
Background: Vitamin D deficiency prevalence is high in children

with chronic liver disease and there is no consensus about its best

treatment.

Objective: To evaluate the prevalence of vitamin D deficiency in

children with chronic liver disease, to identify clinical and laborato-

rial features related to it and to evaluate the response of treatment

with 6000IU per day of cholecalciferol for 60 days or more.

Methods: Historical cohort that included patients younger than

18 years old, followed in Pediatric Hepatology Unit of Hospital de

Clínicas de Porto Alegre from January 2015 to November 2020,

who had at least one dosage of 25(OH)D before liver transplanta-

tion. Laboratorial data were evaluated before and after treatment

with cholecalciferol. Clinical and laboratorial features of the group

that responded to treatment was compared with the group that

did not respond. Data were collected from patient’s electronic

charts.

Results: Ninety-six patients were included in the study. The prev-

alence of vitamin D deficiency was 67.7%. Patients with vitamin D

deficiency were younger than patients without deficiency (p<0.001),

had higher PELD, MELD and Child-Pugh scores (p=0.002 e p<0.001

respectively), higher levels of total bilirubin (p<0.001), gamma glu-

tamyl transferase (p<0.001) and alkaline phosphatase (p=0.002) and

lowers levels of phosphorus (p=0.009). Thirty-one patients were

treated with 6000IU of cholecalciferol per day for 60 days or more.

Only 29% of them achieved normal levels of 25(OH)D. Patients that

responded to treatment had lower Child-Pugh score (p=0.001), lower

level of total bilirubin at the moment of the second 25(OH)D dosage

(p=0.001) and higher level of phosphorus (p=0.003).

Conclusion: Vitamin D deficiency in children with chronic liver

disease is related to the severity of the liver disease and cholestasis.

The treatment response rate is low. Normalization of 25(OH)D levels

is associated with cholestasis improvement.
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Introduction: Latin America (LA), is a geographical region with 20

countries homing 652 million people (10% world population), with a

huge cultural, economic and developmental diversity. The ALEH

(Asociaci�on Latinamericana para el Estudio del Hígado) has driven

the formation of special interest groups (SIGs) to enhance the collab-

oration of health care professionals with common specialized inter-

ests in the field of hepatology. The gross domestic product (GDP) is a

monetary measure of the market value of all the final goods and
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services produced in a specific time period by a country. The ratio of

GDP to the total population of the region is the per capita GDP (Mean

Standard of Living). It is often considered to be the "world's most

powerful statistical indicator of national development and progress".

On the other hand, Liver transplantation (LT) is considered a very

expensive procedure requiring high-cost management with a lifelong

immunosuppression, hence a possible barrier to some underdevel-

oped countries. In the different regions of the USA, there has been

shown a strong correlation between GDP per capita and all organ

donation rates, except heart donation (1988-2012). In LA countries,

there is almost no data on the relation of macroeconomic indicators

in relation to the capacity for LT.

Aims: To study the influence of macroeconomic indicators with

the LT capacity in LA.

Methods: During 2020, LA countries, were invited to nominate

representatives to this SIG and also from the STALYC. Online ZOOM

meetings were arranged to discuss a survey of more than 70 ques-

tions in relation to different topics in LT including economic indica-

tors of countries, barriers and access to LT. A database with all the

information was built in an excel file. Scatter plot graphs were built

to evaluate correlation and linear regression equations for different

variables.

Results: 15 out of 20 countries completed the questionnaire by

Jan/2021. During 2019 there were 3,354 DDLT performed in 13 out of

the 15 countries (DDLT rate of 5.85 LT/pmp), and 483 LDLT in 7 coun-

tries. The mean costs of LT (hospitalization and first month) in our

survey was 57,000 USD. After evaluating a few macroeconomic indi-

cators, the higher GDP per capita and the higher health expenditure

(as % of GDP) had a good positive correlation with the LT capacity in

LA countries (scatter plot). There was no correlation with the gross

GDP with LT (DDLT nor LDLT), nor with de number of active LT cen-

ters in each country.

Conclusions: Our study shows a positive correlation between

economic indicators of prosperity (GDP per capita and health expen-

diture) and LT rates. Chronic liver diseases are a very common cause

of burden of disease in LA, and although LT is a high-cost procedure,

it is. a lot less expensive than in other world regions. LA is still com-

posed of countries with huge cultural, economic and developmental

diversity and where at least 30% of the population lives in poverty,

nevertheless, some countries have been able to perform LT with rates

> 5 ppm with excellent results. There is need to improve education

and investment in LT as a health priority, being saving life procedure

making possible to return a chronic patient to a normal and produc-

tive life.
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Introduction: Hepatitis B virus (HBV) vaccination is regarded as

the most effective method for the prevention and control of HBV

infection. Studies showed a reduced HBV vaccine response between

patients with chronic hepatitis C (HCV), but studies exploring HBV

vaccine efficacy in this population have equivocal results.

Objectives: To evaluate HBV vaccine response in patients with

HCV submitted to two different (20 mg vs 40 mg in 0, 1 and 6 months)

anti-HBV vaccine schemes and administer the 4th additional dose in non-

responders as well as assess the maintenance of seroprotectors titers.

Table 1

Summary of demographics, macroeconomical indicators and LT practices in LA (LT: Liver Transplantation; DDLT: Deceased donor LT; LDLT: Living donor LT;

Rates: per million population; GDP: Gross domestic product; pp: per capita; LOS: Length of stay of hospitalization for LT; Pop: Population; Mill: Millions; Dom.

Rep.: Dominican Republic; USD: US Dollars; Hosp: Hospitalization)

Country Pop. 2019

(mill)

GDP 2019

(current,

in million USD)

GDP per capita

2019 (USD)

Health

expenditure

(% of GDP)

Number active

LT centers

Total

DDLT

(2019)

DDLT Rate

(2019)

Total LDLT

(2019)

LDLT Rate

(2019)

1.Argentina 44,5 445,445.18 23.040 9.4 32 463 10.2 41 0.9

2.Brazil 211,9 1,839758,04 15.300 9.2 74 2177 10.2 304 1.4

3.Bolivia 11,3 40,895.32 9.110 4.2 1 0 0 4 0.3

4.Colombia 48,2 323,615.98 15.634 7.2 14 231 4.6 102 2

5. Costa Rica 5,1 61,801.39 20.443 7.8 3 19 3.8 0 0

6.Cuba 11,3 100,023.00 11.900 10.4 3 9 0.7 0 0

7.Chile 19,5 282,318.16 25.155 8.9 11 145 7.9 19 1

8. Ecuador 17,1 107,435.66 11,878 2.7 5 27 1.5 0 0

9.Honduras 9,6 25,095.40 5.981 6.3 0 0 0 0 0

10.Mexico 127 1,268,870.53 20.582 2.4 25 213 1.6 10 0.08

11.Nicaragua 6,4 12,520.92 5.646 3.2 0 0 0 0 0

12.Paraguay 6,9 38,145.29 13.246 9.9 1 2 0.3 0 0

13.Peru 32,6 226,848.05 13.416 2.2 4 46 1.4 1 0.09

14.Dom Rep. 11 88,941.30 19.227 1.6 1 4 0.3 0 0

15.Uruguay 3,2 56,045.91 22.515 9.5 1 18 5.1 0 0

All Countries 566 1,810,965,758 14.573 6,3 143 3.354 5.85 483 0.84

Abbreviations

D. Republic: Dominican Republic; GDP: gross domestic product; pp: per capita; USD: United states Dollars;
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