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Introduction: On January 30th of 2020, the WHO declared the

COVID-19 outbreak a health emergency. In Colombia the first case

was reported on March 6th of 2020. The disease has unfavorable out-

comes and mortality in patients with high risk factors like solid-organ

transplant recipients. In Colombia the data of the behavior disease in

liver transplant patients are limited.

Objectives: To describe the prevalence, need of admission to hos-

pital, complications and mortality of COVID-19 in liver transplant

recipients.

Methods: A descriptive study of case series was performed from

March 1st of 2020 to January 31st of 2021 in liver transplant recipi-

ents at Fundaci�on Cardioinfantil-IC in Bogot�a, Colombia. An analysis

of clinical variables, severity laboratories, imaging and clinical fol-

low-up were performed. Qualitative variables were described in per-

centage and quantitative variables were applied to a normality test

using Kolmogorov Smirnov and Shapiro Wilk and the results were

expressed as medians and IRQ or means and SD.

Results: Out of 540 adults liver transplant recipients on Fundaci�on

Cardioinfantil-IC, 34 patients (6.2%) were diagnosed with Covid 19,

median age 62 years (IQR: 26), 20 (58%) male, 13 (38.2%) were admit-

ted to hospitalization, and 4 (11.7%) required ICU. More frequent

symptoms were fever in 17/34 patients (50%), cough in 17/34 (50%)

and dyspnea 10/34 (29.4%). Ten patients (29.4%) had pneumonia as

radiographic findings. Four patients required mechanical ventilation.

Complications like acute renal injury were found in 3 patients, 1

patient required renal replacement therapy and 1 patient had gastro-

intestinal bleeding. 3 patients died (8.8%) on average 14 days of hos-

pital length in ICU.

Conclusion: Although the group of liver transplant patients is

considered to be at high risk for unfavorable outcomes in SARS COV2

infection, the data on mortality and complications were similar to the

few data described in the literature.

https://doi.org/10.1016/j.aohep.2021.100468
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Introduction: Autoimmune hepatitis (IAH) is a rare disease,

marked by periods of inflammation and remission. It occurs in any age

group with a bimodal incidence. The aim of IAH treatment is to achieve

a complete normalization of the levels of aminotransferase and

immunoglobulin and to remain remission after treatment withdrawal

and to reduce the development of cirrhosis and its complications.

Objective: Our study evaluated the profile of treatment response

IAH patients and identify variables related to biochemical and histo-

logical remission.

Methodology: Descriptive, retrospective and observational study,

with analysis of data from the medical records of patients, from July

2002 to July 2020, with the inclusion of patients diagnosed with IAH

and patients with intake of alcoholic beverages, infected with viral

hepatitis, with drug-induced injury or who had overlap syndromes

were excluded from the study.

Results: 35 adults with IAH were included, the average age at the

diagnosis was 54.7 § 14.2 years. All received corticosteroids and aza-

thioprine. Side effects were observed in 28% of cases. A biochemical

remission was achieved in 85% of patients and to those who under-

went a new liver biopsy after treatment withdrawal, we found 68% of

histological remission. Relapsed rate observed after treatment with-

drawal was 35% (5/14), all of them in the first year of follow up. High

levels of serum albumin was a positive factor for biochemical remis-

sion otherwise high titers of anti-smooth muscle antibody showed a

worse rate of histological remission.

Conclusion: The response of treatment were similar to observed

in European and North-American studies and minimum side effects

were reported. Finally, patients with antismooth muscle antibody

positivity achieved a lower histological response and such patients

should be considered optimization of standard treatment.

https://doi.org/10.1016/j.aohep.2021.100469
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Backgrounds: Down-staging (DS) is used to convert hepatocellu-

lar carcinoma (HCC) patients outside the criteria for liver transplanta-

tion (LT) into patients within the criteria. However, LT after DS

remains controversial in the literature.

Aims: Compare the post-LT survival and recurrence risk of HCC

patients transplanted after DS with patients transplanted within the

Brazilian selection criteria.

Methods: We conducted a multicenter, retrospective cohort study,

analyzing medical records of 1,119 liver transplant recipients with

HCC in Brazil. HCC treatment prior to LT and whether or not the

patient was enrolled after down-staging was analyzed. Survival curves

were presented using the Kaplan-Meier and compared using the log-

rank test. Univariate and multiple cox regression analysis was fitted.

Results: 1,119 patients were included. 81% were males and mean

age in the time of LT was 58 § 8.2 years. In the majority of patients

(91%) HCC was the reason for inclusion in transplant list and 8% of

patients were listed after successful DS. At HCC diagnosis, 85% of

patients were within Milan Criteria. TACE was the most frequent

treatment performed. The overall survival (OS) of the entire series

was 63% in 5 years, with an average follow-up time of 28 months and

post-LT HCC recurrence was 8%. Relapse-free survival and OS, respec-

tively, over 5 years, were 78% and 83% in DS patients and 75% and

89% in patients transplanted within criteria, with no statistical differ-

ence in the two analyzes. Evaluation of prognostic factors using sim-

ple and multiple Cox Regression did not show that DS was a risk

factor for a worse survival or post-LT tumor recurrence.

Conclusions: In our study, patients underwent DS show good

post-transplant evolution, similar to those transplanted within crite-

ria, suggesting that response to treatment is a good selection parame-

ter for tumors with favorable tumor biology.

https://doi.org/10.1016/j.aohep.2021.100470
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Introduction: Nonalcoholic fatty liver disease represents a world-

wide public health problem, in Latin America a prevalence of around

30% is estimated, however in Peru we do not have large epidemiolog-

ical studies about this.

Objectives: To evaluate the frequency of liver steatosis deter-

mined by CAP (Controlled Attenuation Parameter) and liver fibrosis

by hepatic elastography in a population of patients who participated

in a screening campaign.

Material and Methods: Descriptive and cross-sectional study. Dur-

ing the period September-December 2019, the ALEH Screening Fibro-

scan program was carried out in 4 reference hospitals in Lima and

Callao. Patients were evaluated with a Fibroscan 530 device with M

and XL probes. Those examinations that met the quality parameters

were included for the study: 10 valid measurements, IQR <30% for liver

stiffness, IQR <40 dB / m for CAP. The study population was people

aged 18 and older who voluntarily attended the screening campaigns.

Results: 1978 patients were included, with an average age of 54.22

+/- 14.36 years, the distribution by sex was 1342 women (67.8%) and

636 men (32.2%). The distribution according to the degree of liver stea-

tosis determined by CAP was S0: 1198 (60.6%), S1: 335 (16.9%), S2: 59

(3%), S3: 386 (19.5%). The distribution according to the degree of fibro-

sis was F0-1: 1662 (84%), F2: 97 (4.9%), F3: 98 (5%), F4: 121 (6.1%).

Conclusions: In the studied population a frequency of hepatic

steatosis of 39.4% and advanced hepatic fibrosis of 11.1% was found.

https://doi.org/10.1016/j.aohep.2021.100471
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