measured with FibroScan� Expert 630. Variables included Child

−Pugh class, MELD-Na, D’Amico stage (≥4 = decompensation), plate-

let count, Doppler ultrasound, and endoscopic confirmation of EV.

Statistical analysis included non-parametric tests, ROC curves, You-

den’s index, and multivariable logistic regression (SSM, platelets, por-

tal vein diameter, Child−Pugh).

Results:Mean age was 56.8 years; 60% male; BMI 28.8 kg/m2; 40%

obese. Median SSM was higher in cirrhotics (64.5 kPa) than in con-

trols (16.0 kPa; p < 0.001). Among cirrhotics, higher SSM correlated

with Child−Pugh C (p = 0.004), MELD-Na ≥ 22 (p = 0.018), decompen-

sation (p = 0.030), and thrombocytopenia (p = 0.021). EV were present

in 22 patients (55%), with SSM 67.3 vs 46.0 kPa (p = 0.004). AUC was

0.81; optimal cutoff 55 kPa. Only SSM remained independently asso-

ciated with EV (OR 1.14 per kPa; AUC 0.91).

Conclusions: In this Latin American cohort, SSM ≥ 55 kPa was the

most accurate non-invasive predictor of EV and may guide endo-

scopic screening in clinical practice.
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Comparison of Spleen stiffness measurement (kPa) between
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Introduction and Objectives: Adiposity is associated with an

increased risk of developing metabolic dysfunction-associated stea-

totic liver disease (MASLD).

Verify the association between liver fibrosis and visceral adiposity

in MASLD by Dual-energy X-ray absorptiometry (DXA) method.

Materials and Methods: In a cross-sectional study, assessment of

MASLD and significant fibrosis (F≥2) were performed by
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ultrassonography and transient elastography, respectively. Dual-

energy X-ray absorptiometry (DXA) were performed to assess fat

mass index (FMI), visceral adipose tissue (VAT)and android-to-gynoid

(A/G) ratio. Data are reported as median (IQR) or n (%); p < 0.05 was

considered significant

Results: 141 participants were enrolled, 32(22.7%) had hepatic

fibrosis. Age was 62.0(55.0−68.0) years, and 118(83.7%) were

women. Adiposity parameters were waist-to-height ratio (WHtR)

0.66 (0.59−0.71); abdominal circumference (AC) 105.0(94.4−114.1)

cm; fat mass index (FMI) 13.94 (10.50−17.20) kg/m2; VAT 1784

(1203−2430) cm3; and A/G 1.13 (1.04−1.23). The prevalence of obe-

sity (BMI ≥ 30 kg/m2), high FMI (> 14 kg/m2), and A/G > 1 was 45

(31.9%), 52(36.9%), and 130(92.2%) respectively. The groups with and

without fibrosis were compared. Age and sex were similar between

groups. Those with fibrosis had significantly higher WHtR, AC, VAT,

trunk fat mass, android fat mass, and total fat mass. (Table 1).

Conclusions: This study shows that central and visceral adiposity

are significantly linked to liver fibrosis. These findings are measured

by DXA, an accurate method, and are supported by simple and cost-

effective clinical measures such as WHtR and AC.

Conflict of interest: None

Table1. Clinical and body composition characteristics

Variable General Population

n = 141

Without Fibrosis

n = 109

With Fibrosis

n = 32

p-value

Age 62.0 (55.0−68.0) 62.0 (55.0−67.0) 65.0 (57.0−70.0) 0.063

Abdominal

Circumference

105.0 (94.4−114.1) 103.0 (93.5−113.5) 110.15 (101.7−118.25) 0.029

Waist-to-Height

Ratio (WHtR)

0.7 (0.6−0.7) 0.65 (0.59−0.71) 0.69 (0.64−0.75) 0.029

Arm Fat Mass (kg) 3.4 (2.7−4.5) 3.27 (2.49−4.44) 4.0 (3.19−4.75) 0.072

Leg Fat Mass (kg) 9.3 (7.1−12.8) 9.24 (6.41−12.82) 9.65 (8.22−12.60) 0.269

Trunk Fat Mass (kg) 19.2 (14.5−24.3) 18.47 (14.33−23.09) 22.76 (18.88−26.35) 0.020

Fat Mass Ratio

(Trunk-to-Leg

Fat Mass)

1.2 (1.1−1.4) 1.2 (1.07−1.35) 1.27 (1.07−1.38) 0.806

Android Fat Mass

(kg)

3.3 (2.5−4.4) 3.2 (2.4−4.1) 3.84 (3.05−4.67) 0.047

Gynoid Fat Mass

(kg)

5.2 (3.8−6.3) 4.85 (3.49−6.35) 5.46 (4.66−6.44) 0.102

Total Fat Mass (kg) 33.5 (25.8−42.0) 32.46 (24.51−41.06) 37.81 (30.91−45.66) 0.043

Android-to-Gynoid

Fat Ratio (A/G

Ratio)

1.1 (1.0−1.2) 1.13 (1.04−1.24) 1.13 (1.04−1.22) 0.681

Fat Mass Index

(FMI) (kg/m2)

13.9 (10.5−17.2) 13.78 (9.82−16.84) 15.1 (12.73−17.86) 0.104

Visceral Adipose

Tissue Volume

(cm3)

1784.0

(1203.0−2430.0)

1504.0

(1171.0−2364.0)

2055.5

(1570.0−2598.25)

0.026

Visceral Adipose

Tissue Mass (g)

1683.0

(1135.0−2292.0)

1419.0

(1068.0−2231.0)

1939.0

(1488.75−2451.75)

0.025

Legend: Values are presented as median (interquartile range).

Bold p-values indicate statistical significance (p < 0.05).
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Introduction and Objectives: The overall global prevalence of

metabolic dysfunction-associated steatotic liver disease (MASLD) is

30%, with a higher prevalence in Latin America (44,4%). Metabolic

dysfunction-associated steatohepatitis (MASH) is a spectrum of

MASLD that can progress to advanced fibrosis, cirrhosis, hepatic

decompensation and hepatocellular carcinoma. Non-invasive tests

(NITs) can help identify and monitor the progression of MASH, as

well as predict the risk of liver-related outcomes.

To evaluate the association between steatohepatitis, liver fibrosis

and progression predictors using non-invasive tests in the population

at risk for MASLD.

Materials and Methods: A prospective observational study based

on the analysis of cross-sectional data from adults in a tertiary hospi-

tal who provided informed consent. Inclusion criteria were age

between 18 and 75 years and the presence of type 2 diabetes, obesity

or metabolic syndrome. The NITs used were FIB 4 index, ultrassonog-

raphy Fatty Liver Index (FLI), transient elastography and shear wave

elastography. Data were analyzed using R and were submitted to the

non-parametric Mann-Whitney or Wilcoxon tests. A significant level

of 5% was adopted.

Results: This study included 131 patients. Of these, 81 (61.8%) had

steatohepatitis (FLI≥ 4), 35 (26.7%) significant fibrosis (F≥ 2) and 17

(12.9%) advanced fibrosis (F≥ 3). Gamma-glutamil transferase (GGT)

was the only serum biomarker with a statistically significant correla-

tion with both steatohepatitis (p = 0.01582) and significant fibrosis

(p = 0.0217). Data are described in table1.

Conclusions: GGT was significantly associated with the presence

of steatohepatitis and significant fibrosis, suggesting that GGT may

serve as an additional marker to alert clinicians to the presence of

MASH and fibrosis.

Conflict of interest: None

Total Population No Fibrosis Fibrosis p value

Total 131 96 35 -

Baseline characteristics of

the participants

Age, years (median/IQR) 64 (57 -69.5) 63 (56.7 − 69) 66 (58 − 71) 0.1159

Sex, female (N - %) 108 (82.4) 77 (80.2) 31 (88.5) 0.3932

Alcohol consumption

(N - %)

0.0546

Abstaining 79 (60.3) 53 (55.2) 26 (74.2)

< 10 g/day 36 (27.4) 29 (30.2) 7 (20)

> 10 g/day 9 (6.8) 9 (9.3) 0

Anthropometric

measurements

BMI (median - kg/m2) 31.5 31 33.3 0.1705

Waist circumference

(median - cm)

103.25 102 110 0.1234

Hip circumference

(median - cm)

105.5 104.5 108.5 0.1737

Waist-to-height ratio 65.14 64.8 66.9 0.185

Laboratory and imaging-

based parameters

(median/IQR)

AST (U/L) 21 (18 − 28) 20 (17 − 27) 26 (20 − 35) 0.002392

ALT (U/L) 22 (16 − 29.5) 21 (15 − 27.2) 28 (20 − 42) 0.002341

Platelets (103/mm3) 239 (196.5 − 281) 245 (199.7 − 280.) 221 (174 − 292.5) 0.3625

GGT (U/L) 33 (24 − 55.2) 32 (24 − 43) 53 (27 − 72) 0.0217

Ferritin (ng/mL) 129.87 (71.5 − 255) 139 (78 − 277.4) 97 (56.1 − 156.2) 0.06386

CRP (mg/dL) 0.43 (0.24 − 0.83) 0.43 (0.24 − 0.73) 0.45 (0.28 − 0.87) 0.6687

Fibroscan (kPa) 5.5 (4.7 − 6.8) 5.1 (4.5 − 5.9) 9.1 (7.8 − 13.2) < 0.001

2D-SWE (kPa) 5.4 (4.4 − 6.8) 5 (4.1 − 5.7) 7.4 (6.6 − 10.1) < 0.001

US-FLI (kPa) 5.5 (4 − 7) 5 (3 − 7) 6 (4.2 − 7) 0.1274

FIB-4 1.19 (0.87 − 1.69) 1.17 (0.86 − 1.58) 1.34 (0.94 − 2) 0.03868

FIB-4 Classification (N - %) 0.05654

Low FIB-4 73 (55.7) 57 (59.3) 16 (45.7)

Indeterminate FIB-4 45 (34.3) 33 (34.3) 12 (34.2)

High FIB-4 13 (9.9) 6 (6.2) 7 (20)

https://doi.org/10.1016/j.aohep.2025.102018
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Introduction and Objectives: Fibrosis regression is associated with

broad clinical benefits and remains an important therapeutic goal in

patients with advanced fibrosis who achieve a sustained virological

response (SVR) to hepatitis C virus (HCV) treatment. Studies conducted in

Asia have reported fibrosis regression in 55% to 75% of patients. Currently,

there are no published reports from studies conducted in our country.

Evaluate the impact of direct-acting antiviral (DAA) therapy on the

Fib-4 index in patients with chronic hepatitis C who achieved a sus-

tained virological response (SVR).

Materials and Methods: Patients were classified into two groups:

non-cirrhotic (n=28) and cirrhotic (n=62). Pre- and post-treatment

Fib-4 index values were collected and compared. The Wilcoxon

signed-rank test, a non-parametric test, was used to compare pre-

and post-treatment Fib-4 scores within each group. The Mann-Whit-

ney U test was applied to compare whether the magnitude of change

in the Fib-4 score differed between the non-cirrhotic and cirrhotic

groups. A p-value of ≤ 0.05 was considered statistically significant.

Results: Both groups experienced a statistically significant reduc-

tion in post-treatment Fib-4 scores (p<0.001). The magnitude of this

reduction was significantly greater in the group of patients with cir-

rhosis compared to those without cirrhosis (p = 0.027). (See Figure 1).

Our study demonstrates that successful DAA therapy leads to a sta-

tistically significant reduction in the Fib-4 index in a Mexican cohort

of patients with chronic HCV, a finding that is consistent with reports

from other regions. This reduction in a key non-invasive marker sug-

gests a regression of liver fibrosis or, at a minimum, a significant

decrease in necroinflammatory activity upon viral eradication.

Conclusions: DAA therapy significantly reduces the Fib-4 score in

patientswith chronic HCV, regardless of the presence of cirrhosis. This dem-

onstrates a favorable impact, thereby improving the prognosis for these

patients.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is the most prevalent chronic liver disease

worldwide, with a global prevalence of 55,5% among patients with type 2

diabetes (T2D). T2D and obesity are the cardiometabolic risk factors that

significantly influence the natural history of MASLD, increasing the risk of

fibrosis progression, cirrhosis and hepatocellular carcinoma. Non-invasive

tests (NITs) are recommended for fibrosis screening and can help predict

the risk of liver-related outcomes in populations at risk forMASLD.

To evaluate the non-invasive tests for detecting liver fibrosis and to

assess the association between liver fibrosis and progression predic-

tors in the population with diabetes and MASLD.

Materials and Methods: Prospective, cross-sectional, observa-

tional study included adults aged 18-75 with T2D from a tertiary hos-

pital. All participants provided informed consent. Noninvasive

assessment of hepatic steatosis and fibrosis were performed using

ultrassonography and transient elastography. Data were analyzed

using R with the non-parametric Mann-Whitney or Wilcoxon tests,

and a significance level of p < 0.05 was adopted.

Results: This study included 96 patients. Of these, 62 (64.5%) had

steatohepatitis, 29 (30.2%) had significant fibrosis (F≥ 2) and 13 (13.5%)

had advanced fibrosis (F≥ 3) as determined by elastography. Gamma-glu-

tamyl transferase (GGT)was the only serumbiomarker that showed a sta-

tistically significant correlationwith the presence of fibrosis (p = 0.00997).

Conclusions: In our study population with diabetes, the most reli-

able non-invasive predictor of fibrosis, as assessed by elastography,

was elevated GGT levels.
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FREQUENCY OF HEPATITIS A ANTIBODIES IN

PATIENTS ATTENDING CONSULTATION FOR

ABNORMAL LIVER FUNCTION TESTS

Hugo Cedron Cheng1

1 British American Hospital, Peru.

Introduction and Objectives: As of 2024, only 8 out of 25 Latin

American countries have incorporated the hepatitis A virus (HAV) vaccine

into their national immunization programs. In Peru, there is a widespread

belief—both among healthcare professionals and the general population—

that, due to poor sanitation and food safety, most adults have been exposed
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to HAV and are therefore assumed to be immune,making vaccination seem

unnecessary.

To determine the frequency of IgG antibodies against HAV in patients

undergoingmedical evaluation for altered liver function tests.

Materials and Methods: A cross-sectional descriptive study was

conducted in the gastroenterology outpatient clinic of a private institution

between January 2023 and January 2025. Adult patients presenting with

abnormal liver enzyme tests were included. Foreign nationals andminors

were excluded. Informed consent was obtained, and participants were

asked about a history of HAV infection and vaccination.

Results: A total of 250 patients were included, with a mean age of

56.4 § 15.5 years (range: 18−90); 51.2% (n = 128) were male. IgG

anti-HAV seropositivity was found in 74.4% of participants. Among

those who reported having had hepatitis A, 74% were IgG positive.

Additionally, 88.4% of patients did not know their vaccination status.

Conclusions: Although Peru is considered an endemic area for

HAV, only 74.4% of adults in our serie showed serologic evidence of

immunity. Self-reported infection or vaccination history was not a

reliable predictor of HAV immunity.
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PRESENTATION AND FOLLOW-UP OF POST-

TRANSPLANT LYMPHOPROLIFERATIVE DISORDER

THROUGH 2005-2022 AT A LIVER TRANSPLANT

UNIT IN BOGOTA, COLOMBIA

Lina Dorado Delgado1,

Daniel Valery Rojas Kozhakin1, Aura Blanco1,

Geovanny Hernandez1, Carolina Salinas1,

Cristina Torres1, Oscar Beltran1, Martin Garz�on1,

Adriana Varon1

1 La Cardio, Colombia.

Introduction and Objectives: Post- transplant lymphoproliferative

disorders (PTLD) are a group of neoplasms developed after transplantation,

associated with increased mortality. The incidence of PTLD in liver trans-

plant is 1-5.5%. Risk factors include immunosuppression, Epstein Barr Virus

(EBV) mismatch and acute rejection. Clinical presentation is diverse. Treat-

ment options include reduction of immunosuppression (RIS), rituximab

and chemotherapy. The objective is to evaluate the incidence and clinical-

pathological characteristics of patientswith PTLD in our center.

Materials and Methods: Retrospective analysis of orthotopic liver

transplant (OLT) patients over 18 years old in La Cardio from January

2005 to December 2022 was collected to identify PTLD patients. After

identifying PTLD patients, demographic details, indication for liver trans-

plant, induction and maintenance immunosuppressive regimen, EBV sta-

tus, acute rejection episodes, histopathological classification of PTLD,

chemotherapy used, and outcomewere analysed in each case.

Results: Of a total of 617 OLT patients 4 developed PTLD repre-

senting a prevalence of 0.6% during a 17-year period of follow-up. Of

the patients, 3 (75%) were female. Chronic hepatitis C, chronic hepati-

tis B, alcoholic hepatitis and autoimmune hepatitis was the etiology

of cirrhosis in each of the patients. Median age of the cohort was

44 years. Median time of presentation for PTLD was 52,7 months

since liver transplant. More detailed information is in table 1.

Conclusions: This study showed a low prevalence of PTLD among

OLT recipients. Most of the patients responded well to RIS and che-

motherapy. Further and multi-center studies are needed to provide a

better understanding of PTLD in our population.
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LIPOUNITS: A NOVEL UNIT OF MEASUREMENT TO

COMMUNICATE THE IMPACT OF DAILY HABITS ON

LIVER FAT IN PATIENTS WITH MASLD

Ismael de Jesus Yepes Barreto1,

Maria Fernanda Saavedra2, Dalis P�erez Fortich3

1 Universidad de Cartagena, Colombia.
2 Clínica Cesa, Colombia.
3 Gastropack SAS, Colombia.

Introduction and Objectives: Fat accumulation in the liver,

recently redefined as metabolic dysfunction-associated steatotic liver

disease (MASLD), has a high prevalence in Latin America, with projec-

tions indicating a continuous rise in cases with significant fibrosis.

Weight loss through lifestyle modifications remains the cornerstone

of treatment; however, long-term weight maintenance is often

unsuccessful, with many patients regaining weight over time. Evi-

dence suggests that sustained adherence to healthy dietary habits

and regular physical activity is critical to maintaining weight loss, yet

achieving long-term adherence remains a significant challenge.

To develop a simple and educational unit of measurement (lipou-

nits) to translate the impact of lifestyle habits on liver fat content,

using the Controlled Attenuation Parameter (CAP) as an objective

reference.

Patients and Methods: A cross-sectional study was conducted in

patients with suspected MASLD referred for non-invasive staging. A

structured weekly lifestyle questionnaire was administered, and liver

fat content was assessed using CAP via FibroScan�. A univariate linear

regression model was constructed to evaluate the association

between lifestyle habits and CAP values. One lipounit was defined as

equivalent to a 0.01 dB/m change in CAP.

Results: Forty-nine patients were included; 55% were female, and

89.8% had overweight or obesity. Hypertension and diabetes were

present in 40.8% and 18.4% of patients, respectively. Consumption of

vegetables, cereals, grains, seafood, adherence to antihypertensive

therapy, and 30 minutes of exercise were associated with reduced

lipounits. In contrast, intake of soft drinks, processed meats, alcohol,

and red meat was associated with increased lipounits.

Conclusions: This tool may enhance adherence to nutritional and

physical activity recommendations in patients with MASLD.
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STOP PPIS - NO REDUCTION IN BLEEDING OR

MORTALITY AFTER ENDOSCOPIC BANDING

LIGATION FOR ESOPHAGEAL VARICES IN

CIRRHOTICS: A SYSTEMATIC REVIEW ANDMETA-

ANALYSIS OF RANDOMIZED CONTROLLED TRIALS

Gustavo Andr�e Pedral Diniz Leite1,

Bernardo de Faria Moraes1,

Gabriel Andr�e Pedral Diniz Leite1,

Maria Luisa Motta Fonseca2,

Rodolfo Augusto Assis Rezende3,

Guilherme Grossi Lopes Cançado2

1 Universidade Federal de Minas Gerais. Belo Horizonte.

Brazil.
2Hospital das Clínicas da Universidade Federal de

Minas Gerais. Belo Horizonte. Brazil.
3 IRCCS Istituto Clinico Humanitas. Milan. Italy.

Introduction and Objectives: Proton pump inhibitors (PPIs) are

frequently prescribed to reduce bleeding and mortality after endo-

scopic band ligation (EBL) of esophageal varices in cirrhotic patients.

However, the clinical benefit remains uncertain. This meta-analysis

aims to determine whether PPI therapy reduces bleeding and mortal-

ity within 8 weeks following EBL of esophageal varices in cirrhotic

patients, compared to non-use.

Materials and Methods: The search was conducted in PubMed,

Web of Science and CENTRAL in January 2025. Randomized con-

trolled trials (RCTs) comparing PPI use after EBL in cirrhotic patients

versus non-use were included. The primary outcome was bleeding,

and,the secondary, was mortality, both within 8 weeks. Two inde-

pendently students extracted data and assessed risk of bias, using the

Cochrane Risk of Bias tool (RoB 2). Relative risks (RRs) with 95% CI

were calculated by random-effects model.

Results: Four RCTs including 445 cirrhotic patients who under-

went EBL were included. All studies contributed to the primary out-

come and three of them, including 268 patients, to the secondary

outcome. In pooled analysis, PPI use was not associated with a

reduced risk of bleeding within 8 weeks (RR 0.71; 95% CI: 0.39 - 1.30;

I2 = 0.0%), or mortality (RR 0.75; 95% CI: 0.23 - 2.53; I2 = 0.0%).

Conclusions: This meta-analysis indicates that PPI therapy after

EBL for esophageal varices in cirrhotic patients has no evidence of

reducing risk of bleeding or death compared to non-use and discour-

ages the indiscriminate use of PPIs when no proven benefit exists.
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HIGHWAITING LIST MORTALITY AMONG LIVER

TRANSPLANT CANDIDATES WITH ALCOHOL-

RELATED LIVER DISEASE: A 10-YEAR COHORT

FROM A BRAZILIAN TERTIARY CENTER

Guilherme Fontanini Massote1,

Roberta Ara�ujo Chaves2, Verena da Silva Ayub3,

Fernanda Souza Fernandes2,

Ajith Sankarankutty Kumar2

1 Attending Physician. Division of Gastroenterology.

Department of Internal Medicine. FMRP-USP, Brasil.
2 Professor. Division of Gastroenterology. Department

of Internal Medicine. FMRP-USP, Brasil.
3Medical Student. School of Medicine of Ribeir~ao Preto

− University of S~ao Paulo (FMRP-USP), Brasil.

Introduction and Objectives: Alcohol-related liver disease (ALD)

is a leading cause of cirrhosis-related mortality and a common indica-

tion for liver transplantation. This study aimed to assess the impact

and characteristics of ALD in liver transplant candidates at a tertiary

center in Brazil.

Patients and Methods: This retrospective study included the

medical records of patients listed for liver transplantation between

2009 and 2019 at a tertiary hospital. We evaluated the proportion of
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ALD as an indication, clinical and epidemiological profiles, waiting list

mortality, and patterns of alcohol consumption and abstinence in

patients with ALD.

Results: Among the 583 patients, 243 (41.7%) had ALD. This etiol-

ogy was the most frequent among both non-transplanted (45.5%)

and transplanted (38.4%) patients. In the transplanted group, ALD

patients were predominantly male and smokers (p<0.001). The over-

all waiting list mortality rate was 70.2%, with ALD accounting for 43%

of the deaths. Among the 118 transplanted patients with an alcohol-

related component, data on alcohol consumption were available for

92. The mean daily alcohol intake was 133.1 g, with a mean absti-

nence duration of 4.9 years before transplantation.

Conclusions: ALD was the most frequent indication for liver

transplantation in this cohort and was associated with high mortality

on the waiting list. These findings highlight the need for the early

identification and management of patients with harmful alcohol use.
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ENCEPHALAPP STROOP TO DETECT COVERT

HEPATIC ENCEPHALOPATHY IN PATIENTS WITH

COMPENSATED CIRRHOSIS

Oscar Suazo1, Kemo Sayon1, Yusimik Rom�an1,

Sila M. Gonzales1, Mirtha Infante Velasquez1,

Marl�en Castellanos1, Danay Guerrero1,

Susana Borges1

1 Instituto de Gastroenterología, Cuba.

Introduction and Objectives: Covert hepatic encephalopathy (CHE)

is a common complication in patients with compensated cirrhosis, associ-

ated with subtle cognitive impairment and a worse prognosis. The Ence-

phalApp Stroop is a digital tool that facilitates its identification.

To evaluate the diagnostic capacity of the EncephalApp Stroop to

identify CHE in patients with compensated cirrhosis

Materials and Methods: A diagnostic evaluation study was con-

ducted in patients with compensated cirrhosis treated at the Institute

of Gastroenterology in Havana, Cuba, between March 2023 and

December 2024. All participants completed the EncephalApp Stroop

and the Psychometric Hepatic Encephalopathy Score (PHES). Sensi-

tivity, specificity, positive predictive value (PPV), and negative pre-

dictive value (NPV) were determined. The discriminatory capacity of

the test was assessed using ROC curve analysis, considering a cutoff

point of >190 seconds in the “on” time metric plus “off” time, and the

PHES result as the gold standard.

Results: Seventy patients of both sexes were included, with a pre-

dominance of viral etiology (74.3%). The prevalence of EHE was 38.6%. The

EncephalApp Stroop showed a sensitivity of 95.2% (95% CI: 77.3% to 99.2%)

and specificity of 85.7% (95% CI: 73.3% to 92.9%), PPV of 74.1% (95% CI:

55.3% to 86.8%) and NPV of 97.7% (95% CI: 87.9% to 99.6%) for the detection

of HSE,with an area under the ROC curve of 0.905 (95% CI: 0.826-0.984).

Conclusions: The EncephalApp Stroop is a valid, accessible, and effi-

cient diagnostic test for identifying EHE in compensated cirrhosis, with

high performance compared to PHES as the gold standard. Its implemen-

tation can optimize early detection and clinical management.
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PREVALENCE OF COVERT HEPATIC

ENCEPHALOPATHY IN PATIENTS WITH

COMPENSATED LIVER CIRRHOSIS

Oscar Suazo1, Aissatou Sow1, Susana Borges1,

Marl�en Castellanos1, Sila M. Gonzales1,

Danay Guerrero1, Mirtha Infante Velasquez1,

Yusimik Rom�an1

1 Instituto de Gastroenterología, Cuba.

Introduction and Objectives: Covert hepatic encephalopathy

(CHE) is a complication that affects the quality of life and prognosis of

cirrhotic patients. It is identified through appropriate neuropsycho-

logical tests. Objectives: To determine the prevalence of CHE in

patients with compensated liver cirrhosis using the Psychometric

Hepatic Encephalopathy Score (PHES) and its association with

selected clinical factors.

Materials and Methods: A descriptive, cross-sectional study was

conducted at the Institute of Gastroenterology in Havana, Cuba,

between March 2023 and December 2024. Sixty-five patients with

defined selection criteria were included. The prevalence of CHE was

calculated according to the total PHES, using normality tables for the

Cuban population. PHES scores and laboratory parameters were com-

pared, and the association with sex, age, education, and etiology was

explored between the groups with and without EHE.

Results: The prevalence of EHE was 32.3% (n=21). Differences

were found between groups with and without EHE in the total PHES

(p<0.001) and in each of its components. No association was demon-

strated between age, sex, educational level, and etiology of cirrhosis

with EHE, nor was there statistical significance between ALAT

(p=0.68), ASAT (p=0.90), albumin (p=0.65), and platelet count

(p=0.63). Age >60 years, male sex, viral etiology, low educational

level, and liver function did not influence the diagnosis of EHE.

Conclusions: The PHES is an objective tool that allowed the iden-

tification of EHE in the context studied, which is relevant for the early

management of compensated cirrhosis.
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LIVER TRANSPLANTATION FOR HEPATOCELLULAR

CARCINOMA: IMPLICATIONS OF EXPANDING AGE

LIMITS IN LOW-DONATION SETTINGS IN LATIN

AMERICA

Maria Fernanda Lynch-Mejía1,

Francisco Vargas-Navarro1,

Wagner Ramírez-Quesada1,

Maria Jos�e Soto-Echeverri2, Andr�es Solera-Vega2,

Alejandra Ochoa-Palominos2, Pablo Coste1

1 Liver Lab CR / Liver Unit. Hospital R.A. Calder�on

Guardia, Costa Rica.
2 Liver Unit. Hospital R.A. Calder�on Guardia, Costa Rica.

Introduction and Objectives: In Costa Rica, liver transplantation

(LT) for hepatocellular carcinoma (HCC) is legally restricted to

patients under 65 years. This limits curative options and may favor

patients receiving exception MELD points. The country’s average liver
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donation rate remains low, at 5.4 donors per million population per

year, further limiting access.

Materials and Methods: We assessed transplant eligibility, bridg-

ing therapies, and outcomes in HCC patients at a tertiary center. Eligi-

bility was defined as age <65, meeting UCSF criteria, and having no

contraindications. We modeled the impact of raising the age limit to

<70 years.

Results: Of 260 patients, 52 (20%) met transplant criteria; 86.5%

received bridging therapy (TACE 27, ablation 18, resection 2). One

additional patient was downstaged to eligibility. Among 53 total

candidates, 30.2% progressed or died before listing, 11.3%

remained stable on alternative treatments, 45% were trans-

planted, and 9.4% died or dropped out while on the waitlist.

Mean wait time was 148.1 days (SD 93.5). Expanding the age

limit to <70 years would increase eligibility by 49%, adding 27

candidates. However, this may disadvantage other patients with

high functional MELD scores, as those with HCC receive exception

points after three months of evaluation.

Conclusions: Raising the age threshold for LT would expand

access for older HCC patients but may exacerbate inequities in organ

allocation due to low donation rates and MELD exception prioritiza-

tion. Policy reformmust be accompanied by increased organ procure-

ment efforts and ethical safeguards to ensure equitable access in low-

donation settings such as Costa Rica.

Conflict of interest: None

Outcomes of Liver Transplant Candidates (n = 53). Distribu-

tion of clinical outcomes among hepatocellular carcinoma

patients eligible for liver transplantation under current Costa

Rican regulations (age <65, UCSF criteria). Outcomes are

shown as absolute numbers in a column chart format. A total

of 45% were transplanted, while 30.2% progressed or died

before listing. The remainder either remained stable on alter-

native treatments, were still waiting, or dropped out.

https://doi.org/10.1016/j.aohep.2025.102028
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CHARACTERIZATION AND DESCRIPTION OF

METABOLIC DYSFUNCTION-ASSOCIATED

STEATOTIC LIVER DISEASE ASSESSED BY HEPATIC

ELASTOGRAPHY IN A CENTER IN BOGOTA
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Martin Alonso Garz�on Olarte1,

Danna Lesley Cruz Reyes2, Nicole Guzm�an3,
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is themost prevalent liver disease globally,

with 25−30% of patients progressing to fibrosis. It is associated with com-

plications such as cirrhosis, liver failure, and liver cancer. Transient liver

elastography (TLE) is a non-invasive, reliable tool to assess hepatic steato-

sis and fibrosis, with lower risk than biopsy. This study aims to character-

ize patients with MASLD at Fundaci�on Cardioinfantil by analyzing

demographic and clinical factors, and the grade of liver steatosis andfibro-

sis using TLE

Materials and Methods: Metabolic dysfunction-associated steatotic

liver disease (MASLD) is the most prevalent liver disease globally, with 25

−30% of patients progressing to fibrosis. It is associatedwith complications

such as cirrhosis, liver failure, and liver cancer. Transient liver elastography

(TLE) is a non-invasive, reliable tool to assess hepatic steatosis and fibrosis,

with lower risk than biopsy. This study aims to characterize patients with

MASLD at Fundaci�on Cardioinfantil by analyzing demographic and clinical

factors, and the grade of liver steatosis and fibrosis using TLE

Results: In the interim analysis of 899 patients, elastography

results met international quality standards (IQR/M 18.3). The average

BMI was 27.2 kg/m2, and common comorbidities included hyperten-

sion and diabetes. Steatosis was typically moderate (LiSA S2), with a

higher LiSA score in those with higher BMI (graphic 1). Fibrosis was

absent in 78.3% of cases, while 21.7% showed progression (table 1) of

this population 69.9% have overweight or obesity.

Conclusions: MASLD is primarily associated with metabolic dis-

eases. This study found that higher BMI is linked to an increased risk

of steatosis, and higher levels of fibrosis were seen in older patients

(with no linear relationship). These patients should be prioritized for

early screening and treatment, reducing complications and overall

morbidity and mortality.

Conflict of interest: None

Distribution of fat attenuation coefficient (LiSA score) accord-

ing to BMI categories
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Fibrosis characteristics obtained by liver elastography in the study

population (N = 899)

Fibrosis Stage Number of Patients (%)

F0-F1 704 (78.3%)

F2 105 (11.7%)

F2-F3 31 (3.4%)

F3-F4 29 (3.2%)

F4 30 (3.3%)

https://doi.org/10.1016/j.aohep.2025.102029
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CLINICAL CHARACTERIZATION OF HCC IN A SILENT

REGION: REAL-WORLD DATA FROM A

PROSPECTIVE COHORT IN CENTRAL AMERICA
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Pablo Coste3
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

a leading cause of cancer-related mortality worldwide. However,

clinical data from Central America and the Caribbean are scarce, lim-

iting the development of region-specific public health strategies and

clinical guidelines.

Describe the clinical and demographic characteristics of patients

diagnosed with HCC, providing the first prospective dataset from this

underrepresented region.

Materials and Methods: This observational cohort study included

all patients diagnosed with or referred for HCC between September

2018 and June 2024. Clinical data were extracted from medical

records, anonymized, and recorded electronically. Patients with

incomplete or unverifiable data were excluded.

Results: A total of 260 patients were included (mean age 67

years; 38.5% women). Cirrhosis was present in 92.7%, and 95%

met at least one metabolic syndrome (MS) criterion; 54.6% met

full MS criteria. MASLD or alcohol-related liver disease accounted

for 85% of underlying etiologies. Nineteen patients (7.3%) had

non-cirrhotic HCC, predominantly MASLD-related. HCC diagnoses

increased by 90.5% between 2017−2018 and 2023−2024. Screen-

ing detected 43.5% of cases. Ultrasound was the first imaging

modality in 90.4%, with an average delay of 70 days to confirma-

tory imaging. AFP levels ≥20 IU/mL and ≥400 IU/mL were seen in

42.1% and 21.2%, respectively. At diagnosis, 60.6% were Child-

Pugh A and 66.9% had MELD <15. BCLC staging: 0 (1.9%), A

(48.8%), B (16.9%), C (20.4%), D (11.9%).

Conclusions: This first prospective characterization of HCC in

Central America shows high rates of metabolic dysfunction and

cirrhosis. Increasing incidence and diagnostic delays highlight

the urgent need for structured screening and better resource

allocation.
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Introduction and Objectives: Recent studies have suggested an

association between H. pylori (Hp) active gastric infection and meta-

bolic dysfunction associated steatotic liver disease (MASLDWe evalu-

ated whether the H. pylori virulence gene cagA and the host sensor

NOD1 (rs2075820) correlate with non-invasive markers of liver

injury and fibrosis in patients with MASLD.

Patients / Materials and Methods: In a prospective study (2021

−2024, northeast Argentina), 494 adults with Rome IV functional

dyspepsia underwent gastroscopy. Biochemical, clinical parameters,
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ultrasound, FIB-4 score, liver stiffness measurement (LSM) by vibra-

tion-controlled transient elastography, gastric biopsies, and H. pylori

cagA and NOD1 single nucleotide polymorphism (rs2075820) were

evaluated.Associations were analysed with x2, ANOVA/Tukey and

multivariable logistic regression (*p<0.05).

Results: Participants were 60 % women; mean age 49 years; BMI

27.9 kg/m2. MASLD was present in 209 (42 %) and Hp in 252 (51 %).

Hp positivity coincided with higher BMI and MASLD prevalence (52 %

vs 32 %). Among MASLD subgroup, Hp +/cagA + infection was associ-

ated with higher AST (25§ 11 vs 33§ 14 U/L), FIB-4 (1.0§ 0.5

vs 1.5§ 0.8), and LSM (5.7§ 2.8 vs 7.8§ 5.2 kPa) compared with Hp-

negative patients (p< 0.05 for all), without significant differences in

ALT or GGT.The combined cagA +/NOD1-GG genotype displayed the

greatest FIB-4 (1.5) and LSM (8.5 kPa); 41 % of carriers exceeded the

≥8 kPa threshold for advanced fibrosis, yielding an an odds ratio (OR)

of 3.99 (95 % CI 1.6−10.0; p = 0.003), which remained significant after

adjustment for metabolic comorbidities (adjusted OR 4.98; 95 % CI 1.9

−13.5).

Conclusions: In dyspeptic adults with MASLD, Hp cagA carriage is

linked to worse non-invasive liver indices. The cagA +/NOD1-GG

genotype independently predicts significant fibrosis, underscoring a

bacterial−host genetic synergy that may accelerate MASLD progres-

sion.
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Introduction and Objectives: Evidence regarding the utility of

artificial intelligences (AI) for the diagnosis of clinical cases in gastro-

enterology is limited, and is even scarcer in hepatology.

Determine the concordance between the responses of various AI

models and those of specialist physicians in the resolution of hepatol-

ogy clinical cases.

Materials and Methods: This was a clinical, observational, analyt-

ical, and prospective study. The assessment instrument comprised

six hepatology clinical cases, each featuring five questions. A panel of

eight experts from different institutions was convened; and their

individual responses were subjected to calculation of the kappa coef-

ficient (k) and Cronbach’s alpha. Items that failed to meet the

validation threshold (≥ 80 % agreement and k ≥ 0.6) were reviewed

through iterative rounds of a modified Delphi method. Finally, k was

calculated to evaluate concordance between responses generated by

the AI models and the expert consensus.

Results: The expert consensus demonstrated a high overall con-

cordance (k = 0.901; 95 % CI [0.860, 0.943]; z = 61.57; p < 0.001). Indi-

vidual model concordance ranged from moderate to substantial, with

k values between 0.539 (Meditron-7B) and 0.784 (ChatGPT-4.0 and

ChatGPT-4.0 Turbo), all statistically significant. In terms of the per-

centage of correct responses, the highest performing models were

ChatGPT-4.0, ChatGPT-4.0 Turbo, and Deepseek-R1 (figure 1).

Conclusions: A moderate to substantial concordance was

observed between diagnoses generated by different AI models and

expert judgment in hepatology clinical cases, although variations

were noted among the evaluated systems.
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Introduction and Objectives: Six-month alkaline phosphatase

(ALP) normalisation predicts one-year response and survival in pri-

mary biliary cholangitis (PBC). Bezafibrate (BZF) benefits incomplete

ursodeoxycholic-acid (UDCA) responders. We therefore assessed ALP

normalization at six-month with UDCA alone versus UDCA+BZF at

two different doses.

Materials and Methods: in an open-label trial (January 2022

−2025) antimitochondrial-antibody−positive, non-cirrhotic PBC

patients were randomised 2 : 2 : 1 to UDCA 13−15mg kg⁻1 day⁻1

(n=21), UDCA+BZF 400mg (n=23) or UDCA+BZF 800mg (n=8). Liver

tests were obtained monthly for six months. The primary end point

was ALP≤ 1£ULN at month 6; secondary end points were changes

in other enzymes, pruritus and safety.
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Results: Fifty-two patients (94 % female, 57§ 11 years,

BMI 25§ 6 kgm⁻
2, histological stages 1(n23)/2(n16/3(n13) com-

pleted follow-up. ALP normalised in 36 % with UDCA, 78 % with UDCA

+BZF 400mg and 100 % with UDCA+BZF 800mg (x2
< 0.01). Mean

ALP (£ ULN) at six months was 1.5§0.7 (UDCA), 0.98§0.2 (UDCA+BZF

400 mg), and 0.8§0.2 (UDCA+BZF 800 mg) (ANOVA p<0.001). Linear

mixed-effects analysis showed significant time-dependent ALP

declines in all groups; BZF intensified these monthly slopes

(b =−0.34 for 400 mg, −0.44 for 800 mg vs UDCA, both Tukey-

adjusted p<0.01). Pruritus persisted in 14 % of UDCA recipients but in

none on BZF, and renal function and creatine kinase were unchanged

across groups.

Conclusions: Up-front UDCA+BZF achieves dose-dependent,

near-universal six-month ALP normalisation and accelerates bio-

chemical improvement without early safety concerns. These interim

data support initiating combination therapy at diagnosis, particularly

in symptomatic PBC.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD), has been associated with dysregula-

tion of CYP450 enzymes, resulting in an altered drug-metabolizing

profile. It has been suggested that lipid droplets (LDs) might influence

CYP450 expression and function. Diclofenac (DF) and acetaminophen

(APAP) are common analgesics that can cause drug-induced liver

injury (DILI), due to their toxic metabolites produced by CYP450

dependent reactions. The aim of this study was to characterize the

effect of lipid droplets present in hepatocytes on drug-induced

toxicity.

Materials and Methods: Steatotic Zucker rat hepatocytes (Fa/Fa)

(chronic lipid accumulation) or free fatty acid (FFA)-treated Wistar

rat hepatocytes (acute lipid accumulation) were treated with DF (400

mmol/L) or APAP (20 mmol/L). Caspase-3 activity, necrotic cell death

and mitochondrial ROS production were determined. mRNA levels of

different CYP450 related with diclofenac and APAP metabolism, were

quantified by RT-qPCR. Lipid droplets quantity and distribution were

assessed by BODIPY staining. To compare our results with the human

data available we performed in silico analysis using tanscriptomic

databases from patients with hepatic steatosis.

Results: Decreased expression of CYP2E1 and CYP3A11(CYP3A4

human homologue) was observed in steatotic Zucker rat hepatocytes.

No regulation of CYP450 expression was observed in FFA-treated

Wistar hepatocytes (acute lipid accumulation). Lipid droplets

reduced mitochondrial ROS production and prevented apoptotic and

necrotic cell death induced by DF and APAP, respectively. Changes in

lipid droplet distribution were also observed in DF and APAP treated

hepatocytes. In Silico analysis using transcriptomic human data avail-

able are now in progress to compare these findings and their rele-

vance in the context of MASLD.

Conclusions: Lipid droplets are associated with protective mecha-

nisms during drug-induced toxicity due to the downregulation of

CYP450 gene expression and prevention of ROS production. Further

studies are needed to understand the exact mechanisms and molecu-

lar targets regulated by LDs that influence drug-induced toxicity.
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Introduction and Objectives: Type 2 diabetes (T2D) is an impor-

tant risk factor for metabolic dysfunction−associated steatohepatitis

(MASH) and its complications.

Explore long-term impact economic burden of MASH among adults

by T2D status.

Patients and Methods:Markov model simulated the natural history

of patients with MASH in Brazil over a 20-year horizon (2021−2040).
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Transition probabilities were calibrated to align with Brazil’s national data

for cirrhosis, hepatocellular carcinoma (HCC), liver transplantation (LT),

obesity, and T2D. The model incorporated competing mortality risks

(liver-related, cardiovascular, and other causes). Baseline estimates of

direct medical costs (outpatient care, diagnostics, hospitalizations, proce-

dures, medications) were estimated by disease stage using national sour-

ces, including the Fiocruz Observatory database and Brazil’s health system

profile. Costs are reported in 2020 USD, adjusted using IMF inflation

projections.

Results: From 2021 to 2040, MASH prevalence among adults in

Brazil is projected to rise from 7.19% to 7.52%. In the general popula-

tion, the prevalence of MASH-related cirrhosis will increase from

0.63% to 0.99%, while MASH-related HCC, -LT and -liver deaths will

increase from 0.50 to 1.02, 0.17 to 0.38 and 10.08 to 13.46 per

100,000. The proportion of MASH cases with T2D will increase from

25.3% to 30.8%. Among MASH-cirrhosis patients, this proportion will

increase from 23.9% to 27.8%. Annual MASH-related direct medical

costs will rise from $3.41 billion in 2021 to $9.81 billion by 2040,

with the proportion attributable to T2D increasing from 30.7% to

40.1% (Figure).

Conclusions: Clinical and economic burden of MASH in Brazil is

expected to rise with increasing share attributable to T2D.
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Introduction and Objectives: The frequency of fatty liver disease

is very high in Mexico. However, its prevalence is unknown in many

regions of the country, which is why in this study we analyzed a

region of the state of Jalisco

How can hepatic steatosis indices be used to detect metabolic-

associated fatty liver disease (MAFLD) in adults from Cuquío, Jalisco,

considering their risk factors?

Materials and Methods: Descriptive study conducted in the pop-

ulation of Cuquio, Jalisco, through open invitation. A total of 235 indi-

viduals participated, of whom 71 met the inclusion criteria.

Participants signed an informed consent form in accordance with the

Declaration of Helsinki. During medical consultation, anthropometric

measurements were taken and blood samples were collected for

comprehensive biochemical analysis using an automated system. The

FLI and HSI indices were calculated. Multivariate and cluster statisti-

cal analyses were performed using StarGraphics and SPSS software.

Results: A total of 81.7% were women, mean age of

47.4§ 12.5 years, 12.5% were diabetic. The components of the FLI were

mainly associated with liver enzymes and lipid profile, while the HSI was

linked to central adiposity and low HDL levels. Factor and cluster analyses

allowed the identification of three metabolic profiles: high hepatic risk

(dyslipidemia and cellular damage), low risk (good metabolic control),

and intermediate risk, possibly functional or cholestatic.

Conclusions: These findings support that the FLI is more closely

related to general lipid metabolism, whereas the HSI more accurately

reflects central fat accumulation and functional liver alterations. The

results underscore the importance of using multivariate approaches

to characterize complex diseases such as MAFLD.
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Luiz Antônio Rodrigues de Freitas1,

Sidelcina Rugeri Pacheco2,

Raymundo Paran�a Ferreira Filho1,

Maria Isabel Schinoni1

1Hospital Universitario Prof. Edgard Santos, Brasil.
2 Universidade Federal de S~ao Paulo, Brasil.

Introduction and Objectives: Hepatotoxicity caused by drugs and

herbs (DILI/HILI) can cause mild to severe lesions. The diagnosis is

based on exclusion, and it is essential to investigate the use of drugs

and herbal remedies.

To assess the prevalence of DILI/HILI in a multicenter study on

acute hepatitis.

Materials and Methods: A cross-sectional, descriptive, and ana-

lytical study conducted at a university hospital in Bahia, as part of a

national multicenter screening project for acute hepatitis. Patients

with clinical suspicion of acute hepatitis were included.

Results: The sample included 50 patients: 17 (34%) with DILI/HILI

and 33 (66%) with other etiologies. These included: autoimmune hep-

atitis 4 (8%), cholestatic syndrome 1(2%), late transplant rejection 1

(2%), Chikungunya and Dengue 2(4%), alcoholic hepatitis 1(2%), Caroli

syndrome 1 (2%), and biliary cholangiopathy 1(2%). Viral etiologies:

hepatitis B 6 (12%), including one case of chronic HBV reactivated by

herbal use, hepatitis C 3 (6%), Epstein-Barr virus IgM 5 (10%), and
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Cytomegalovirus IgM 3 (6%), with one CMV case in the DILI/HILI

group. Thirteen cases (26%) had undefined or non-hepatic causes.

Two groups were stratified: Group 1 with DILI/HILI (17) and Group 2

without DILI/HILI (33). Median values were calculated for ALT, AST,

ALP, GGT, and bilirubin total. Group 1: AST 257 U/L, ALT 313 U/L, GGT

696 U/L, ALP 234 U/L, BT 7.6 mg/dL. Group 2: AST 162 U/L, ALT

109 U/L, GGT 216 U/L, ALP 172 U/L, TB 4.9 mg/dL. AST, ALT, and GGT

were higher in the DILI/HILI group. No statistical difference in ALP

and BT (p=0.5120; p=0.8057).

Conclusions: DILI/HILI cases showed a more prominent biochemi-

cal profile, suggesting more severe liver injury. Careful investigation

of drug and herbal use is essential in the evaluation of acute hepatitis.
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Introduction and Objectives: Peru has one of the highest liver

cancer rates in South America, yet limited access to transplantation

makes evaluating prognosis through alternative treatments essential.

We aimed to determine transplant-free survival in patients with

hepatocellular carcinoma (HCC) treated at “Hospital Nacional Edg-

ardo Rebagliati Martins” (HNERM), Lima, Peru.

Materials and Methods: Retrospective cohort study using data

from patients hospitalized in the hepatology unit of HNERM

(2012-2014). We included adults diagnosed with HCC by CT, MRI,

or biopsy; those with prior liver transplants or lost to follow-up

were excluded. We reviewed clinical records and the national

death registry over 120 months. Transplant-free survival was esti-

mated using Kaplan−Meier, and survival differences by cirrhosis,

BCLC-stage, and treatment were assessed using the Mantel

−Haenszel method (a=0.05).

Results: A total of 112 patients with HCC were included (median

age 68 [IQR:60-75years]; 51.8% female). The leading etiology of

HCC was viral (HBV 31.3%, HCV 15.2%, co-infection 4.5%), followed

by NAFLD. 87.5% had cirrhosis, Child-Pugh B. Participants without

cirrhosis were significantly younger (p<0.01). Overall, 57.1%

received palliative care, followed by TACE (28.6%), chemotherapy

(6.3%), surgery (5.4%), and ethanol injection (2.7%). Transplant-

free survival rates were 59.8% at 6 months and 1.8% at 120

months. Median survival was 8.0 months with cirrhosis and 11.3

without, with no significant difference. Surgical treatment

showed better survival outcomes (p<0.01) (figure1). Among

patients with cirrhosis, 60-month survival significantly varied by

BCLC stage, favoring earlier stages (p<0.01)

Conclusions: Early diagnosis regardless of cirrhosis status and

broader treatment availability are crucial to improve HCC survival in Peru.
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Introduction and Objectives: Non-responders (NR) to ursodeox-

ycholic acid (UDCA) are at risk of disease progression. The aim was to

identify risk factors associated with treatment response (improve-

ment or failure) to UDCA in primary biliary cholangitis (PBC).

Materials and Methods: A case-control study nested within a

cohort. Treatment response with UDCA was evaluated with the Bar-

celona criteria. We compared variables between responders (R) and

NR. To evaluate risk factors we performed uni and multivariate logis-

tic regression analyses. A P-value < 0.01 was considered significant.

Results: 329 patients with PBC from 5 tertiary-care centers in

Mexico, 95.4% women, mean age 52.5§10.9 years. All received UDCA

(13-15 mg/kg/day) and reported treatment adherence; 159 (48.3%)

NR. In a sample of 119 patients with complete data for analysis, 98.3%

women, mean age 49.9§11.4 years, 49 (41.2%) NR. Univariate analy-

sis: albumin 3.5 range=2.0-4.8 vs. 4.0 range=2.6-4.8 mg/dL; and plate-

let count 118 range=52-518 vs. 200 78-436 cell/109/L were lower in
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NR (P<0.0001). Bilirubin 1.9 range=1.0-6.4 vs. 1.6 range=1.0-

3.0 mg/dL (P<0.0001), and alkaline phosphatase 666 range=143-

1445 vs. 480 range=170-1556 IU/L (P=0.01) were higher in NR. NR

had a higher proportion of advanced fibrosis/cirrhosis 83.7% vs.

25.7%; P<0.0001; OR=14.8, 95%CI=5.8-37.4; obesity 81.6% vs.31.4%;

P<0.0001; OR=9.7, 95%CI=4.0-23.4; autoimmune hepatitis overlap

(AIHo) 42.9% vs. 7.1%; P<0.0001; OR=9.8, 95%CI=3.3-28.5; and longer

disease course: 5-10 years 44.9% vs. 38.6%; P=0.004; OR=4.3,

95%CI=1.6-11.5; and >10 years 40.8% vs. 8.6%; P<0.0001; OR=17.6,

95%CI=5.2-59.6. The statins add-on enhanced the response to UDCA

60% vs. 16.3%; P<0.0001; OR=0.1, 95%CI=0.05-0.3. Fibrates use, age,

AST, ALT, GGT, cholesterol, and INR were not different between

groups. The results obtained in the multivariate analysis are shown

in Table 1.

Conclusions: Statins improved response to UDCA. AIHo, advanced

fibrosis/cirrhosis, bilirubin >2.0 mg/dL, and obesity were factors

related to NR.
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Comparison of Clinical and Biochemical Characteristics Between

Responders and Non-Responders to UDCA Treatment in Patients

with PBC According to Barcelona Criteria: Univariate Analysis

Clinical and Biochemical

Characteristics

Responders

(n = 70)

Non-Responders

(n = 49)

P-value OR

(95% CI)

Age, years 50.5 § 11.8 48.9 § 10.9 0.46 NA

Alkaline phosphatase,

U/L

480 (170−1556) 666 (143−1445) 0.01 NA

Platelets, x 10?/L 200 (78−436) 118 (52−518) < 0.0001 NA

Total bilirubin, mg/dL 1.6 (1.0−3.0) 1.9 (1.0−6.4) < 0.0001 NA

ALT, U/L 75 (21−185) 102 (19−456) 0.07 NA

AST, U/L 77 (23−204) 98 (18−333) 0.12 NA

GGT, U/L 354 (86−1349) 444 (99−1238) 0.05 NA

Cholesterol, mg/dL 215 (85−779) 198 (85−409) 0.29 NA

Albumin, g/dL 4.0 (2.6−4.8) 3.5 (2.0−4.8) < 0.0001 NA

INR 1.0 (0.7−1.5) 1.0 (0.8−1.5) 0.50 NA

Fibrosis F3 or F4, n (%) 18 (25.7%) 41 (83.7%) < 0.0001 14.8 (5.8−37.4)

Obesity, n (%) 22 (31.4%) 40 (81.6%) < 0.0001 9.7 (4.0−23.4)

AIH overlap, n (%) 5 (7.1%) 21 (42.9%) < 0.0001 9.8 (3.3−28.5)

Dyslipidemia, n (%) 44 (62.9%) 11 (22.4%) < 0.0001 0.2 (0.08−0.4)

Statin use, n (%) 42 (60%) 8 (16.3%) < 0.0001 0.1 (0.05−0.3)

Fibrate use, n (%) 33 (47.1%) 23 (46.9%) 0.98 1.0 (0.5−2.1)

PBC duration < 5 years 37 (52.8%) 7 (14.3%) Ref Ref

PBC duration 5 to 10 years 27 (38.6%) 22 (44.9%) 0.004 4.3 (1.6−11.5)

PBC duration > 10 years 6 (8.6%) 20 (40.8%) < 0.0001 17.6 (5.2−59.6)

Total bilirubin >

2.0 mg/dL, n (%)

13 (18.6%) 24 (48.9%) < 0.0001 4.2 (1.8−9.6)

Multivariate Analysis of Factors Associated with Response or

Failure to UDCA Treatment in PBC Patients (Barcelona Criteria)

Variable OR (95% CI) P-value

Total bilirubin > 2.0 mg/dL 4.4 (1.1 − 17.0) 0.03

Fibrosis F3 or F4 7.1 (1.9 − 26.6) 0.004

Obesity 4.9 (1.4 − 17.9) 0.015

AIH overlap 20.8 (3.1 − 137.6) 0.002

Statin use * 0.08 (0.02 − 0.4) 0.002

PBC duration 5 to 10 years 1.2 (0.3 − 5.4) 0.78

PBC duration > 10 years 6.1 (1.0 − 38.3) 0.05

Abbreviations: AIH = Autoimmune Hepatitis; CI = Confidence

Interval; F3 = Advanced Fibrosis; F4 = Cirrhosis; OR = Odds Ratio;

PBC = Primary Biliary Cholangitis; UDCA = Ursodeoxycholic Acid.

* = Protective factor.

Multivariate analysis: Binary logistic regression.
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Introduction and Objectives: Uruguay has implemented meas-

ures since 2022 to strengthen its hepatitis C response, aligned with

WHO’s 2030 elimination targets. These include national guidelines

and awareness campaigns. In July 2024, two key policies were intro-

duced: the inclusion of HCV RNA testing in the national health plan

and a one-time anti-HCV screening during mandatory health exams

for work and physical activity, initially targeting individuals aged 56

−64.

We aimed to assess differences in the national hepatitis C cas-

cade of care before and after the implementation of these public

policies.

Materials and Methods: Data were collected through structured

surveys sent by the Ministry of Health to all 44 national

healthcare providers. Cascade indicators were analyzed for 2022,

2023 and 2024, including anti-HCV testing, seropositivity,

HCV RNA testing, RNA positivity, and treatment initiation. All

indicators were normalized per 100,000 users covered by

respondents.

Results: In 2024, 29 healthcare providers responded (covering

90% of health system users). In 2022−2023, 22 providers reported

laboratory indicators (35% coverage), while 25 reported treatment

indicators (73%).

Anti-HCV testing rose from 2,883 in 2022 to 5,548 per 100,000

users in 2024. HCV RNA testing increased from 6.1 to 20.4, and

treatment initiation from 2.6 to 4.9 per 100,000 users. Seroposi-

tivity remained stable (0.7%). Among anti-HCV−positive individu-

als, HCV RNA testing uptake increased from 37% in 2022 to 54%

in 2024.

Conclusions: Improvements observed in the cascade of care align

with the implementation of targeted hepatitis C policies, highlighting

their potential role in supporting national elimination efforts.
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Introduction and Objectives: Patients co-infected with Human

Immunodeficiency Virus (HIV) and hepatitis C virus (HCV) are at

higher risk of unfavorable outcomes, such as accelerated develop-

ment of liver fibrosis and cirrhosis, as well as increased morbidity

and mortality.

To describe the profile of patients co-infected with hepatitis C and

HIV in the North region of Brazil between 2013 and 2023.

Materials and Methods: A descriptive, cross-sectional study

using data from the Notifiable Diseases Information System (Sinan)

for the period from 2013 to 2023. The variables analyzed were sex,

race, and education level. Descriptive statistical analysis was per-

formed to characterize the profile of the cases.

Results: A total of 420 cases of co-infection with hepatitis C and

HIV were identified. The majority were male (69.0%) and self-

declared as "pardo" (brown/mixed-race) (81.4%). Regarding educa-

tion level, 26.2% of the records were unknown; among the available

data, those with complete high school education (19.0%) and 5 to 8

incomplete years of study (18.1%) stood out. In terms of geographical

distribution, Amazonas had the highest proportion of cases (38.8%),

followed by Par�a (29.5%) and Rondônia (16.7%).

Conclusions: The data indicate a predominant profile of co-infec-

tion among men, "pardo" individuals, and those with low education

levels, with a concentration in the state of Amazonas. These findings

reinforce the need for specific prevention, diagnosis, and care strate-

gies aimed at the most vulnerable populations in the North region.
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Introduction and Objectives: Co-infection with Human Immuno-

deficiency Virus (HIV) and hepatitis C virus (HCV) represents a signifi-

cant public health challenge in Brazil, as it is associated with

worsening clinical outcomes, such as accelerated progression of liver

disease and increased morbidity and mortality.

To describe the rate of incomplete reporting related to HCV and

HIV co-infection among individuals notified between 2013 and 2023

in the North region of Brazil.

Materials and Methods: This is a descriptive, cross-sectional

study conducted using data from the Notifiable Diseases Information

System (Sinan) database for the period from 2013 to 2023. The varia-

bles used were viral hepatitis classification and co-infection with

HIV. Subsequently, a descriptive analysis was performed to identify

omissions in the HIV co-infection variable in viral hepatitis

notifications.

Results: A high number (18.6%) of data omissions was observed

regarding HIV and viral hepatitis co-infection. Among the types, the

highest omission rate was observed in hepatitis A notifications

(21.7%), followed by hepatitis C (20.3%) and hepatitis B (17%). Among

the states, Roraima showed the highest percentage of omission of

information on HIV diagnosis (23.2%).

Conclusions: The data reveal a significant percentage of omis-

sions regarding the investigation of HIV co-infection in viral hepatitis

notifications, especially for hepatitis A (21.7%), C (20.3%), and B (17%).

This weakness in the completeness of information compromises epi-

demiological surveillance and health action planning.
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Introduction and Objectives: Viral hepatitis A (HAV) is an infec-

tion primarily transmitted via the fecal-oral route. In 2016, the World

Health Organization observed an increase in HAV cases in low-

endemicity countries, associated with oral-anal sexual practices.

To evaluate the outcome of hepatitis A vaccination in adults from

priority groups as a strategy for containing the hepatitis A outbreak.
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Materials and Methods: A document analysis of state technical

reports and technical notes from the Ministry of Health addressing

epidemiological outbreaks in two Brazilian capitals was conducted.

Results: In Brazil, there were HAV outbreaks in S~ao Paulo (2017)

and Curitiba (2024), with similar characteristics and a predominance

of cases in adult males via sexual transmission. In S~ao Paulo, an

increase in cases was noted, with 786 reported cases, 80% of which

were among individuals aged 18 to 39. In 2018, a reactive vaccination

campaign against HAV was initiated, leading to a reduction in cases in

subsequent years. In Curitiba, 315 cases were confirmed between

2023 and 2024, with 71.1% of cases in adults aged 20-39. The same

strategy was initiated in June 2024, resulting in an 80% reduction in

the absolute number of cases by November 2024.

Conclusions: In response to the identified outbreaks, the Ministry

of Health developed strategies for adults in priority groups and

implemented HAV vaccination for these groups, achieving effective

outbreak control. In May 2025, given the positive outcomes, the HAV

vaccine was incorporated for all users of HIV Pre-Exposure Prophy-

laxis (PrEP) as a preventive measure.
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Introduction and Objectives: Gut microbiome (GM) dysbiosis is

associated with the development and progression of metabolic-dys-

function associated steatotic liver disease (MASLD) and steatohepati-

tis (MASH). There is still very limited data on the gut mycobiome

(GMyco). This study aims to evaluate the composition of the GMyco

at different stages of MASLD.

Patients and Methods: 28 patients were included: controls

(CON), n=6; MASH, n=6; cirrhosis (CIR), n=7; and hepatocellular carci-

noma (HCC), n=5. Stool samples were collected and stored in a -80°C

freezer for DNA extraction and sequencing (18S region). The single

sequence variants (ASVs) obtained were compared to the SILVA

database.

Results: 77.93% women, average BMI of 31.4 kg/m2, use of antibi-

otics in the last 6 months (30.4%), and concurrent lipid-lowering

drugs in 26.1%. MASH patients had a greater alpha-diversity (p<0,05)

than CON. CON had a higher abundance of Ascomycota phylum, and

MASH higher Basidiomycota. CON had higher Aspergillaceae family,

while there was a higher abundance of Malasseziaceae and Sporidio-

bolaceae in CIR and Saccharomycetacea in HCC. Only one ASV (genus

Naganishia, previously reported as Cryptococcus) was homo-

geneously distributed in MASLD and absent in CON.

Conclusions: This study shows in an unprecedented way GMyco

profile in the different strata of MASLD. Basidiomycetes, higher in

MASH, were previously described in obese patients. For the first time,

the genus Naganishia was described in this population. Our findings

suggest that fungi could be a potential biological marker in the

MASLD spectrum in the future.
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Introduction and Objectives: Nursing professionals play an

important role in the prevention, diagnosis, and care of viral hepatitis

in Primary Health Care. Understanding nursing practices is essential

to strengthening disease elimination strategies.

To identify nursing actions in the care of people with viral hepatitis

in the context of Primary Health Care.

Materials and Methods: Data were collected through a form

developed by the General Coordination for the Surveillance of Viral

Hepatitis and the Federal Nursing Council, sent to nursing professio-

nals in Brazil. The data were then tabulated, entered into an elec-

tronic database, and analyzed using descriptive statistics.

Results: The sample consisted of 1,573 participants. It was found

that 91.3% of nursing professionals assess users' vaccination status.

However, 71.3% of nurses reported never having requested viral load

or molecular tests for viral hepatitis, although 83.6% stated that doing

so would simplify diagnosis and patient referrals. Regarding comple-

mentary exams, 42.8% of nurses had never made such requests,

despite recognizing they have legal support based on established

clinical protocols. Additionally, 47.6% acknowledged that allowing

nurses to request viral load and complementary tests would simplify

diagnosis and referrals, highlighting the need for training to support

this role.

Conclusions: Nursing plays a strategic role in eliminating viral

hepatitis within Primary Health Care. Ongoing training and profes-

sional empowerment are essential to expand access, overcome bar-

riers, and implement the actions outlined in Technical Note 369/2020

at the local level.
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Introduction and Objectives: Georeferencing, by mapping geo-

graphic coordinates, helps evaluate the decentralization of health

services, contributing to increased user access.

To map the network for diagnosis, treatment, and follow-up of viral

hepatitis cases in the municipalities of Santa Catarina.

Materials and Methods: This is an evaluative, quantitative study

with a descriptive approach. Data were collected through a question-

naire applied throughout Brazil. Santa Catarina was selected for this

analysis due to the higher response rate from its municipalities. For

service analysis, georeferencing techniques using geographic coordi-

nates of institutions collected via Google Earth were employed, fol-

lowed by the creation of thematic maps using QGIS software.

Results: The study covered 88.8% of municipalities. Regarding

georeferencing of services, 99.2% of municipalities offer rapid tests

for viral hepatitis. However, 19.5% do not collect biological material

for molecular testing. Furthermore, 86.3% of municipalities do not

perform molecular testing within their territory. Additionally, 46.2%

of municipalities refer patients to specialized services in other munic-

ipalities for treatment. Moreover, 41.6% of the patients who require

clinical follow-up also needed to travel for care.

Conclusions: Significant progress was observed in expanding access

to viral hepatitis diagnosis, with nearly all municipalities offering rapid

tests. However, challenges remain in decentralizing biological material

collection and molecular test analysis, as well as in access to treatment

and clinical follow-up. The need for patient travel compromises care com-

prehensiveness and hinders treatment adherence.
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Introduction and Objectives: A blood test count is an accessible

resource at all levels of healthcare. Few studies have evaluated its

usefulness in patients with alcoholic hepatitis (AH).

The aim is to determine the association between the neutrophil-lympho-

cyte ratio (NLR), platelet-lymphocyte ratio (PLR) and systemic immune-

inflammation index (SI-II) with 28-daymortality in patientswith AH.

Materials and Methods: Longitudinal, retrospective, observational

and descriptive cohort study. Subjects met criteria for AH. Patients with

conditions that could alter the blood count were excluded. Absolute val-

ues of NLR: (neutrophils/lymphocytes), PLR: platelets/lymphocytes, SI-II

(neutrophils x platelets/lymphocytes) were estimated.

Statistical analysis was performed with the Jamovi program. To com-

pare clinical values, Student’s T-test or Mann Whitney U test were per-

formed. The association analysis between NLR, PLR and SI-II with 28-day

mortality, were carried out using a point-biserial correlation. An ROC

curve was performed using GraphPad Prism version 10.2.3 to establish

the cutoff point of the NLR and determine the sensitivity and specificity.

Results: Eighty-nine patients were included, 86 (96%) men and 3

(4%) women. The mean NLR value in patients who survived was four

times the value presented in patients who died within 28 days, two

times for the PLR and five times for SI-II (Table 1). The cutoff point of

the NLR was >12.9 (AUC 0.986), with a p value <0.0001, sensitivity

92.7% and specificity 94.1% (95% CI).

Conclusions: A blood test count is an accessible resource that

could be considered a useful prognostic factor in clinical practice for

alcoholic hepatitis.
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Table 1. Comparison table of survival at 28 days using prognos-

tic scales.

Variable Death in the first

28 days (n=55)

Survivors after

28 days (n=34)

p

Age 45.7 § 9.1 46.0 § 12.3 0.909

Leukocytes (x103 mm3) 23.3 § 8.3 11.7 § 5.4 < 0.001

Platelets (x103 uL) 154.0 (84.5, 239.0) 89.5 (56.0, 158.0) 0.008

TP (s) 23.6 (19.8, 28.3) 23.6 (18.3, 29.1) 0.233

BT (mg/dL) 24.1 § 10.7 16.4 § 10.0 0.001

AST (U/L) 153 (101, 206) 160 (104, 244) 0.346

ALT (U/L) 54.0 (39.5, 71.5) 60.0 (40.5, 91.3) 0.646

INR 2.15 (1.79, 2.52) 2.03 (1.54, 2.67) < 0.001

Cr (mg/dL) 2.16 (1.46, 3.54) 1.16 (0.73, 2.30) 0.004

NLR 30.5 (17.2, 32.1) 7.0 (5.0, 8.8) < 0.001

CLIF SCORE 56.1 § 6.6 49.3 § 8.9 < 0.001

MADDREY 79.2 (55.5, 98.2) 69.2 (40.5, 102.0) 0.111

MELD 35.3 § 11.5 26.8 § 9.3 < 0.001

MELD NA 36.1 § 9.3 28.7 § 8.8 < 0.001

PLR 153 (116, 293) 89.5 (51.3, 104) < 0.001

SI-II 3269 (1870, 5357) 704 (365, 1102) < 0.001

Abbreviations: NLR: neutrophil-lymphocyte ratio, PLR: plate-

let-lymphocyte ratio, SI-II: systemic immune-inflammation index

ROC curve for NLR
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Introduction and Objectives: Metabolic-associated steatotic liver

disease (MASLD) is one of the leading causes of hepatocellular carci-

noma (HCC) worldwide. We evaluated tumoral processes and thyroid

metabolism alterations in experimental HCC.

Materials and Methods: Atorvastatin (AT) and Rifaximin (RIFA)

were evaluated in vitro and in vivo. Huh7 cells were pretreated with

AT (20mM) or RIFA (10mM), subsequently treated with endocrine

disrupting tumor promoter (HCB5mM). Sprague-Dawley rats

received diethylnitrosamine (135mg/l) in drinking water for 16

weeks, high-fat diet and AT (5mg/Kg) or RIFA (5ml/Kg).

Results: In vitro results revealed that HCB increased colony forma-

tion (39%), TGFB1 (45%), COX-2 (25%), cytochrome-c (35%) and caspase-3

(25%) compared to control (CON) - AT and RIFA prevent the increase. AT

and RIFA also prevented T3 levels from decreasing. Animals showed 88%

higher TGFB1 expression in tumoral areas compared with normal adja-

cent tissue. AT or RIFA diminished TGFB by 10 and 30% respectively. Fibro-

sis area was reduced with RIFA by 30%, compared to HCC. AT did not

induce significant decrease. HIF1 augmented 200% in tumor areas while

AT or RIFA diminished 75% and 50% respectively. DIO3 augmented by 50%

in tumor and DIO1 expression did not change.

Conclusions: In conclusion, tumor growth and dedifferentiation

seem to diminish with AT or RIFA in both models. Thyroid hormone

metabolism changes in different forms: in cells, T3 seems to be altered by

D1 and in animals by D3 alterations. These differences can be due to

diverse stages of tumor growth and aggressiveness in themodels.
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Introduction and Objectives:MASLD ranges from isolated steatosis

(STE) to steatohepatitis (MASH), cirrhosis (CIR) and hepatocellular carci-

noma (HCC). Non-invasive markers have limited ability to identify differ-

ent stages. Extracellular vesicles (EVs) could be a useful tool. This study

aims to evaluate EVs lipid signature in disease progression.

Patients and Methods: EVs were isolated from patients with STE

(n=25), MASH without fibrosis (MASH; n=25), CIR (n=25) and HCC

(n=18), and compared to controls (CON; n=25). Lipidomics was per-

formed by mass spectrometric analysis of sphingolipids, oxysterols

and bile acids.

Results: Figure 1 shows a heatmap of lipid profiles. C24DHC was

lower in MASLD vs CON, suggesting early alterations in membrane

lipid homeostasis. C18-SM, C20-SM, C22-SM and Cer24-0 decreased

in CIR and HCC vs others, indicating progressive disruption of sphin-

golipid metabolism with progression. C17-SM and C261-SM were

significantly reduced in HCC vs CON, reflecting extensive lipid

remodeling in late-stage. 7KC levels were significantly increased in

HCC vs others, consistent with enhanced oxidative stress specifically

associated with hepatocarcinogenesis. Bile acids TCA and CA were

higher in HCC vs others, pointing to dysregulation of bile acid path-

ways in late-stage disease. All differences, p<0.05.

Conclusions: Lipid composition of EVs may reflect key molecular

changes during MASLD progression. The reduction of sphingolipids

and accumulation of oxysterols and bile acids in advanced stages sug-

gest disrupted lipid metabolism, oxidative stress, and hepatocellular

dysfunction. These findings support the potential of EV lipidomics as

a non-invasive tool for disease staging and mechanistic insight.
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Introduction and Objectives: Thyroid hormones (THs) are funda-

mental to liver physiology. TH dysfunction, particularly due to altera-

tions in deiodinase enzymes such as D3, plays a critical role in the

progression of MASLD. In MASLD, the Urea Cycle and Krebs Cycle shift
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their enzymes to alternative pathways for ammonia detoxification,

disrupting normal energy metabolism.

Materials and Methods: Adult male Sprague Dawley rats were

randomly assigned to a control group on a standard diet (2.93 kcal/g,

n=10), an intervention group on a high-fat diet deficient in choline

(MASLD, HDCF, 4.3 kcal/g, n=10), and two treatment groups, MASLD

+NAC (n=12) and MASLD+LOLA (n=12), over a period of 16 weeks.

Results: In MASLD, there was an increase in the expression of D3,

colocalized with M1 macrophages and TR beta protein levels, while

MCT8 levels remained unchanged. Additionally, mitochondrial respi-

ration decreased, and no effects were observed with treatments. Fur-

thermore, Glutamate Dehydrogenase (GDH) activity diminished,

whereas a-Ketoglutarate Dehydrogenase (a-KGDH) activity

increased. It was also determined that Grp78 (decreased by 74%) and

Grp75 (increased by 60%) are regulated by T3 and are endoplasmic

reticulum (ER) chaperones meaning ER stress.

Conclusions: Our study corroborates the interaction between TH

metabolism and compensatory mechanisms that counteract elevated

ammonia levels, as well as the enzymes regulating this process in

MASLD. Both NAC and LOLA demonstrated potential in correcting TH

metabolism and enhancing ammonia detoxification in MASLD, which

may help alleviate symptoms or slow the progression of the disease.
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Introduction and Objectives: Seladelpar was evaluated as mono-

therapy or with ursodeoxycholic acid in RESPONSE (NCT04620733)

among patients with primary biliary cholangitis. Patients completing

RESPONSE could roll over into ASSURE (NCT03301506).

Here, we present 18-month (M) data (6M of ASSURE) in patients

with or without prior use of fibrates or obeticholic acid (OCA) con-

tinuing into ASSURE from RESPONSE.

Patients and Methods: Patients received oral seladelpar 10 mg or

placebo during RESPONSE, followed by open-label seladelpar in

ASSURE. Fibrates/OCA were prohibited during RESPONSE. Analyses

included patients with or without prior fibrates/OCA use, categorized

by RESPONSE assignment: continuous seladelpar or crossover from

placebo. Efficacy included the proportion of patients achieving a com-

posite biochemical response (CBR; ALP <1.67£ULN, ALP decrease

≥15%, and total bilirubin ≤ULN). Safety evaluations included adverse

events (AEs).

Results: Among patients who continued into ASSURE from

RESPONSE (n=158), 16 continuous seladelpar and 11 crossover

patients reported prior use of fibrates/OCA (n=27; 17%); 88 continu-

ous seladelpar and 43 crossover patients reported no prior use of

fibrates/OCA (n=131; 83%). At 18M, 9/15 (60%) continuous seladelpar

patients with prior fibrates/OCA use achieved a CBR vs 54/87 (62%)

patients without prior fibrates/OCA use. Among crossover patients, 7/

11 (64%) patients with prior fibrates/OCA use vs 32/41 (78%) patients

without prior fibrates/OCA use achieved a CBR at 6M of ASSURE.

From ASSURE initiation to 6M, AE incidence was similar across all

patients, regardless of prior fibrates/OCA use; no treatment-related

serious AEs were reported.

Conclusions: Interim results show seladelpar achieved compara-

ble, sustained biochemical responses and favorable safety irrespec-

tive of prior fibrates/OCA use.
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Introduction and Objectives: In the Phase 3 RESPONSE trial

(NCT04620733), seladelpar, a first-in-class delpar (selective peroxisome

proliferator−activated receptor delta agonist), significantly improved

biomarkers of cholestasis in patients with primary biliary cholangitis

(PBC) over 12 months vs placebo. More patients with cirrhosis met the

primary endpoint in the seladelpar arm (39%) vs placebo (22%).

We now report data on additional biochemical results and safety in

patients with or without cirrhosis in RESPONSE.

Patients and Methods: Eligible patients had an inadequate

response or intolerance to ursodeoxycholic acid, alkaline
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phosphatase (ALP) ≥1.67£ULN, and total bilirubin ≤2£ULN; they

received seladelpar 10 mg or placebo (2:1 randomisation) for 12

months. Cirrhosis was defined by medical history, liver biopsy, tran-

sient elastography, laboratory findings, and radiological features.

Safety and changes in laboratory parameters were assessed.

Results: Of 193 patients, 27 (14%) had Child-Pugh A compensated

cirrhosis at baseline (18 seladelpar, 9 placebo). Mean ALP change was

�121.4 U/L for seladelpar vs 23.2 U/L for placebo patients with cir-

rhosis, and �134.8 U/L for seladelpar vs �18.0 U/L for placebo

patients without cirrhosis. Greater decreases in other laboratory

parameters were observed with seladelpar vs placebo regardless of

cirrhosis status. Adverse events with seladelpar vs placebo were simi-

lar in patients with and without cirrhosis. No patients with cirrhosis

discontinued seladelpar due to adverse events. Elevations in alanine

aminotransferase or aspartate aminotransferase of >3£ULN

occurred in 3 patients with cirrhosis.

Conclusions: Seladelpar reduced biomarkers of cholestasis and

was overall safe and well tolerated in patients with PBC with or with-

out cirrhosis.
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the most common primary liver tumor (85−90%) and one of the lead-

ing causes of death among cirrhotic patients.

To determine the clinical and epidemiological characteristics of

patients with HCC at a referral hospital in Lima, Peru.

Materials and Methods: A cross-sectional observational study

including 282 patients diagnosed with HCC at the Liver Unit of

HNERM-EsSalud between 2016 and 2023.

Results: 62% of patients were male, with a mean age of 65.4 years

(range: 16−92). Cirrhosis was present in 78.4% of cases. The most

common etiology was MASLD (52%), followed by hepatitis B (16.3%)

and hepatitis C (13%). Liver function was classified as Child-Pugh A in

53%, B in 30%, and C in 17%. Only 40% were enrolled in a screening

program. Tumor stage according to BCLC was: 0−A in 40%, B in 18.6%,

C in 6%, and D in 33%. Serum AFP>200 ng/mL was observed in 45% of

cases. Treatments included transarterial chemoembolization (21%),

radiofrequency ablation (5.3%), surgery (15.6%), liver transplantation

(6.4%), systemic therapy (6%), and palliative care (39%).

When comparing cirrhotic vs non-cirrhotic patients, hepatitis B

was more frequent in the non-cirrhotic group (P<0.001), with larger

tumors (11.1 cm vs. 5.3 cm, P<0.001), higher AFP levels, and lower

screening rates.

Conclusions: MASLD was the leading cause of HCC overall, while

hepatitis B predominated in non-cirrhotic patients. Only 40% under-

went screening. Patients in early stages had access to better treat-

ment options.
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Introduction and Objectives: Drug-induced liver injury (DILI)

and herb-induced liver injury (HILI) represent diagnostic and prog-

nostic challenges in hepatology. Objective: To evaluate histological,

epidemiological, biochemical variables and the prevalence of cyto-

chrome P450 (CYP450) genotypes in individuals with DILI/HILI at a

hepatotoxicity clinic.

Materials and Methods: Cross-sectional study with individuals

who developed DILI/HILI and underwent liver biopsy.
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Results: Sample comprised 58 individuals, divided into 2 groups:

those who developed ALF (34) and those who did not (24). Mean age

38.71 (SD 14.58), 79.3% female. Hepatocellular biochemical pattern:

70.7%, mixed 12.1%, cholestatic 17.2%. The ALF group did not present

a cholestatic pattern. Most frequent drugs: antituberculosis (8), nime-

sulide (5), diclofenac (4). Regarding biochemistry, in the group with-

out ALF, comparing presence of the main drug with or without

CYP450 metabolism: BT 5.32 mg/dL vs 4.01; ALT 289.5 U/L vs 274;

AST 316 U/L vs 272.5; INR 1 vs 1; AST/ALT 1.07 vs 0.91. In the ALF

group: BT 18.75 vs 29.94 mg/dL; ALT 885 vs 474.5 U/L; AST 1350 vs

498.5 U/L; AST/ALT 1.37 vs 0.79. Hy’s law applied to 100% of ALF

cases. Patients using two or more concomitant drugs showed worse

biochemical and histological findings. Most frequent CYPs among

non-ALF: CYP3A4 20.68%, CYP2C9 8.62%, CYP2D6 6.89%; among ALF:

CYP3A4 31.03%, CYP2C9 15.51%, CYP2A2 8.62%. Histological findings:

massive/submassive necrosis was present in 85.29% of ALF patients,

mainly in those with CYP metabolism. Fibrosis was more frequent in

the group without progression to ALF (9 vs 3).

Conclusions: Hepatic metabolism by CYP450 is associated with

more severe DILI/HILI, including higher frequency of hepatic necrosis

and elevated biochemical values. Recognizing the metabolic profile

of implicated drugs may help predict injury severity and guide ear-

lier, individualized treatment strategies.
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Variable DILI without ALF (n = 24) DILI with ALF

(n = 34)

p

CYP450 (n=16) Non-CYP (n=8) CYP450 (n=28) Non-CYP (n=6)

Age (years), mean (SD) 39.56 (14.23) 48.75 (13) 32.29 (12.5) 40.5 (22.28) >0,05

Female sex, n (%) 13 (22.41) 6 (10.34) 22 (37.93) 6 (10.34) >0,05

INR, median (IQR) 1 (0.99−1.06) 1 (0.97−1.3) 3.74 (2.2−5.25) 3.48 (2.2−9.08) <0,05

BT (mg/dL), median (IQR) 5.32 (0.99−11.59) 4.01 (0.6−15.97) 18.75 (10.67−26.49) 26.94 (21.71−28.73) >0,05

ALT (U/L), median (IQR) 289.5 (160.75−608.5) 274 (219−635) 885 (593−1563) 474.5 (455.75−2138) <0,05

AST (U/L), median (IQR) 316 (110−873) 272.5 (152.7−556.5) 1350 (552−3450) 498.5 (350.5−2892.75) <0,05

Liver injury pattern, n (%):

Hepatocellular 8 (13.7) 3 (5.17) 24 (41.37) 6 (10.34) <0,05

Cholestatic 7 (12) 0 (0) 0 (0) 0 (0) <0,05

Mixed 2 (3.44) 4 (6.89) 4 (6.89) 0 (0) <0,05

AST/ALT ratio, median (IQR) 1.07 (0.51−1.52) 0.91 (0.57−1.16) 1.37 (0.75−2.38) 0.79 (0.54−2.2) <0,5

Hy’s Law criteria met, n (%): 11 (18.9) 4 (6.89) 28 (48.27) 6 (10.34) <0,05

Concomitant medications ≥2, n (%) 9 (15.51) 6 (10.34) 20 (34.48) 3 (5.17) >0,05

Concomitant CYP450-metabolized

drugs, n (%)

10 (17.24) 3 (5.17) 10 (17.24) 2 (3.44) >0,05

Most frequent CYP450 isoenzymes, n

(%):

CYP3A4 12 (20.68) — 18 (31.03) — >0,05

CYP2C9 5 (8.62) — 9 (15.51) — >0,05

CYP2D6 4 (6.89) — 2 (3.44) — >0,05

CYP3A5 1 (1.72) — 2 (3.44) — >0,05

CYP2C19 3 (5.17) — 4 (6.89) — >0,05

CYP2E1 2 (3.44) — 3 (5.17) — >0,05

CYP1A2 1 (1.72) — 5 (8.62) — >0,05

Most frequent causative drugs: Chlorpromazine (2),

nimesulide (2)

Amoxicillin−

clavulanate (2)

Diclofenac (4),

nimesulide (3),

antituberculosis

drugs (8),

methyldopa (3)

Histological findings, n (%):

Chronic hepatitis 3 (5.17) 1 (1.71) 1 (1.71) 1 (1.71) >0,05

Active chronic hepatitis 3 (5.17) 1 (1.71) 2 (3.44) 1 (1.71) >0,05

Acute cholestasis 5 (8.62) 1 (1.71) 6 (10.34) 1 (1.71) >0,05

Chronic cholestasis 1 (1.71) 0 (0) 0 (0) 0 (0) >0,05

Cholestatic hepatitis 4 (6.89) 0 (0) 2 (3.44) 1 (1.71) >0,05

Type of necrosis, n (%):

Massive/submassive necrosis 0 (0) 0 (0) 24 (41.37) 5 (8.62) >0,05

Zonal/focal necrosis 5 (8.62) 4 (6.89) 4 (6.89) 1 (1.71) <0,05

Other histological findings, n (%):

Steatosis 1 (1.71) 0 (0) 3 (5.17) 0 (0) >0,05

Fibrosis 9 (15.51) 1 (1.71) 3 (5.17) 0 (0) <0,05

Siderosis 2 (3.44) 1 (1.71) 4 (6.89) 3 (5.17) >0,05

Mononuclear infiltrate 14 (24.13) 4 (6.89) 18 (31.03) 5 (8.62) >0,05

Interface activity 4 (6.89) 1 (1.71) 0 (0) 0 (0) <0,05

Hepatocyte ballooning 7 (12) 2 (3.44) 2 (3.44) 0 (0) <0,05

Ductular reaction/proliferation 10 (17.24) 3 (5.17) 7 (12) 1 (1.71) >0,05
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Introduction and Objectives: Lean MASLD affects 10−15% of

patients, presenting metabolic alterations despite normal BMI.

Characterize the MASLD phenotype according to BMI.

Materials and Methods: 68 patients with MASLD were divided

into groups: lean (n=18); overweight (n=28); obese (n=22). Were

evaluated: anthropometric measurements, comorbidities, liver fibro-

sis by transient elastography, body composition by DEXA, and muscle

strength by handgrip dynamometry. The Kruskal-Wallis test was

used for statistical analysis.

Results: Female sex was predominant. There were no significant

differences inmean age or the prevalence of comorbidities (T2DM/IR/dys-

lipidemia) among groups (p>0.05), except for arterial hypertension, more

prevalent in the obese (p≤0.05). Aminotransferase levels were similar:

ALT (p=0.440) and AST (p=0.427). Mild hepatic fibrosis (F0/F1) predomi-

nated in all groups (p=0.418); however, there was a trend toward higher

liver stiffness suggesting advanced fibrosis in the lean (22.2%, 7.14%,

13.64%; p=0.340). Visceral adipose tissue area >100 cm2 was observed in

38.9% of lean, compared to 100% in the other groups (p≤0.05). Lowmuscle

masswasmore prevalent in the lean (55.6%, 14.3%, 4.5%; p≤0.05), and sar-

copenia, defined as the coexistence of low lean mass and reduced muscle

strength, was also more prevalent in lean (27.8%, 7.14% in overweight,

4.5% in obese; p≤0.05).

Conclusions: Lean MASLD presents a higher prevalence of sarco-

penia and a distinct body composition profile, despite similar comor-

bidities and age compared to other groups. These findings highlight

the role of lean mass in the pathophysiology of lean MASLD and

underscore the limitations of BMI as a sole evaluative parameter.
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Introduction and Objectives: Severe alcohol-related liver disease

(ALD) is a life-threatening condition with high short-term mortality,

particularly in patients with underlying cirrhosis.

To describe the clinical characteristics and survival outcomes of

patients with severe ALD.

Materials and Methods: We conducted a retrospective study at a

referral hospital in Peru from January 2020 to June 2024. Adults with

severe alcoholic hepatitis based on NIAAA criteria and presenting

with MELD >20 and/or GAHS ≥9 were included. Clinical data includ-

ing scores (MELD, GAHS, Lille), complications, and management were

collected. Survival was analyzed using Kaplan-Meier.

Results: We identified 33 cases (29 males, 4 females) with a mean

age of 51 § 10.9 years. Cirrhosis was present in 91% of cases. The mean

GAHS was 9.8 § 1.1, and the median MELD score was 27 (IQR: 22−33.5).

Lille score<0.45 on day 7 in 30%. Upper gastrointestinal bleeding occurred

in 21%, and 61% developed infections, with pneumonia (54%) and perito-

nitis (6%) being the most frequent. Twenty-six patients died; the leading

cause of death was sepsis (61%), followed by respiratory failure (9%).

Patients treated with prednisone (61%) had a 28-day survival probability

of 49.5% (95% CI: 26.5%−69%) and a six-month survival of 27.5% (95% CI:

10%−48%). Among patientswith ACLF (42%), the 28-day survival probabil-

ity was 21% (95% CI: 5%−45%).

Conclusions: This is the largest Latin American series on severe

alcoholic hepatitis. Infections and organ failure were frequent. Corti-

costeroid use improved short-term survival, while ACLF was associ-

ated with low survival probability.
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Introduction and Objectives: Patients with liver cirrhosis and

infections may develop Acute-on-Chronic Liver Failure (ACLF), signif-

icantly reducing survival. Neutrophil-to-Lymphocyte Ratio (NLR) and

C-Reactive Protein (CRP) are key inflammatory biomarkers.

This study aimed to analyze NLR and CRP levels in cirrhotic

patients, categorizing them into three groups: those with “bacterial

infections”, those with “no infections”, and those with “other infec-

tions” (fungal/viral).

Materials and Methods: A retrospective, analytical study was

conducted on cirrhotic patients from 2023-2024. Data analyzed

included age, sex, Child-Pugh score, and median NLR and CRP, strati-

fied into three groups. Statistical analysis involved Chi-square, Krus-

kal-Wallis, and Dunn’s post-hoc tests.

Results: Of 220 patients, 66.4% (n=146) were male, with a median

age of 61. Child C scores were prevalent in “bacterial infection”

patients (63.8%, n=37); Child B dominated in “other infections”

(41.2%, n=14) and “no infections” (49.2%, n=63), with p<0.001. Among

162 patients with CRP data, the “bacterial infection” group (n=47) had

a median CRP of 59.8 (IQR=34.79−82.8), significantly higher than the

"no infection" (n=87): 14.2 (IQR: 6-34) and “other infections” (n=28):

26.94 (4.26-60.4) groups (p<0.001). The bacterial group also showed

a higher median NLR [6.17 (IQR=3.19-10.77)] versus “no infections”

[3.53(1.99-6.05)] and other infections [3.97 (2.44-11.27)] (p=0.002),

with statistical significance between bacterial and no infection

groups.

Conclusions: Cirrhotic patients with bacterial infections exhibited

higher NLR and CRP values, especially compared to those without

infections. This suggests NLR and CRP are valuable biomarkers for

detecting infections in cirrhotic patients.

Conflict of interest: None

https://doi.org/10.1016/j.aohep.2025.102057

#138

CLINICAL CHARACTERISTICS AND SAFETY PROFILE

OF ATEZOLIZUMAB/BEVACIZUMAB IN CARCINOMA

HEPATOCELLULAR: EXPERIENCE OF A CENTER OF

REFERENCE NATIONAL IN PERU

Jairo Cabanillas Espinoza1, Estefania Liza Baca2,

Javier Díaz Ferrer2

1Hospital Nacional Edgardo Rebagliati Martins, Peru.
2 Servicio de Hígado. Hospital Nacional Edgardo

Rebagliati Martins, Peru.

Introduction and Objectives: The high disease burden and lim-

ited survival of cirrhotic patients with hepatocarcinoma have led to

the emphasis on the combination of atezolizumab and bevacizumab

as first-line therapy.

To describe the clinical characteristics of patients with hepatocarci-

noma treated with Atezolizumab/Bevacizumab in a Peruvian

hospital.

Materials and Methods: Descriptive cross-sectional study that

included adult patients diagnosed with hepatocarcinoma treated

with Atezolizumab/Bevacizumab in the Liver and Transplant Service

of the Edgardo Rebagliati Martins National Hospital.

Results: Twenty-three patients were evaluated, with a predomi-

nance of males (60.9%) and a preserved functional status in the entire

cohort (100% with ECOG 0-1). All patients had compensated liver

function (Child-Pugh A). The most common etiology of cirrhosis was

metabolically associated steatotic liver disease (MASLD), with a prev-

alence of 52.2%. Regarding tumor stage, 43.5% were in intermediate

stage (BCLC B) and 26.1% in advanced stage (BCLC C). The median sur-

vival from the start of treatment to the last follow-up was 13 months

(interquartile range: 8). a 17). Treatment was well tolerated, with no

adverse events reported in 86.9% of patients. According to RECIST cri-

teria, 34.8% had a complete tumor response or stable disease. Five

patients (21.7%) died during overall follow-up.

Conclusions: In this Peruvian cohort of patients with hepatocarci-

noma, treatment with Atezolizumab/Bevacizumab showed accept-

able survival.

Conflict of interest: None

Table 1. Clinical characteristics of the study population (n = 23 )

Characteristic?? n (%)

Sex

Female 9 (39.1)

Male 14 (60.9)

Age

<40 years old 1 (4.4)

41 to 60 years old 1 (4.4)

61 to 75 years old 15 (65.2)

> 75 years 6 (26.1)

Etiology of HCC

MASLD 12 (52.2)

Cholestasis 5 (21.7)

ALD 2 (8.7)

Hepatitis C 2 (8.7)

Hepatitis B 1 (4.4)

Autoimmune hepatitis 1 (4.4)

Albi Score

Grade 1 7 (30.4)

Grade 2 15 (65.2)

Grade 3 1 (4.4)

Child Pugh

A-5 10 (43.5)

A-6 13 (56.5)

Degree of varicose veins

Grade 1 10 (43.5)

Grade 2 3 (13.0)

Grade 3 1 (4.4)

Does not present varicose veins 9 (39.1)

Tube treatment for esophageal varices

No 18 (78.3)

Yes 5 (21.7)

Number of comorbidities* 1 (1 - 2)

HBP 13 (56.5)

DM2 10 (43.5)

Obesity 6 (26.1)

Overall survival from start of treatment to last follow-up in months* 13 (8 - 17)

Mortality Subanalysis?

3 months (23 patients) 4.35%

6 months (22 patients) 4.54%

12 months (14 patients) 14.3%

Adverse effect of treatment

None 20 (87.5)

Nephrotic syndrome? 1 (4.4)

Pulmonary thromboembolism 1 (4.4)

Pneumonitis 1 (4.4)

Local regional treatment

No 15 (65.2)

RFA 2 (8.7)

TACE 6 (26.1)

Tumor resection?

No 19 (82.6)

Yes 4 (17.4)

Vascular metastasis

No 21 (91.3)

Yes 2 (8.7)

Extrahepatic metastasis

No 18 (78.3)

Yes 5 (21.7)

Death

No 19 (82.6)

Yes 4 (17.4)

https://doi.org/10.1016/j.aohep.2025.102058
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Introduction and Objectives: The accuracy of ultrasound screen-

ing for hepatocellular carcinoma (HCC) depends on visualization

quality. The extent to which clinical and technical variables impact

image quality remains unclear. This study aimed to assess our hospi-

tal’s experience implementing a visualization score in screening

ultrasounds.

Materials and Methods: Between August 2020 and December

2024, 2,598 screening ultrasounds were performed in 1,256 patients

by 6 certified radiologists at Hospital S�otero del Río in Santiago, Chile.

Clinical variables, technical artifacts, visualization score, and LIRADS

were recorded. Frequencies were calculated, detection rates esti-

mated, and association tests were conducted.

Results: The distribution of ultrasounds by year and visualiza-

tion score is shown in Table and Figure 1. A total of 1,447 (55.7%)

examinations were performed in women and 1,151 (44.3%) in

men; mean age was 62.7 years. During the study period, 28 HCC

were detected (detection rate: 10.8 per 1,000 ultrasounds; 22.3

per 1,000 patients screened; number needed to detect: 45

patients). Visualization score was reported in 1,858 ultrasounds.

Score A was most frequent (66.95%), while suboptimal visualiza-

tion (score B/C) occurred in 33.05%. Male sex (OR 1.46; 95% CI

1.20−1.77; p < 0.001) and older age (p < 0.001) were associated

with score B/C. Technical artifacts such as meteorism, acoustic

shadowing, ascites, and bowel interposition were all associated

with suboptimal visualization (p < 0.001).

Conclusions: The screening program identified one HCC for every

45 patients screened. One-third of ultrasounds showed suboptimal

visualization, associated with older age, male sex, and technical arti-

facts. These findings underscore the importance of optimizing techni-

cal conditions during screening.

Conflict of interest: None
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Introduction and Objectives: The hepatoprotective, antioxidant,

and anticancer properties of quercetin cannot easily be used for ther-

apeutic purposes, because of its poor aqueous solubility, rapid
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metabolism, low bioavailability, and enzymatic degradation. How-

ever, quercetin derivatives may surpass its therapeutic potential. The

aim of this study was to evaluate the hepatoprotective effect of enzy-

matically modified quercetin (dQC-Caf) in an in vivo model of hepa-

tocellular carcinoma (HCC).

Materials and Methods: Male Wistar rats were randomly divided

in groups: Control, HCC, dQC-Caf, and HCC+dQC-Caf. HCC was

induced for 13 weeks by weekly administration of 50 mg/kg i.p.

diethylnitrosamine and 25 mg/kg i.g N-2-fluorenylacetamide. dQC-

Caf was administered twice weekly (20 mg/kg i.g.). Tumors develop-

ment, serum biochemistry, and liver histology were evaluated. Data

was analyzed using GraphPad Prism 10 (p< 0.05). The protocol was

approved by UDG Committees (Code CI-05023). The authors declare

no conflicts of interest.

Results: Compared to the HCC group, macroscopic tumors were

noticeably reduced in the HCC+dQC-Caf group, despite liver inflam-

mation. In this group, ALT, AST/ALT, ALKP, total bilirubin, cholesterol,

and HDL-C levels tended to improve compared with the HCC group.

AST levels were significantly increased in the latter group, but not in

the HCC+dQC-Caf group. Altered hepatocytes were found among

both damaged groups; however, severe hepatic fibrosis developed in

the HCC group, whereas there was no collagen accumulation in the

HCC+dQC-Caf group.

Conclusions: Administration of dQC-Caf improved the results of

liver function tests and reduced the development of liver fibrosis and

macroscopic tumors induced by the damage treatment.

Conflict of interest: None

Modified quercetin effects of chemically induced liver cancer
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Introduction and Objectives:Moringa oleifera (moringa) extracts

have hepatoprotective, antioxidant, and anticancer effects. This study

aimed to determine the effect of moringa extract on an in vivo model

of liver cancer.

Materials and Methods: Moringa leaves powder was simmered

in water at 80�C and its antioxidant capacity was determined using

ABTS and DPPH methods. Male Wistar rats were divided in groups:

control (Ctl), damage (Dmg), aqueous extract (Leaves-AqE), and 4)

damage and Leaves-AqE (Dmg+Leaves-AqE). Leaves-AqE (300mg/kg

i.g) was administered daily for two weeks and three times a week

during 18 weeks. Since the second week, damage was induced by

weekly administration of DEN and 2-AAF for 18 weeks. Serum bio-

chemistry and gene expression were analyzed. Statistical analysis

was performed using GraphPad Prism 10 (p<0.05). UDG Committees

approved the protocol (Code CI-01720). The authors declare no con-

flicts of interest.

Results: Leaves-AqE had an antioxidant capacity slightly more

than 70% in vitro. The administration of the extract led to a

decrease in liver tumor development and prevented mortality by

the damage treatment. Leaves-AqE did not have significant effects

on serum hepatic function markers. Interestingly, CAT and SOD

were low in the Dmg+Leaves-AqE group. In addition, TGFB1

showed a tendency to decrease in the Dmg+Leaves-AqE group

compared to Dmg group.

Conclusions: The Leaves-AqE extract has an important antioxi-

dant inhibitory capacity in vitro. This capacity may explain why
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supplementation with this extract increased survival as well as the

tendency to reduce the expression of TGFB1 induced by chemical

damage.
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Introduction and Objectives: Cancer is a major long-term com-

plication after liver transplantation (LT). We aimed to characterize its

incidence and risk factors in LT recipients at a Canadian center.

Materials and Methods: Retrospective cohort of patients who

underwent LT from 2007−2018, with at least 60 months of follow-

up. Demographic, clinical, and oncologic data were analyzed using

Cox regression.

Results: We included 575 LT recipients (30% women, median age

53.6 years). Main etiologies were ALD (22.9%), HCV (20.8%), MASLD

(13.3%), and PSC (11.1%). HCC was present at LT in 25.7%. During fol-

low-up, 55 patients (9.7%) developed cancer, most commonly non-

melanoma skin cancer (3.5% of all recipients), followed by head and

neck tumors (1.0%), PTLD (0.9%), gastrointestinal cancers (0.9%), and

neuroendocrine tumors (0.7%). Mean time to cancer diagnosis was

27.3§19.1 months. Additionally, 20 patients (3.4%) developed post-

LT HCC, with 90% being recurrences. Cancer types differed by under-

lying etiology (p=0.004): non-melanoma skin cancers predominated

in SLD and viral hepatitis, while GI cancers were most common in

autoimmune liver disease. Among those with prior HCC, 16.8% devel-

oped a non-HCC cancer, mostly skin cancer. In multivariate analysis,

pre-LT HCC was independently associated with post-LT non-HCC can-

cer (HR 2.66; 95% CI 1.39−5.07; p=0.003), while age, gender, alcohol

or tobacco use, and liver disease etiology were not.

Conclusions: Cancer occurred in nearly 10% of LT recipients,

mostly within three years. A history of HCC at LT tripled the risk of

subsequent non-HCC cancer, highlighting the importance of targeted

cancer surveillance in this high-risk population.
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Introduction and Objectives: Severe alcohol-associated hepatitis

(sAH) is an acute liver disease with high mortality. While plasma

exchange (TPE) improves survival in ACLF, its role in sAH is unknown.

This pilot study evaluated TPE’s effect on bile acid (BA) profiles and

clinical outcomes.

Materials and Methods: We retrospectively analyzed 11 patients

with sAH treated with five TPE sessions at a center in Bansk�a Bystrica,

Slovakia. Serum and effluent BA concentrations were quantified by

liquid chromatography-tandem mass spectrometry. Clinical and lab-

oratory data were collected pre- and post-TPE.

Results: The median age was 48.7 years; two (18%) were women.

Median MELD decreased from 34.3 to 24.6 post-TPE. Five patients

(45.5%) died. BA composition between serum and effluent was similar

(p=0.689), but UDCA concentrations differed significantly (399.6 vs.

669.4 ng/mL; p=0.04). Before TPE, deceased patients had higher levels

of total BA (75,213 vs. 44,736 ng/mL; p=0.026), glycine-conjugated BA

(49,769 vs. 28,350 ng/mL; p=0.013), total conjugated BA (73,837 vs.

43,881 ng/mL; p=0.026), G-UDCA (19,038 vs. 7,819 ng/mL; p=0.021),

LCA (6.34 vs. 4.62 ng/mL; p=0.048), and G-CDCA (21,132 vs. 11,370

ng/mL; p=0.012). In the effluent, deceased patients had higher total

unconjugated BA (3,512 vs. 871 ng/mL; p=0.032), UDCA (3,353 vs.

520 ng/mL; p=0.026), and DCA (25.9 vs. 17.5 ng/mL; p=0.047).

Conclusions: Patients who died had distinct BA profiles before

and after TPE. These findings suggest TPE modifies circulating BA,

and specific profiles may predict poor outcomes. Larger studies are

needed to clarify their clinical relevance.
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Introduction and Objectives: Hepatitis C virus (HCV) poses a

global health threat, especially among people experiencing home-

lessness (PEH), but data from Latin America are scarce.

Materials and Methods: We prospectively screened 800 PEH in

Santiago, Chile, using rapid HCV antibody tests with confirmatory

RNA testing. Sociodemographic and clinical data were collected

through structured interviews.

Results: We identified four HCV-positive individuals, correspond-

ing to a prevalence of 0.5%. The median age was 44.1 years (§14.8),

and 39.7% of the cohort were women. At screening, 63.5% lived on

the street and 36.5% in shelters. All four HCV-positive individuals

were Chilean; three were men. Two had tattoos and reported high-

risk sexual behavior; one had a history of blood transfusion. Three

reported heavy alcohol use and two used cocaine, though none had a

history of injection drug use. Two had cirrhosis. All received support
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from social services and engaged in informal work. None were coin-

fected with HBV or HIV. Only one patient initiated and completed

DAA therapy, achieving sustained virologic response. Barriers to

treatment included lack of insurance, referral delays, and loss to fol-

low-up. No sociodemographic factors were statistically associated

with HCV infection in univariate analysis (e.g., age OR 1.03, p=0.385;

male sex OR 0.83, p=0.888; street vs. shelter OR 1.09, p=0.942).

Conclusions: HCV prevalence among PEH in Santiago was low,

with risk factors differing from high-prevalence settings. Structural

barriers remain the main obstacle to treatment, underscoring the

need for targeted interventions within elimination strategies.
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Introduction and Objectives: Severe alcohol-associated hepati-

tis (sAH) is a life-threatening condition with high short-term

mortality. Despite therapeutic advances, long-term effectiveness

remains limited. We conducted a systematic review and meta-

analysis to evaluate mortality trends in sAH over the past five

decades.

Materials and Methods:We searched PubMed, EMBASE, and Sco-

pus through February 2024 for studies reporting 28-, 60-, and 90-day

mortality in sAH. Pooled mortality estimates were calculated using

mixed-effects models. Heterogeneity was assessed using the I2 statis-

tic, with subgroup and meta-regression analyses exploring potential

modifiers. Bayesian models estimated the posterior probability distri-

bution of mortality.

Results: Forty-five studies comprising 5,632 patients were

included. Pooled mortality was 28.3% (95% CI: 22.5−34.8%) at

28 days, 38.3% (95% CI: 31.5−45.5%) at 60 days, and 48.7% (95%

CI: 39.2−58.3%) at 90 days. Heterogeneity across studies was high

(I2 > 80%). Bayesian models suggested a decline in 28-day mortal-

ity from over 50% in the 1970s to approximately 25% after 2000;

however, no consistent reduction in overall mortality was

observed. Meta-regression showed no significant association with

sex, age, mDF, or publication year, but higher MELD scores were

linked to increased mortality (b = +0.20 per point; 95% CI: +0.01

to +0.39; p = 0.037). The use of corticosteroids, NAC, or G-CSF did

not significantly affect mortality.

Conclusions: Despite improved supportive care, short-term mor-

tality in sAH remains high and unchanged over recent decades. These

findings underscore the urgent need for effective treatments and

support early liver transplant consideration in selected patients.
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Introduction and Objectives: People experiencing homelessness

(PEH) face disproportionate health risks, yet data on liver disease and

its impact in this population remain scarce in Latin America. This

study aimed to describe liver-related risk factors, comorbidities, and

mortality in PEH in Santiago, Chile.

Materials and Methods: We conducted a retrospective cohort

study using registry data from the Salud Calle Foundation between

2010 and 2019. Sociodemographic variables, alcohol use, comorbid-

ities, and mortality were analyzed.

Results: A total of 751 individuals were included (21.1% women;

median age 48.1§ 16.9 years). The median duration of homelessness

was 76.3 months. Active alcohol use was reported by 55.7%, with

74.6% classified as heavy drinkers (mean daily intake: 218 g). Comor-

bidities included hypertension (23.6%), type 2 diabetes (12%), and

dyslipidemia (10.5%). Compared to women, men were older (49.2 vs.

44.1 years, p<0.001) and more likely to use alcohol (62.6% vs. 30.4%,

p<0.001). Over 10 years, 21.8% died, mainly from infections (31.2%)

and decompensated cirrhosis (10.1%). Among those with cirrhosis,

46.8% died on the street or in shelters, with a median age at death of

61 years. Overall survival was 95.7% at 1 year, 88.9% at 3 years, and

85% at 5 years. Older age (sHR 1.05) and male sex (sHR 2.89) were

independently associated with mortality in the cohort.

Conclusions: PEH in Chile face substantial liver-related and over-

all mortality, driven by alcohol use, chronic disease, and poor access

to care. Tailored public health interventions addressing substance

use and gender-specific needs are urgently needed.
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Kaplan-Meier Curve by sex, showing survival probabilities over

time for individuals experiencing homelessness in Chile, disaggre-

gated by male and female groups.
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Introduction and Objectives: Metabolic Dysfunction-Associated

Steatotic Liver Disease (MASLD) is a leading cause of chronic liver dis-

ease with rising global prevalence. Bile acids (BAs), beyond their role

in lipid digestion, act as key metabolic regulators. Alterations in BA

composition have been implicated in MASLD pathogenesis and may

serve as biomarkers for disease progression. Previous studies have

reported stage-specific changes in BA profiles; however, their associ-

ation with histological severity remains to be fully elucidated.

Objectives: To assess serum BA concentrations in a liver biopsy-

characterized MASLD cohort and to investigate their relationship

with histological severity, distinguishing between isolated steatosis

and Metabolic Dysfunction-Associated Steatohepatitis (MASH)

Materials and Methods: A total of 127 patients with MASLD were

included, comprising 38 with isolated steatosis and 89 with MASH.

Plasma BA levels were quantified using High-Performance Liquid

Chromatography (HPLC).

Results: Patients with MASH showed significantly higher total

serum BA levels compared to those with steatosis. Eight individual

BAs were markedly elevated in the MASH group, including deoxy-

cholic acid, chenodeoxycholic acid, their glycine conjugates, glyco-

cholic acid and its glycine conjugate, as well as ursodeoxycholic acid

and its taurine conjugate.

Conclusions: Elevated plasma BA levels in MASH suggest a poten-

tial role for BAs as non-invasive markers of disease severity in

MASLD. These findings support further investigation into BA profiling

as a diagnostic and prognostic tool in the clinical management of

MASLD.
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is the leading cause of chronic liver

disease worldwide. In South America, its prevalence reaches 35.7% in

the general population and up to 68% among individuals with risk

factors such as obesity or diabetes mellitus. Identifying factors associ-

ated with advanced fibrosis enables early detection and improved

clinical management. This study aimed to evaluate clinical factors

associated with advanced fibrosis in patients with MASLD.

Materials and Methods: A cross-sectional observational study of

181 adults with MASLD. The risk factors assessed were obesity, dysli-

pidemia, diabetes mellitus, and hypertension. Advanced fibrosis was

defined as stage F3−F4 by transient elastography (FibroScan). Bivari-

ate analysis was performed using the Chi-square test, and indepen-

dent risk factors were identified through binary logistic regression.

Statistical significance was set at p < 0.05 with a 95% confidence level.

Results: The mean age was 50.5 § 12.3 years. Dyslipidemia was

the most frequent risk factor (57.5%), followed by obesity (44.8%). In

the bivariate analysis, obesity and diabetes mellitus were signifi-

cantly associated with advanced fibrosis (p < 0.001 and p = 0.017,

respectively). However, in the multivariate analysis, only obesity

remained an independent risk factor (OR = 7.2; 95% CI: 2.2−23.0;

p = 0.001). Other variables lost statistical significance after adjust-

ment. Diabetes mellitus may not be significant due to limited sample

size, consistent with existing evidence

Conclusions: Although both obesity and diabetes mellitus were

associated with advanced fibrosis, only obesity remained indepen-

dently significant. These findings highlight the importance of weight

management to prevent fibrosis progression in MASLD patients.
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Clinical factors associated with advanced fibrosis in patients

with MASLD (n=181)

Variable Bivariate p-value Multivariate

OR (IC 95%)

Multivariate

P-valor

Obesity <0,001 7.2 (2.2-23.0) 0,001

Dyslipidemia 0,726 0,4 (0,1-1,2) 0,125

Diabetes Mellitus 0,017 2,9 (0,9-9,0) 0,054

Hypertension 0,387 1,07 (0,3-2,9) 0,894

Note: OR= Odds Ratio; CI= Confidence interval.
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Introduction and Objectives: Looking for non-invasive and cost-

effective models to predict fibrosis in autoimmune hepatitis (HAI),

modern scores such as RDW/Platelet ratio (RPR) and the hemoglobin,

albumin, lymphocyte, and platelet (HALP) have been studied. These

have demonstrated greater accuracy than traditional markers such

APRI or FIB-4. These require further study and validation in mexican

population.

Materials and Methods: Eighty-one patients histopathological

diagnosis of HAI from Hospital de Especialidades IMSS Monterrey,

Mexico, were included from January 2022 to December 2024.

Fibrosis was assessed using METAVIR system, categorized as F0:

absence of fibrosis; F1: portal fibrosis without septa; F2: portal

fibrosis with few septa; F3: multiple bridging; and F4: cirrhosis.

Grades F3-F4 were considered advanced fibrosis. Biochemical val-

ues were obtained 1−20 days prior biopsy. The RPR was calcu-

lated RDW [%]/Platelets [109/Liter] and HALP-Score was obtained

(Hemoglobin [g/dL] by albumin [g/dL] by lymphocytes [k/uL]/Pla-

telets [109/Liter]. Statistical analyses were performed using SPSS

25.0 (IBM SPSS Statics). Type of study: Analytical, retrospective

and observational.

Results: For RPR, an area under the curve (AUC) of 0.628 was

obtained with confidence intervals (95%) of 0.461−0.796. The cutoff

point, calculated using Youden index, was 0.0617. The sensitivity of

the RPR was 87.9%, with a specificity of 26%. The positive likelihood

ratio was 1.2 and the negative likelihood ratio was 0.45. The false

negative rate was 9.8%. For HALP-Score, an AUC of 0.560 was

obtained with confidence intervals (95%) of 0.636−0.600. The cutoff

point, calculated using Youden index, was 0.497. The sensitivity of

HALP-Score is 62.1%, with a specificity of 38%. The positive likelihood

ratio is 1.04 and the negative likelihood ratio is 0.95. The false nega-

tive rate is 30.86%.

Conclusions: These models didn’t demonstrate statistical signifi-

cance, and therefore warrant further study for validation as an auxil-

iary tool in our population.
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Introduction and Objectives: Changes in the composition of the

intestinal microbiota have been associated with several diseases,

including cirrhosis. Melatonin has antioxidant and anti-inflammatory

properties with protective effects in experimental models. Physical

exercise is widely recognized for its systemic benefits.

To evaluate the intestinal microbiota in an experimental model of

cirrhosis after treatment with melatonin and physical exercise.

Materials and Methods: Twenty male Wistar rats were divided

into groups: CO, BDL, BDL+MLT and BDL+EX. Cirrhosis was induced

by bile duct ligation. Melatonin was administered i.p. (20 mg/kg/day)

and the exercise protocol consisted of swimming three times a week.

After 28 days, fecal samples were collected for microbiota analysis by

16S rRNA gene sequencing. Amplicon sequence variants (ASVs) were

identified and alpha diversity (Shannon index), PCA and differential

abundance (Log Fold Change) analyses were performed.

Results: A total of 1197 ASVs. The predominant phyla were Fir-

micutes, Bacteroidetes, Proteobacteria and Actinobacteria, com-

prising more than 90% of the microbiota. In the BDL+MLT and BDL

+EX groups, there was an increase in Blautia and Lachnospiraceae,

producers of short-chain fatty acids; Turicibacter, associated with

serotonergic signaling and potential protection against intestinal

tumors; Eubacterium siraeum, with antiadipogenic effects via inhi-

bition of the PI3K/AKT pathway; and Romboutsia, acting on carbo-

hydrate and bile acid metabolism. In the BDL group, there was a

reduction in Firmicutes and an increase in E. ruminantium, a path-

ogenic species.
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Conclusions: The analysis revealed significant changes in the

composition of the intestinal microbiota in response to cirrhosis,

with beneficial modulation by melatonin and physical exercise.
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Introduction and Objectives: Cholangiocarcinoma (CCA) is an

aggressive and heterogeneous malignant neoplasm, with a rising

global incidence contributing to high mortality. Associated comorbid-

ities are not well established, and overall survival is poor. In Peru,

there is a lack of systematic characterization of this disease. the obje-

tives are to describe the clinical, epidemiological, and therapeutic

characteristics of hospitalized patients with CCA, and to assess recur-

rence, progression, mortality, and survival rates by therapeutic

subgroups.

Materials and Methods: An observational, descriptive, and retro-

spective study was conducted using electronic medical records of 67

patients hospitalized with CCA between January 2020 and December

2024. Clinical, diagnostic, therapeutic, and survival data were col-

lected. Patients without follow-up or a definitive diagnosis were

excluded.

Results: The mean age was 64.5 years. The most common comor-

bidities were hypertension (19.4%), biliary tract diseases (17.9%), and

type 2 diabetes (14.9%). Extrahepatic CCA was found in 55.2% of cases,

with the mass-forming pattern being the most frequent (47.7%).

Curative-intent surgery was performed in 23.9% (R0 resection in

17.9%), and first-line chemotherapy was administered in 20.9%.

Median overall survival was 7.2 months.

Conclusions: Most hospitalized patients with CCA presented with

extrahepatic and advanced-stage disease, limiting curative treatment

options and resulting in low overall survival.
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Table 1: Characteristics of patients with CCA

Characteristic Total iCCA pCCA dCCA

n = 67 n = 30 n = 23 n = 14

Age, median 64.5 62.9 67.3 63.1

Gender (female), n (%) 32 (47.8) 18 (60) 9 (39.1) 5 (35.7)

ECOG, n (%)

0-1 39 (58.2) 14 (46.7) 12 (52.2) 13 (92.9)

≥2 28 (41.8) 16 (53.3) 11 (47.8) 1 (7.1)

Stage at diagnosis, n (%)

Localized 17 (25.4) 5 (16.7) 3 (13) 9 (64.3)

Regional invasion 16 (23.9) 6 (20) 7 (30.5) 3 (21.4)

Distant metastasis 34 (50.7) 19 (63.3) 13 (56.5) 2 (14.3)

Primary tumor lesions, n (%)

Single lesion 52 (77.6) 15 (50) 23 (100) 14 (100)

Multiple lesions 15 (22.4) 15 (50) 0 (0) 0

Pattern of growth, n(%)

Mass-forming 32 (47.8) 30 (100) 2 (8.7) 0 (0)

Periductal infiltrating 21 (31.3) 0 (0) 11 (47.8) 10 (71.4)

Intraductal growth 14 (20.9) 0 (0) 10 (43.5) 4 (28.6)

(continued)

(Continued)

Characteristic Total iCCA pCCA dCCA

n = 67 n = 30 n = 23 n = 14

Tumor resection, n(%)

R0 12 (17.9) 2 (6.7) 3 (13) 7 (50)

R1 4 (6) 1 (3.3) 0 (0) 3 (21.4)

Adyuvant chemotheray 5 (7.5) 0 (0) 1 (4.3) 4 (28.6)

Recurrence, n (%) 4 (6) 3 (10) 0 (0) 1 (7.1)

Recurrence-free survival 10.9 5.5 - 27.3

Chemotherapy, n(%)

Gemcitabine/Cisplatin 10 (14.9) 10 (33.3) 0 (0) 0 (0)

Other 4 (6) 4 (13.3) 0 (0) 0 (0)

Progression, n(%) 9 (13.4) 9 (30) - -

Progression-free survival 5.3 5.3 - -

Best supportive care, n (%)

Biliary stent 20 (29.8) 3 (10) 15 (65.2) 2 (14.3)

Other 17 (25.4) 10 (33.3) 5 (21.7) 2 (14.3)
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Introduction and Objectives: Hepatopulmonary syndrome (HPS)

is characterized by the presence of liver alterations, hypoxemia and

intrapulmonary vascular dilations. Melatonin (MLT) and physical

exercise (EX) have several beneficial effects demonstrated in the

literature.

To evaluate the effects of MLT and EX in HPS induced by bile duct

ligation.

Materials and Methods: Twenty-six male Wistar rats (§350

grams) were divided into four groups: CO, BDL, BDL+MLT, and

BDL+EX. MLT was administered via i.p. (20 mg/kg), once/day,

from the 15th to the 28th day, as well as physical exercise (swim-

ming). On the 29th day, blood and lung samples were collected

for analysis. Statistical analysis: ANOVA+Student-Newman-Keuls,

p&lt;0.05.

Results: AST, ALT and ALP increased significantly in the BDL

group compared to the CO group and decreased significantly in

the treated groups compared to BDL. In the parameters PCO2, EB,

pH and O2st, a significant difference was observed in the BDL

group compared to the CO group and in the BDL+MLT and BDL

+EX groups compared to the BDL group. In the lung histology, a

significant increase in the diameter of the blood vessels was

observed in the BDL group when compared to the CO group,

while in the treated groups, a significant reduction in vasodilation

was observed compared to the BDL group. The expression of

VEGF and PDGF increased significantly in the BDL group com-

pared to the CO group and decreased significantly in the treated

groups compared to the BDL group.

Conclusions: MLT and EX exert beneficial effects on BDL-induced

HPS, reducing hepatic and pulmonary alterations.
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Introduction and Objectives: The development of liver trans-

plantation (LT) programs in Peru faces significant structural chal-

lenges, persistently low organ donation rates, a fragmented

healthcare system, and limited access to specialized care. This study

aims to examine national trends in liver transplantation in Peru

between 2016 and 2024.

Materials and Methods: We conducted a descriptive analysis of

LT in Peru using national registry data from 2016 to 2024. Trends

were stratified by donor type (living vs. deceased) and age group

(adult vs. pediatric). Transplant rates per million population

(pmp) were standardized with World Bank data. Recipient char-

acteristics from 2019 to 2024 were also analyzed.

Results: Peru has experienced fluctuations in LT rates. The

highest rate was recorded in 2019 at 1.63 transplants per mil-

lion population (pmp), followed by a sharp decline during the

COVID-19 pandemic, with rates of 0.52 pmp in 2020 and 0.69

pmp in 2021. However, a sustained recovery was observed,

reaching 1.38 pmp by 2024. Pediatric LT remained consistently

low, with a total of only 86 cases. A sub-analysis of the 2019

−2024 period revealed that the mean age of LT recipients was

34.2 years (§25.0); 55% were male, and 99.5% of procedures

were performed in Lima. The social security system (EsSalud)

conducted 92.7% of all transplants, while MINSA was responsible

for the remaining 7.3%.

Conclusions: Liver transplantation in Peru remains at persistently

low levels. The pronounced geographic and institutional concentra-

tion of services, mainly in Lima and EsSalud, underscores substantial

inequities in access to care.
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Introduction and Objectives: Primary biliary cholangitis (PBC) is

a chronic autoimmune liver disease characterized by the presence of

antimitochondrial antibodies (AMA) in 90−95% of cases. The clinical

features of AMA-negative patients remain incompletely defined.

To compare the clinical characteristics of AMA-positive and AMA-

negative PBC patients in a university hospital in Argentina.

Materials and Methods: This retrospective study included 305

patients diagnosed with PBC, divided according to AMA status (238 AMA-

positive and 67 AMA-negative). Sociodemographic, clinical, biochemical,

and histological variables were analyzed, along with treatment response

to ursodeoxycholic acid (UDCA)—assessed using the Paris I, Paris II, Tor-

onto, and Rotterdam criteria—and the use of bezafibrate.

Results: No significant differences were observed in age (56.8 vs. 55

years) or sex (female: 95.5% vs. 95.4%). AMA-negative patients showed

slightly lower levels of ALP, AST, GGT, and IgM, without statistical signifi-

cance, except for total bilirubin (0.82 vs. 1.21 mg/dL; p =0.004). Fatigue

was less frequent in the AMA-negative group (29.9% vs. 45.8%;

p = 0.0282), with no differences in pruritus or jaundice. Advanced histo-

logical stages (III−IV) were less prevalent among AMA-negative patients

(17.9% vs. 36.1%; p =0.007). Response to UDCA therapy and the use of

bezafibratewere comparable between groups.

Conclusions: In this cohort, AMA-negative patients exhibited

similar sociodemographic, clinical, and biochemical characteristics to

AMA-positive patients. Treatment response to UDCA and the need for

bezafibrate were comparable in both groups. Higher levels of total

bilirubin, greater fatigue, and a higher proportion of advanced histo-

logical stages were observed among AMA-positive patients.
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Introduction and Objectives: Childhood obesity is a serious and

increasingly prevalent problem in the world and in our country. The

association of obesity and hepatic steatosis in early stages may be a

predictor of hepatic fibrosis and the development of cirrhosis.

To determine the frequency of hepatic steatosis and fibrosis and

their grades with transitional elastography in overweight or obese

children, and to analyze the association between fibrosis and steato-

sis with sex.

Materials and Methods: Descriptive, cross-sectional, observa-

tional and analytical study of children with overweight or obesity.

Descriptive statistics were used with measures of central tendency

and dispersion, the association between fibrosis and steatosis with

sex was evaluated using Chi-square test with Bonferroni correction,

with significance level p ≤.05.

Results: 129 patients were included with 11§2.6 years, 64 boys

(49.6%) and 65 girls (50.4%), they were classified: 26 (20.2%) with

overweight, 76 (58.9%) with GI Obesity, 23 (17.8%) G2 and 4 (3.1%)

with G3 95 (73. 6%) have steatosis, and 73 (56.4%) had some degree

of fibrosis; No association was found between sex and steatosis or

fibrosis x2(1)=3.46; p=0.64 nor for steatosis F x2(3)=3.74; p=0.290.

(Figure 1).

Conclusions: We found a high prevalence of grade III steatosis

and grade I fibrosis in this pediatric population that could in the long

term condition the development of cirrhosis. We did not find an asso-

ciation between sex steatosis and fibrosis, perhaps because there is

still no change in hormones.
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Introduction and Objectives: Hepatitis C virus (HCV) infection

remains a major global public health concern. The World Health

Organization (WHO) aims to eliminate it the disease by 2030 through

integrated prevention, diagnosis, and treatment strategies. In Brazil,

most the majority of hepatitis-related deaths are due attributed to

HCV. Transmission is parenteral occurs primarily through parenteral

exposure; high-risk groups include individuals receiving blood trans-

fusions. Hemodialysis patients are particularly vulnerable.

To characterize and establish a systematic registry of HCV-infected

hemodialysis patients in Alagoas, Brazil, with the aim to eliminate

HCV through antiviral therapy.

Materials and Methods: A prospective study was conducted from

April 2023 to December 2024, including HCV-positive patients under-

going renal replacement therapy at ten hemodialysis units in Alagoas.

Results: A total of 44 patients were included (14 female, and 30

male). Eleven had achieved spontaneous viral clearance; and four

died. Twenty-eight patients underwent a 12-week course of Glecap-

revir/Pibrentasvir, all achieving sustained virologic response. Conse-

quently, HCV was eliminated in all participating dialysis units.

Conclusions: Alagoas is the first Brazilian state to eradicate HCV

from all dialysis units, representing a notable public health milestone.

Continued and expanded targeted strategies are essential to elimi-

nate HCV in other high-risk groups.
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Introduction and Objectives: The liver-gut axis represents the

connection between the gastrointestinal tract and the liver. Intestinal

homeostasis depends on the liver, which receives blood from the

intestine and secretes bile, influencing its functions. Liver cirrhosis

compromises this dynamic, which can cause intestinal alterations.

Physical exercise (EX) has beneficial effects in several pathological

conditions. Melatonin (MLT) stands out for its antioxidant action. The

objective is to investigate the intestinal alterations caused by second-

ary biliary cirrhosis and the effects of EX and MLT.

Materials and Methods: Twenty-six male Wistar rats were dis-

tributed into the following groups: control (CO), BDL (bile duct liga-

tion), BDL+EX and BDL+MLT. The EX consisted of moderate

swimming (10 min/day) starting on the 15th day after surgery. MLT

was administered intraperitoneally (20 mg/kg/day) during the same

period. On the 29th day, the animals were euthanized for blood and

colon collection. Data were analyzed by ANOVA - Student-Newman-

Keuls (p<0.05).

Results: The enzymes AST, ALT and ALP increased in the BDL

group, with a significant reduction in the BDL+EX and BDL+MLT

groups (p<0.001). In histology (HE), BDL showed crypt destruction,

edema and inflammatory infiltrate. The treated groups showed

reduced damage and a structure similar to CO. The SOD and TLR4

showed reduced expression of these markers in the BLD+EX and BDL

+MLT groups when compared to the BDL group (p<0.001). The NFkb
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showed intense labeling in BDL and reduction with EX and MLT

(p<0.001).

Conclusions: The EX and MLT showed protective effects in this

experimental model, improving biochemical, histological and molec-

ular parameters in the liver-intestinal axis.
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Introduction and Objectives: Primary biliary cholangitis (PBC) is

characterized by a distinctive lipid profile, partly influenced by ele-

vated lipoprotein-X, not routinely measured in clinical practice. In

Mexico, genetic predisposition to metabolic disorders increase car-

diovascular risk. This study aimed to determine the lipid profile in

patients with PBC and compare it with individuals without chronic

liver disease (CLD).

Materials and Methods: A retrospective, observational, analytical

case-control study was conducted in 2025, including 50 female

patients aged 40−60 years with compensated PBC treated at a ter-

tiary care hospital. They were compared with 50 age- and sex-

matched controls without CLD. Variables included lipid profile, glyce-

mic control, and 10-year cardiovascular risk estimated using Fra-

mingham and ASCVD scores. Statistical analysis used central

tendency, dispersion, and Student’s t-test (p < 0.05).

Results: PBC patients showed higher mean total cholesterol (166

§ 69.8 vs. 146 § 50.2 mg/dL), HDL (52.98 § 26.78 vs. 45.52 § 25.90

mg/dL), and LDL (91.52 § 53.72 vs. 86.02 § 39.22 mg/dL), though dif-

ferences were not statistically significant. Triglycerides (107.76 §

46.0 vs. 150.3 § 67.3 mg/dL, p < 0.01) and HbA1c (5.42 § 0.91% vs.

6.09 § 1.02%, p < 0.01) were significantly lower in PBC. However,

ASCVD risk was significantly higher in PBC (2.2 § 1.3% vs. 1.59 §

0.92%, p = 0.01), while Framingham risk was similar.

Conclusions: Despite a more favorable metabolic profile, PBC

patients showed higher ASCVD-estimated cardiovascular risk, sug-

gesting current risk tools may underestimate disease-specific factors.
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Variable PBC (n=50) Control (n=50) p-value

Total cholesterol (mg/dL) 166 § 69.8 146 § 50.2 0.07

HDL cholesterol (mg/dL) 52.98 § 26.8 45.52 § 25.9 0.15

LDL cholesterol (mg/dL) 91.52 § 53.7 86.02 § 39.2 0.59

Triglycerides (mg/dL) 107.76 § 46.0 150.3 § 67.3 < 0.01

Glycated hemoglobin (%) 5.42 § 0.91 6.09 § 1.02 < 0.01

10-year cardiovascular risk

(Framingham score) (%)

4.16 § 0.02 4.02 § 2.70 0.81

10-year cardiovascular risk

(ASCVD score) (%)

2.2 § 1.3 1.59 § 0.92 0.01
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Introduction and Objectives: Frailty in cirrhosis is associated

with adverse outcomes both before and after liver transplantation

(LT). Clinical guidelines recommend its diagnosis and management;

however, no clear guidance exists regarding its applicability for

transplant eligibility, deferral, prioritization, or futility.

To characterize current practices among physicians regarding

frailty assessment in LT candidates, and to describe its usefulness in

clinical decision-making.

Materials and Methods: Descriptive observational study. Data

were collected via an online survey targeting physicians who evalu-

ate cirrhotic patients as LT candidates in Latin America.

Results: A total of 92 responses were obtained, with 91.3% of par-

ticipants being hepatologists or gastroenterologists. Country distribu-

tion was: Chile (23.1%), Argentina (22.0%), Peru (12.1%), Mexico

(8.8%), Brazil (6.6%), Colombia (6.6%), and others (20.8%). Frailty is

assessed by 93.5% of respondents, with the most commonly used

methods being the Liver Frailty Index (45.4%), Karnofsky score

(33.7%), 6-minute walk test (25.6%), and handgrip strength (25.6%).

For 63.95% of participants, frailty assessment influences decisions to

delay listing or exclude patients from LT. In 39.53% and 30.23%, it

influences preoperative optimization and postoperative planning,

respectively. Reported challenges include limited time and staffing

(68.48%), lack of standardized tools (45.65%), and limited access to

equipment (29.35%).

Conclusions: Most physicians are already assessing frailty using

validated objective methods. Although standardized recommenda-

tions are lacking, frailty assessment influences decision-making in

the context of LT.

Conflict of interest: None

https://doi.org/10.1016/j.aohep.2025.102079

Abstracts Annals of Hepatology 30 (2025) 101947

https://doi.org/10.1016/j.aohep.2025.102077
https://doi.org/10.1016/j.aohep.2025.102078
https://doi.org/10.1016/j.aohep.2025.102079


#176

NEUROCOGNITIVE IMPAIRMENT ASSESSMENT IN

PATIENTS WITH PRIMARY BILIARY CHOLANGITIS

USING THE MINI-MENTAL STATE EXAMINATION IN

A TERTIARY CARE HOSPITAL

Deborah Espinoza Lopez1, Rodrigo Toledo Galvan1,

Maria Beatriz Jourdan Rodriguez1,

Viridiana Lopez Ladron de Guevara1,

Maria de Fatima Higuera de la Tijera1

1Hospital General de M�exico Dr. Eduardo Liceaga.

Introduction and Objectives: Primary biliary cholangitis (PBC) is

a chronic autoimmune liver disease that may also impact neurocog-

nitive function, even in the absence of overt hepatic encephalopathy.

Evaluate the prevalence and severity of cognitive impairment in

PBC patients using the Mini-Mental State Examination (MMSE), a val-

idated screening tool for cognitive status.

Materials and Methods: An observational, descriptive, and cross-

sectional study was conducted at a tertiary care hospital between

March and May 2025. A total of 24 adult patients with a confirmed

diagnosis of PBC were included. Exclusion criteria were a history of

overt or minimal hepatic encephalopathy, dementia, major psychiat-

ric or neurological conditions, or active substance use. Variables

assessed included sociodemographic data, comorbidities, and MMSE

scores were collected. Scores were classified as normal (≥27), mild

(24−26), moderate (20−23), or severe (<20) cognitive impairment.

Descriptive statistics were applied, median and interquartile range

for continuous variables, and absolute and relative frequencies for

categorical variables.

Results: The mean age of the patients was 59.1§ 10.7 years, 62.5%

were women, the average education level was 12.1 § 4.5 years. The

mean MMSE score was 26.4 § 2.8 (range: 18−30). Cognitive function

was normal in 44% of patients, mildly impaired in 38%, moderately

impaired in 14%, and severely impaired in 4%.

Conclusions: These findings reveal a high prevalence of neuro-

cognitive impairment in patients with PBC, reinforcing the need for

systematic cognitive screening. The MMSE may serve as a practical

tool to guide early interventions that enhance patient outcomes and

adherence.
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MMSE Score Distribution Frequency / Percentage

Total number of patients 24

Mean age (range) 59.1 § 10.7 years (40−79)

Female sex n=15 (62.5%)

Mean years of education 12.1 § 4.5 years

Mean MMSE score (range) 26.4 § 2.8 (18−30)

Normal (≥27) n=11 (44%)

Mild (24−26) n=9 (38%)

Moderate (20−23) n=3 (14%)

Severe (<20) n=1 (4%)
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Introduction and Objectives: Cholangiocarcinoma (CCA), the sec-

ond most common primary liver cancer, is typically diagnosed at

advanced stages, limiting therapeutic options and prognosis. Simple,

inexpensive biomarkers such as AST/ALT and GGT/ALP ratios may

support early prognostic stratification, but their role in CCA remains

insufficiently defined. This study aimed to assess the prognostic value

of these serum ratios in patients with CCA.

Materials and Methods: A retrospective, observational, and ana-

lytical study was conducted in a cohort of 30 patients diagnosed with

cholangiocarcinoma and treated at a tertiary care hospital between

2020 and 2024. AST/ALT and GGT/ALP ratios were calculated from

baseline liver function tests. Patients were stratified using established

clinical thresholds: >1.5 vs. ≤1.5 for AST/ALT and >1.0 vs. ≤1.0 for

GGT/ALP. Overall survival was measured from the time of diagnosis

to death or last follow-up. Kaplan-Meier survival curves were con-

structed, and intergroup differences were assessed with the log-rank

test.

Results: Patients with GGT/ALP >1.0 exhibited a sharper decline

in survival within the first 20 months and a lower median survival,

though the difference was not statistically significant (p = 0.085). The

AST/ALT ratio showed no significant survival differences between

groups (p = 0.47), with largely overlapping survival curves.

Conclusions: GGT/ALP ratio >1.0 demonstrated a non-significant

but clinically suggestive trend toward decreased survival in patients

with cholangiocarcinoma. The AST/ALT ratio did not show prognostic

relevance. These readily available biomarkers may assist in risk strati-

fication, but further validation in larger cohorts is required.
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Kaplan-Meier survival curve according to the GGT/ALP ratio

and AST/ALT ratio
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Introduction and Objectives: Micro-elimination strategies are

key tools in the fight against hepatitis C virus (HCV), particularly in

vulnerable populations such as individuals with substance use disor-

ders (SUD), where both prevalence and underdiagnosis are high.

To describe the characteristics of individuals tested for HCV and

their level of disease awareness within the context of a micro-elimi-

nation campaign conducted in SUD treatment centers.

Materials and Methods: A retrospective, observational study was

conducted among 160 adults with SUD attending three addiction
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centers in Argentina. Each participant underwent a rapid HCV anti-

body test, followed by point-of-care confirmatory testing using HCV

RNA PCR when reactive. Demographic data, testing history, and gen-

eral knowledge about HCV were collected.

Results: Of the 160 participants, 2 tested reactive on the rapid test

and are currently undergoing confirmation by PCR. A total of 84.4%

were male and 15.6% female, with a median age of 36 years. Among

participants, 95% were unaware of having been previously tested for

HCV, and 76.9% had no knowledge about the disease. Additionally,

74.4% lacked medical insurance coverage.

Conclusions: This preliminary study highlights the feasibility of

implementing HCV micro-elimination strategies in addiction centers.

The findings emphasize the limited awareness of HCV and the

absence of prior testing in most participants, underlining the impor-

tance of targeted screening and educational interventions in this

high-risk population.
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Introduction and Objectives: Primary biliary cholangitis (PBC) is

a chronic liver disease that significantly impacts patients’ quality of

life due to persistent symptoms like fatigue, pruritus, and emotional

or cognitive disturbances. Understanding these effects is vital for

guiding patient-centered care.

This study aimed to assess quality of life in patients with PBC using

the validated PBC-27 questionnaire, identifying the most affected

domains.

Materials and Methods: We conducted an cross-sectional, obser-

vational, and descriptive study in 50 adult patients with confirmed

PBC, evaluated at a tertiary care center between March and May

2025. Variables included age, sex, comorbidities, disease duration,

and PBC-27 domain-specific scores. Descriptive statistics were used,

with medians and interquartile ranges for continuous variables, and

absolute and relative frequencies for categorical data.

Results: All 50 patients completed the PBC-27 questionnaire. The

mean overall score was 77.1 § 4.2, ranging from 68.5 to 86.2. Fatigue

was the most affected domain, with a mean score of 22.6 § 3.2, fol-

lowed by general symptoms (16.8 § 2.9), pruritus (10.3 § 2.1), and

cognitive symptoms (8.9§ 1.8). Emotional symptoms were also prev-

alent (8.7 § 2.0). Domains related to dry mouth and dry eyes had the

lowest impact, with mean scores of 5.3 § 1.7 and 5.1 § 1.5,

respectively.

Conclusions: These findings underscore the multidimensional

burden of PBC on quality of life, particularly in physical and neuro-

cognitive domains. Regular assessment using structured tools like

the PBC-27 is crucial for tailoring follow-up and improving patient

outcomes.
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Introduction and Objectives: The Liver Imaging Reporting and

Data System (LI-RADS) standardizes the interpretation of liver imag-

ing in patients at risk of hepatocellular carcinoma (HCC). However, its

correlation with histopathological parameters has not been suffi-

ciently validated in Latin American settings.

To evaluate the correlation between LI-RADS classification assigned

through contrast-enhanced computed tomography (CT) or magnetic

resonance imaging (MRI) and histopathological findings in patients

with suspected hepatocellular carcinoma treated at Fundaci�on Santa

Fe de Bogot�a.

Materials and Methods: A retrospective observational study was

conducted in patients with histologically confirmed HCC and at

least one contrast-enhanced imaging study available for blinded

review. Clinical, radiological, and histopathological variables were

collected. The correlation between LI-RADS category and tumor

differentiation grade (Edmondson-Steiner scale) was evaluated

using the chi-square test. Statistical analysis was performed with

SPSS v25, and a p-value < 0.05 was considered statistically

significant.

Results: A total of 154 patients were included, with a mean age of

64.4 years (95% CI: 63.3−65.4) and a male predominance (65%). Most

patients were classified as Child-Pugh A or B and had solitary tumors

≤3 cm. No statistically significant association was found between the

LI-RADS category and Edmondson-Steiner grade (Chi2 = 18.77,

p = 0.537). Histological grading was heterogeneously distributed

within LI-RADS categories 4 and 5, with no clear predominance of

poorly differentiated tumors.

Conclusions: In this cohort, LI-RADS classification did not show a

significant correlation with histological differentiation of HCC.

Although LI-RADS remains a useful non-invasive diagnostic tool, it

should not be used in isolation to infer tumor aggressiveness. Further

studies with greater statistical power are required to validate its use

as a predictor of tumor histology in Latin American clinical contexts.
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Introduction and Objectives: Pathophysiology of Metabolic dys-

function- associated steatotic liver disease (MASLD) included dyslipi-

demia and genetic factors.

Lysosomal Acid Lipase (LAL) plays a key role in intra-cellular cho-

lesterol trafficking. LAL activity is reduced on MASLD patients. LAL

deficiency caused alterations in lipid and glucose metabolism, inflam-

mation, myeloid cells function, and liver functions.

The main objective of these study was evaluating the biochemical

profile, and immunological characteristics related to LAL activity on

MASLD patients.

Patients and Methods: Patients were evaluated by hepatic elas-

tography, LAL activity, and, saliva was collected to analyzed immune

profile by Fourier-transformed infrared spectroscopy (FTIR) at IgG

(1560-1464), IgA(1285-1237cm-1), and IgM(1160-1028 cm-1), IFN-

g(1061-1044 cm-1), TNF-a(1243-1217 cm-1), IL-6(1436-1428cm-1).

Anthropometric, clinical, and biochemical parameters were collected.

Correlation analysis were employed.

Results: Total 12 patients with MASLD, most female 8 (66.7 %), 3

(25%) steatosis S1, 2 (16.7 %) steatosis S2 and 7 (58.3) steatosis S3, 7

(58.3) had prediabetes, 2 (16.7 %) had DM2, 1 (8.3 %) had hyperten-

sion, 8 (66.7%) had high triglyceride levels, and 6 (50 %) had low lev-

els of HDL-cholesterol.

The median levels of Lysosomal Acid Lipase Activity were 0.43 §

0.19nmol/punch/hour, there are not correlation with CAP or LSM but

there are significant inverse correlation with haemoglobin, creati-

nine, uric acid, total bilirubin, indirect bilirubin, CH3, C=O, IL-6 and

IL1b; and a positive correlation with leukocytes, lymphocytes and

platelets, lipid oxidation and serum carbonyl ratio.

Conclusions: MASLD patients has a low levels of LAL activity

according with literature, and the LAL activity showed correlation

with immune biomarkers and lipid changes on sera and saliva.

Conflict of interest: Yes, the AstraZeneca laboratory provided the

kits for taking samples for the timely detection of lysosomal acid

lipase deficiency (LAL-D).
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the most common primary liver cancer and a leading cause of

cancer mortality. In Colombia, approximately 1,300 people die

annually from this cause. Main risk factors include cryptogenic

cirrhosis, hepatitis C, and nonalcoholic steatohepatitis (NASH),

with diagnoses often occurring at advanced stages, limiting cura-

tive options.

To analyze the clinical, demographic, and therapeutic characteris-

tics associated with clinical outcomes in patients diagnosed with

HCC at a high-complexity center in Colombia between 2002 and

2024.

Materials and Methods: A retrospective cohort study with an

analytical approach. Medical records of patients aged ≥18 years

diagnosed by imaging or histology were reviewed. Sociodemo-

graphic variables, comorbidities, lab and imaging findings, tumor

staging (BCLC, Child-Pugh, MELD), treatments, and outcomes

were collected. Descriptive analyses were performed using R

software.

Results: A total of 154 patients were included, with a mean age at

diagnosis of 64.4 years (95% CI: 63.3−65.4), 65% male. Most common

etiologies were cryptogenic cirrhosis (40%), hepatitis C (25%), and

NASH (21%). Most patients were Child-Pugh A or B and met trans-

plant criteria (Milan/UCSF). At diagnosis, 63% had a single tumor

≤3 cm, and 40% received locoregional therapy. Histopathology

revealed vascular invasion (25%), satellite nodules (20%), and poorly

differentiated tumors (30%). Only 1.9% had AFP >1000 ng/mL, with

no statistically significant association with vascular invasion. Median

NLR was 5.0.

Conclusions: Most patients met transplant criteria at diagnosis,

although a significant proportion had adverse histological features.

There was a trend toward greater vascular invasion in patients with

AFP >1000 ng/mL, suggesting the utility of these markers for risk

stratification. This study provides key institutional evidence to inform

national strategies and develop predictive tools supported by artifi-

cial intelligence.
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Introduction and Objectives: Refractory ascites is defined as asci-

tes unresponsive to sodium-restricted diet and maximum tolerated

doses of diuretics. It is associated with poor prognosis and high mor-

tality. Once diagnosed, the outlook worsens, with survival rates of

approximately 50% at six months and 25% at one year, along with sig-

nificantly impaired quality of life.

To identify risk factors associated with mortality in patients with

refractory ascites.

Materials and Methods: This retrospective, observational study

aimed to identify risk factors associated with mortality in patients

with refractory ascites. A total of 102 patients from an electronic

database were analyzed between 2020 and 2023. Those with incom-

plete data or non-cirrhotic ascites were excluded. Logistic regression

analysis was used to identify risk factors, considering a p-value

<0.005 as significant

Results: The average age was 66.6 years; 60.7% were male. The

most common etiology was MASLD (42%). According to Child-Pugh

classification, 1% were class A, 73% class B, and 25% class C. At the

time of analysis, 73% of patients had died. Hepatorenal syndrome

(HRS) occurred in 20.3%, and acute kidney injury (AKI) in 58%. Mean

arterial pressure averaged 67.6 mmHg.

Multivariate analysis identified HRS, AKI, advanced age, and Child-

Pugh class C as independent risk factors for mortality.

Conclusions: patients with refractory ascites have a high mortal-

ity rate. The presence of HRS, AKI, older age, and worse liver function

(Child-Pugh C) are significant predictors of death in this population.

Conflict of interest: None

Variable OR 2.5% p-value

Age 1.18 1.07 − 1.32 <0.001

AKI 4.74 1.46 − 19.38 0.008

SHR 4.17 0.82- 48.18 0.021

MAP at Admission 1.02 0.99-1.04 0.503

Child-Pugh (C) 5.44 1.43-33.12 0.015

sodium 0.93 0.77-1.10 0.810
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Introduction and Objectives: Primary biliary cholangitis (PBC) is

a chronic autoimmune liver disease that predominantly affects mid-

dle-aged women and often coexists with other autoimmune condi-

tions. Fatigue and pruritus are common symptoms. Understanding

the clinical profile and disease progression is key to optimizing

patient care.

Describe the clinical and demographic characteristics, comorbid-

ities, and disease course, including hepatic decompensation in

patients with PBC.

Materials and Methods: A retrospective, cross-sectional, obser-

vational, and descriptive study was conducted in 73 adults (≥18

years) with confirmed PBC, based on clinical and serological crite-

ria, treated between January 2022 and December 2024. A non-

probabilistic convenience sampling method was used. Variables

included age, sex, BMI, comorbidities, symptoms, serum albumin,

total bilirubin, INR, platelet count, and hepatic decompensation.

Descriptive statistics were applied using medians and interquar-

tile ranges for continuous variables, and frequencies for categori-

cal ones.

Results: The mean age was 58 § 11 years, with 87% being

female. The average BMI was 27.2 § 4.5 kg/m2. Common comor-

bidities included hypertension (35%), diabetes (20%), thyroid dis-

ease (25%), and osteoporosis (22%). Fatigue was reported in 65%

and pruritus in 50% of patients. Autoimmune associations were

present in 30%. Hepatic decompensation occurred in 11%, primar-

ily ascites or jaundice. These patients had elevated bilirubin (1.9

§ 0.7 mg/dL) and lower platelets (190 § 48 £103/mm3), com-

pared to the overall cohort averages: albumin 4.0 § 0.4 g/dL, bili-

rubin 1.3 § 0.6 mg/dL, INR 1.05 § 0.1, and platelets 225 § 55

£103/mm3.

Conclusions: These findings support the need for ongoing surveil-

lance and multidisciplinary management in PBC.

Conflict of interest: None

Clinical and Laboratory Findings Frequency / Percentage

Mean age 58 § 11 years

Female sex 64 (87%)

Mean BMI 27.2 § 4.5 kg/m2

Arterial hypertension 26 (35%)

Type 2 diabetes mellitus 15 (20%)

Thyroid disease 18 (25%)

Osteoporosis 16 (22%)

Fatigue 47 (65%)

Pruritus 37 (50%)

Associated autoimmune disease 22 (30%)

Hepatic decompensation 8 (11%)

Mean albumin 4.0 § 0.4 g/dL

Mean total bilirubin 1.3 § 0.6 mg/dL (1.9 § 0.7 in

decompensated)

Mean INR 1.05 § 0.1

Mean platelet count 225 § 55 £103/mm3 (190 § 48 in

decompensated)

https://doi.org/10.1016/j.aohep.2025.102088
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Introduction and Objectives: Ursodeoxycholic acid (UDCA) is the

standard treatment for primary biliary cholangitis (PBC), leading to

improvement in liver biochemical parameters in most patients. How-

ever, up to one-third fail to achieve an adequate biochemical

response, which has been associated with more rapid progression to

cirrhosis and other complications. Identifying clinical and biochemi-

cal factors associated with an unfavorable response may help opti-

mize therapeutic strategies and enable early risk stratification.

This study aimed to identify clinical, demographic, and biochemical

characteristics associated with an inadequate biochemical response

to UDCA in patients with PBC.

Materials and Methods: We conducted a retrospective, observa-

tional, analytical, case-control study with longitudinal follow-up in

73 patients with confirmed PBC treated with UDCA for at least 12

months at a tertiary care hospital (2022−2024). Biochemical

response was evaluated using Paris II, Barcelona, and Globe criteria.

Variables analyzed included age, sex, BMI, time since diagnosis, liver

enzymes (ALP, AST, ALT), bilirubin, albumin, platelet count, liver

fibrosis by elastography, autoantibody profiles (AMA, SP100, GP210),

and metabolic comorbidities. Statistical analysis was performed using

measures of central tendency and dispersion, as well as absolute and

relative frequencies. Group comparisons were conducted using Stu-

dent’s t-test, with statistical significance set at p < 0.05.

Results: Among the 73 patients, 52% (n=38) were classified as non-

responders. Non-responders were older (55 § 9.2 vs. 51 § 8.5 years;

p=0.04) and had significantly higher baseline bilirubin (2.3 vs. 0.9 mg/dL;

p<0.01) and ALP (361 vs. 240 U/L; p<0.01). Fibrosis on elastography was

more frequent in non-responders (47% vs. 21%; p=0.01). Autoantibody

positivity was also higher among non-responders (38% vs. 22%; p=0.05).

Conclusions: These results highlight key markers of unfavorable

UDCA response and support the need for personalized monitoring

and consideration of alternative therapies in high-risk PBC patients.

Conflict of interest: None

Clinical and Biochemical

findings

Non-Responders

(n = 38)

Responders

(n = 35)

p-value

Mean age (years) 55 § 9.2 51 § 8.5 0.04

Total bilirubin (mg/dL) 2.3 0.9 <0.01

Alkaline phosphatase (U/L) 361 240 <0.01

Hepatic fibrosis (elastography) n = 18 (47%) n = 7 (21%) 0.01

Positive autoantibodies n = 14 (38%) n = 8 (22%) 0.05

Female sex 84% 86% 0.78

BMI (kg/m2) 26.7 § 4.3 25.9 § 3.8 0.43

AST (U/L) 56 § 12 54 § 11 0.50

ALT (U/L) 49 § 10 46 § 9 0.28

https://doi.org/10.1016/j.aohep.2025.102089
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Introduction and Objectives: DC and ACLF represent critical

stages of alcohol-related chronic liver disease. Infections substantially

increase mortality; therefore, the search for prognostic markers is

important to predict clinical outcomes. Lipid profile has been shown

to be associated with immunomodulatory processes and liver dys-

function; however, their role has been little investigated in patients

from western Mexico. The objective was to evaluate the lipid profile

in patients with alcohol-related DC and ACLF, and its association with

infections and mortality.

Materials and Methods: Analytical cross-sectional study. Serum

samples from 91 patients (DC=30, ACLF=61) were analyzed, plus 33

healthy controls (HC). Lipid profile quantification was performed

using automated methods. ROC curves and Kaplan-Meier analyses

were made using GraphPad. Approval number: 00012. No conflicts of

interest are reported.

Results: ACLF group showed a significant decrease in triglycer-

ides, LDL-c, and VLDL-c compared to DC and HC. Importantly, LDL-c

and VLDL-c were effective to discriminate DC from ACLF

(AUROC=0.73 and 0.71). The significant decrease in HDL-c with infec-

tion, and 28- and 90-day mortality in both groups DC and ACLF

groups showed an AUROC of 0.72 for infection vs. non-infection, plus

0.98 and 0.75 for 28- and 90-day mortality, respectively. In ACLF,

VLDL-c <8 mg/dL was associated with a 25% survival rate at 28 days.

Conclusions: Triglyceride, LDL-c, and VLDL-c levels progressively

decline with the severity of cirrhosis. LDL, VLDL, and potentially HDL

cholesterol are emerging as practical biomarkers for discriminating

infections and mortality in DC and ACLF. These findings demonstrate

the impact of lipid profiles on the prognosis and stratification of these

patients.
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Kaplan-Meier mortality analysis on 28- and 90-day mortality

in ACLF patients, according to the VLDL-c (left) and HDL-c (right)

thresholds established by ROC curves.
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Introduction and Objectives: Variceal bleeding represents a chal-

lenge in the intensive care unit (ICU). This study describes the experi-

ence at a tertiary care center, evaluating clinical characteristics, the

impact of early endoscopy (<12 hours), transfusion requirements,

complications, and 6-week mortality.

Patients and Methods: Retrospective study of 85 patients with

portal hypertension and gastroesophageal variceal bleeding admitted

to the ICU between 2023 and 2024, all of whom underwent endo-

scopic intervention within 12 hours. Clinical variables, type of endo-

scopic therapy, bleeding control, transfusion requirements, ICU

length of stay, rebleeding, infectious complications, and mortality

were analyzed. Descriptive statistics, chi-square tests, and survival

analysis were performed using SPSS.

Results: 281 endoscopies for gastrointestinal bleeding, 85 were

due to variceal bleeding. Mean age was 64.14 years, 58.8% were male.

Banding was performed in 85.9% of cases. Initial bleeding control was

achieved in 92.9% of patients. Rebleeding occurred in 58.8%, and 6-

week mortality was 18.8%, predominantly in patients with more

advanced liver dysfunction (Child-Pugh score C, p<0.0001). The

mean number of blood units transfused was 1.59. Patients who

received more than 6 units had significantly higher mortality (68% vs.

13%, p<0.002) and longer ICU stays (p<0.004). Infections occurred in

21.2% of patients and were associated with increased rebleeding

(p<0.014) and higher mortality (p<0.001).

Conclusions: Early endoscopy is effective in achieving initial

hemostasis, but prognosis remains poor in patients with advanced

liver dysfunction. Massive transfusion and infectious complications

are associated with worse outcomes. Early supportive care optimiza-

tion and consideration of preemptive TIPS should be part of the man-

agement strategy.

Conflict of interest: None

Table 1. Patient characteristics (n=85)

Age, years (mean +DE) 64.14 DE 1.1

Male sex, n (%) 50 (58,8)

Child-Pugh score at admission, n (%)

Child A 24 (27.9)

Child B 36 (41.9)

Child C 25 (29.1)

Endoscopic band received, n (%)

Endoscopic band ligation 73 (85.9)

Sclerotherapy 8 (9.4)

Other 3 (3.5)

Initial bleeding control, n (%)

Yes 79 (92.9)

No 6 (7.1)

Rebleeding, n (%)

Yes 50 (58.8)

No 35 (41.2)

ICU stay, days (mean +DE) 3.75 (DE 6.57)

Red blood cell units transfused, mean +DE 1.59 (1.73)

6-week mortality, n (%)

Yes 16 (18.8)

No 69 (81.2)

Complications, n (%)

Hepatic encephalopathy 24 (28.2)

infection 18 (21.2)

Shock 21 (24.7)

6-week mortality

https://doi.org/10.1016/j.aohep.2025.102091
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Introduction and Objectives: Cholangiocarcinoma is an aggres-

sive malignancy of the biliary tract that is frequently diagnosed at

advanced stages, limiting access to curative treatment.

Describe the clinical profile, diagnostic workup, therapeutic strate-

gies, and outcomes in patients treated for cholangiocarcinoma.

Materials and Methods: A retrospective, descriptive, cross-sec-

tional analysis was conducted on 30 patients with a confirmed diag-

nosis of cholangiocarcinoma between 2020 and 2024. Variables

included demographic details, clinical features, diagnostic modalities,
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treatment received, and survival outcomes. Statistical analysis was

performed using descriptive statistics, medians and interquartile

ranges for continuous variables and absolute and relative frequencies

for categorical data.

Results:Most patients were male (63.3%) with a mean age of 66 §

9.1 years. Perihilar tumors were the most frequent subtype (46.7%),

followed by intrahepatic tumors (36.7%). Jaundice (73.3%) and

abdominal pain (56.7%) were the most common presenting symp-

toms. A history of smoking (60%) and alcohol use (40%) was frequent.

Diagnostic imaging was initiated with ultrasound in 93.3% of cases

complemented by CT scans (83.3%) and MRCP (70%). Elevated CA 19-

9 levels were observed in 80% of patients. Only 23.3% of patients

were eligible for curative surgery. Most received palliative chemo-

therapy. Biliary drainage was required in 43.3%. Overall survival was

43% at one year and declined to 20% at two years.

Conclusions: These results highlight the need for earlier recogni-

tion and timely referral to specialized, multidisciplinary centers to

improve the management and prognosis of this challenging disease.

Conflict of interest: None

Clinical and Diagnostic Finding Frequency / Percentage

Total patients 30

Most common type Perihilar (n=14, 46.7%)

Average age 66 § 9.1 years

Male sex n=19 (63.3%)

Jaundice n=22 (73.3%)

Abdominal pain n=17 (56.7%)

Weight loss n=15 (50%)

Primary sclerosing cholangitis n=4 (13%)

Chronic liver disease n=8 (26.7%)

Smoking n=18 (60%)

Alcohol use n=12 (40%)

Ultrasound as initial study n=28 (93.3%)

Computed tomography n=25 (83.3%)

MR cholangiography n=21 (70%)

ERCP performed n=17 (56.7%)

Elevated CA 19-9 n=24 (80%)

Eligible for curative surgery n=7 (23.3%)

Chemotherapy (cisplatin + gemcitabine) n=17 (56.7%)

Biliary drainage (endoscopic / IR) n=11 (38%) / n=19 (62%)

Palliative care only n=6 (20%)

12-month survival n=13 (43%)

24-month survival n=6 (20%)

https://doi.org/10.1016/j.aohep.2025.102092
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Introduction and Objectives: Viral hepatitis represents a signifi-

cant public health issue in Brazil. Considering the territorial diversity

and challenges in service organization, specific strategies are neces-

sary to support states and municipalities in addressing the disease.To

present the experience of microplanning workshops conducted by

the Ministry of Health to support the development and implementa-

tion of the Viral Hepatitis Care Pathway (VHCP) across territories as a

strategy to eliminate the disease by 2030.

Materials and Methods: The workshops use active learning

methodologies, including dialogued presentations and group dynam-

ics, to identify challenges, facilitators, and strategies for implement-

ing the VHCP. Activities were adapted to each state’s context. To

evaluate learning, a questionnaire with 10 questions on viral hepati-

tis was administered before and after the theoretical content.

Results: In 2024, six workshops were held, five in the North

Region (Acre, Amap�a, Par�a, Rondônia, and Roraima) and one in the

Southeast (including Rio de Janeiro, S~ao Paulo, Espírito Santo, and

Minas Gerais), training around 500 professionals. There was a signifi-

cant increase in knowledge about viral hepatitis. Challenges identi-

fied included high staff turnover, shortage of qualified teams,

difficulty accessing remote populations, low adherence to testing and

vaccination efforts, and lack of protocols. Facilitators included the

availability of supplies, vaccination, training sessions, dialogue with

communities, and the presence of professionals in management roles.

In 2025, the Guide for the Elimination of Viral Hepatitis was

launched, along with an operationalization workshop for managers.

Six more workshops are planned for the second semester, and a Best

Practices Seal will be awarded to health regions that formalize the

care line in CIB (Bipartite Interagency Commission).

Conclusions: The workshops and the guide strengthen the orga-

nization of services and contribute to the elimination of viral hepati-

tis. The Best Practices Seal recognizes the efforts of territories in

responding to the disease.
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Introduction and Objectives: Severe alcohol-associated hepatitis

(SAAH) is characterized by antioxidant deficiencies and heightened

inflammation. Omega-5 fatty acid (nano=Granagard�) has been

shown antioxidant and anti-inflammatory properties.

To evaluate the efficacy of Omega-5 fatty acid (nano) as an adju-

vant to prednisone in modulating oxidative and proinflammatory

parameters in SAAH.

Patients / Materials and Methods: Randomized, double-blind,

placebo-controlled clinical trial (NCT 03732586) was conducted at a

single center in Mexico. Patients with confirmed SAAH (MDF ≥32)
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were randomly assigned to Group P (prednisone 40 mg/day + pla-

cebo) or Group T (prednisone 40 mg/day + Omega-5 (nano) at 1.28 g/

day), administered for 28 days. Biochemical markers of liver func-

tion, nutritional evaluation, malondialdehyde (MDA), protein car-

bonyls (PC), reduced glutathione (GSH), oxidized glutathione

(GSSG), and the GSH/GSSG ratio in blood were assessed. Addition-

ally, cytokines, chemokines MCP-1, CXCL-8 and 10) and growth

factors (IGFBP-1 to 7), were measured at baseline (day 0) and on

days 7, 14, and 28.

Results: Both groups exhibited similar steroid responses with Lille

scores (p> 0.05). Liver function tests revealed improved in Group T at

day 28 (p<0.05). Analysis for lipid peroxidation (MDA) was improved

(p=0.001) at 28 days in group T vs group P. The GSH/GSSG ratio also

showed differences with the use of Omega-5. IL-10 levels (pg/mL)

significantly increased in Group T, while MCP-1, CXCL-8 and CXCL10

levels (pg/mL) showed marked reduction by day 28 vs day 0. Addi-

tionally, IGFBP 1, 2,3 and 7 levels (ng/mL) in Group T were signifi-

cantly reduced.

Conclusions: Addition to Omega-5 fatty acid (nano) to prednisone

strongly showed a beneficial effect in SAAH, promoting the reduction

of oxidative stress, modulating cytokines and IGFBP levels. A phase 3

clinical trial is performed to further elucidate molecular mechanisms

and explore the correct dosing regimens.
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Introduction and Objectives: In patients with early-stage Hepa-

tocellular Carcinoma (HCC), liver transplantation is the ideal

treatment, but it is not universally available. Laparoscopic Liver

Resection (LLR) offers comparable outcomes and is recommended

for patients without clinically significant portal hypertension

(CSPH). This study aimed to compare perioperative and short-

term outcomes of LLR in cirrhotic patients with early-stage HCC,

with and without CSPH.

Patients and Methods: This retrospective case-control study

included 40 cirrhotic patients with early-stage HCC who under-

went LLR between 2016-2023 at a university hospital. Clinical

and demographic variables, indirect signs of portal hypertension

and HVPG were recorded. Patients were divided into two

groups, presence or absence of CSPH (HVPG >10 mmHg or clin-

ical signs of portal hypertension). The non-CSPH group included

15 patients (37.5%) and the CSPH included 25 patients (62.5%),

with a median HVPG of 16 [11−26] mmHg. Median follow-up

was 25 [2−89] months. Perioperative variables and outcomes

up to 90 days post-surgery, as well as clinical follow-up data,

were compared. Fisher’s exact test and Kaplan-Meier survival

analysis with the log-rank test were used for statistical analysis.

A p-value <0.05 was considered statistically significant.

Results: There were no differences in baseline characteristics or

preoperative tumor size between the groups. A total of 78% of

LLRs were anatomical segmentectomies. Intraoperative variables

showed no significant differences. No 90-day mortality was

observed. No significant differences were found in postoperative

rates of ascites (13% vs. 24%), post-hepatectomy liver failure (13%

vs. 0%), encephalopathy (0 vs. 4%), decompensation (20% in both),

or infections. The median ICU stay was 4 days for both groups.

Positive surgical margins (R1) were also similar (7% vs. 12%).

Overall survival rates at 1 and 3 years were 100% and 78%,

respectively, with no significant differences (p=0.1448).

Conclusions: In patients with CSPH, early postoperative outcomes

and short-term survival were comparable to those patients without

CSPH.
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Introduction and Objectives: Identifying serum biomarkers

capable of effectively distinguishing fibrosis stages is critical for early

diagnosis and therapeutic monitoring in chronic liver disease. Objec-

tive: To evaluate the diagnostic performance of IGFBP proteins, cyto-

kines, and matrix metalloproteinases (MMPs) across different fibrosis

stages.

Patients and Methods: A prospective, cross-sectional, multicen-

ter study was conducted. Untreated patients with chronic hepa-

titis C (cHC) were recruited and classified using FibroTest� and/

or FibroScan�. Receiver operating characteristic (ROC)

curves were analyzed to compare serum levels of IGFBP 1-7

(ng/ml), cytokines (IL-1a, IL-2, IL-10. IL-12p70; pg/ml), and

MMPs (2, 7 and 9; ng/ml) between F0, F1F2, and F3F4 fibrosis

groups. Statistical significance was set at p < 0.05, and area

under the curve (AUC), sensitivity (Se), and specificity (Sp) were

reported.

Results: A total of 461 cHC patients met inclusion criteria and

were classified into F0 (n = 130), F1−F2 (n = 55), and F3−F4 (n = 216).

For advanced fibrosis (F3F4 vs F0), IGFBP-4 had the highest perfor-

mance, followed by IGFBP-5, IGFBP-2, and IGFBP-7, the latter with

the highest specificity (91.4%). IGFBP-3 also reached significance.

Among cytokines and MMPs, IL-10 and MMP-7 discriminated F1F2 vs

F3F4 (Table).

Conclusions: IGFBP-4, IGFBP-5, IGFBP-7, and IL-10 showed signif-

icant accuracy in distinguishing fibrosis stages, particularly in identi-

fying advanced fibrosis. Their high specificity and robust AUC values

support their role as non-invasive biomarkers that may complement
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or reduce the need for liver biopsy. These findings warrant further

investigation in broader clinical settings.
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

a fearsome neoplasia with patients at well-identified risk who

require surveillance.

To identify variables that are influential in the diagnosis of hepato-

cellular carcinoma in at-risk individuals.

Materials and Methods: A cross-sectional descriptive study

with an analytical component was conducted across three ter-

tiary care centers between July 2024 and April 2025. A total of

291 patients at risk for HCC were included; 11 were diagnosed

with HCC. Independent variables assessed included age, sex, risk

group, cirrhosis etiology, serum alpha-fetoprotein (AFP), and

PIVKA-II levels. HCC diagnosis served as the dependent variable.

Categorical variables were summarized as frequencies and per-

centages; continuous variables as means and standard deviations

(SD). Univariate and multivariate logistic regression analyses

were performed to identify factors significantly associated with

HCC.

Results: The mean age was 62 § 10.3 years, with a predomi-

nance of patients aged ≤62. The most common risk group was

liver cirrhosis (91.1%), with a slight predominance of females. In

univariate analysis, liver cirrhosis, AFP ≥ 20 ng/mL, and PIVKA-II

≥ 28.4 ng/mL were significantly associated with HCC diagnosis.

Multivariate analysis showed that these same variables were sta-

tistically significantly associated with the diagnosis of hepatocel-

lular carcinoma.

Conclusions: In at-risk patients, the presence of cirrhosis, ele-

vated AFP (≥ 20 ng/mL) and elevated PIVKA-II (≥ 28.4 ng/mL) are

strongly associated with the diagnosis of hepatocellular carcinoma.
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Univariate analysis Multivariate analysis

Variables p-value OR not

adjusted

95% C.I. for OR p-value Adjusted OR 95% C.I. for OR

Lower Superior Lower Superior

Age ≤ 62 y 0.894 0.960 0.524 1.757 0.512 0.755 0.325 1.751

Sex (female) 0.111 0.334 0.087 1.287 0.021 0.082 0.010 0.686

Cirrhosis 0.044 4.190 1.040 16.887 0.016 18.758 1.720 204.585

Alcohol-

induced

0.786 1.336 0.166 10.775 0.996 0.993 0.050 19.837

MASLD 0.155 0.399 0.113 1.414 - - - -

Chronic

viral

hepatitis

0.044 0.239 0.059 0.962 0.057 0.076 0.005 1.080

AFP ≥ 20 ng/L <0.001 15.833 4.303 58.262 <0.001 34.059 4.973 233.255

PIVKA ≥ 28,4 ng/L 0.006 18.182 2.294 144.117 0.005 41.788 3.110 561.572
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Introduction and Objectives: Metabolic dysfunction-associated

steatotic liver disease (MASLD) is the most common chronic liver dis-

order. Fibrosis stage drives hepatic morbidity and mortality. Non-

invasive tests (NITs) can replace liver biopsy (LB) in routine practice,

yet their performance under the new MASLD terminology has not

been assessed in Argentina. Thus, our aim was to assess the accuracy

of six NITs for detecting significant fibrosis (SF≥ F2) and advanced

fibrosis (AF≥ F3) in MASLD.

Materials and Methods: We carried out a cross-sectional multi-

center study of 219 adults with MASLD who underwent liver

biopsy (2019-2024). Secondary steatosis was excluded. Fibrosis

was graded with the Kleiner system. APRI, FIB-4, NAFLD Fibrosis

Score (NFS), SAFE, Forns, and transient elastography liver stiff-

ness (TE; FibroScan�) were evaluated. Diagnostic accuracy was

expressed as AUROC, sensitivity (Se), specificity (Sp), positive

(PPV) and negative predictive value (NPV). Optimal cut-offs were

derived with Youden’s index; the two best AUROCs were com-

pared using DeLong’s test.

Results: Median age 54 years; 52 % women; BMI 31 kg/m2; diabe-

tes 32 %; NASH 57 %. Fibrosis distribution: F0 18 %, F1 27 %, F2 24 %, F3

12 %, F4 19 %. For SF, TE and SAFE had the highest AUROCs (0.95 and

0.75). TE cut-off 7.8 kPa achieved Se 92 %, Sp 95 %, PPV 96 %, NPV 90 %.

For AF, TE and SAFE again led (0.96 and 0.79); TE cut-off 8.9 kPa pro-

vided Se 96 %, Sp 90 %, PPV 81 %, NPV 98 % (DeLong p< 0.001) (Table).

Conclusions: n this Argentinian MASLD cohort, TE outperformed

five serum-based NITs for identifying SF and AF, but required higher

thresholds than those reported in Europe and the United States.
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Regional multicentre studies are needed to validate MASLD-specific

cut-offs and optimise NIT use.
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Introduction and Objectives: Hepatocellular carcinoma (HCC) is

the most common type of liver cancer. Metabolic Dysfunction-Associated

Steatotic Liver Disease (MASLD) is currently among the main etiologies

for its development. This study aims to evaluate the impact of metabolic

factors on HCC development in patients with chronic liver disease.

Materials and Methods: This was an observational, retrospective,

descriptive, analytical, case-control study. A total of 198 patients were

included: 98 with cirrhosis without HCC and 100 with cirrhosis and HCC.

Metabolic factors, such as diabetes, obesity, hypertension, and dyslipide-

mia, were evaluated in relation to the development of HCC.

Results: A total of 198 patients with cirrhosis were included, average

agewas 58.9+/-10.8 years, 112 (56.6%)men, 62 (31.3%) diabetic, 53 (26.8%)

hypertensive, dyslipidemic 17 (8.6%), overweight/obese 110 (55.5%). The

only metabolic factor associated with increased risk of HCC was diabetes

40/62 vs. 60/136 non-diabetics (OR=2.3; 95%CI: 1.2-4.3; p=0.008).

Conclusions: The rising prevalence of MASLD as a cause for cir-

rhosis implies that the prevalence of HCC will increase. In this study,

diabetes was shown to be an important risk factor for the develop-

ment of HCC. Its identification is crucial to initiate preventative meas-

ures from the primary level of care.
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Introduction and Objectives: ACLF is characterized by acute

deterioration of liver function with significant systemic inflammation

and high long-term mortality. The aim of this work is to validate the

prognostic ability of different scoring systems to predict very early

mortality (7 days) in Mexican patients with cirrhosis and ACLF.

Materials and Methods: An observational, retrospective, descrip-

tive, analytical and cohort study was performed. Forty patients with diag-

nosis of ACLF were included. The different prognostic scores such as

MELD, MELD 3.0, CLIF-C ACLF, CLIF-C OF and AARC ACLF were calculated.

ROC curves were constructed and the area under the curve was evaluated

for each prognostic scale looking for the best sensitivity and specificity to

predict very early 7-day mortality. An area under the curve greater than

.075 and a value of p<0.01were considered optimal.

Results: Forty patients with cirrhosis were included, mean age

49.95§10.68 (29.02-70.88), 27 (68%) were men, the main reason for

admission was hepatic encephalopathy in 18 patients (45%), the most

common ACLF grade was grade 2 (45%), 33 patients (85%) were admitted

with some degree of acute kidney injury, the average days of hospital stay

were 11. 85§6.59 (-1.07-24.77) and the total number of deaths was 22

(55%). The AUROC of the scales are shown in Figure 1.

Conclusions: CLIF C OF appears to be the best predictor scoring

system for very early mortality in the first seven days of hospitaliza-

tion in patients with ACLF.
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Introduction and Objectives: Ethanol generates damage in hepa-

tocytes mainly by oxidative stress, resulting in the breakdown products

of lipids and proteins, such as Malondialdehyde (MDA), and protein

carbonyls (PC). The objective was to determine the behavior of serum

markers of oxidative stress in liver diseases associated with alcohol

consumption.

Materials and Methods: Observational, retrospective, cross-sec-

tional study that included 300 individuals: 200 from the control

group (CT), 50 with alcohol cirrhosis (CiOH) and 50 with alcohol-

induced hepatitis (HA). Oxidative stress serum markers, namely MDA

and CP, which are products of lipid peroxidation and proteolysis satu-

ration respectively, were measured.

Results: MDA and CP were evaluated. The normal value of these

is found in healthy controls, observing a significant increase in

the CiOH and HA group. The normal value of MDA is 0.05 nM/mg,

finding elevation of

0.11 nM/mg in CiOH and 0.11 nM/mg in HA. Likewise, considering

that the normal value of protein carbonyls is 0.07 nM/mg, a differ-

ence was observed in CiOH with 0.25 nM/mg and in HA 1.8 nM/mg.

Conclusions: The modification in oxidative stress in CiOH and HA

provides guidelines for evaluating the oxidative stress component in

alcohol-related disorders to identify medications that prevent oxida-

tion of proteins, lipids, and carbohydrates.
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Introduction and Objectives: Hepatic encephalopathy (HE) is a

complication of cirrhosis that negatively impacts patients' quality of

life and increases healthcare costs. The objective was to evaluate the

remission of HE and the reduction of hospital stay with the use of

parenteral L-Ornithine L-Aspartate. (LOLA)

Patients and Methods: A cost-effectiveness comparison of treat-

ment with LOLA in hospitalized patients with decompensated cirrho-

sis was made, considering remission of HE of time as either <3 days

or >3 days in patients who survived.

Results: Retrospective, descriptive and analytical study including

52 patients with severe HE decompensated cirrhosis, age 54.25§

10.11, 36 men (69%), Child Pugh 10.9§1.9, MELD NA 21.69§7.27. All

received parenteral LOLA 20 g continuous infusion. 23 (44.23%) had

effective remission, the average cost per patient with effective remis-

sion was 1526 MXN, the cost of patients with ineffective remission

was 5,130 MXN. The cost-effectiveness adjusted to quality of life at

0.8 was 1907.5 MXN in effective remission and 6,415 MXN in ineffec-

tive remission.

The cost difference was MXN 3,604 which is increased in patients

with ineffective remission. The difference was statistically significant

according to the t-test (1=-4.54; p<0.001).

Conclusions: Treatment with LOLA is significantly more cost-

effective for patients who achieve early clinical remission (within

three days) and survive. This finding emphasizes the significance of

therapeutic strategies that aim to achieve early remissions in HE.
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Introduction and Objectives: Despite existing surveillance meth-

ods, the diagnosis of hepatocellular carcinoma (HCC) in at-risk popu-

lations often occurs in advanced stages of the disease and carries a

worse prognosis. AFP and PIVKA-II are two of the tumor biomarkers

that have received the most attention for monitoring at-risk patients.

To determine the value of the isolated and combined detection of

PIVKA-II and alpha-fetoprotein in the diagnosis of hepatocellular car-

cinoma in at-risk population.

Materials and Methods: A cross-sectional descriptive study with

an analytical component was conducted across three tertiary centers

between July 2024 and April 2025. A total of 291 patients at risk for

HCC were included; 11 were diagnosed with HCC. Independent varia-

bles assessed included age, sex, serum alpha-fetoprotein (AFP) and

PIVKA-II levels. HCC diagnosis served as the dependent variable. The

ROC curve was calculated to determinate the diagnostic usefulness of

the isolated AFP, PIVKA-II and the combination of both biomarkers.

Results: The mean age was 62 § 10.3 years, with a predominance

of patients aged ≤62. The most common risk group was liver cirrhosis

(91.1%), with a slight predominance of females. The area under the

curve was similar for AFP and PIVKA-II, confirming the good discrimi-

natory power of both tests, but the combination of these tests was

discretely greater than the biomarkers separately.

Conclusions: The diagnostic performance of both biomarkers

(AFP and PIVKA-II) was similar during the evaluation of patients at

risk of developing HCC, but the combination of both showed better

discriminatory power between patients affected or not by this neo-

plasia.
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ROC curve for alpha-fetoprotein (AFP), PIVKA-II and both bio-

markers in the diagnosis of HCC in at-risk patients.
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