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Background: Predicting short-term mortality in patients with cir-
rhosis and bacterial infections is challenging.

Aims: To compare the performance of various scores in predicting
in-hospital mortality in this population.

Methods: We performed an analysis of the multicenter prospec-
tive cohort study of patients with cirrhosis with bacterial infections
throughout Argentina and Uruguay (clinicatrials.gov.NCT03919032).
Patients were classified according to the CLIF criteria as having ACLF
or mere acute decompensation (AD). We evaluated the performance
of scores of liver disease and infection severity in predicting in-
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hospital mortality. MELD, MELD-Na, and Quick SOFA (qSOFA) were
computed in all patients. CLIF-AD was only computed in patients
without ACLF, and CLIF-ACLF only in patients with ACLF. We plotted
ROC curves and estimated their area under the curve (AUROC).

Results: We included 472 patients: 66% male, mean age 57 +
12 years. Most frequent infections: SBP (30%) and urinary tract infec-
tion (25%). Overall, 332 (70%) patients had acute decompensation,
and 140 (30%) ACLF. In-hospital mortality rate was 19%: 41% in
patients with ACLF vs 10% in patients with AD (p<0,001). When we
evaluated the AUROC of the entire cohort, MELD and MELD-Na per-
formed similarly: 0.74 (95% CI 0.68-0.81) and 0.74 (95% CI 0.67-0.80),
respectively; whereas qSOFA showed the lowest performance: 0.62
(95% CI 0.57-0.68). When evaluating only patients with ACLF, CLIF-
ACLF performed significantly better than the other ones: AUROC 0.76
(95% CI 0.67-0.84, p =0.01). All scores performed poorly in patients
with AD (Figure).

Conclusion: The best tool to predict in-hospital mortality in
patients with infection-related ACLF was the CLIF-ACLF score. In
patients with infection-related AD, all scores performed poorly. Eval-
uation of the scores performance is of paramount importance in dif-
ferent regions and for each complication of cirrhosis separately.

Patients with AD (n= 332)

Patients with ACLF (n= 140)
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Introduction: Primary biliary cholangitis (PBC) diagnosis is based
on international criteria, which requires two of the following: (i) ele-
vated alkaline phosphatase (AP), (ii) anti-mitochondrial antibody
(AMA) and (iii) liver biopsy (BX) suggestive of PBC. It is still unclear if
patients diagnosed by different criteria combinations present pecu-
liarities, especially in highly-admixed populations.

Objectives: To investigate if patients diagnosed with PBC by dif-
ferent combinations of validated criteria present clinical or laboratory
particularities.

Methods: The Brazilian Cholestasis Study Group database was
reviewed to compare clinical, biochemical and histological characteris-
tics of PBC between four groups diagnosed by: (1) AP >2x upper limit
of normality (ULN) + presence of AMA, (2) AP >2x ULN +BX suggestive
of PBC, (3) presence of AMA +BX suggestive of PBC and (4) all criteria.

Results: 482 patients with PBC were included (Table 1). Group-1
presented with higher levels of IgG, lower frequency of arterial
hypertension (AH) and lower response to ursodeoxycholic acid
(UDCA), while Group-2 had lower: age at diagnosis and HDL-C levels.
Group-3 had higher: age at diagnosis, frequency of neoplasms, AH
and response to UDCA; and lower: frequency of pruritus and jaun-
dice, levels of aminotransferases, GGT and bilirubin, advanced liver
disease and esophageal varices. Group-4 showed higher frequency of
symptoms at presentation, especially pruritus.

Conclusion: PBC patients diagnosed by different combinations of
established criteria may present singular features that can possibly
impact in disease presentation and progression.

Table
Comparison of PBC Features according to Different Combinations of Diagnostic Criteria
Variables Diagnostic Criteria P-value
Elevated AP + Elevated AP + AMA positive+  All criteria
AMA positive BX positive BX positive
Female sex 72(96.0) 36(94.7) 56 (94.9) 96 (96.0) 0.954'
Age (yr.) 63.1+123 545+139 63.9+11.2 60.1+£11.3 0.001°
Age at diagnosis (yr.) 545+139 48.6 +14.1" 57.6 +11.5" 523+10.2 0.023°
Symptoms 54(72.0) 26(70.3) 25(42.4)" 76 (76.0)* <0.001>
Pruritus 38(50.7) 20(54.1) 16(27.1) 63 (63.0)" <0.001%
Fatigue 27(36.0) 17 (45.9) 15(25.4) 42 (42.0) 0.155"
Jaundice 15(20.0) 12(31.6) 5(8.5)" 28(28.0) 0.014>
25(33.3) 15(39.5) 29(49.2) 40 (40.0) 0.3272

(continued)
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Table (Continued)
Variables Diagnostic Criteria P-value
Elevated AP+ Elevated AP + AMA positive+ Al criteria
AMA positive BX positive BX positive
Extrahepatic
manifestation
Thyroiditis 12(16.0) 6(15.8) 16(27.1) 19(19.0) 0.374?
Rheumatoid 4(5.3) 2(53) 4(6.8) 3(3.0) 0.676'
Arthritis
Sjégren Syndrome 4(53) 4(105) 5(8.5) 12(12.0) 0.4942
Neoplasms 2(27) 3(7.9) 9(15.5)° 6(6.0) 0.046'
Comorbidities
Diabetes 11(14.7) 7(184) 5(8.5) 11(11.0) 0.4542
Arterial 12(16.0)* 10(26.3) 22(373)" 24(24.0) 0.044>
Hypertension
Dyslipidemia 21(28.0) 7(18.9) 13(22.0) 32(32.0) 03512
Obesity 8(10.7) 2(5.3) 7(11.9) 15(15.2) 0.437?
Advanced Fibrosis 13 (44.8) 16 (48.5) 13(23.6)" 41 (46.6) 0.030%
Laboratory
AST/ULN 2.7(1.8-3.6) 2.0(1.5-35) 1.1(0.8-1.6) 2.4(1.6-44) <0.001*
ALT/ULN 2.4(1.3-44) 24(15-38) 13(0.9-1.9) 24(1.6-42) <0.001*
GGT/ULN 11.0(5.8-21.7) 103(5.8-17.9)  3.6(1.7-7.9) 9.3(5.1-15.8) <0.001*
Total bilirubin (mg/dL) 1.1(0.7-2.1) 1.2(0.7-2.0) 0.7(0.5-1.0) 1.0(0.6-1.7) <0.001*
Conjugated biliru- 0.7(0.3-13) 0.6(0.4-1.0) 0.3(0.2-05) 0.5(0.3-09) <0.001*
bin (mg/dL)
Albumin (g/dL) 4.0(3.5-4.2) 3.9(3.6-42) 4.0(3.8-4.3) 3.9(3.5-4.2) 0.059*
Platelets count (10°/L) 205 (145-276) 191 (112-265) 230(200-276) 220(168-272) 0.110*
Total cholesterol 224(191-265) 220(191-251) 207 (185-231) 216 (191-267) 02424
(mg/dL)
HDL-cholesterol 65 (48-82) 45 (36-71) 57 (50-69) 62 (48-80) 0.012*
(mg/dL)
Triglycerides (mg/dL) 111(82-141) 92 (60-135) 111(87-136) 111(78-165) 0.493*
ANA > 1:40 47 (66.2) 19(52.8) 37(71.2) 69(70.4) 0.238%
ASMA > 1:40 4(6.5) 2(6.1) 2(42) 4(4.6) 0.907"
IgG (mg/dL) 1702 (1344~ 1450 (1202- 1421 (1218- 1321 (1061- 0.032*
1921) 1755) 1638) 2248)
IgM (mg/dL) 324(210-478) 188 (123-387) 314(191-454) 334(205-438) 0.156*
Response Criteria
Toronto 16 (40.0) 11(50.0) 24(82.8)" 34(523) 0.005>
Barcelona 30(66.7) 19(63.3) 18 (48.6) 48 (64.0) 03447
Paris-1 22(48.9) 16(55.2) 26(703) 38(50.7) 0.193?
Paris-2 9(20.0)* 10(345) 24 (64.9)" 21(28.0) <0.0012
POISE Trial 29 (64.4) 18(60.0) 24(64.9) 46(61.3) 0.9632
Rotterdam 27(61.4) 12(48.0) 22(68.6) 37(59.7) 0.4652
Outcomes
Liver cirrhosis 29(45.3) 17 (47.2) 12(20.7) 35(354) 0.016>
Esophageal varices 27(43.5) 14(50.0) 10(20.8)* 29 (36.3) 0.035%
Transplantation 8(10.7) 4(10.5) 1(1.7) 6(6.0) 0.138'
Death 7(14.9) 3(9.4) 5(11.1) 10(12.7) 0.8932

AMA, anti-mitochondria autoantibody; ANA, anti-nuclear autoantibody; ASMA, anti-smooth muscle autoantibody; AP, alka-
line phosphatase; AST, aspartate aminotransferase; ALT, alanine aminotransferase; BX, liver biopsy; HDL, high-density lipo-
protein; IgG, immunoglobulin G; IgM, immunoglobulin M; ULN, upper limit of normality; Yr., years.*Variable associated with
the statistically significant difference, 'Fisher’s test, 2Chi-square test, >ANOVA, “Kruskal-Wallis test.
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