Abstracts

ALT (p=0.021) and Bb (p=0.011) were associated to severe pulmonary
infiltration. Follow-up levels of AST >60U/L (N<59) with specific-
ity=76% and sensitivity=78%, ALT>70U/L (N<51) with specificity=77%
and sensitivity=58% and Bb>0.5mg/dL with specificity=77% and
sensitivity=73%, were able to predict mortality.

Conclusion: In association with well-known prognostic factors of
mortality, serial measurements of aminotransferases and Bb can iden-
tify patients of greater severity and higher mortality risk.

https://doi.org/10.1016/j.aochep.2021.100439
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Introduction: In Peru the VHC prevalence based on population at
risk and blood products donors’ studies is around 1 %. A recently pub-
lished study on general population found a 0.1% prevalence.

Aim: To determine the prevalence of infection with Hepatitis C
Virus detected by rapid antibody test in a population that attends 3
public hospitals in Lima and Callao in Peru.

Methods: Descriptive and cross-sectional study. From July to Sep-
tember 2016, Hepatitis C screening campaigns were carried out with a
rapid test for detection of antibodies in 3 public hospitals in Lima and
Callao. These campaigns were aimed at the general population and
healthcare workers. The study population was people aged 18 and older
who voluntarily attended the screening campaigns. Prior to performing
the rapid test, the informed consent of the participants was obtained.

Results: A total of 920 participants were screened during the cam-
paigns. We detected one case (Prevalence 0.11%), whose result was
later confirmed with serology and viral load. The average age of the
studied population was 43.6 +/- 13.22 years. The distribution by sex
was men 668 (72.6%). The risk factors detected in the study population
were: a prior of blood transfusion: 9.2%, antecedent of major surgery:
38.1%, tattoos 9.9%, healthcare worker: 59.4%. In the case detected, the
only risk factor identified was an antecedent of blood transfusion.

Conclusion: The prevalence of HCV infection detected by rapid
test in the study population was 0.11%.

https://doi.org/10.1016/j.aochep.2021.100440
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Introduction: Being one of the South American countries with the
cadaveric donor lowest rate, doesn’t except us from having complex
vascular inflow situation; Is in this context, the alternative of using
arterial conduit to solve a poor arterial stream in recipients is always
present. (ReTransplant, or risk factors of the Hepatic artery Thrombosis)

Objective: Describe the outcome and the following of adult
patient with arterial conduit in liver transplant at the Guillermo
Almenara Irigoyen National Hospital 2000-2020.

Results: We Retrospectively reviewed, From March 2000 to Febru-
ary 2020, 274 Adult cadaveric liver Transplants have been performed,
from this cohort we show use of 33 aortohepatic arterial ducts (12%)
and the primary etiology was: NASH 11 cases (33,3%), follow by AIH
06 cases(18,2%) and VHC, Cryptogenic, CBP each with 04 cases mean-
ing 12.1% respectively. It had been used in primary transplants in 25
cases (75,8%) and in 7 retransplant (25,2%); In 01 case (3%) we used
as an alternative for a second retransplant. The global survival for the
first years was 75% and 3 years survival was 71%. We identify 03 cases
of complication (9%), having 01 hepatic arterial thrombosis, 01 partial
arterial conduit thrombosis and 01 psedoaneurism arterial conduit.

Conclusion: Performing an arterial conduit must be one of the
feasible alternatives in complex situation in any liver transplant
group. It is a save technique with no negative impact on survival and
it seems to be associate with other vascular complications.

https://doi.org/10.1016/j.aohep.2021.100441
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Introduction: Choosing wisely (CW) initiative aims to improve
daily practice supported by evidence avoiding unnecessary medical
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tests, procedures, and treatments. This philosophy is of utmost
importance in managing viral hepatitis (VH), increasingly carried out
by primary care physicians. Objective: To propose evidence-based
CW recommendations in VH.

Methods: The Brazilian Society of Hepatology (SBH) selected a
panel of experts in VH who selected evidence-based CW recom-
mendations, which were subsequently scrutinized and ranked by
all members of SBH using a web-based approach. Results: Eight
recommendations were chosen in order of importance, including
1) Do not order anti-HCV testing after achieving sustained viro-
logical response; 2) Do not request serial HCV viral load to evalu-
ate HCV progression, 3) Do not add ribavirin to direct-acting
antivirals in non-cirrhotic, naive HCV patients; 4) Do not screen
for hepatocellular carcinoma in HCV patients with none to mod-
erate fibrosis; 5) Do not request anti-HBs after HBV vaccination,
except for children born to HBV-infected mothers, hemodialysis
patients, healthcare professionals, sexual contacts of chronic HBV
carriers, HIV-positive persons and immunocompromised individu-
als (hematopoietic stem-cell transplant recipients or persons
receiving chemotherapy); 6) Do not order complete HBV serology
for screening HBV infection; 7) Do not order complete HBV serol-
ogy for evaluation of acute hepatitis B; 8) Do not treat chronic
hepatitis B based on a single ALT and viral load results, except in
cirrhotic patients.

Conclusion: These recommendations defined by SBH may help
general practitioners adopt a more rational and cost-effective
approach to handling VH cases in Brazil.

https://doi.org/10.1016/j.a0hep.2021.100442
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Introduction: Metabolic Associated Fatty Liver Disease (MAFLD)
is a clinic-pathological condition commonly associated with meta-
bolic syndrome (MS) and this association is frequently found in
severely obese.

Objective: To compare clinical and histological characteristics of
MAFLD in obese with and without MS.

Methodology: Cross-sectional study with severely obese patients
diagnosed with MAFLD between Sep/2014 and May/2015. MAFLD
was diagnosed by liver biopsy during bariatric surgery. MS diagnosis
was based on the International Diabetes Federation criteria. Statisti-
cal analyses were performed using chi-square and t tests. P<0.05
were considered significant.

Results: Table 1 shows clinical and histological characteristics of
the patients according to the presence of MS.

Conclusion: The results reinforce the relevance of evaluating
NAFLD in severely obese by histology. In this simple of obese with
MAFLD had hepatic fibrosis, even those without MS.

Characteristics Total 170 (100%) Metabolic Syndrome p
Yes 95 No 75
(55,9%) (44,1%)
Women 102 (60,0%) 52 (54,7%) 50(66,7%) 0,115
Age (years) " 37,1(10,7) 39,7(10,8) 33,8(9,9) <0,001
432(53) 444 (59) 41,6 (4,0) <0,001

(continued)
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(Continued)
Characteristics Total 170 (100%) Metabolic Syndrome P
Yes 95 No 75
(55,9%) (44,1%)
Body Mass Index
(kg/m?)
Arterial hypertension 82 (48,2%) 68 (71,6%) 14(187%)  <0,001
Dyslipidemia 138(81,7%) 88 (93,6%) 50(66,7%)  <0,001
Dysglycemia 69 (40,6%) 65 (68,4%) 4(53%) <0,001
Diabetes mellitus 20(11,8%) 20(21,1%) - <0,001
Insulin resistance ) 93 (72,7%) 55 (84,6%) 38 (60,3%) 0,002
Histology 0,006
Isolated steatosis 31(18,2%) 10(10,5%) 21(28,0%)
NASH +NASH F1 108 (63,5%) 63 (66,3%) 45(60,0%)
NASH F2 + NASH F3 31(18,2%) 22(23,2%) 9(12,0%)
Any kind of fibrosis 131(77.1%) 80 (84,2%) 51(68,0%) 0,013

NASH: Nonalcoholic steatohepatitls; F1: Grade 1 fibrosis; F2: Grade 2 fibrosis; F3:
Grade 3 fibrosis. ("’ Mean and standard deviation; (® Diabetic patients were excluded
from analysis.

https://doi.org/10.1016/j.aochep.2021.100443
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Introduction: 15% of patients with autoimmune hepatitis (AIH)
are refractory to usual treatment. The management of these cases is
still challeging.

Aims: To evaluate the efficacy and safety of cyclosporine (CYA),
mycophenolate (MMF) and tacrolimus (FK).

Methods: This is a retrospective study with alternative therapies
(AT) for non-response or intolerance to azathioprine (AZA) and pred-
nisone (PD). Biochemical remission (BR) was defined as the normali-
zation of AST and ALT; and histological remission (HR) as periportal
activity 0/1 or histological activity index <4 after at least 18 months
of BR. Liver enzymes before and after AT were compared by Wilcoxon
Test and categorical variables by Chi-square test; p value <0.05 was
significant.

Results: 60 patients (88.3% female, 86.7% type 1 AIH). At diagno-
sis 56.7% had cirrhosis, 15% ascites. AZA+PD was the initial regimen
in 75%. The median time AT onset was 2.23 yr. AT was introduced
due to absence of BR (26.7%), absence of BR +adverse effects (AE) of
AZA (11.7%), of AZA/PD (50%), BR without HR (6.7%) and liver dys-
function (3.3%). The main AE were from AZA: hepatotoxicity (10),
gastrointestinal intolerance (10) and cytopenias (8). At AT onset,
65% were using AZA+PD. AT were MMF+PD (36.7%) and CYA+AZA+
PD (30%). After 6 and 12m of AT there was significant drop in AST/
ALT/ yGT. BR and HR were achieved in 53.3% and 8.3% respectively.
In those with BR, HR occurred in 15.6%. Cirrhosis at diagnosis
resulted in lower BR. AD was used for a median of 2.7 yr; 28% had
AE (gingival hyperlasia, infection and diarrhea). AT were withdrawn
in 33.3%: non-response (5), liver dysfunction (4), AE (4), HR (3),
infections (2), pregnancy (1) and loss of follow-up (1). Five patients
transplanted and 1 died.

Conclusions: Although BR was acceptable in difficult-to-treat AIH,
HR was low and AT was withdrawn due to non-response in 8% and
liver dysfunction in 6.6%. AT were well tolerated, with few AE. Pro-
spective studies with a larger sample size are still needed.

https://doi.org/10.1016/j.a0hep.2021.100444


https://doi.org/10.1016/j.aohep.2021.100442
https://doi.org/10.1016/j.aohep.2021.100443
https://doi.org/10.1016/j.aohep.2021.100444

	P-77 PREVALENCE OF HCV INFECTION DETECTED BY RAPID ANTIBODY TEST IN SCREENING CAMPAIGNS IN LIMA AND CALLAO - PERU
	P-78 USE OF ARTERIAL CONDUITS IN LIVER TRANSPLANTATION: OUTCOMES IN A SINGLE CENTRE IN PERU
	P-79 CHOOSING WISELY IN VIRAL HEPATITIS: RECOMMENDATIONS FROM THE BRAZILIAN SOCIETY OF HEPATOLOGY
	P-80 SEVERELY OBESE PATIENTS HAD HEPATIC FIBROSIS EVEN WITHOUT METABOLIC SYNDROME
	P-81 ALTERNATIVE THERAPIES FOR DIFFICULT-TO-TREAT AUTOIMMUNE HEPATITIS: AN EXPERIENCE OF THREE BRAZILIAN REFERRAL CENTERS

