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cirrhosis, being the main gastrointestinal bleeding, in addition to pre-
senting a larger diameter of the portal vein on ultrasound and a
higher percentage of large esophageal varices. And we observed this
group of patients presented difficult management of glucose levels
being treated with combinations of insulin and metformin.
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Introduction and Objectives: Upper gastrointestinal bleeding is a
common complication among cirrhotic patients and holds high mor-
tality and morbidity; the most common cause is variceal hemorrhage.
Nonetheless, non-variceal hemorrhage is also frequent; this study
aims to determine the prevalence of upper gastrointestinal bleeding
complications among Mexican patients with cirrhosis.

Methods: Retrospective, cross-sectional, an analytic study among
patients with cirrhosis of all etiologies admitted to the Gastroenterol-
ogy department of the Hospital General de Mexico “Dr. Eduardo
Liceaga” with acute upper gastrointestinal bleeding of both etiologies
(variceal and non-variceal hemorrhage) in the period comprised
from January 2017 to May 2021. Complications associated with the
bleeding events were evaluated. For statistical analysis, quantitative
variables were described as mean and standard deviation for qualita-
tive variables in frequencies and percentages.

Results: A total of 295 patients were included, 55.3% male, mean
age was 54.6 + 11.8 years, 16.27% patients were staged as Child A,
49.15% Child B y 34.57% Child C, with and an average MELD score of
16. Main cirrhosis etiology was alcohol-related liver disease in 39.7%,
viral hepatitis 6.4%, NASH 5.8% and others 3.4%; however, in 44.7% of
patients, we were not able to determine the etiology of liver disease.
The main cause of gastrointestinal bleeding was variceal hemorrhage
in 71.1% and 28.9% non-variceal. The shock was identified in 5.76%
(17) of patients, 9 of them required vasopressors, hepatic encepha-
lopathy was present in 42.71% (126), Ascites in 18.64% (55), jaundice
in 16.94% (50), acute kidney injury in 31.52% (93), bacterial infections
in 24.06% (71), four patients (1.35%) died. Complications related to
gastrointestinal bleed according to disease severity are depicted in
table 1.

Discussion and Conclusions: Complications associated with
upper gastrointestinal bleeding among Mexican patients with cirrho-
sis are frequent. Encephalopathy is the most common (42.71%) fol-
lowed by acute kidney injury (31.52%) preponderantly of high grade,
patients with more advanced disease are more prone to present
infections, mainly UTI and ascites. Therefore they must be monitored
closely.
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COMPLICATION CHILD A CHILD B CHILD C
(N=48) (N=145) (N=102)
SHOCK %(N) 2.08% (1) 6.89% (10) 5.88% (6)
ENCEPHALOPATHY %(N) 20.8%(10)  34.44%(50) 64.7%(66)
ASCITES %(N) 8.3%(4) 16.55% (24)  26.47%(27)
(continued)
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(Continued)
COMPLICATION CHILD A CHILD B CHILD C
(N=48) (N=145) (N=102)

JAUNDICE %(N) 0% (0) 7.58% (11) 38.23%(39)

ACUTE KIDNEY INJURY %(N)  2.08% (1) 28.90% (42)  49.01%(50)
Grade 1a 0 0 0
Grade 1b 0 54.76% (23)  44%(22)
Grade 2 100% (1) 21.42%(9) 26% (13)
Grade 3 0 23.8%(10) 30%(15)

INFECTIONS %(N) 6.25% (3) 20% (29) 38.23%(39)
SBP 0 0 12.82%(5)
UTI 100% (3) 55.17%(16)  56.41%(22)
Pneumonia 0 17.24% (5) 23.07%(9)
Others 0 6.8% (2) 17.94% (7)

MORTALITY %(N) 0 2.06% (3) 0.98% (1)
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Introduction and objectives: Liver cirrhosis is one of the main
leading causes of death in Mexico. Some chronic liver diseases (CLD)
are Alcoholic Liver Disease (ALD), Autoimmune Liver Disease (AILD),
Hepatitis B (HBV), Hepatitis C (HCV), and Non-Alcoholic Steatohepati-
tis (NASH). In Mexico, ALD and HCV are the leading causes of CLD.
Objective: To analyze the incidence of CLD in a liver unit (LU) over
25 years.

Methods and materials: Clinical records of patients who attended
for the first time to LU, from January 1995 to December 2019 were
reviewed. There were 2780 patients with CLD, and 2668 filled the
inclusion criteria with available clinical records. The diagnosis of CLD
was made according to international guidelines. Inclusion criteria:
patients with CLD in their first visit, with or without cirrhosis. Exclu-
sion criteria: acute liver disease, <18 years old. Patients were divided
by etiology. This study was observational, descriptive and the sam-
pling was carried out in a non-probabilistic and convenient way.
Intervals of time were group A (G*) 1995-2003, group B (G?) 2004-
2011 and group C (G€) 2012-2019. A one-way ANOVA was used to
determine the differences between these groups.

Results: A statistically significant difference was found in the
AILD, ALD and NASH groups, as determined by a one-way ANOVA
(p=0.036, p=0.011 and p=<0.00). A Tukey post hoc test showed that
AILD cases in GB were higher than GA (p=0.029). The same trend was
observed in ALD cases, which also showed an increase between the
GA and GC (p=0.012). For NASH cases, each period showed an
increase (p=0.005AB, p=<0.001AC, p=0.013BC). HCV and HBV showed
no statistically significant changes (Figure).

Discussion: In Mexico, there is scarce information on the inci-
dence of CLD. This study showed a higher NASH incidence (43%) than
the previously reported (29%)! as well as prevalence (23%)? in cir-
rhotic patients. The incidence of HAI in this study was 17%, similar to
a previous study of 16%' in cirrhotic. Previously reported prevalence
was 7.3%2 in cirrhotic patients. ALD incidence was 15%, previously
reported in 23%', and a prevalence of 31%? in cirrhotic patients. HCV
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incidence had no significant changes (16%), but it was lower than pre-
viously reported (22%)".

Conclusions: This is the first study that reports an incidence of
CLD in patients with or without cirrhosis. In the northeast of the
country, the incidence of NASH has increased significantly during the
last 25 years, becoming the most common CLD. This study found an
AILD incidence similar to a previous report.! ALD showed moderate
elevation compared to NASH, and HCV began to decrease.
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Introduction and Objectives: Decompensation of liver cirrhosis
represents a turning point in the prognosis of cirrhotic patients pre-
senting more complex medical needs that can lead to a prolonged
hospital stay and a significant risk of in-hospital death. Likewise,
mean survival decreases from 12 years for compensated cirrhosis to
almost two years for decompensated cirrhosis. Apica BS et al. (2013)
reported ascites as the most frequent cause of decompensation in
95.3% cases in the African population. On the other hand, the Colom-
bian study of Sanchez (2016) conducted with the Latin population
indicates as the leading cause of decompensation ascites (36.1%), var-
iceal bleeding (28.4%). Unfortunately, in Mexico, we do not have data
indicating the most frequent cause of decompensation in hospitalized
patients. Therefore, knowing the frequency and most common causes
of decompensation will direct prevention and timely treatment strat-
egies. Objective: To determine the cause and prevalence of liver cir-
rhosis decompensation in patients admitted to the Hospital General
de México.

Material and Methods: Observational, descriptive, retrospective
study, Inpatients, hospitalized in the Gastroenterology Service of the
General Hospital of Mexico "Dr. Eduardo Liceaga" with a diagnosis of
liver cirrhosis, during the period from March 2019 to March 2021.
The results were analyzed by descriptive statistics, frequency meas-
ures, and measures of central tendency (to obtain percentages, mean
and average).

Results: We reviewed 454 records of patients diagnosed with
liver cirrhosis with an average age of 59 years with a range of 18-
75 years, predominantly male 59.25%. The most frequent etiology
was alcohol in 44.71%, followed by non-alcoholic steatohepatitis
9.91%, autoimmune causes 7%, and viral (hepatitis B and C) 3.30%;
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however, up to 31.7% the etiology cannot be determined. According
to the Child-Pugh classification, the predominant one was C up to
53.96%. The most frequent decompensation was gastrointestinal
bleeding with 52.64%, of which 47.57% were of variceal origin, acute
kidney injury with 50%, hepatic encephalopathy 46.03%, and ascites
40.96%. It should be noted that 15.19% presented acute on chronic
hepatic failure, and 11.23% toxic-alcoholic hepatitis: less frequently
hyponatremia 8.37%, spontaneous bacterial peritonitis (SBP) 7.92%,
hepatorenal syndrome 1.98%, and hepatopulmonary syndrome
1.10%. See table 1.

Conclusions: In this study, the most frequent cause of decompen-
sation was variceal bleeding, which differs from that reported in the
literature in previous studies; however, this may be because the
study population attends assessment in advanced stages of the dis-
ease and sometimes in the terminal phase to receive specialized care.
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Table 1
Anthropometric characteristics, Child-Pugh, etiology, and decompen-
sations of Chronic Liver Disease.

PARAMETER n=454  interval or %
Average age (years) 59 18-75
GENDER
Male 269 59.25%
female 184 49.75%
CHILD PUGH
A 42 9.25%
B 167 36.78%
C 245 53.96%
ETIOLOGY
ALCOHOL 203 44.71%
UNAFFILIATED 143 31.50%
NASH 45 9.91%
PRIMARY BILIARY CHOLANGITIS 23 5.07%
C VIRUS 14 3.08%
AUTOINMUNE HEPATITIS 8 1.76%
CARDIAC 7 1.54%
HEPATOCARCINOMA 5 1.10%
BILIARY TRACT LESION 3 0.66%
BILIARY TRACT ATRESIA 1 0.22%
PRIMARY SCLEROSING CHOLANGITIS 1 0.22%
B VIRUS 1 0.22%
DECOMPENSATIONS
GASTROINTESTINAL HEMORRHAGE 239 52.64%
VARICEAL 216 47.57%
NON - VARICEAL 16 3,52%
VARICEAL/NON VARICEAL 7 1.54%
HEPATIC ENCEPHALOPATHY 209 46.03%
I 0 0%
Il 158 34.80%
11 51 11.23%
v 0 0%
ACUTE KIDNEY INJURY 225 50%
1A 80 17.62%
1B 14 3%
il 60 13.21%
11 55 12.11%
CKD 16 3.52%
ASCITES 186 40.96%
GI 4 0.88%
Gl 115 25.33%
GIII 67 14.75%
SBP 36 7.92%
HYPONATREMIA
<125 38 8.37%
ACLF 69 15.19%
1 21 4.62%
2 34 7.48%
3 14 3%
HEPATORENAL SYNDROME 9 1.98%
HEPATOPULMONARY SYNDROME 5 1.10%
TOXIC ALCOHOLIC HEPATITIS 51 11.23%

https://doi.org/10.1016/j.a0hep.2021.100602


https://doi.org/10.1016/j.aohep.2021.100601
https://doi.org/10.1016/j.aohep.2021.100602

	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

