Abstracts

Introduction and Objectives: Kidney injury has become one of
the main causes of decompensation in cirrhotic patients. There are
few studies in our country that compare various methods to assess
kidney function in these patients. Objective: To evaluate the initial
renal function in patients with liver cirrhosis from CEIHET, Hidalgo.

Material and methods: Observational, cross-sectional, retrospec-
tive and analytical study, selecting 186 files with a diagnosis of liver
cirrhosis, from January 2020 to June 2021, evaluating renal function
(MDRD-6, 24-hour urine creatinine clearance, KDIGO /| CKD and
Serum cystatin C) at the initial check-up appointment. Statistical
analysis was performed through measures of central tendency, dis-
persion and correlation.

Results: 186 files were analyzed, 53.2% (n =99) women; mean age
of 63 years and a mean time since the diagnosis of cirrhosis of
2.2 years. 117 patients (63%) Child Pugh A. The main etiology of cir-
rhosis was metabolic fatty liver in 110 patients (53.8%). At the time of
the first visit, 140 patients (75.3%) had serum creatinine levels
between 1 and 2 mg/dl, with a mean of 1.3. Regarding 24-hour urine
creatinine clearance, 93 patients (50%) showed levels greater than
90ml / min, and 47 (25.2%) had levels less than 45ml / min. When
measuring filtration rate by MDRD-6, 86 (46.4%) showed levels
higher than 90ml / min, and 40 (21.5%) had levels lower than 45ml /
min. Regarding KDIGO |/ CKD, 100 individuals (53.8%) showed rates
greater than 90ml / min, and only 27 (14.5%) rates less than 45ml /
min. In serum Cystatin C, 103 (55.5%) had levels between 1 and
1.5mg | L, and 50 (27%) showed levels greater than 1.5mg | L. When
comparing the various measurements, there was only a statistical dif-
ference between KDIGO |/ CKD and the other scales, showing a lower
rate of detection of initial kidney injury (p 0.008, 0.07 and 0.04). In
total, 89 (48%) of the patients had creatinine clearance less than 60ml
/ min at the initial consultation. Discussion. In our study, almost half
of the patients with cirrhosis present a degree of kidney damage
from the first visit to Hepatology. It was impossible to determine
whether it is acute, exacerbated chronic, or definitive chronic disease.
The use of 24-hour urine creatinine clearance, serum cystatin C, and
MDRD-6 is helpful since serum creatinine levels alone erroneously
estimate the degree of kidney injury in these patients. We essentially
consider the initial kidney function evaluation in all cirrhotic patients
to identify probable causes and treat them.

Conclusions: We found that up to 48% of patients with liver cir-
rhosis present some degree of kidney injury at the time of their first
consultation with Hepatology. 24-hour urine creatinine clearance,
serum cystatin C, and MDRD-6 appear useful in evaluating renal func-
tion in these patients.
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Introduction and Objectives: Refractory ascites is an infrequent
complication in patients with cirrhosis; it is considered in those who
do not respond to diuretics or who have adverse effects with diu-
retics. Treatment is large-volume paracentesis, followed by plasma
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volume expansion to prevent paracentesis-induced circulatory dys-
function (PICD) to avoid deterioration in renal function and hypona-
tremia. Intermittent paracentesis could increase morbidity and
mortality in these patients. Perhaps the classic prognostic scales,
such as MELD, undervalue this factor that is not usually considered
for prioritizing transplantation. The objective of this study is to assess
the survival of patients with cirrhosis with refractory ascites.

Material and methods: Observational, retrospective, descriptive
and analytical study. Patients with cirrhosis and refractory ascites
were included, who were subjected to intermittent paracentesis on
several occasions from February 2019 to June 2021. Descriptive sta-
tistics were performed with central tendency and dispersion meas-
ures, baseline and final MELD were calculated, and mortality was
evaluated.

Results: Eleven patients were included, six men (54.5%) and five
women (45.5%), aged 54 + eight years. The patients had a range of
paracentesis performed from 3 to 30 occasions (median five interven-
tions), with a follow-up of 1 to 40 months (median of 8 months). The
etiology of cirrhosis was alcoholic 63.6%, MALFD 9.1%, and 27.3%
other causes. The total amount of fluid drained per patient was 37 to
439 L, 90% of the patients classified as Child-Pugh grade C, and 10% B.
The median of the initial MELD was 15 (range = 13), and the median
of the final MELD was 22 (range=17). There was no significant differ-
ence according to the Wilcoxon test p=0.317. The renal function
between the first and the last paracentesis decreased mildly by 24%
and from 36% to 45% severely. Overall mortality was six patients
(54.5%). The causes of death were spontaneous bacterial peritonitis
(SBP) 9%, ACLF (Acute on Cronic Liver Failure) 27%, infarction 9%, and
sepsis 9%. Median survival was 18 months (range 13-23)

Discussion: Patients with refractory ascites have very high mor-
tality (59%); Despite the amount of fluid drained, up to 439L in one
patient (for example), it did not seriously affect kidney function over-
all. We found no statistically significant difference between the initial
and final MELD values (Figure 1). However, the MELD score does not
make them candidates for liver transplantation; therefore, refractory
ascites should be considered with an additional score to enter them
on the transplant list.

Conclusions: Refractory ascites is uncommon, but it has high
mortality; the MELD scale may not accurately predict the possibility
of death, so they should be entered with an additional score to con-
sider them candidates for liver transplantation.

The authors declare that there is no conflict of interest

5.004

4.004

o4

=

S
1

VALORMELD

2004

1.004

0.00

NCIAL FINAL
MELDTIPO

https://doi.org/10.1016/j.a0hep.2021.100595


https://doi.org/10.1016/j.aohep.2021.100594
https://doi.org/10.1016/j.aohep.2021.100595

	VARICEAL VERSUS NON-VARICEAL ETIOLOGY OF GASTROINTESTINAL BLEEDING IN PATIENTS WITH CIRRHOSIS AND RELATED SECONDARY COMPLICATIONS
	CORRELATION BETWEEN SARCOPENIA AND HEPATIC ENCEPHALOPATHY IN PATIENTS WITH CIRRHOSIS
	PREVALENCE AND CHARACTERISTICS OF PORTAL VEIN RECANALIZATION IN CIRRHOTIC PATIENTS ADMITTED WITH PORTAL THROMBOSIS IN A THIRD LEVEL CARE CENTER
	INITIAL EVALUATION OF KIDNEY FUNCTION IN PATIENTS WITH LIVER CIRRHOSIS OF CEIHET, HIDALGO
	IMPACT OF REFRACTORY ASCITES ON THE SURVIVAL OF PATIENTS WITH CIRRHOSIS
	EXPERIENCE IN THE USE OF HUMAN ALBUMIN IN COMPLICATIONS OF LIVER CIRRHOSIS AT HOSPITAL JUÁREZ DE MÉXICO
	CHANGES IN CARDIAC FUNCTION IN PATIENTS WITH DECOMPENSATED CHRONIC LIVER FAILURE
	EFFICACY AND SAFETY OF TERLIPRESSIN INFUSION VS BOLUS TREATMENT IN DIGESTIVE BLEEDING OF VARICEAL ORIGIN AT THE PUEBLA SPECIALTY HOSPITAL, PRELIMINARY RESULTS
	DIABETES AS A CAUSE OF DECOMPENSATION IN HEPATIC CIRRHOSIS
	COMPLICATION ASSOCIATED WITH UPPER GASTROINTESTINAL BLEEDING AMONG MEXICAN PATIENTS WITH CIRRHOSIS
	TRENDS OF CHRONIC LIVER DISEASES IN THE UNIVERSITY HOSPITAL, UANL FOR 25 YEARS. A SINGLE-CENTER EXPERIENCE
	CAUSES OF DECOMPENSATION IN HOSPITALIZED CIRRHOTIC PATIENTS
	PREVALENCE AND CLINICAL CHARACTERISTICS OF FATTY HEPATIC DISEASE ASSOCIATED WITH METABOLIC DYSFUNCTION IN A POPULATION WITH NORMAL BODY MASS INDEX. (LEAN MAFLD)
	INCIDENTAL FINDING OF FATTY LIVER IN AUTOPSIES
	FREQUENCY OF RISK FACTORS FOR DEVELOPMENT OF METABOLIC FATTY LIVER DISEASE (MAFLD) IN A CENTER OF CONCENTRATION OF LIVER DISEASES
	PREVALENCE OF COMBINED LIVER DAMAGE IN MEXICAN POPULATION
	HEPATOCELLULAR CARCINOMA AFTER DIRECT ANTIVIRAL AGENTS FOR HEPATITIS C IN PATIENTS WITH DECOMPENSATED CIRRHOSIS
	HEPATOCELLULAR CARCINOMA IN VERACRUZ: A SURVEILLANCE COMPARISON BETWEEN TREATMENTS
	HEPATOCELLULAR CARCINOMA: CLINICAL AND EPIDEMIOLOGICAL FEATURES IN VERACRUZ
	A MULTICENTER REAL-WORLD COHORT TO VALIDATE THE EFFICACY AND SAFETY OF DIRECT ANTIVIRAL AGENTS FOR HEPATITIS C, AND RELATED RISK FACTORS FOR NON-SVR IN DECOMPENSATED CIRRHOSIS
	STUDY OF CONCORDANCE BETWEEN THE DEGREE OF LIVER FIBROSIS ESTIMATED THROUGH APRI AND FIB-4 BIOCHEMICAL SCORES, AND ELASTORESONANCE IN PATIENTS WITH AUTOIMMUNE HEPATITIS
	GLUCOGENOSIS AS A CAUSE OF INTRAHEPATIC CHOLESTASIS
	ADDRESSING THE INFILTRATIVE PATTERN: COMPLEX DIAGNOSIS
	PRIMARY BILIARY CHOLANGITIS COMPLICATED WITH ULCERATIVE COLITIS: A CASE REPORT
	AUTO IMMUNE HEPATITIS AS A LIVER MANIFESTATION OF COMMON VARIABLE IMMUNODEFICIENCY: A CASE REPORT
	PORTA VEIN THROMBOSIS (PVT) IN CIRRHOTIC PATIENTS PRE AND DURING THE PANDEMIC BY SARS-COV2
	HEPATIC FUNCTION ALTERATIONS IN SARS-COV 2 HOSPITALIZED PATIENTS AT HOSPITAL 450, DURANGO
	FREQUENCY OF HEPATIC FUNCTION ALTERATION IN MEXICAN PATIENTS WITH COVID-19 AND ITS ASSOCIATION WITH THE SEVERITY OF ACUTE RESPIRATORY DISTRESS SYNDROME: PRELIMINARY RESULTS
	RELIABILITY FACTORS FOR THE MEASUREMENT OF HEPATIC STEATOSIS BY MEANS OF A CONTROLLED ATTENUATION PARAMETER BY TRANSIENT ELASTOGRAPHY
	COMPARISON OF SEROLOGICAL MODELS OF LIVER FIBROSIS AGAINST TRANSIENT ELASTOGRAPHY BY FIBROSCAN&reg; IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE
	NEOBUXBAMIA TETETZO AS A CAUSE OF DRUG-INDUCED LIVER INJURY
	HEPATIC MANIFESTATIONS OF INFECTIOUS DISEASES. PRESENTATION OF CLINICAL CASE
	HEPATIC STEATOSIS IN CYSTIC FIBROSIS. APROPOS OF A CASE
	NEUTROPHILE/LYMPHOCYTE INDEX (IN/L), CREATININE (Cr), AND PROCALCITONIN (PROCAL) AS PREDICTORS OF AMEBIAN LIVER ABSCESS.
	CLINICAL, BIOCHEMICAL, AND IMAGE CHARACTERISTICS IN PATIENTS WITH A DIAGNOSIS OF AMEBIC AND BACTERIAL LIVER ABSCESS.
	IMPACT OF RISK FACTORS IN THE SCRUTINY AND DIAGNOSIS OF HEPATITIS C
	CLEAR CELL HEPATOCELLULAR CARCINOMA, A CASE REPORT
	FRUCTOSE DIET INDUCES A METABOLIC REPROGRAMMING TO ENHANCE TUMOR AGGRESSIVENESS
	ANTIOXIDANT EFFECT OF SPINACH EXTRACT IN LIVER FIBROGENESIS ASSOCIATED TO ACTIVATION OF NRF2/HO-1 IN HYPERGLYCEMIC RATS
	NAMPT INHIBITION AND INCREASED NAD-BIOAVAILABILITY ATENUATE LIVER DAMAGE IN CCl4-INDUCED MICE CHRONIC LIVER DISEASE
	Head41
	EFFECT OF SUPPLEMENTATION WITH TYPICAL MEXICAN FOODS (OPTUNA FICUS INDICA, THEOBROMA CACAO AND EDIBLE CRICKETS) IN HIGH-FAT/HIGH-SUGAR DIET-FED MICE
	EVALUATION OF THE HEPATOPROTECTOR EFFECT OF A SUPPLEMENT WITH CURCUMA LONGA AGAINST REPERFUSION ISCHEMIA DAMAGE IN AN EXPERIMENTAL MODEL IN WISTAR RATS
	CHEMOSENSITIZING EFFECTS OF GDF11 IN HUMAN HEPATOCELLULAR CARCINOMA CELLS
	HGF AND PROTECTIVE ROLL IN THE INTESTINAL COLLATERAL DAMAGE BY &Agr;-NAFTILISOTIOCIANATO- INDUCE CHOLESTASIS.
	IGFBP-1 TO 7 AS BIOMARKERS IN STAGES OF LIVER FIBROSIS DURING VIRAL HEPATITIS C
	LYMPHOCYTE PROFILE ON PATIENTS WITH CHRONIC AND ACUTE ALCOHOL CONSUMPTION
	IL-10 Y TNF-α IN SERUM OF PATIENTS WITH CHRONIC HEPATITIS C AND HEPATIC DAMAGE CHRONIC AND ACUTE FOR ALCOHOL CONSUMPTION
	DETERMINATION OF LEUKOCYTE PROFILE IN CHRONIC ALCOHOL CONSUMPTION
	SERUM DETERMINATION OF MMP-2 AND MMP-9 ACCORDING TO THE PATTERN OF ALCOHOL CONSUMPTION AND IN ALCOHOLIC HEPATIC DISEASE
	COMPARISON OF CXCL-8 and IFN-γ PRODUCTION IN ACUTE AND CHRONIC STAGES OF LIVER DISEASE
	OXIDATIVE DAMAGE MARKERS IN ALCOHOLIC HEPATITIS
	TOTAL CHOLESTEROL / HIGH DENSITY LIPOPROTEIN CHOLESTEROL RATIO, TRIGLYCERIDES / HIGH DENSITY LIPOPROTEIN CHOLESTEROL WITH THE CONTROLLED ATTENUATION PARAMETER (CAP) IN NON-ALCOHOLIC FATTY LIVER
	DIFFERENTIAL PROFILE OF PRO-INFLAMMATSORY / ANTI-INFLAMMATORY CYTOKINES AND MALONDIALDEHYDE IN PATIENTS WITH ALCOtHOL-INDUCED OR OBESITY OR MIXED INJURY
	PROFILE OF PRO AND ANTI-INFLAMMATORY CYTOKINES IN PATIENTS WITH CHRONIC LIVER DISEASE IN THE COMPENSATION, INFLAMMATION AND IMMUNOSUPPRESSION PHASES
	CONNECTIVE TISSUE GROWTH FACTOR (CTGF) AS A PROMOTER IN THE DEVELOPMENT OF FIBROSIS IN PATIENTS WITH PRIMARY BILIARY CHOLANGITIS
	Global real-world evidence of sofosbuvir/velpatasvir (SOF/VEL) as a highly effective treatment in underserved patient populations because of mental health disorders, incarceration or homelessness

