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Introduction: Liver transplantation (LT) has improved the quality

of life and survival of patients in advanced stages of chronic liver dis-

ease (CLD). In the last decade, an increase in non-alcoholic steatohe-

patitis (NASH) as an indication for LT has been evidenced worldwide.

There is little up-to-date information regarding the characteristics of

LT performed in our country.

Objectives: To describe the clinical characteristics of LT performed

at the Hospital Clínico de la Universidad de Chile in the last 6 years.

Methods: Retrospective study. LT performed between September

2013 and September 2019 were included. Clinical data, aetiology of

DHC and MELD-Na were recorded at the time of transplantation.

Results: 145 LT were performed, 60.6% being men, the median age

was 59 years (22-72 years). The main etiology of CLD was NASH

(39.3%), followed by CLA attributed to alcohol (17.9%) and autoim-

mune hepatitis (7.6%). 33.1% of the patients had hepatocellular carci-

noma (HCC), of which 54% were patients with NASH. The mean

MELD-Na at transplantation was 22 § 9 and the operational MELD 28

§ 5.

Conclusions: In our center, NASH is the first indication for LT, as

well as the etiology most frequently related to the presence of HCC.

These data are consistent with projections estimated worldwide. This

information reaffirms the need for successful strategies to prevent

and reverse the progression of NASH.

https://doi.org/10.1016/j.aohep.2021.100423
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Introduction: Hepatocellular carcinoma (HCC) is the most com-

mon malignant liver tumor. Liver transplantation (LT) is considered

potentially curative, achieving a survival of 70% at 5 years and a

tumor recurrence <15% when the Milan criteria are used.

Objectives: To study the frequency of tumor recurrence in trans-

plant patients with HCC and to evaluate survival at 1 and 5 years.

Methods: Retrospective study of 79 transplant patients with HCC,

with a median of 62 years, 69% male. Clinical characteristics, pre LT

and post LT Milan criteria, post LT tumor recurrence, and 1 and 5 year

survival were analyzed. Statistical analysis with Kaplan Meier.

Results: The etiology of cirrhosis was 35% NASH, 15% OH, 12% HCV,

with an average MELD of 17%, Child A 17%, B 45% and C 38%. 92% met

the pre-LT Milan criteria and 63% according to the findings of the

explant, of the latter, 16% (8/50) presented microvascular invasion.

Overall survival at 1 and 5 years was 96% and 75%, respectively. HCC

recurrence occurred in 10% (8/79), 7/8 outside Milan in the explant,

with an average recurrence of 8 months and a surplus of 18 months.

Conclusion: HCC recurrence in this study was within the values

described in the literature, as well as short and long term survival. LT is

an excellent treatment for the management of patients with HCC,

achieving good survival results when they are within the Milan criteria.

https://doi.org/10.1016/j.aohep.2021.100424
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Introduction: Infections are an important cause of morbidity and

mortality in the first month after liver transplantation (LT). It is

important to know the local microbiology involved and the resistance

patterns, to guide treatment appropriately.

Objective: To characterize infections in the first month after LT in

patients from the Hospital Clínico de la Universidad de Chile.

Methods: Retrospective study of clinical records of 70 consecutive

LT between February 2016 and October 2018.

Results: 20 infectious events in 16 patients (23%). In 75% it was

possible to isolate agent. Eight (40%) were bacteria, 5 were fungi and

2 were viruses; 25% were bacteremia, 20% urinary tract, 20% pulmo-

nary, 10% intra-abdominal, and 5% skin. The agents were: K. pneumo-

niae (2), S. epidermidis (2), E. faecium (1), C. freundii (1), E. coli (1), S.

malthophilia (1). Candidas (4), Aspergillus (1), varicella zoster virus

(1), respiratory syncytial virus (1). It was not possible to identify a

focus in 4 patients. There was antimicrobial resistance in 7 (35%) of

the cases, 3 being multi-resistant (2 due to K. pneumoniae and 1 due

to S. epidermidis). 4 microorganisms showed antimicrobial resistance

(E. coli, C. freundii, E. faecium, and C. glabatra). The infection was the

cause of in-hospital mortality in 2 patients.

Conclusion: Infections in the first month after LT are frequent in

our center, the majority of bacterial origin, as reported by interna-

tional series. More than 1/3 of the patients present an agent with

antimicrobial resistance, which should be considered in the choice of

empirical therapy.

https://doi.org/10.1016/j.aohep.2021.100425
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Introduction: Hospitalizations (H) and mortality by alcoholic

hepatitis (AH) have increased in Europe and North America. In Chile

we do not have published data.

Objectives: To describe the trend in H and mortality of hospital-

ized patients with AH in Chile.

Methods: Descriptive analysis of combination of cross-sections

and regression models (STATA 15). Population data from MINSAL-

DEIS 2001-2018 hospital discharge databases (HD) were used. HD by

AH were identified by ICD-10 code K701.

Results: Between 2001-2018 there were 5,678 HD per AH. Aver-

age age 50 years. The rate of HD per AH per million inhabitants

increased from 12.8 in 2001 to 18.5 in 2018 (44%). A linear estimate

suggests that the rate increases by 0.55 points per year. In the popu-

lation of 20-40 years it stands out that in women it increased by 64%.

The only group where the rate of HD per AH increase steadily over

time (in the rest the increase was less and less). The proportion by

sex remained stable in 83% men and 17% women. In both sexes, 10%

HD deceased, although in men a clear upward trend is observed

(+0.32% annually, with a minimum of 6.5% HD in 2001 and a maxi-

mum of 15.3% HD in 2017), while in women the upward trend shows

fluctuations.

Conclusions: In Chile in recent years there has been an increase in

HD by AH. This increased incidence is reflected in higher mortality in

patients hospitalized for AH. The increase in HD was more stable

among women aged 20-40 years.

https://doi.org/10.1016/j.aohep.2021.100426
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Introduction: It has been observed people with low-income-level

(<IL) have greater liver injury due to alcohol consumption (AC), even

when their consumption levels are lower or equal to those with

high-income-level (>IL). The aim of this study was to evaluate alco-

hol-associated liver disease (ALD) paradox in Chile.

Methods: With data from the ENS 2016-17 (N=2,190; age 25-64)

we constructed a logit regression model that estimated the effect

hazardous AC (AUDIT≥8) on the probability of presenting ALD

(GPT≥40 U/L). We focus on the interaction between hazardous AC

and IL, controlling for the presence of metabolic syndrome (MS), dia-

betes mellitus (T2DM), obesity and tobacco.

Results: The average AC was 39g of alcohol per week (13g women

<IL; 23g women >IL; 64g men, without differences by IL). In women,

hazardous AC only increased ALD among those >IL who presented

with obesity or MS in combination with T2DM (+36% obesity+MS

+T2DM; p<0.01). In men, hazardous AC only increased ALD among

those with <IL (16% without comorbidities, 17% with tobacco, 22%

with MS, 26% with obesity, and 28% with all; p<0.05).

Conclusion: ALD paradox can be observed in Chile among men,

but not among women. The evaluated associated comorbidities

increased the effect of hazardous AC on ALD. It is necessary to investi-

gate how the IL determines the patterns of AC and comorbidities.

Among men, <IL is likely to be associated with more harmful drinking

patterns and a greater presence of comorbidities. Among women, >IL

is likely associated with higher AC and more harmful consumption

patterns.

https://doi.org/10.1016/j.aohep.2021.100427
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Introduction: Transient elastography (TE) and non-invasive

scores such as FIB-4 are non-invasive methods to evaluate liver

fibrosis.

Objectives: To evaluate the concordance between TE and FIB-4 in

the diagnosis of advanced fibrosis.

Methods: Observational study. 185 patients (53 § 14 years, 71.4%

women) referred for TE (FibroScan, Echosens). The main indication

was non-alcoholic fatty liver disease (46%). Fibrosis staging sections

recommended by the manufacturer were used. Clinical data and lab-

oratory tests performed in the 30 days prior to the study were

recorded. FIB-4 cuts > 3.45 and <1.45 were used to include and

exclude advanced fibrosis, respectively. Statistical analysis by propor-

tion of agreement and kappa index.

Results: 26 cases (14.1%) presented advanced fibrosis (F3-F4)

according to TE. The proportion according to FIB-4 was 89%, with a

kappa index of 0.43. 93.8% of the patients with FIB-4 without

advanced fibrosis had a concordant TE evaluation (F0-F2). 59 cases

(31.9%) obtained an indeterminate FIB-4 value, of which 52.5%, 30.5%

and 17% corresponded to patients without fibrosis, significant fibrosis

and advanced fibrosis according to TE, respectively.

Conclusion: There is a good concordance between FIB-4 and TE to

rule out advanced fibrosis. The FIB-4 does not allow an adequate cate-

gorization of the degree of fibrosis in approximately one third of the

cases.

https://doi.org/10.1016/j.aohep.2021.100428
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