Abstract

patients with insulin-treated DM. Overall survival rates during a
follow-up of 18 months were determined.

Results: Eighty-five (19.7%) patients presented insulin-treated DM
at baseline (50 in the SMT and 35 in the SMT+HA arm respec-
tively). At baseline, diabetic patients who received long-term HA
did not significantly differ from those randomized to SMT, as re-
gards age, etiology of cirrhosis, body mass index (BMI), Child-Pugh
class, and MELD score. During the follow-up, 39 patients ended the
study prematurely (17 of them for medically uncontrolled ascites
requiring at least 3 paracenteses per month, 14 in the SMT and 3
in the SMT+HA arm), and 16 died (12 in the SMT and 4 in the
SMT+HA arm, respectively). Among the latter, 13 patients died for
liver-related causes (10 [83%] in the SMT and 3 [75%] in SMT+HA
arm, respectively). 18-month overall survival improved significantly
in the patients enrolled in the SMT+HA arm (86% [95%Cl: 66-95]
vs 57% [95%Cl: 35-74], log-rank p=0.016) with a 72% risk reduction
for mortality (Hazard Ratio 0.27 [95%CI 0.09 - 0.85], p=0.025).
Conclusions: Long-term HA administration appears a beneficial
therapeutic intervention that improves survival in insulin-treated
diabetic outpatients with decompensated cirrhosis and ascites.
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Introduction and Objective: The gold standard for the diagnosis
of clinicallysignificant portal hypertension isrepresented by HVPG
and Upper Gastrointestinalendoscopy is able to indirectlyassess the
degree of portalhypertension through the evaluation of esophageal
and/or gastric varices. Over the last 20 years, the introduction of
non invasive tests (NITs) such asFibroscan has made it possibleto
select patients with significantportal hypertension and therefore
identify patients eligiblefor endoscopy. The BAVENO VII consen-
sus identifies patientswho could benefit from endoscopy as those
patientswith LSM > 20 kPa assessed by TE and platelet count <
150 x 109L. Moreover identifiesvalues of spleen stiffness to rulein
and rule out portalhypertension such as SSM >50 kPa and SSM
<21 KkPa,respectively. Point-shear waveelastography and 2D-shear
waveelastography have beenproposed as possible tools to non-
invasively assess portalhypertension, but validation of the best cut-
off is needed. Aim of this study is the evaluation of the role of
2D-Shear wave in non invasive diagnosis of portalhypertension.
Methods: From April 2022 to October 2023 we evaluated one
hundred patients with chronichepatitis and cirrhosis (50 chronic
hepatitis and 50 cirrhosis) whose baseline characteristics are pre-
sented in TABLE 1. All patients underwentabdominal ultrasound,
liver and spleen stiffness (LS and SS) and liver and spleen 2D-shear
wave(L2D-S and S2D-S); FIB-4 and the APRI score were alsocalcu-
lated. All cirrhotic patientsunderwent endoscopy to evaluate portal
hypertension.

Results: The prevalence of varices in cirrhotic patients was50%.
We found a statisticallysignificant correlation betwen LS and SS
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(p<0,001) and L2D-S and S2D-S (p<0,001) and the presence of
varices, this was true also for APRI and FIB-4 (p<0,001), indepen-
dently fromage, sex and BMI. We evaluated also the diagnostic per-
formance for each individual test (Table 2), with an optimal cut-off
13.1 kPa and 12.5 kPa for LS and L2D-S (sensitivity 0.83 and 0.79,
specificity 0.72 and 0.77, PPV 0.50 and 0.54, NPV 0.93 and 0.92
and AUROC 0.84 and 0.83 respectively), 45 kPa and 25 kPa for SS
and S2D-S (sensitivity 0.77 and 0.91, specificity 0.89 and 0.66, PPV
0.69 and 0.47, NPV 0.92 and 0.96 and AUROC 0.88 and 0.80 respec-
tively), 2.82 for FIB-4 (sensitivity 0.84, specificity 0.74, PPV 0.52,
NPV 0.93 AUROC 0.80), 0.64 for APRI (sensitivity 0.72, specificity
0.70, PPV 0.44, NPV 0.88 AUROC 0.74). Each single test showed a
low PPV for the prediction of oesophagealvarices (OV), however,
when we combined the tests together wefound that the combina-
tion of LS and S2D-S showed a higher PPV for predicting OV (PPV
0.73; NPV 0.99).

Conclusion: We foundthat the combination of twotests (Liver stiff-
ness and Spleen stiffness 2D-Shear wave) increases the probabil-
ity of findingoesophageal varices and therefore can be useful for
the non-invasive identification of patients with clinicallysignificant
portalhypertension.

Table 1.

Patients characteristics

Chronic Hepatitis Cimrhosis
(50, 50%) (60, 50%) 3
Sex (male %) 33 (66%) 33 (66%) ™
Agey (mean £ SD) 60,68 = 11,63 6546 % 11,33 0,06*
BMI (Kg/m*2 means + SD)
. 2 (52%) 23 (46%)
Metabolic 15 (30%) 24 (48%) 0,072+
Autoimmune 9(18%) 3 (6%)
AST U/l (mean + SD) 53,81+ 119,44 41,48 +32,04 0,409*
ALT U/l (mean £SD) 65,50 £ 173,33 349422911 0,607*
PLT mmc (mean £ SD) 217875 £ 82284 145040 = 111323 <0,001*
APRI 098£241 161£338 0,002*
FIB4 238%266 5831112 <0,001*
Portal vein diameter (mm) 10,821,384 13522271 <0,001*
Spleen diameter (cm) 10,61+165 14,17 2,60 <0,001*
Spleen volume (cm?) 3889792 39,8+59,24 <0,001*
Liver Stiffness (Fibroscan ®) 878:1073 253821971 <0,001*
Spleen Stiffness (Fibroscan ®) 2,87 214,05 468322182 <0,001*
Liver Stiffness (2-D Shearewave) 7742435 253821971 <0,001*
Spleen Stiffness (2-D Shearewave) 31542547 3713+57,74 <0,001*
e haeil 50 (100%) 25 (50%) <0,001*
Pivesit 0(0%) 25 (50%)

*Mann-Whitney U-Test
**Chi-Square Test
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Introduction: Clinically significant portal hypertension (CSPH)
marks a critical step in the natural history of compensated ad-
vanced chronic liver disease (cACLD) and may lead to esophageal
varices (EV). The Baveno VI criteria suggest liver stiffness measure-
ment (LSM) and platelet count (PLT) for non-invasive identification
of cACLD patients not requiring screening gastroscopy.

Aim: We investigated the accuracy of the novel 100 Hz vibration-
controlled transient elastography-based spleen stiffness measure-
ment (SSM) exam for the identification of EV in cACLD patients.
Materials and Methods: Retrospective study of Mainz, Vienna,
Leuven, Rome and Palermo. Patients with cACLD of any etiol-
ogy (LSM>10kPa or histological F4 fibrosis), but without previ-
ous decompensation (bleeding, encephalopathy, ascites) were in-
cluded. SSM and LSM were obtained using Fibroscan F630 <1
month within screening gastroscopy. Prediction performance be-
tween different SSM cut-offs with respect to the Baveno crite-
ria (LSM>20kPa and/or PLT<150 G/L) were compared by logistic
regression with 10-fold cross-validation, adjusted for age, gender,
BMI, transaminases, INR, albumin, and bilirubin. Backward feature
selection based on likelihood ratio test was applied to identify sig-
nificant confounders. Performance was calculated by balanced ac-
curacy (BA), specificity (SP) and sensitivity (SE). Wilcoxon test was
used to evaluate significant performance improvement of SSM cut-
offs with respect to Baveno criteria, or to signifcant confounders.
Results: 343 cACLD patients with a median age of 59 years (60.3%
male) and NAFLD as the main etiology (51.3%) were included. 137
had EV with 49 high-risk EV (HR-EV), while median SSM, LSM
and PLT were 40.5kPa, 21kPa and 139 G/L, respectively. The figure
shows BAs at different SSM cut-offs, compared to Baveno (red line).
The best overall performance with all-type EV was at SSM=60 kPa
(BA=0.72, SP=0.86, SE=0.58); Baveno: BA=0.66, SP=0.86, SE=0.39.
Comparing HR-EV vs. absence of EV, the best cut-off was at 50kPa
(BA=0.71, SP=0.95, SE=0.47; Baveno: BA=0.56, SP=0.92, SE=0.29).
These SSM thresholds significantly improved BA when significant
confounders were considered.

Conclusions: The novel spleen-dedicated 100 Hz SSM is associated
with presence of EV in cACLD patients. In both all-type EV and HR-
EV, SSM showed better accuracy than the Baveno LSM-PLT criteria,
achieving a better trade-off between SP and SE.
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Background and Aims: In patients with cirrhosis, transjugular in-
trahepatic portosystemic shunt (TIPS) is indicated for the prophy-
laxis of variceal re-bleeding and treatment of refractory ascites.
Overt hepatic encephalopathy (OHE) is a major complication after
TIPS, given its high incidence and possibility of refractoriness to
medical treatment. Nevertheless, the impact of post-TIPS OHE on
mortality has not been investigated in a large population.
Methods: We designed a multicenter non-inferiority observational
study to evaluate the mortality rate at 30 months in patients with
and without OHE after TIPS. We analyzed a database of 614 pa-
tients submitted to TIPS in three Italian centers and estimated the
cumulative incidence of OHE and mortality with competitive risk
analyses, setting the non-inferiority limit at 0.12.

Results: During a median follow-up of 30 months (IQR 12-30),
293 patients developed at least one episode of OHE. Twenty-
seven (9.2%) of them experienced recurrent/persistent OHE. Pa-
tients with OHE, compared to those without, were older [64(57-
71) vs 59(50-67) years, p<0.001], had lower albumin [3.1(2.8-3.5)
vs 3.25(2.9-3.6) g/dl, p=0.023], and had a higher prevalence of pre-
TIPS OHE (15.4% vs. 9.0%, p=0.023). Child-Pugh and MELD scores
were similar between the two groups. The 30-month difference in
mortality between patients with and without post-TIPS OHE was
0.03(95% CI: -0.042 - 0.102). Multivariable analysis showed that age
[sHR 1.04 (1.02 -1.05), p<0.001] and MELD [sHR 1.09 (1.05;1.13),
p<0.001], but not post-TIPS OHE, were associated with a higher
mortality rate. Similar results were obtained when patients under-
going TIPS for variceal re-bleeding prophylaxis (n=356) or refrac-
tory ascites (n=258) were analyzed separately. The proportion of
patients with persistent OHE after TIPS was significantly higher in
the group of patients who died.

Conclusion: Episodic OHE after TIPS does not increase mortality in
patients undergoing TIPS, regardless of the indication.
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Background: three different clinical trajectories have been de-
scribed in patients surviving an acute decompensation of cirrho-
sis, namely stable decompensated cirrhosis (SDC), unstable decom-
pensated cirrhosis (UDC) and pre-ACLF. The identification of these
patients could be crucial in their clinical management, however,
predicting the clinical course at time of discharge is challenging.
Aim: To investigate predictors of clinical course after discharge for
AD and 180-day mortality.
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