
Table 1 (Continued)

Variable SVR n=209 Without-SVR

n= 13

p OR (95%CI)

Basal characteristics

Episodic hepatic

encephalopathy, n

(%)

Persistent hepatic

encephalopathy, n

(%)

28 (13.4) 5 (38.5) 0.03* 2.9 (1.3-6.2)

History of spontane-

ous bacterial peri-

tonitis, n(%)

4 (1.9%) 1 (7.7) 0.26 4.0 (0.5-33.4)

Follow-up at 1-year after DAA therapy

Child-Pugh, points 6§2 9§3 0.007* -

MELD, points 10.9§3.5 17.3§6.2 0.003* -

Transition elastogra-

phy, KPa

23.2§11.6 45.7§20.8 0.01* -

(n=62) (n=9)

Variceal bleeding, n

(%)

26 (12.4) 7 (53.8) 0.001* 4.3 (2.3-8.0)

Ascites, n(%) 32 (15.3) 9 (69.2) <0.0001* 4.5 (2.8-7.3)

Episodic hepatic

encephalopathy, n

(%)

22 (10.5) 7 (53.8) <0.0001* 5.1 (2.7-9.7)

Persistent hepatic

encephalopathy, n

(%)

6 (2.9) 3 (23.1) 0.01* 8.0 (2.3-28.6)

Spontaneous bacte-

rial peritonitis, n

(%)

0 (0) 1 (7.7) 0.06* 0.9 (0.8-1.1)

Mortality rate, n(%) 1 (0.5) 4 (30.8) <0.0001* 64.3 (7.7-534.9)
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Introduction and Objectives: Autoimmune hepatitis is a chronic

and progressive necroinflammatory disease with a fluctuating course

of activity and affects more frequently the female sex. The etiopatho-

genesis is still unknown and may be the result of an interaction

between factors: genetic, immunological, autoantigens; Therefore,

the interaction of genetic predisposition with an environmental trig-

ger and the disorder in immunoregulation would result in chronic

inflammation of the hepatocytes and with it the development of

hepatic fibrosis. Diagnostic tests for the evaluation of liver fibrosis

include liver biopsy and non-invasive elastographic methods, such as

transition elastography and elastoresonance, as well as serum bio-

markers, composed of different variables that help predict the degree

of liver fibrosis.

Objective: Compare the concordance between the results

obtained for the diagnosis of liver fibrosis by the APRI and FIB-4 score,

with the elastoresonance, in patients with HAI.

Material and methods: Elastoresonance, APRI and FIB-4 were

performed in 6 patients to assess the concordance between different

degrees of fibrosis.

Results: A total of 6 patients with a recent diagnosis of HAI were

included in the study. The mean age was 50.33 years and 100% were

women. 66.66% of the patients presented an advanced degree of

fibrosis (F2-F3-F4) due to elastoresonance. The values for the APRI

index were: 3 patients (50%) had an advanced degree of fibrosis, 1

patient had a low degree of fibrosis (6%) and 2 patients (33.33%) had

intermediate. The findings for the FIB-4 values were exactly the

same. The agreement of elastoresonance in the different degrees of

fibrosis against the APRI and FIB-4 score was 100%.

Discussion: Non-invasive methods to measure the degree of liver

fibrosis in patients with chronic liver disease have shown to be use-

ful, and in this study, it transcends that the correlation with the

degree of fibrosis obtained by elastoresonance with the APRI and FIB-

4 scores is 100%, this could avoid reaching the liver biopsy, which

although it is the gold standard in measuring the degree of liver fibro-

sis, is an invasive and expensive method, which involves risks for the

patient (puncture of other internal organs, infection and adverse

reaction to contrast material).

Conclusions: In patients classified with advanced fibrosis, the

concordance between the estimates obtained using the elastoMR and

those derived from the APRI and FIB-4 scores are high. However, a

limitation of this study is the size of the sample.
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Introduction and Objectives: Hepatic glycogen storage patholo-

gies are very rare diseases among inborn errors of metabolism caused

by the alteration of the enzymes involved in the metabolism of glyco-

gen. GSDs are classified according to enzyme deficiency and affected

tissue, including types 0, Ia, Ib, III, IV, VI, and XI. The clinical presenta-

tion can be very varied, including intolerance to fasting, growth retar-

dation and hepatomegaly. It can present with hypoglycemia,

hyperlactatemia, increased liver enzymes, and hyperlipidemia. The

most common type of glycogen storage disease is GDS IX, its inci-

dence is 1: 100,000 births and it is responsible for 25% of all cases.

The most common GSD IX subtype is subtype IX a caused by muta-

tions in PHKA2, which accounts for 75% of cases. Long-term compli-

cations include liver adenomas, kidney disease, cardiomyopathy, and

muscle symptoms.

Clinical case: 27-year-old male patient. Important history, posi-

tive smoking with IT 1, positive alcoholism with consumption of 8

grams of alcohol per day for 10 years. During childhood, he presented

hepatomegaly and an isolated event of jaundice. He began his condi-

tion one month before with asthenia, adynamia and weight loss (9 kg

/ 30 days), accompanied by generalized jaundice, later he presented

abdominal pain in the right upper quadrant, with early satiety, acho-

lia and choluria. On physical examination: hepatosplenomegaly,

jaundice of the skin and integuments. Paraclinical: BT: 5.3 mg / dl,

BD: 1.2 mg / dl 8, DHL: 444IU / L, TGP: 89 U / L, TGO: 168 U / L FA:

1050 U / L. HIV: non-reactive, HBV HCV non-reactive. Ultrasound

with multiple nodular echogenic lesions without bile duct dilation, a

1.8 mm common bile duct, a 7 mm portal vein, and an enlarged

spleen. Endoscopy: portal hypertensive gastropathy, extrinsic com-

pression of the body and gastric fundus without evidence of varicose

veins. Cholangioresonance without intra- and extra-hepatic bile duct

dilation. Normal alpha 1 antitrypsin (2.08 g / dl). Given the evidence

of intrahepatic cholestasis, it was decided to perform an ultrasound-

guided liver biopsy where it was observed positive for intracytoplas-

mic glycogen in the hepatocytes, thus establishing a definitive diag-

nosis of Glycogenosis.

Discussion: Due to its low incidence, the diagnostic approach of

Glycogenosis presents a challenge. The diagnosis is made at an early
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