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Introduction and Objectives: Metabolic disorders and alcohol
consumption are the most common etiological agents in hepatic stea-
tosis (HS). Metabolic alterations, oxidative stress, and inflammation
are key mechanisms in the development of this disease. There is a
few evidence that demonstrates the synergistic effects generated by
both etiological agents. N-acetyl cysteine (NAC) is an antioxidant
used clinically, whose efficacy in HS development induced by a
hypercaloric diet plus alcohol consumption is unknown. This study
aimed to evaluate NAC effects on oxidative stress, and metabolic
alterations induced in HS generated by ethanol chronic consumption
plus a hypercaloric diet in a mouse model.

Materials and Methods: Male mice (C57BL/6], n=4) were divided
into 3 groups. 1) Control, mice fed with a conventional diet and water
ad libitum; 2) HF/OH, mice fed a hypercaloric diet, and 20% ethanol;
3) HF/OH+NAC, mice with the same treatments of HF/OH group, and
NAC (300 mg/kg/day, p.o.). All treatments lasted 5 months. Serum
biochemical markers were determined: AST, ALT, cholesterol, HDL,
LDL, triglycerides, leptin, ghrelin, insulin, resistin, and GLP1; also, oxi-
dative stress parameters such as MDA, and SOD, CAT and Nrf2 pro-
teins expression were analyzed through colorimetric assays, and
western blot. Finally, H&E staining was performed in liver samples.

Results: NAC prevents weight gain and metabolic alterations gen-
erated by concomitant consumption of a hypercaloric diet and alco-
hol; it also modulates changes in anorexigenic and orexigenic
adipokines. On the other hand, NAC reduces the oxidative environ-
ment induced by both etiological agents and prevents tissue altera-
tions in hepatic parenchyma.

Conclusions: NAC ameliorates alterations in processes related to
establishment of HS induced by ethanol chronic consumption plus a
hypercaloric diet. Its pharmacodynamic mechanisms go beyond its
antioxidant capacity.
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P- 40 PENTOXIFYLLINE USE IN PATIENTS WITH
ALCOHOL-ASSOCIATED HEPATITIS ADMITTED
WITH ACUTE KIDNEY INJURY COULD DECREASE
SURVIVAL: A GLOBAL STUDY

Francisco Idalsoaga’, Luis Antonio Diaz',

Oscar Corsi', Gustavo Ayares', Jorge Arnold’,
Winston Dunn?, Yanming Li%, Ashwani Singal®,
Doug Simonetto”, Maria Ayala-Valverde®,

Carolina A Ramirez®, Dalia Morales-Arraez’,

Wei Zhang?, Steve Qian®, Joseph Ahn?,

Seth Buryska®, Heer Mehta?, Muhammad Waleed?,
Horia Stefanescu®, Adelina Horhat®,

Andreea Bumbu®, Bashar Agrawal'®,

Rohit Agrawal'?, Joaquin Cabezas'?, Berta Cuyas’,

21

Annals of Hepatology 29 (2024) 101187

Maria Poca'?, German Soriano Pastor'?,

Shiv K Sarin'?, Rakhi Maiwall'?, Prasun K Jalal'4,
Maria Fitima Higuera-De La Tijera'®,

Anand Kulkarni'®, Nagaraja Rao'®,

Patricia Guerra Salazar!’, Lubomir Skladany'®,
Natdlia Bystrianska'®, Veronica Prado'®,

Ana Clemente-Sanchez?°, Diego Rinc6n?°,
Tehseen Haider?!, Kristina R Chacko?!,

Gustavo A Romero??, Florencia Pollarsky??,

Juan Carlos Restrepo®?, Luis G Toro?,
Pamela Yaquich?®, Manuel Mendizaba
Maria Laura Garrido?’, Sebastian Marciano?®,

Melisa Dirchwolf?°, Victor Vargas>°, Cesar Jimenez>°,
Guadalupe Garcfa-Tsao>!, Guillermo Ortiz>!,

Juan G Abraldes®?, Patrick Kamath?, Vijay Shah*,
Ramon Bataller*?, Juan Pablo Arab®*2*

26
1°°,

! Departamento de Gastroenterologia, Pontificia
Universidad Catélica de Chile, Santiago, Chile

2 University of Kansas Medical Center, KS, USA, Kansas,
Estados Unidos (EEUU)

3 Division of Gastroenterology and Hepatology,
Department of Medicine, University of South Dakota
Sanford School of Medicine, Sioux Falls, SD, USA, Sioux
Falls, Estados Unidos (EEUU)

4 Division of Gastroenterology and Hepatology, Mayo
Clinic, Rochester, MN, USA

5 Hospital El Pino, Santiago, Chile

6 Department of Anesthesia, Schulich School of
Medicine, Western University & London Health
Sciences Centre, London, Ontario, Canada

7 Center for Liver Diseases, Division of
Gastroenterology, Hepatology and Nutrition, University
of Pittsburgh Medical Center, Pittsburgh, Estados
Unidos (EEUU)

8 Division of Gastroenterology and Hepatology,
University of Florida, Gainesville, FL, USA

9 Regional Institute of Gastroenterology and
Hepatology, Cluj-Napoca, Romania

10 Division of Gastroenterology and Hepatology,
University of Illinois, Chicago, Illinois, USA

1 Gastroenterology, Santander, Espana

12 Department of Gastroenterology, Hospital de la
Santa Creu i Sant Pau, CIBERehd, Barcelona, Spain

13 Institute of Liver and Biliary Sciences, New Delhi,
India

14 Department of Gastroenterology and Hepatology,
Baylor College of Medicine, Houston, TX, USA

15 Servicio de Gastroenterologia, Hospital General de
Meéxico, Universidad Nacional Autonoma de México,
Meéxico DF, México

16 Asian Institute of Gastroenterology, Hyderabad,
India

17 Instituto de Gastroenterologia Boliviano-Japonés, La
Paz, Bolivia

18 Division of Hepatology, Gastroenterology and Liver
Transplantation, Department of Internal Medicine II,
Slovak Medical University, F. D. Roosevelt University
Hospital, Banska Bystrica, Slovak Republic

19 Centre Hospitalier de Luxembourg, Luxembourg

20 Liver Unit, Department of Digestive Diseases Hospital
General Universitario Gregorio Maranén Madrid, Spain


https://doi.org/10.1016/j.aohep.2023.101226

Abstracts

21 Division of Gastroenterology and Hepatology,
Montefiore Medical Center, Bronx, NY, USA

22 Seccién Hepatologia, Hospital de Gastroenterologia
Dr. Carlos Bonorino Udaondo, Buenos Aires, Argentina
23 Hospital Pablo Tobon Uribe, Universidad de
Antioquia, Medellin, Colombia

24 Hospitales de San Vicente Fundacion, Medellin-
Rionegro, Antioquia, Colombia

25 Departamento de Gastroenterologia, Hospital San
Juan de Dios, Santiago, Chile

26 Hepatology and Liver Transplant Unit, Hospital
Universitario Austral, Buenos Aires, Argentina

27 Hospital Central San Luis, San Luis, Argentina

28 I iver Unit, Hospital Italiano De Buenos Aires, Buenos
Aires, Argentina

29 Unidad de Higado, Hospital Privado de Rosario,
Rosario, Argentina

30 Iiver Unit, Hospital Vall d’Hebron, Universitat
Autonoma Barcelona, CIBEREHD, Barcelona, Spain

31 Section of Digestive Diseases, Yale University School
of Medicine/VA-CT Healthcare System, New Haven/
West Haven, USA

32 Division of Gastroenterology, Liver Unit, University
of Alberta, Edmonton, Canada

33 Liver Unit, Hospital Clinic, Barcelona, Spain

34 Division of Gastroenterology, Department of
Medicine, Schulich School of Medicine, Western
University & London Health Sciences Centre, London,
Ontario, Canada

Introduction and Objectives: Alcohol-associated hepatitis (AH) is
a severe entity with a mortality of up to 30—50% at 1 month. Pentoxi-
fylline combined with steroids has not demonstrated benefits in
severe AH. Some studies have suggested that pentoxifylline may be
beneficial in the subgroup of patients with acute kidney injury (AKI)
and AH. However, there is no solid evidence of its benefit in mortality
in this setting. This study aimed to determine the benefit of the use of
pentoxifylline in patients with severe AH and AKI.

Materials and Methods: Global retrospective cohort study,
including patients with severe AH and AKI at admission (2009
—2019). We used competing-risk models with liver transplanta-
tion as a competing risk to assess the potential effect of
pentoxifylline.

Results: We included 655 patients with severe AH and AKI (30
centers from 10 countries). Median age was 48+11.6 years, 26.2%
were females, and 52.5% were Caucasian. Around 68.7% of the
patients had a prior history of cirrhosis, and 6.6% underwent liver
transplantation. The MELD score on admission was 34 [15—74]. 43.2%
of the patients used corticosteroids, while only 6.9% used pentoxifyl-
line during hospitalization. In the univariate analysis, the variables
independently associated with mortality were the female sex (sHR
0.740; 95%IC:0.577—-0.948; p=0.018), MELD (sHR 1.034; 95%IC: 1.020
—1048; p<0.001), MELD 3.0 (sHR 1.034,95%IC:1.018—1.049,
p<0.001), Maddrey's discriminant function (sHR 1.005, 95%IC:1.003
—1.008, p<0.001), serum albumin at admission (sHR 0.756;
95%IC:0.642—0.890; p=0.001), bilirubin at admission (sHR 1.011;
95%IC:1.003—-1.019, p=0.006), serum creatinine (sHR 1.083;
95%IC:1.028—-1.140, p=0.002) and pentoxifylline use (sHR 1.531,
95%IC:1.107-2.119; p=0.010)(Table). In the multivariate-adjusted
model, the use of pentoxifylline was associated with increased mor-
tality (sHR 1.620, 95%IC:1.190—2.204; p=0.002).
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Conclusions: The use of pentoxifylline has no benefit in terms of
mortality and could decrease survival in patients with AH and AKL

Table.- Univariate and multivariate competing-risk analyses. Mortality is the primary event, and liver
transplant is the competing risk.

Univariate analysis Multivariate analysis

Variables sHR 95% Cl p-value sHR 95% ClI p-value

Age (years) 1.005 0.996-1.014 0.231 1.013 1.003-1.023 0.006

Sex (Female) 0.740 0.577-0.948 0.018 0.802 0.618-1.040 0.097

MELD 1.034 1.020-1048 | <0.001 1.043 1.021-1.065 <0.001

MELD 3.0 1.034 1.018-1.049 <0.001

mDF 1.005 1.003-1.008 | <0.001

Cirrhosis 1.100 0.821-1.473 0522

Corticosteroids use 1.051 0.845-1.308 0.650 1.058 0.842-1.329 0.628

Albumin at 0.756 0.642-0.890 0.001

admission

Bilirubin at 1011 1.003-1.019 0.006

admission

Serum creatinine 1.083 1.028-1.140 0.002 0.973 0.892-1.329 0.628

Pentoxifylline use 1531 1.107-2.119 0.010 1.620 1.190-2.204 0.002

sHR: Subdistribution Hazard ratio; mDF: Maddrey's discriminant function.

https://doi.org/10.1016/j.aochep.2023.101227
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Introduction and Objectives: The development of acute kidney
injury (AKI) in cirrhotic patients is of multifactorial origin, including
urinary tract infections, diuretics, portal hypertension, shock, etc.
Another important factor is cholemic nephrosis, which is considered
when total bilirubin exceeds 20 mg/dl; this implies that bile pigments
damage the distal tubule with deterioration of renal function,
increasing morbidity and mortality. We aimed to evaluate the levels
of hyperbilirubinemia in the development of AKI and its association
with biomarkers of renal failure.

Materials and Methods: Retrospective and analytical study of a
cohort of cirrhotic patients, to evaluate the development of AKI asso-
ciated with bilirubin levels. Statistical analysis: A binary logistic
regression model was performed considering bilirubin (greater than
20), NGAL (greater than 150), and cystatin (greater than 0.95) as asso-
ciated factors. The significance of the model was considered with an
alpha level of less than 0.05.

Results: 109 patients were included, 45 women 64 men, age
54.67 + 11.6, Child-Pugh A: 2, B: 29, C: 78. The binary logistic
model was significant W(1)=11.089, p=0.001. The OR for bilirubin
was 4.37 (1.168-16.35, 95% CI P=.027), for NGAL OR 2.7 (1.08-
6.71, 95% CI; p=.032) not significant, cystatin 0.64 (0.35-11.66, CI
95%; p=0.764).
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