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Introduction and Objectives 

Ductopenia is a rare phenotype of drug-induced liver injury (DILI), usually emerging after prolonged cholestasis. This 
study aimed to evaluate the clinical, histological, and outcome features of drug-induced ductopenia (DID) using data 
from the Spanish and LATINDILI registries 

Patients / Materials and Methods 

Among 1,564 DILI cases (Spanish: 1,037; LATINDILI: 527), 10 cases met criteria for DID, defined as vanishing 
interlobular bile ducts in >50% of portal tracts. Clinical, biochemical, and histological data, along with outcomes, were 
analyzed 

Results and Discussion 

The mean age of DID patients was 50 ± 19 years; 45% were female. Clinical presentation was hepatocellular in 40%, 
mixed in 40%, and cholestatic in 20%. Causative agents included ciprofloxacin, amoxicillin-clavulanate, metformin, 
ticlopidine, stanozolol, carbamazepine, sertraline, captopril, and droxicam. Jaundice was present in 90%, and 80% 
required hospitalization. Rash and eosinophilia occurred in 40%, and autoantibodies were found in two cases. Median 
onset time was 34 days; therapy duration averaged 32 days. Mean biochemical values: AST 4.3×ULN, ALT 8.9×ULN, 
ALP 2.8×ULN, GGT 10×ULN, and total bilirubin 11 mg/dL. Liver histology revealed cholestasis, portal inflammation, 
fibrosis, ductular reaction, and interface hepatitis. Compared to non-ductopenic DILI cases in both networks, DID 
patients had similar latency and clinical patterns but showed higher rates of hypersensitivity. Outcomes were 
favorable, with no fatalities. Liver tests normalized within 2 months to 2 years (median 3.5 months). 

Conclusions 

Drug-induced ductopenia is marked by pronounced hyperbilirubinemia and frequent hypersensitivity features. Unlike 
other series, it shows a benign course with full recovery in all reported cases 
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Introduction and Objectives 

Limited data exist on non-invasive clinical algorithms for MetALD and ALD. We aimed to (1) quantify the false-negative 
rate of standard algorithms combining Fibrosis-4 index (FIB-4) and vibration-controlled transient elastography (VCTE) 
for detecting advanced fibrosis in MetALD and ALD, and (2) evaluate the diagnostic accuracy of FIB-4 for advanced 
fibrosis in MetALD. 
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Patients / Materials and Methods 

Retrospective cohort including 764 well-characterized adults with MetALD (n=334, 43.7%) or ALD (n=430, 56.3%) 
from 14 countries (2003–2025) according to the 2023 criteria; other concomitant liver diseases were excluded. All 
underwent VCTE (>8 kPa considered elevated); 244 (31.9%) also had liver biopsy. FIB-4 was categorized as low risk 
<1.3, indeterminate 1.3–2.67 (2.0–2.67 if ≥65 years), and high risk >2.67. Analysis included AUROC curves. 

Results and Discussion 

Mean age was 49.5 years (IQR 41–59); 73.1% were male; mean BMI 28.0 kg/m² (IQR 24.1–31.6); 32.2% had 
diabetes. Median FIB-4 was 1.57 (IQR 0.92–3.29); median LSM 8.6 kPa (IQR 5.9–22.3). Among those biopsied 
(n=244), 14.3% had F3 and 11.9% had cirrhosis (F4). Of the low FIB-4 group, 28.1% had elevated VCTE (32.0% 
MetALD; 24.9% ALD). Sixteen participants classified as low-risk by both FIB-4 and LSM had ≥F3 fibrosis on biopsy—
false-negative rate 6.6% overall (5.7% MetALD; 7.4% ALD)(Figure). In MetALD, FIB-4 yielded an AUROC of 0.736 
(95%CI:0.610–0.863) for ≥F3 fibrosis; the optimal cut-point was ≥1.65 (sensitivity 74%, specificity 73%). Applying 
≥1.65 to participants over 65 years with MetALD reduced the false-negative rate to 2.0%, while the referral rate rose 
only from 30.3% to 33.6%. 

Conclusions 

Standard noninvasive pathways combining FIB-4 and VCTE had low false-negative rates for advanced fibrosis in 
MetALD and ALD. In patients with MetALD aged +65 years, lowering the FIB-4 threshold to ≥1.65 may improve 
advanced fibrosis detection. 
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Introduction and Objectives 

Cholangiocarcinoma (CCA) incidence and mortality are rising globally. Chronic liver diseases (CLD) are recognized 
risk factors. This study aimed to compare the clinical presentation and outcomes of CCA in patients with and without 
CLD, using data from the International CCA Registry. 

Patients / Materials and Methods 

The international CCA Registry is a multicenter observational study enrolling cases from 54 centers across Latin 
America, Europe, and Asia (2010–2024). 

Results and Discussion 

Among 3,693 patients enrolled, 916 had CLD and 2,777 did not. Common CLD conditions were fatty liver disease, 
cirrhosis, viral hepatitis, and primary sclerosing cholangitis. Compared to non-CLD patients, those with CLD were 
more often male (69% vs. 53%), younger at diagnosis (63 vs. 66 years), and had higher rates of metabolic risk factors, 
alcohol use, and smoking. Intrahepatic CCA was more frequent in CLD patients (64% vs. 43%), whereas distal CCA 
was more common in non-CLD cases (20% vs. 9%). CLD patients had better performance status (ECOG 0: 53% vs. 
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35%), lower CA19-9 levels (59.0 vs. 134.5 U/mL), and more localized disease (56% vs. 48%). Curative-intent surgery 
was more frequent in the CLD group (59% vs. 48%), translating into longer median overall survival (12.3 vs. 11.0 
months) and higher 5-year survival (OR = 1.67; p < 0.001). The benefit was especially evident in intrahepatic CCA. 
Treatment responses were comparable between groups. 

Conclusions 

CCA is diagnosed at earlier stages in individuals with CLD, likely due to certain clinical surveillance, leading to better 
prognosis. Prospective validation and standardized surveillance protocols are warrant. 
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Introduction and Objectives 

MASLD is highly prevalent worldwide. We evaluated performance of NITs and predictors of outcomes in patients with 
MASLD from Latin America (LA) as compared to North America (NA). 

Patients / Materials and Methods 

The Global-MASLD project enrolled MASLD patients with liver biopsies and NITs (FIB-4, liver stiffness measurement 
(LSM) by transient elastography). NITs’ performance to predict advanced fibrosis (AF=F3-F4) and outcomes was 
assessed. 

Results and Discussion 

A total of 3,904 MASLD patients were included [N=892 from 5 LA countries (Argentina, Brazil, Chile, Cuba, Mexico) 
and N=3012 from NA (USA/Canada). MASLD patients from LA were older, had lower BMI (obesity 64% vs. 85%), 
more lean MASLD (5.6% vs. 2.7%), more T2D (49% vs. 38%) (p<0.001) but similar rates of AF (p=0.56). Clinico-
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demographic predictors of AF included older age and T2D (p<0.05). The NIT accuracy was lower in LA-MASLD than 
NA-MASLD: AUC (95% CI) of FIB-4 0.75 (0.71-0.79) vs. 0.81 (0.79-0.83), LSM 0.73 (0.67-0.80) vs. 0.78 (0.75-0.81), 
Agile-3+ 0.76 (0.70-0.82) for both LA and NA. Sensitivity of 80% (low-risk, screening cutoff) was achieved with FIB-4 
≥1.01 in LA vs. FIB-4 ≥1.17 in NA; specificity of 95% (high-risk, diagnostic cutoff) with FIB-4 ≥2.35 vs. FIB-4 ≥2.40. In 
adjusted (age, sex, T2D) proportional hazards models, fibrosis severity by histology or NITs was associated with 
adverse outcomes (death, decompensation, HCC) in both groups (adjusted hazard ratios (aHR) >1.0) (Figure). 

Conclusions 

MASLD patients from LA have more T2D but less obesity than NA. Common NITs have lower accuracy in LA-MASLD. 
Histologic and NIT stage of fibrosis are independent predictors of adverse outcomes in both groups. 

Tables and Figures 
1 
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Introduction and Objectives 

The natural history of MetALD remains poorly characterized. In a large global cohort, we compared the natural history 
of the main steatotic liver disease (SLD) subtypes in terms of liver fibrosis progression and hepatic decompensation. 
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Patients / Materials and Methods 

Retrospective cohort study of adult participants with SLD (2003–2025), including MASLD, MetALD, and ALD 
according to the 2023 SLD criteria. Sociodemographic and clinical data, vibration-controlled transient elastography 
(VCTE) parameters, and liver biopsy (when available) were recorded. Other causes of liver disease were excluded. 
The primary outcome was progression to cirrhosis in those without cirrhosis at baseline (defined by 1. liver biopsy, or 
2. VCTE ≥13.6 kPa, or Fibrosis-4 [FIB-4] >3.25 if other techniques were missing). Secondary outcomes included 
incidence of hepatic decompensation (ascites, hepatic encephalopathy, variceal bleeding, or hepatorenal syndrome). 
A multivariable Cox regression adjusted by age, sex, race, body mass index, diabetes, hypertension, hyperlipidemia, 
and smoking (for HCC) was performed. 

Results and Discussion 

The total cohort included 150,306 participants from 15 countries; 87.5% MASLD, 7.9% MetALD, and 4.6% ALD. 
Overall, the median age was 61 years [IQR 51–70]; 52.8% men, and 97.6% Asian. At baseline, 12.2% of the cohort 
had a liver biopsy with F4 or a VCTE/FIB-4 suggestive of cirrhosis. During a median follow-up of 2.1 years [IQR 0.6–
4.7], 0.9% of participants progressed to cirrhosis and 0.4% had hepatic decompensations. Individuals with MetALD 
and ALD exhibited a higher risk of progression to cirrhosis (MetALD aHR 1.34, 95%CI: 1.06–1.68, p=0.013; ALD aHR 
1.82, 95%CI: 1.41–2.35, p<0.0001; MASLD: reference) and of hepatic decompensation (MetALD aHR 9.33, 95%CI: 
6.32–13.75, p<0.0001; ALD aHR 20.56, 95%CI: 13.86–30.48, p<0.0001). 

Conclusions 

In this multi-ethnic global cohort, MetALD and ALD were associated with more rapid cirrhosis progression and greater 
decompensation rates than MASLD, independent of cardiometabolic factors. 
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Introduction and Objectives 

Health literacy (HL) refers to a patient’s ability to obtain, process, and understand medical information needed to make 
informed health decisions. Low HL is associated with increased healthcare costs, higher hospitalization rates, reduced 
access to transplantation, and increased mortality—especially among vulnerable populations. In patients with 
cirrhosis, HL has been linked to sex, education, employment, and disease etiology in other countries, but data are 
scarce in Latin America. This study aimed to identify factors associated with HL in patients with liver cirrhosis in 
Cartagena, Colombia. 

Patients / Materials and Methods 

We conducted a cross-sectional, analytical study between September and December 2024. Adults with a confirmed 
diagnosis of cirrhosis completed the validated Spanish version of the Short Assessment of Health Literacy (SAHL-S). 
Scores below 14 indicated inadequate HL. A separate, validated questionnaire assessed disease-specific knowledge 
across four domains: diagnosis, signs/symptoms, treatment, and medication. 

Results and Discussion 

A total of 93 patients were analyzed (61.2% female; mean age: 63.9±11.7 years). MASLD and cryptogenic cirrhosis 
were the most common etiologies (30% each), and 80% were Child-Pugh A. Adequate HL was found in 79.6% (mean 
SAHL-S score: 15.3). Knowledge was highest for treatment (77%) and lowest for signs/symptoms (65%). 

Multivariable analysis identified higher education (OR 1.81), number of dependents (OR 2.03), and employment (OR 
2.2) as positive predictors of HL. Older age (OR 0.95) and hypertension (OR 0.32) were negatively associated. 

Conclusions 

One in five cirrhotic patients had suboptimal HL, especially regarding symptom recognition. Sociodemographic and 
clinical factors should guide patient-centered interventions. 
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Introduction and Objectives 

The MELD 3.0 score has demonstrated superior discriminatory performance for  predicting 90-day waitlist mortality 
among liver transplant (LT) candidates in the US. This study aimed to validate the MELD 3.0 in a Latin American 
cohort. 

Patients / Materials and Methods 

Retrospective cohort study including adults LT candidates listed between 2016-2023 across five Latin American 
countries. Baseline data were registered at listing. Cox regression model was performed, with 90-day mortality as the 
primary outcome and LT as censored observation. Discriminative performance was assessed using Harrell´s c-index 
for MELD, MELD-Na and MELD 3.0. Net Reclassification Index (NRI) was also calculated. 

Results and Discussion 

We included 1,013 patients: mean age 51 years (±11.8); 41.4% females, 25.8% obese, 58.1% ascites and 38.3% had 
encephalopathy were present in 58.1% and 38.3% of cases, respectively. Median MELD score was 16.9 (IQR 13.3–
21.1), MELD-Na 18.3 (IQR 14.6–24), and MELD 3.0 19.5 (IQR 15.1–24.8). At 90 days, 26.3% underwent LT and 
66.8% remained on the waitlist. The mortality incidence was 29.4 deaths per 1,000 patient-months, with a cumulative 
mortality of 8.3% (95% CI 6.6–10.4%) at 3 months. Hazard ratios for 90-day mortality were: MELD 1.15 (95% CI 1.12-
1.19), MELD-Na 1.16 (95% CI 1.13-1.20), and MELD 3.0 1.15 (95% CI 1.12-1.19). Harrell’s c-index showed no 
significant differences (Table 1).NRI showed no significant improvement in risk reclassification using MELD 3.0. 

Conclusions 

In a region showing high waitlist mortality, MELD 3.0 did not demonstrate superior predictive performance over MELD 
or MELD-Na. These findings highlight the need for regional validation of predictive models before implementation in 
transplant priorization policies. 
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Introduction and Objectives 

Hepatitis C virus (HCV) infection is a major public health issue in Argentina. Despite effective antiviral therapies, many 
cases remain undiagnosed. Gender-based differences in healthcare access may influence screening practices and 
positivity rates. Objectives: To estimate overall HCV seropositivity, assess differences in testing and positivity rates 
by gender, and evaluate the association between HCV infection and mortality. 

Patients / Materials and Methods 

We conducted a retrospective study of 108,276 anti-HCV tests performed on 74,503 adults between 2015–2023. 
Samples were collected from 64 low- and intermediate-complexity public health centers and one tertiary hospital. 
Variables included age, sex, testing site, and HCV result. We used t-tests and chi-square tests for group comparisons. 
Mortality was compared with a matched HCV-negative control group. 

Results and Discussion 

Of the 74,503 individuals tested, 1,101 (1.48%) were HCV-positive. Women comprised 80% of those tested but had 
a positivity rate of only 0.76% (451/59,602), while men (20% of the tested population) had a positivity rate of 4.29% 
(639/14,901), representing 58% of all positive cases. Positivity was higher in the tertiary hospital (5.1%) than in 
peripheral centers (0.5%). At the time of analysis, 25% of HCV-positive individuals were deceased. Mortality risk was 
significantly higher in HCV-positive patients versus matched controls (OR: 4.9, 95% CI: 3.7–6.4; p<0.001). 

Conclusions 

Men are less frequently tested but show a markedly higher HCV positivity rate. These findings highlight gender gaps 
in detection and support implementing targeted screening and linkage-to-care strategies to improve outcomes in 
underdiagnosed populations 
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Introduction and Objectives 

Tracking simultaneous liver–kidney transplantation SLKT trends supports clinical decision-making, center-level 
improvements, and regional policy development. We aimed to describe changes in donor and recipient characteristics, 
transplant indications, and 1-year outcomes in Latin America from 2003 to 2025. 

Patients / Materials and Methods 

Retrospective cohort study including SLKT recipients from seven Latin American countries. Data were analyzed 
across six eras: 2003–2009, 2010–2013, 2014–2016, 2017–2018, 2019–2021, and 2022–2025. Outcomes included 
1-year patient survival and 1-year renal function (estimated glomerular filtration rate (eGFR) ≥ 45 mL/min/1.73 m², a 
surrogate of adequate graft performance linked to favorable long-term outcomes). 
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Results and Discussion 

A total of 305 patients were included. Recipient age and sex remained stable. Diabetes prevalence increased from 
6% to 46%; hypertension and dyslipidemia varied minimally. Indications for liver transplantation shifted: cirrhosis 
declined from 82% to 56%, while polycystic disease rose to 26%. HCV-related cirrhosis fell from 38% to 18%; MASLD 
increased from 11% to 37%. Alcohol-related cirrhosis fluctuated, peaking at 48%. Diabetes became the leading 
indication for kidney transplantation, while glomerulonephritis declined. MELD exceptions increased, reaching 50% 
by 2022–2025. Donor characteristics remained stable. One-year survival improved from 66% (95% CI, 49–82) to 92% 
(95% CI, 84–100). Approximately 70% of recipients met the threshold of eGFR ≥ 45 across all periods. 

Conclusions 

Despite a more complex recipient profile and evolving transplant indications, SLKT outcomes in Latin America have 
shown steady improvement over the past two decades. This progress reflects the growing expertise and coordination 
within transplant systems, highlighting the need to sustain region-specific data collection efforts. 
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One-year post-transplant survival by period. 
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Introduction and Objectives 

Autoimmune liver diseases (AILDs) present significant diagnostic and management challenges. Following our initial 
evaluation of Large Language Models (LLMs), we developed and assessed three specialized Retrieval-Augmented 
Generation (RAG) systems. These systems incorporated comprehensive clinical guidelines and medication safety 
information to enhance decision support accuracy. Our aim was to evaluate the effectiveness of Retrieval-augmented 
AI systems in providing evidence-based recommendations for AILD management. 

Patients / Materials and Methods 

We engineered three distinct RAG systems: HepaChat, RAG-ChatGPT, and RAG-Claude. Each system integrated 
13 international clinical guidelines spanning AIH, PBC, and PSC management. Additionally, we incorporated a 
comprehensive database containing 12,465 FDA medication warnings to ensure safety protocol adherence. Ten liver 
specialists (six European, four American) evaluated system responses to 56 standardized clinical questions using a 
1-10 Likert scale. Questions addressed disease comprehension, therapeutic approaches, and clinical decision-making 
across all three major AILDs. 

Results and Discussion 

Quantitative analysis revealed HepaChat's superior performance (mean score 7.58±1.48) with 33 best-rated 
responses, compared to RAG-Claude (7.22±1.58, 12 best-rated) and RAG-ChatGPT (7.21±1.67, 9 best-rated). 
Geographic stratification unveiled variations in evaluation patterns (Americas: 7.97 vs Europe: 6.40). Disease-specific 
analysis demonstrated HepaChat's excellence in AIH (Europe: 7.12, Americas: 8.17) and PSC management in Europe 
(6.89), while achieving optimal performance in AIH and PBC in the Americas (8.17 and 8.37, respectively). All three 
systems showed marked improvement over conventional LLMs (2023 benchmark: 6.72±1.67). 
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Conclusions 

This evaluation demonstrates that specialized RAG systems incorporating clinical guidelines and safety protocols can 
significantly enhance AILD management support. Geographic variations in assessment highlight the importance of 
considering regional clinical perspectives in AI system development. 
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Introduction and Objectives 

Hepatitis C virus (HCV) remains a significant cause of global morbidity despite the availability of highly effective direct-
acting antivirals (DAAs). In Argentina, fragmented healthcare access and a high prevalence of advanced liver disease 
underscore the need for re-engagement strategies to achieve HCV elimination. This study aimed to assess the 
effectiveness of a multicenter re-engagement program for HCV patients lost to follow-up in high-complexity healthcare 
settings. 

Patients / Materials and Methods 

A multicenter prospective study (March–November 2024) analyzed blood samples from five hospitals to identify HCV 
antibody-positive patients. Positive cases were contacted to confirm viremia, undergo clinical evaluation, and initiate 
treatment. Data collected included re-engagement rates, fibrosis staging (FibroScan), genotype distribution, treatment 
regimens, and sustained virologic response (SVR) rates. Chi-square tests were used to compare positivity rates, 
genotype distribution, and treatment regimens. 

Results and Discussion 

Among 206,053 samples, 3,334 (1.62%) tested positive for HCV antibodies, and 2,149 (64.5%) were potentially 
eligible for re-engagement. Non-re-engagement causes included deaths (419), previous cure (741), and liver 
transplants (25). Positive cases were 54.16% male (p = 0.03). A total of 422 patients (19.6%) were successfully re-
engaged, of whom 311 (73.8%) exhibited advanced fibrosis (≥F2). Genotype 3 prevalence was similar to others (p = 
0.3). Among re-engaged patients, 167 initiated treatment with Sofosbuvir/Velpatasvir (70.08%), 
Glecaprevir/Pibrentasvir (29.92%) (p = 0.12). Overall SVR12 rate was 97.98% among treated patients. SVR4 was 
assessed in 112 patients, showing a 100% correlation with SVR12.  

Conclusions 

This program successfully re-engaged HCV patients lost to follow-up, achieving high SVR12 rates and demonstrating 
the utility of SVR4 as an early predictor. A significant proportion of patients were unaware of their diagnosis, available 
treatments, or disease progression. The majority of treated patients had advanced fibrosis, highlighting the need for 
proactive strategies targeting high-risk populations. These findings underscore the necessity of establishing 
elimination programs in countries with complex healthcare systems like Argentina. 
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Introduction and Objectives 

Given the growing burden of antimicrobial resistance (AMR), we aimed to report the prevalence of key AMR patterns 
in Latin American patients with cirrhosis and compare them with the European Antimicrobial Resistance Surveillance 
Network (EARS-Net) data 

Patients / Materials and Methods 

Cross-sectional study of invasive isolates (blood, ascitic or pleural fluid) from adults with cirrhosis enrolled in the Latin 
American surveillance registry (ClinicalTrials.gov: NCT0634940). AMR patterns were reported for key pathogens: E. 
coli, K. pneumoniae, S. aureus, Acinetobacter spp., E. faecium, and P. aeruginosa 

 

Results and Discussion 

Between December 2020 and May 2025, 908 bacterial isolates were collected from Argentina, Uruguay, Brazil, and 
Peru. Of these, 226 (25%) were obtained from invasive sites and correspond to predefined bacteria of epidemiological 
interest included in the analysis. Isolates were 39% nosocomial, 38% community-acquired, and 23% healthcare-
associated. The main infections were spontaneous bacteremia (38%) and SBP (32%). Quinolone resistance was 
higher in Latin American vs. Europe for K. pneumoniae (56% vs. 34%) and E. coli (46% vs. 24%). Carbapenem 
resistance in K. pneumoniae was 46% (vs. 13%), and in E. coli, 5.3% (vs. 0.3%). Methicillin resistance among S. 
aureus  was higher in Latin American (32%) than in Europe (16%). Other pathogens also showed higher resistance 
(Table). 
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Conclusions 

The elevated resistance rates observed in Latin American patients with cirrhosis demand attention. In a region where 
regulatory gaps at multiple levels may contribute to antibiotic misuse, these findings call for urgent action to strengthen 
rational antibiotic use and implement effective stewardship strategies. 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is a major global health burden. The Barcelona Clinic Liver Cancer (BCLC) staging 
system provides evidence-based treatment guidance, but real-world adherence remains limited, particularly in Latin 
America. 

Assess adherence to the 2022 BCLC first-line treatment recommendations and their impact on survival in a 
prospective cohort from a liver transplant (LT) center. 

Patients / Materials and Methods 

Prospective cohort study included 260 adults diagnosed with HCC between 2018 and 2024. Adherence was defined 
as receipt of first-line therapy consistent with BCLC stage. Multivariate logistic regression identified predictors of 
adherence, and Kaplan-Meier analysis evaluated survival outcomes. 

Results and Discussion 

Overall adherence to BCLC was 47.8%, with substantial variability by stage: 44.9% in BCLC 0/A, 53.7% in B, 23.1% 
in C, and 93.5% in D (p < 0.001). Only 26.3% of patients received potentially curative therapy. Among 53 LT-eligible 
patients, 45% underwent transplantation, while 30.2% progressed or died before listing. Logistic regression identified 
Child-Pugh class B/C (aOR: 3.82; p < 0.001) and ECOG > 0 (aOR: 5.04; p = 0.022) as independent predictors of 
adherence, while BCLC stages B, C, and D exhibited a strong inverse association. Adherence proved significantly 
prolonged median overall survival (722 vs. 535 days; p = 0.001), with marked benefit in stages 0/A (1,404 vs. 807 
days; p = 0.005) and C (492 vs. 168 days; p = 0.029). 

 Conclusions 

Adherence to BCLC treatment significantly improves survival, yet remains suboptimal—particularly in intermediate 
stages. This highlights the need for tailored strategies to improve implementation and equity in HCC care in resource-
limited settings. 
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Tables and Figures 
Kaplan-Meier survival curves comparing adherent and non-adherent patients stratified by BCLC stage. 

 

 



 38 

#84 - ABO - INCOMPATIBLE LIVER TRANSPLANTATION FROM 
DECEASED DONORS: A PROMISING ALTERNATIVE FOR LATIN 
AMERICA IN LOW ORGAN DONATION SCENARIOS  
Authors 

María Fernanda Lynch Mejía1, Wagner Ramírez Quesada1, Francisco Vargas Navarro1, Sheila Araya Chavarría2, 
Alejandra Ochoa Palominos2, Pablo Coste Murillo1  

Affiliation 
1Liver Lab CR / Liver Unit, Hospital R.A Calderón Guardia, San José, Costa Rica, 2Liver Unit, Hospital R.A Calderón 
Guardia, San José, Costa Rica. 

Conflict of interest 
No  

Introduction and Objectives 

The utilization of ABO-incompatible organs in deceased donor liver transplantation (ABOi-DDLT) has increased with 
the implementation of desensitization protocols, yielding comparable outcomes to ABO-compatible (ABOc) LT. 
However, there are no reports from Latin America, a region facing low donation rates, restricted resources and limited 
access to living donor LT.  

To evaluate the feasibility and safety of ABOi-DDLT as a therapeutic strategy in emergency settings. 

Patients / Materials and Methods 

Retrospective study of DDLT recipients for acute liver failure, ≥12 years of age, between 2009-2024, in a liver 
transplantation center. Clinical characteristics, complications and survival outcomes were analyzed. 

Results and Discussion 

Eight DDLT were performed (3 ABOi, 5 ABOc), 87.5% were female. Underlying etiologies were Wilson’s disease(n=6) 
and drug-induced liver injury(n=2). The ABOi group presented higher clinical severity (MELD-Na: 37 vs. 27). ABOi-
DDLT desensitization included plasmapheresis(n=3) and rituximab(n=2), plus immunosuppression with 
basiliximab(n=3), tacrolimus(n=3), mycophenolate(n=2) and steroids(n=3). Pre-ABOi-DDLT isoagglutinins titers were 
quantified in 2 cases (anti-A/B: 1:64 and 1:8), with post-transplantation peaks (anti-A/B: 1:128) managed 
conservatively. One ABOi-patient developed antibody-mediated rejection, effectively treated with plasmapheresis and 
intravenous immunoglobulin. Biliary strictures occurred earlier in ABOi-patients (4 vs. 20 months). Rates of bacterial 
and viral infections were similar, whereas fungal infections were observed only in ABOc-recipients. One- and three-
year survival was 100% in both groups; five-year survival was 100% in ABOi and 66.6% in ABOc recipients. 

Conclusions 

ABOi-DDLT is a reliable and effective alternative. This study may serve as a foundation for a multicenter study led by 
ALEH aiming to further explore the issue across the region. 
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Tables and Figures 
Proposed protocol for ABOi-DDLT applicable to Latin America. 
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Introduction and Objectives 

Chronic liver diseases are increasingly prevalent in Latin America, where fragmented care and hospital overcrowding 
limit timely, cost-effective management. Nurse-led outpatient programs may offer a viable alternative in resource-
constrained environments. 
To evaluate the safety and cost-effectiveness of a nurse-driven Outpatient Intervention Program (OIP) for patients 
with liver disease and its potential scalability across Latin America. 

Patients / Materials and Methods 

An OIP was implemented in 2019 at a tertiary care transplantation center. The program included outpatient liver 
biopsies (LB), albumin and blood product infusions, and diagnostic/therapeutic paracentesis. Retrospective data from 
2019-2024 were analyzed. 

Results and Discussion 

A total of 418 procedures were performed on 258 patients: 162 LB, 104 albumin or blood product infusions, and 152 
paracentesis. This demonstrates a 3,240% increase in the number of LB and a 1,680% increase in paracentesis 
compared to 2018, before the program began. 

The overall complication rate was 0.87% (4 complications), with only 2 major events (0.43%): spontaneous bacterial 
peritonitis after paracentesis and post-biopsy bleeding. 
LB costs dropped from $2,894 to $549, generating $379,890 in savings over six years, due to avoiding overnight 
hospitalization. Paracentesis, albumin infusions and blood transfusions were previously performed in the emergency 
department, incurring an additional expense of $420. This transition to OIP generated total savings of $107,160 and 
contributed to reduced congestion in the emergency department. 

Conclusions 

This nurse-led model yields promising results in outpatient liver care and represents a cost-effective, Potential 
intervention. Its integration into public health systems across Latin America could contribute to more efficient 
management of CLD. 
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Introduction and Objectives 

Metabolic dysfunction–associated steatotic liver disease (MASLD) is increasingly recognized as a precursor to 
hepatocellular carcinoma (HCC). In addition, sustained inflammation is emerging as a critical promoter of the transition 
from steatosis to liver cancer. To evaluate the role of inflammation in hepatocarcinogenesis induction by MASLD. 

Patients / Materials and Methods 

Fischer 344 rats were fed a diet rich in fat, cholesterol, and sucrose, and administered low doses of CCl₄ and DEN 
intraperitoneally for 16 weeks. Liver damage, steatosis, inflammatory, and carcinogenesis-related markers were 
assessed through biochemical assays, immunohistochemical, and western blot analysis. Data were analyzed using 
one-way analysis with significance set at p < 0.05. All the experiments were approved by the ethics committee of 
CINVESTAV-IPN (protocol No. 310-20). 

Results and Discussion 

The liver of MASLD-HCC groups shows visible tumor nodules and surface alterations (Figure 1A). 
Immunohistochemical and immunofluorescence analysis revealed a marked increase in NLRP3, GSDMD, and GSTP1 
levels in MASLD-HCC group (Figure 1B-D), indicating the activation of inflammasome and pyroptosis pathways and 
suggesting a link between chronic inflammation and cellular transformation. The hepatotoxins induced a strong 
inflammatory response, with increased hepatic expression of NLRP3 inflammasome components. These alterations 
were accompanied by the increase in serum liver damage and neoplastic markers, which correlated with the 
appearance of neoplastic lesions. 

Conclusions 

Chronic inflammation induced by diet and hepatotoxic compounds serves as a central driver in the HCC development-
associated MASLD. This finding supports the hypothesis that the inflammation-carcinogenesis axis plays a significant 
role in MASLD progression. 
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Tables and Figures 
Key markers involved in amplifying inflammatory responses driving hepatocarcinogenesis in the MASLD 

context. 
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Introduction and Objectives 

Severe alcohol-associated hepatitis (AH) has a high risk of short-term mortality especially in those r with acute-on-
chronic liver failure (ACLF). Delayed evaluation for liver transplantation (LT) in severe AH often worsens nutritional 
and functional status. This study aimed to identify early mortality predictors. 
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Patients / Materials and Methods 

In a prospective study, 981 adults with AH were enrolled from 32 centers in 14 countries (January 2015–September 
2024). ACLF was classified by EASL-CLIF criteria. Primary outcomes were 30- and 90-day mortality. Competing-risk 
regression (LT as the competing event) and receiver-operating-characteristic (AUROC) analyses evaluated clinical 
scores predicting development of ACLF grades 2–3 within seven days of admission. 

Results and Discussion 

The mean age was 48.3 ± 11.2 years, and 88.7% were male. Within the first week, 68.8% of patients had ACLF—
30.1% with grade 1, 34.5% with grade 2, and 35.4% with grade 3. Overall survival rates were 84.7% at 30 days and 
75.8% at 90 days. Adjusted analyses identified increasing age, infections, higher admission MELD score, and ACLF 
grades 2 (subdistribution hazard ratio [sHR] 1.59) and 3 (sHR 2.58) as independent predictors of 90-day mortality. 
The MELD score was the best predictor of developing ACLF grades 2–3 (AUROC 0.869), with MELD ≥28 showing 
64% sensitivity and 90% specificity. These findings were confirmed in two external validation cohorts: a prospectively 
enrolled U.S. cohort (n=234) and a retrospective cohort from seven countries (n=602). 

Conclusions 

ACLF and infections are key determinants of mortality in severe AH. The MELD score at admission is a robust early 
predictor of high-grade ACLF, supporting its use to determine LT candidacy earlier. 
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Tables and Figures  

Figure: Comparison of the performance of different models in predicting the development of acute-on-
chronic liver failure (ACLF) grade 2-3 during the first week of admission using the area under the Receiver 

Operating Characteristic (ROC) curves. Analysis included the Model of End-stage Liver Disease (MELD), the 
Maddrey’s discriminant function (mDF), and the Age-Bilirubin-International Normalized Ratio-Creatinine 

(ABIC) scores. 
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Introduction and Objectives 

Single intravenous albumin infusions are indicated for specific events in decompensated cirrhosis. However, long-
term albumin (LTA) use has been debated due to discrepant trial results. In light of recent additional evidence, we 
evaluated the impact of LTA on mortality in patients with cirrhosis and ascites through a meta-analysis of clinical trials. 

Patients / Materials and Methods 

A systematic review and meta-analysis of randomized and non-randomized trials since 1995 was conducted using 
PubMed, with manual searches of conference abstracts in the past two years. Eligible studies enrolled adults with 
cirrhosis and ascites, compared ≥4 weeks of LTA to standard care or placebo, and reported ≥12-month mortality. A 
random-effects model was used to calculate odds ratios (ORs) and 95% confidence intervals (CIs). Heterogeneity 
was evaluated using χ2 and I2 statistics. 

Results and Discussion 

Of 22 studies, 7 met inclusion criteria. Exclusions were due to absent albumin intervention, short treatment duration, 
or no control group. A total of 711 and 675 patients were included in albumin and control groups, respectively. Death 
occurred in 131 and 166, respectively. Twelve-month mortality was obtained from all but two trials, which reported 20 
and 24-month mortality. The pooled OR for up-to-24 -month mortality was 0.66 [95% CI: 0.47–0.93], indicating a 34% 
mortality reduction with LTA (Figure). τ2 and I² indicated low heterogeneity. 

Conclusions 

This meta-analysis estimates that, on average, LTA was associated with a one-third reduction in mortality in patients 
with cirrhosis and ascites. Future analyses of individual-level mortality predictors and other liver-related complications 
may help identify patients more likely to benefit from LTA. 
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Tables and Figures 
Forest plot of odds of mortality up to 24 months with long-term albumin use 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 48 

#117 - LIVER FIBROSIS IN INDIVIDUALS WITH METABOLIC 
DYSFUNCTION–ASSOCIATED STEATOTIC LIVER DISEASE (MASLD) IN 
LATIN AMERICA: INTERIM RESULTS FROM THE STELLA STUDY  
Authors 

Luis Antonio Díaz Piga1, Francisco Idalsoaga2, Mario G. Pessoa3, Claudia Pinto Marques Souza de Oliveira3, Patricia 
Zitelli3, Ezequiel Ridruejo4, Mirta Peralta5, César Castro6, Jorge Garavito-Rentería6, Gustavo Ayares2, Nancy Solis2, 
María Paz Orellana2 , Sebastián Marciano7, Adrian Gadano7 , Jorge Martínez Morales7 , María José Acosta7 , Martin 
Tagle8, Hugo Cedron8, Ismael Yepes Barreto9, Dalis Pérez9, Estefanía Liza10, Javier Díaz Ferrer10, Daniela Simian11, 
Juan Pablo Roblero12, Pamela Gil12, Scherezada Mejía Loza13, Veeral Ajmera1, Arun J. Sanyal14, Rohit Loomba15, 
Juan Pablo Arab14, Marco Arrese2  

Affiliation 
1MASLD Research Center, Division of Gastroenterology and Hepatology, University of California San Diego, 
2Departamento de Gastroenterología, Escuela de Medicina, Pontificia Universidad Católica de Chile, 3Departamento 
de Gastroenterologia, Universidade de São Paulo, 4Hepatology Section, Department of Medicine, Centro de 
Educación Médica e Investigaciones Clínicas Norberto Quirno “CEMIC”, 5Hospital Francisco J. Muñiz, 6Hospital 
Nacional Arzobispo Loayza, 7Departamento de Gastroenterología, Hospital Italiano de Buenos Aires, 8Clinica Anglo 
Americana, 9Universidad de Cartagena, 10Universidad Nacional Mayor de San Marcos, 11Sección Gastroenterología, 
12Hospital Clínico Universidad de Chile, Escuela de Medicina Universidad de Chile, 13Hospital Juárez de México, 
14Division of Gastroenterology, Hepatology, and Nutrition, Department of Internal Medicine, Virginia Commonwealth 
University School of Medicine, 15MASLD Research Center, Division of Gastroenterology and Hepatology, University 
of California San Diego. 

Conflict of interest 
No  

Introduction and Objectives 

Prospective data on liver-fibrosis risk among Latin Americans with MASLD remain scarce, although genetic 
susceptibility and lifestyle behaviors may heighten vulnerability. This multinational, prospective study aims to define 
the principal determinants of fibrosis in this high-risk population across Latin America. 

Patients / Materials and Methods 

We performed a cross-sectional baseline analysis of the STELLA study, which is prospectively enrolling adults with 
MASLD (2023 criteria) at 10 centers (Argentina 15.1%, Brazil 66.2%, Chile 5.9%, Colombia 1.9%, Mexico 0.3%, Peru 
10.6%). Alcohol intake, dietary patterns, and vibration-controlled transient elastography (VCTE) were assessed in all 
participants. When biopsy was unavailable, fibrosis was staged by liver stiffness measurements (LSMs) on VCTE cut-
offs (advanced ≥ 8.8 kPa, cirrhosis ≥ 11.8 kPa). Factors associated with liver stiffness were examined with 
multivariable linear regression adjusted for age, sex, body mass index (BMI), type 2 diabetes mellitus (T2DM), 
hypertension, and dyslipidemia. 

Results and Discussion 

A total of 370 participants were analyzed (median age 66 [58–73] years; 66.7% women; median BMI 30.9 [27.5–34.8] 
kg/m²). The prevalence of T2DM was 55.8%, hypertension 38.3%, and dyslipidemia 39.4%. The median alcohol intake 
was 0 [0–28] grams/week. Median liver stiffness was 9.2 [6.1–16.6] kPa, with advanced fibrosis present in 53.2% and 
cirrhosis in 18.8%. In the adjusted model, female sex (β = +3.0 kPa; 95%CI 0.2–5.8; p=0.034), T2DM (β = +4.9 kPa; 
95%CI 2.2–7.6; p<0.001), and dyslipidemia (β = +3.9 kPa; 95%CI 1.2–6.5; p=0.005) were independently associated 
with higher LSM values, with T2DM showing the strongest effect (Figure). 
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Conclusions 

In this well-characterized cohort of Latin-American adults with MASLD, female sex, T2DM, and dyslipidemia emerged 
as leading risk factors for liver fibrosis. The STELLA project, including a larger sample and longitudinal follow-up, may 
further clarify the natural history of MASLD in Latin America (FONDECYT 1241450). 

Tables and Figures 
Figure. Adjusted association between age and liver stiffness measurement by vibration-controlled transient 
elastography (VCTE), according to the presence or absence of type 2 diabetes mellitus (T2DM). Model was 

adjusted for sex, body mass index, hypertension, and dyslipidemia. Higher stiffness values indicate greater 
hepatic fibrosis. 
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Introduction and Objectives 

People who inject drugs (PWID) face significant barriers to accessing healthcare, which increases their vulnerability 
to infections such as hepatitis C virus (HCV). Stigmatization, marginalization, and unsafe injection practices further 
elevate the risk of infection and hinder opportunities for timely diagnosis and treatment. 
Objective 
To characterize social and health vulnerability among PWID in Armenia, Colombia, and to determine the prevalence 
of HCV infection according to vulnerability levels. 

Patients / Materials and Methods 

A cross-sectional study was conducted using Respondent Driven Sampling (RDS) among 205 PWID between may 
2024 and october 2024. Sociodemographic, drug use, and health condition data were collected through structured 
interviews. Rapid anti-HCV testing was performed, with confirmatory HCV RNA testing. A social vulnerability index 
was constructed using K-means cluster analysis to classify participants into low, medium, and high vulnerability 
groups. 

Results and Discussion 

The HCV antibody testing was positive in 84% (172/205 cases) The overall prevalence of HCV (with detectable viremia 
by quantitative measurement of HCV RNA) was 54.15% (111/205 cases). 

High vulnerability was observed in 44.88% of participants and was significantly associated with higher HCV prevalence 
(29.35%; p=0.025). Key vulnerability factors included a history of incarceration (43.9%) and homelessness (40.49%). 
Most participants had low educational attainment (48.29% completed only primary education) and reported low 
monthly income levels. 

Conclusions 

There is a high burden of HCV infection among PWID in Armenia, particularly among those with higher social 
vulnerability. These findings highlight the urgent need for harm reduction strategies, systematic screening, and 
expanded access to antiviral treatment for highly marginalized populations. 
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Introduction and Objectives 

Viral hepatitis elimination remains a major challenge in Latin America due to disparities in access to diagnosis, 
treatment, and follow-up. The REVIRAL study aims to assess disease burden, evaluate healthcare delivery models, 
and propose strategies to achieve elimination targets. 

Patients / Materials and Methods 

REVIRAL is a multicenter, retrospective study combining database review and prospective surveys targeting 
healthcare professionals and patient organizations across 22 countries. Key focus areas include: hepatitis B, C, and 
D epidemiology in high-risk groups; identification of diagnosed but untreated individuals; evaluation of screening 
methods for the general population; analysis of national plan coverage; availability of diagnostic tools and treatment 
access; and implementation of microelimination strategies in priority settings. 

Results and Discussion 

Findings reveal major disparities in regional responses. Thirteen countries report a national plan, but implementation 
varies. Health systems range from full public coverage to patient-funded models. Serology for hepatitis B and C is 
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widely available, but molecular testing is fully accessible in only 10 countries. Universal high-risk screening exists in 
five nations but lacks territorial consistency. Six countries have microelimination strategies in prisons or dialysis 
centers, though not widespread. Treatment is free in nine countries; elsewhere, patients bear significant costs, with 
uneven coverage. Hepatitis B vaccination rates are optimal (≥75%) in only 10 countries. Treatment registries are 
scarce, limiting impact evaluation. Access delays range from 2–6 months. Despite effective therapies, only 10–20% 
of diagnosed patients receive treatment, indicating persistent economic, administrative, and equity barriers. 

Conclusions 

REVIRAL highlights the urgent need to strengthen surveillance systems, enhance inter-agency coordination, and 
promote equitable access to care. Key recommendations include establishing real-time monitoring, optimizing patient 
identification, and tailoring strategies to each country's context. 
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Introduction and Objectives 

Early detection of liver fibrosis in Metabolic Dysfunction–Associated Steatotic Liver Disease (MASLD) is crucial for 
preventing progression to cirrhosis. The Agile-3+ and Agile-4 scores are designed to identify advanced fibrosis and 
cirrhosis, respectively, but their performance in Latin American populations is unknown. This study aimed to validate 
Agile-3+ and Agile-4 scores in predicting advanced fibrosis and cirrhosis in a well-characterized cohort of Latin 
American patients. 

 
Patients / Materials and Methods 

Multicenter cross-sectional study with 770 patients from 10 centers across Brazil, Argentina, Chile, and Mexico, all 
diagnosed with MASLD per 2023 criteria. Liver fibrosis was assessed by vibration-controlled transient elastography 
(VCTE). Scores (FIB-4, Agile-3+, Agile-4) were calculated from biochemical and clinical data. Diagnostic accuracy for 
detecting advanced fibrosis (≥F3) and cirrhosis (F4) was evaluated using ROC curves and Youden index. 

Results and Discussion 

Median age was 59 years; 60% were men. Median BMI was 33.3 kg/m²; 69.6% had type 2 diabetes. Median liver 
stiffness was 9.1 kPa; 29.9% had advanced fibrosis, and 10.5% cirrhosis. Agile-4 outperformed VCTE stiffness in 
predicting advanced fibrosis (AUROC 0.765, p=0.037) and demonstrated superior accuracy for cirrhosis (AUROC 
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0.875, p=0.003) (Figure 1). The optimal cut-offs for Agile-4 were ≥0.159 (rule out cirrhosis with 90% sensitivity) and 
≥0.366 (rule in cirrhosis with 90% specificity). 

Conclusions 

In this Latin American MASLD cohort, Agile-4 score demonstrated superior noninvasive rule-out performance for 
advanced fibrosis and cirrhosis. Incorporating these thresholds into VCTE algorithms could reduce unnecessary 
biopsies and improve streamline MASLD care pathways. 

Tables and Figures 
Figure 1. Area Under the Curve Performance of VCTE with AGILE 3, and AGILE 4 for predicting Advanced 

fibrosis and Cirrhosis 
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Introduction and Objectives 

Severe alcohol-associated hepatitis (AH) carries high mortality. Although the role of cardiometabolic risk factors 
(CMRF)—including obesity, type 2 diabetes mellitus (T2DM), hypertension (HTN), and dyslipidemia (DLP)—has been 
characterized in steatotic liver disease, their role in the severity of AH remains unclear.  

Aim: To evaluate the impact of CMRF on mortality and infection risk in AH. 

Patients / Materials and Methods 

Multinational prospective cohort study (2015–2024) including hospitalized patients with severe AH across 24 centers 
in 14 countries (Global AlcHep Network). Diagnosis of AH was done using NIAAA criteria. Analyses included 
competing-risk models, with liver transplantation as a competing risk. Models were adjusted by age, sex, ethnicity, 
history of cirrhosis, CMRF, corticosteroids use, MELD, and ACLF grade. 

Results and Discussion 

935 participants were included. Median BMI was 24.2kg/m2, prevalence of T2DM was 21%, HTN 17%, DLP 7%. In 
adjusted competing-risk models, age (sHR 1.02, 95%CI: 1.01-1.04; p<0.001), MELD (sHR 1.04, 95%CI: 1.01–1.06; 
p<0.001), infections (sHR 1.76, 95%CI: 1.28–2.41; p<0.001), and ACLF grade 2 (sHR 1.67, 95%CI: 1.05–2.69; 
p<0.032) and 3 (sHR 3.06, 95%CI: 1.88–4.99; p<0.001) were associated with higher risk of mortality, while obesity 
(sHR 0.67, 95%CI: 0.48–0.93; p=0.016) and corticosteroids use (sHR 0.67, 95%CI: 0.49–0.92; p=0.014) were 
associated with lower mortality. T2DM, HTN and DLP weren’t associated with higher mortality. 

 Conclusions 

Metabolic dysfunction was not associated with increased mortality in AH. Although obesity may be a protective factor, 
these findings could be explained by a better nutritional status than the lean population. 
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Introduction and Objectives 

Unrecorded alcohol - products that escape taxation, regulation, and safety checks - represents up to one quarter of 
world alcohol intake and is strongly linked to hazardous drinking and alcohol-related liver disease. Knowledge gaps 
regarding unrecorded alcohol worldwide need to be addressed to better inform region-specific harm reduction 
strategies.  

To characterize the population, contemporary consumption patterns, and physicians' interest in unrecorded alcohol 
worldwide. 

 Patients / Materials and Methods 

Cross-sectional survey-based study. Data was collected between August and November 2024, distributing a 19 item 
electronic questionnaire to hepatology-focused physicians worldwide. Responses were categorized into 15 
geographic regions and were analyzed by descriptive statistics.  

Results and Discussion 

We collected 116 survey responses from 44 countries. Homemade alcohol was the predominant form of unrecorded 
alcohol consumed, representing the largest share in most regions. Consumers were predominantly male and of 
working age. Rural consumption of homemade alcohol exceeded that of urban areas, whereas smuggled and cross-
border alcohol were mainly consumed in urban areas. Among at-risk groups unrecorded alcohol consumption was 
highest in drug users and lowest in pregnant women and prisioners. Binge drinking was the most pattern for 
homemade, illegal, and smuggled alcohol; heavy drinking predominated for surrogate alcohol; and moderate drinking 
was most common for cross-border purchases. Sub-Saharan Africa had the highest prevalence of heavy drinking 
across all unrecorded alcohol categories, whereas North America had the highest prevalence of heavy drinking in the 
surrogate alcohol category. Only 21% of physicians reported "always" asking patients about unrecorded alcohol use, 
whereas 4.6% reported "never" doing so. A combined 52% indicated they "usually" or "Rarely" ask about unrecorded 
alcohol use.  
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Conclusions 

Unrecorded alcohol use is widespread, driven by homemade sources, with higher prevalence in rural areas and 
among people who consume drugs, while physician screening remains limited.  

Tables and Figures 
Dominat type of unrecorded alcohol by region 
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Introduction and Objectives 

Decompensated cirrhosis (DC) and acute-on-chronic liver failure (ACLF) related to alcohol present high morbidity and 
mortality and complications such as sepsis and multiorgan failure. The intestinal microbiota (IM) suffers from marked 
dysbiosis, altering SCFA biosynthesis and affecting the gut-liver axis. The microbial pathways involved, poorly 
understood in these pathologies, could represent useful prognostic markers. 

To evaluate the relative quantification of bacterial SCFA genes in the IM of patients with CD and ACLF, and their 
association with different clinical outcomes and alpha-diversity. 

Patients / Materials and Methods 

Retrospective analytical study. Fecal samples from 19 ACLF patients, 16 DC, and 16 healthy controls (HC) were 
included. The butCoA, buk, ackA, and mmdA genes were quantified by qPCR. ROC curves and Kaplan-Meier 
analyses were performed using GraphPad. Approval number: CI-01023. No conflicts of interest are reported. 

Results and Discussion 

Relative abundances of butCoA and ackA genes were significantly decreased in DC and ACLF patients (p<0.05), 
whereas mmdA increased in DC. buk increased in patients who died at 28 days (p<0.01) and showed a negative 
correlation with alpha-diversity, being associated with dysbiosis. Furthermore, buk and butCoA discriminated 28-day 
mortality in DC and ACLF (AUROC 0.75 and 0.85, respectively). In Kaplan-Meier analyses, increased buk was 
associated with 28-day mortality of 53% in DC and 71% in ACLF. 

Conclusions 

Intestinal microbiota of DC/ACLF showed reduction of butCoA, ackA, and mmdA, correlating with functional loss. 
Increased buk was associated with 28-day mortality, loss of alpha-diversity and sepsis. These findings propose novel 
microbial biomarkers in the Mexican population which will have to be validated later. 
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Tables and Figures 

(A) Relative quantification of bacterial genes encoding SCFA biosynthesis-related genes in feces of the three 
study groups and (B) Kaplan-Meier mortality analysis on 28- and 90-day mortality in DC and ACLF patients, 
according to the Cq value cut-off point for the buk gene, established by ROC curves. 
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Introduction and Objectives 

Cirrhosis is characterized by  the formation of septa and fibrotic nodules in the liver parenchyma, and it is a relevant 
public health problem. Bile duct ligation (BDL) is an effective experimental model for inducing secondary biliary 
cirrhosis. Melatonin (MLT) has antioxidant, antifibrotic, and cytoprotective properties. Physical exercise (EX) has 
shown beneficial effects in different diseases.  

To investigate the effects of MLT and EX on BDL-induced biliary cirrhosis in rats.  

Patients / Materials and Methods 

The study, was approved by CEUA/HCPA (2021-0642). We used 26 male Wistar rats (60 days, ±350g), distributed 
into four groups: CO, BDL, BDL+MLT, and BDL+EX. BDL was performed on day 1 in the experimental groups.  From 
the 15th day onwards, MLT (20 mg/kg/day) was administered and the swimming protocol was started. On the 29th 
day, blood (for analysis of AST, ALT and FA) and liver were collected. Data were analyzed by One-Way ANOVA with 
Student-Newman-Keuls post-test (mean±SE; p<0.05). 

Results and Discussion 

AST, ALT and FA were increased significantly in the LDB group vs. CO (p<0.05), with reduction in the LDB+MLT and 
LDB+EX groups (p<0.05). The Picrosirius staining indicated intense fibrosis in the LDB group, this effect was 
attenuated by treatments. GPx activity was reduced in the LDB group (p<0.01), but increased with MLT and EX. CAT 
increased in the LDB group and decreased with treatments (p<0.05). Nitric oxide levels increased in the LDB group 
and decreased with MLT.  

Conclusions 

MLT and EX promoted protective effects in the liver of rats with biliary cirrhosis, attenuating biochemical, oxidative 
and fibrotic changes. 
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Tables and Figures 
Histological analysis of the liver (Picrosirius) 
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Introduction and Objectives 

To develop and validate a predictive survival model for patients with hepatocellular carcinoma (HCC) associated with 
metabolic dysfunction–associated steatotic liver disease (MASLD), using artificial intelligence applied to widely 
available clinical and laboratory data. Additionally, to compare the model’s performance with traditional prognostic 
scores commonly used in HCC risk stratification. 

Patients / Materials and Methods 

This retrospective study included 129 patients with confirmed HCC and underlying MASLD. Clinical, laboratory, and 
tumor-related variables were analyzed, including metabolic comorbidities, liver function markers, tumor burden, 
cirrhosis-related complications, and established prognostic scores (Child-Pugh, FIB-4, and ALBI). The predictive 
model was built using Cox proportional hazards regression with L2 regularization to manage high-dimensional data 
and minimize overfitting. The XGBoost (Extreme Gradient Boosting) algorithm was implemented, with random 
allocation of the dataset into a training cohort (80%) and an internal validation cohort (20%). DeepSurv, a deep 
learning–based survival model, was also explored as a complementary strategy. 

Results and Discussion 

The regularized Cox model demonstrated robust predictive performance, achieving a concordance index (C-index) of 
0.774 in the validation cohort. The variables most strongly associated with reduced survival included tumor thrombosis 
(HR 8.27), hepatic encephalopathy (HR 4.66), and spontaneous bacterial peritonitis (HR 6.51), all statistically 
significant. The proposed model outperformed widely used prognostic scores such as BCLC, CLIP, and ALBI, showing 
superior discriminative ability for survival prediction in patients with HCC-MASLD. 

Conclusions 

The AI-based model, built using easily accessible clinical and laboratory data, demonstrated superior performance in 
predicting survival in patients with HCC-MASLD. This approach enables more precise and scalable risk stratification, 
with direct applicability in real-world clinical practice. 



 64 

Tables and Figures 
Comparative Predictive Performance: Our Model Versus Traditional Prognostic Scores (C-index) 

 

 

Survival Curves in MASLD-Related HCC Based on AI-Identified Prognostic Variables 
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Introduction and Objectives 

Autoimmune hepatitis (AIH) is a chronic inflammatory liver disease associated with significant morbidity. Non-white 
ethnicity has been described as an independent predictor of adverse outcomes. Previous studies suggest a more 
severe disease phenotype in Latin America. We aim to describe the presentation, treatment, and outcomes of AIH in 
Latin America. 

Patients / Materials and Methods 

Retrospective, ongoing, multicenter cohort study (ALLATIN) including 515 patients with autoimmune hepatitis from 
Brazil (246), Argentina (108), Chile (71), Ecuador (28), Cuba (22), Mexico (21), Costa Rica (10), and Peru (1).  

Results and Discussion 

Most patients were female (82.5%), with type 1 AIH (90.9%) and a mean age at diagnosis of 42.8±19.2 years. At 
disease presentation, the most reported symptom was jaundice (42.3%), followed by asthenia (25.3%), abdominal 
pain (19.8%), arthralgia (10.0%) and pruritus (9.8%). Clinical signs of portal hypertension were seen in 16.1% at 
diagnosis.  Acute presentation occurred in 39.3%, predominantly as acute icteric hepatitis(72.2%), while 42% were 
asymptomatic. At the first biopsy, 42.9% of patients had advanced fibrosis (F3–F4), 35.0% were cirrhotic on 
ultrasound, and 26.6% had clinically significant portal hypertension. The preferred first line therapy was prednisone 
(96.5%) and azathioprine (91.9%). Biochemical remission was achieved in 68.4% (data from 336 patients) at 6 months 
and 55.7% at 12 months and 55.7% (data from 329 patients) at 12 months. Among patients who achieved a 
biochemical response within the first year, most responded within the first 6 months.  Reported second-line therapies 
were mycophenolate mofetil (63.6%), tacrolimus (13.6%), cyclosporine (13.6%), chloroquine (6.8%), and rituximab 
(2.3%). In a mean follow up of 6.72±6.0 years, 3.9% underwent liver transplantation and 3.1% died. 
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Conclusions 

Despite a high burden of advanced liver disease at presentation, the ALLATIN cohort shows comparable treatment 
response rates to European populations. These findings highlight the importance of ethnicity, healthcare access, and 
early diagnosis in shaping AIH outcomes. 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is a leading cause of chronic liver disease 
worldwide, with fibrosis progression being a key determinant of clinical outcomes. Genetic polymorphisms, such 
as MTARC1 (rs2642438), have been implicated in modifying fibrosis risk. This study aimed to evaluate the protective 
role of the MTARC1 AA genotype in protecting against significant fibrosisin Brazilian patients with MASLD. 

Patients / Materials and Methods 

 A total of 212 biopsy-proven MASLD patients were included, classified into: 

• Group 1 (F0-F1, n=110): No significant fibrosis 
• Group 2 (F2-F4, n=102): Significant fibrosis 

Additionally, 90 healthy individuals served as controls. Genotyping for MTARC1 (rs2642438) was 
performed using real-time PCR. Logistic regression models were used to assess the association between 
MTARC1 genotypes and significant fibrosis, adjusting for metabolic and clinical factors. 

Results and Discussion 

• The protective AA genotype was significantly more frequent in the control group (52%) than in MASLD 
patients (5%, p = 2.76×10⁻²⁰). 

• Patients carrying the AA genotype had an 81% lower risk of developing significant fibrosis (OR = 0.19; 
95% CI: 0.08 - 0.45; p < 0.001). 

• No significant associations were observed for the GG and GA genotypes regarding fibrosis progression. 

Conclusions 

 The MTARC1 rs2642438 AA genotype confers strong protection against fibrosis in MASLD patients, suggesting 
a potential role in risk stratification and personalized management. Future studies with larger cohorts are needed 
to confirm these findings and elucidate the molecular pathways involved. 
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Introduction and Objectives 

Type 2 diabetes mellitus (T2DM) has a prevalence of 18.3% in Mexico and is associated with metabolic dysfunction-
associated steatotic liver disease (MASLD), which has a prevalence of 30%.Considering glycosylated hemoglobin 
(HbA1c) a relevant biomarker in the evaluation of glycemic control. 
The objective of the study was to analyze the association between HbA1c levels and the degree of hepatic steatosis 
in patients with type 2 diabetes mellitus (DM2). 

Patients / Materials and Methods 

 
Observational, descriptive, and retrospective study in 90 patients over 18 years old with DM2 attended in the outpatient 
gastroenterology clinic at a tertiary care center, between February 2024 and February 2025.All patients underwent 
hepatic elastography using FibroScan® and HbA1c determination. Using non-parametric statistics (Kolmogorov-
Smirnov, Kruskal-Wallis, and Mann-Whitney U with Bonferroni correction). 

Results and Discussion 

The patients were compared according to the degree of hepatic steatosis and the levels of (HbA1c), and a statistically 
significant difference was observed (Kruskal-Wallis, H=9.75, p = 0.008), indicating differences in glycemic control in 2 
groups. The average HbA1c ranges were: grade I hepatic steatosis 39.42%; grade II, 64.00%; and grade III 
51.96%.suggesting a progressive increase in HbA1c as the severity of hepatic steatosis increases. The post hoc 
analysis using the Mann-Whitney U test, with Bonferroni correction, revealed significant differences between patients 
without steatosis and those with grade II steatosis (p = <0.005). 

Conclusions 

Patients with type 2 diabetes who have moderate or severe hepatic steatosis show worse glycemic control compared 
to patients without steatosis or with mild steatosis 
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Table No. 1 The following table represents the relationship between the degree of steatosis and the levels of 
glycated hemoglobin, a statistically significant difference is observed (Kruskal-Wallis, H = 9.75, p = 0.008), 
indicating differences in 2 groups in glycemic control. The average ranges of HbA1c were: grade I hepatic 
steatosis 39.42%; grade II, 64.00% and grade III 51.96% suggesting a progressive increase in HbA1c as the 
severity of hepatic steatosis increases. The Mann-Whitney U test, with Bonferroni correction, revealed 
significant differences between patients without steatosis and those with grade II steatosis (p = <0.005 

Grade hepatic steatosis N Average HbA1c Range 

Without Hepatic Steatosis 40 36.98 

Grade I hepatic steatosis 12 39.42 

Grade II hepatic steatosis 14 64.96 

Grade III hepatic steatosis 24 51.96 

N     

P VALUE <0.005 U de Man Whitney P=0.005 CHI SQUARED <0.005 

 H. de Kruskal Wallis 9.75 P=0.008 95% Confidence Interval   
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Introduction and Objectives 

Hepatocellular Carcinoma (HCC) yields high global incidence and mortality rates and an unfavorable prognosis. 
Although current therapies for advanced HCC are promising, their outcomes remain limited. In this context, there is 
increasing interest in innovative strategies, such as combining bioactive compounds (BCs) with chemo- and 
immunotherapies. BCs in coffee have stood out due to their chemopreventive effects reported in epidemiological and 
experimental studies. However, their antitumor potential, particularly in combination with conventional therapies, 
remains incompletely understood. In this study, we investigated whether coffee-derived compounds could enhance 
the antitumor effects of sorafenib (SOR) and atezolizumab plus bevacizumab (ATZ+BVZ) in vitro. 

Patients / Materials and Methods 

LX2 hepatic stellate cells and HepG2/C3A (HCC) cells were cultured in 3D (spheroids) and 2D (transwell) systems, 
and treated with caffeine (CAF), trigonelline (TRI), chlorogenic acid (CGA), caffeic acid (CA), kahweol (KWL), SOR, 
ATZ, and BVZ for 24 and 48 h for half maximum effective concentration (EC50) determination (MTT/LDH assays). 
Next, the coffee compounds were combined with SOR or ATZ+BVZ at sub-effective and physiologically plausible 
EC50 fractions (1/5, 1/6, or 1/10) and evaluated by MTT (3D), scratch (migration), and colony formation assays (2D), 
with combination index calculation. 

Results and Discussion 

CGA, CA, and TRI showed antagonistic effects to the therapies. In contrast, CAF or KWL synergistically enhanced 
the anti-tumor effects of SOR and ATZ plus BVZ in reducing spheroid viability. The combination of CAF plus KWL 
further intensified the anti-tumor effects of both treatments, also inhibiting colony formation and cell motility. 

Conclusions 

These findings suggest that coffee-derived compounds may strengthen the therapeutic efficacy against HCC. Further 
experiments include in vitro metabolomics and transcriptomics, and in vivo xenograft mouse model. 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) includes patients with hepatic steatosis and at least 
one cardiometabolic risk factor (CMRF). However, the influence of individual CMRFs and their interactions on disease 
progression remains unclear. 

To assess the association between CMRFs, their interactions (including with alcohol consumption), and liver stiffness 
in MASLD 

Patients / Materials and Methods 

This multicenter study included patients with MASLD from four Colombian cities. Transient elastography was used to 
assess liver stiffness. Other causes of chronic liver disease were excluded. Patients with significant alcohol intake 
(≥30 g/day for men, ≥20 g/day for women) were excluded. CMRFs were defined using ATP III criteria. Alcohol 
consumption was estimated as grams per week based on standard drink units. A multivariate linear regression model 
evaluated associations with liver stiffness, including interaction terms between CMRFs and with alcohol. Statistical 
significance was set at p ≤ 0.05 

Results and Discussion 

A total of 354 patients were included (mean age: 54 years; 39.3% male). CMRF distribution: 1 (30.2%), 2 (31.9%), 3 
(29.4%), and 4 (8.5%). The most prevalent CMRFs were dyslipidemia (68.6%) and hypertension (54.2%). In 
multivariate analysis, BMI (β = 0.14; 95% CI: 0.03–0.27; p = 0.012) and impaired glucose metabolism (β = 0.11; 95% 
CI: 0.08–2.6; p = 0.03) were independently associated with liver stiffness. Among interaction terms, only the diabetes–
waist circumference interaction remained significant (β = 0.19; 95% CI: 1.15–4.4; p < 0.01). Alcohol consumption 
showed no association. 

Conclusions 

Diabetes and its interaction with waist circumference are key drivers of liver stiffness in MASLD, independent of alcohol 
intake. 
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Introduction and Objectives 

Health literacy (HL) is a key social determinant of health, especially in chronic conditions like cirrhosis, where disease 
management depends heavily on patient comprehension and engagement. HL refers to the ability to access, 
understand, and use health information to make informed decisions. Frailty, a state of decreased physiological reserve 
and increased vulnerability, is a strong predictor of adverse outcomes in cirrhosis. Although the Liver Frailty Index 
(LFI) is commonly used to assess physical frailty, the role of HL in this context remains poorly explored. This study 
aimed to determine the association between HL and frailty in patients with cirrhosis. 

Patients / Materials and Methods 

We conducted a cross-sectional study among adults with confirmed cirrhosis attending outpatient hepatology clinics 
in Cartagena, Colombia, between September and December 2024. HL was measured using the Short Assessment of 
Health Literacy for Spanish Adults (SAHL-S), and frailty was assessed with the LFI, which includes grip strength, chair 
stands, and balance tests. Trained clinicians performed all tests using calibrated equipment. Demographic and clinical 
variables were obtained from records and structured interviews. Patients with encephalopathy or severe mobility 
limitations were excluded. Frailty was defined as LFI ≥ 4.5. 

Results and Discussion 

Among 89 participants (57.3% women, mean age 64.8), 85.4% were Child-Pugh A. History of decompensation and 
variceal bleeding were present in 24.7% and 13.5%, respectively. LFI categorized 15.7% as robust, 65.2% as prefrail, 
and 19.1% as frail. In multivariable analysis, low HL (OR 2.8; 95% CI 1.3–6.0) and variceal bleeding (OR 3.2; 95% CI 
1.4–7.1) independently predicted frailty. 

Conclusions 

Low HL independently predicts frailty and should be addressed to improve outcomes in cirrhosis care. 
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Introduction and Objectives 

First-degree relatives of patients with MASLD-related cirrhosis are considered at high risk for liver fibrosis, based on 
evidence from Europe and the U.S. supporting a strong hereditary component, including genetic polymorphisms linked 
to fibrosis progression. However, it is unclear whether this risk extends beyond first-degree relatives, especially in 
Latin American populations. 

This study aimed to assess the prevalence of liver fibrosis and associated factors among first-, second-, and third-
degree relatives of patients with MASLD-related cirrhosis in Cartagena, Colombia. 

Patients / Materials and Methods 

Patients with MASLD-related cirrhosis were identified from a hepatology clinic, and their relatives were invited for 
transient elastography (FibroScan) and body composition analysis (InBody 270) after fasting. Only elastography 
results with an IQR ≤30% and success rate ≥60% were analyzed. All participants underwent physical exams and 
interviews covering medical history and alcohol use. Those with abnormal elastography (≥7.2 kPa) were referred for 
hepatology evaluation. 

Results and Discussion 

Of 99 relatives included (56 first-degree, 13 second-degree, 30 third-degree), the mean age was 44 years; 32.3% 
were male. The prevalence of fibrosis was 15.2% overall, with 21.4% in first-degree, 7.7% in second-degree, and 
6.7% in third-degree relatives (p > 0.05). Advanced fibrosis (≥10 kPa) was found in five individuals. BMI, visceral fat, 
total body fat, and waist circumference were associated with fibrosis. 

Conclusions 

These findings support targeted screening in first-degree relatives and suggest that body composition metrics may 
help identify at-risk individuals. Further research is needed to clarify familial risk beyond first-degree relatives in Latin 
American settings. 
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Introduction and Objectives 

Educational strategies may improve quality of life (QoL) in patients with cirrhosis, yet available evidence remains 
limited and often not generalizable to Latin American settings. Sociocultural and demographic differences can 
influence both information needs and determinants of health-related quality of life (HRQoL). 

This study aimed to evaluate the effect of a locally tailored educational intervention on QoL in patients with 
compensated cirrhosis and caregiver burden. 

Patients / Materials and Methods 

In this prospective, longitudinal study, adult outpatients with  cirrhosis were enrolled. Patients completed the Chronic 
Liver Disease Questionnaire (CLDQ), and both patients and caregivers completed PROMs (Patient-Reported 
Outcome Measures). Caregiver burden was assessed using the Zarit Burden Interview, both before and after the 
intervention. Descriptive statistics were used for demographic and clinical variables. Paired t-tests assessed changes 
in CLDQ scores, and univariate linear regression identified predictors of QoL improvement. A p-value <0.05 was 
considered significant. 

Results and Discussion 

Thirty-nine patients were included (64% female; 86% Child-Pugh A). The most frequent etiologies were MASLD (33%) 
and autoimmune hepatitis (23%). Most belonged to socioeconomic level 2 (41%). Thirty-three caregivers were also 
included (78.1% female; mean age 50.1±13.7 years). Educational session attendance was 64% for patients and 72% 
for caregivers. 

CLDQ scores increased by 29 points (95% CI: 24–34; p<0.001), a 21.8% relative improvement, especially in emotional 
and worry domains. Zarit scores decreased from 21.2 to 11.5 points, indicating a 46% reduction in caregiver burden. 

Conclusions 

A targeted educational intervention improved QoL and reduced caregiver burden. Educational support should be 
integrated into comprehensive cirrhosis care in Latin America. 
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Introduction and Objectives 

Small intestinal bacterial overgrowth (SIBO) has been associated with greater severity of cirrhosis, as measured by 
the Child-Pugh classification, and with an increased incidence of complications. However, its impact on quality of life 
and on the progression of compensated liver cirrhosis has been scarcely studied. 

To evaluate the relationship between SIBO and quality of life in patients with compensated liver cirrhosis treated at 
an outpatient Hepatology center in Cartagena de Indias, Colombia. 

Patients / Materials and Methods 

A cross-sectional and analytical study was conducted. Adult patients diagnosed with compensated liver cirrhosis and 
evaluated in the outpatient Hepatology clinic were included. A hydrogen breath test was used to detect SIBO, and the 
Chronic Liver Disease Questionnaire (CLDQ) was applied to assess quality of life. Patients with a positive SIBO result 
were treated with rifaximin according to clinical guidelines. A univariate linear regression analysis was used to examine 
the relationship between SIBO (independent variable) and CLDQ scores (dependent variable). 

Results and Discussion 

Most participants were male (62.5%) with a mean age of 65 years. Hypertension was present in 53.1%, and 42.2% 
had type 2 diabetes. SIBO was detected in 29.7% of patients. The average CLDQ scores across evaluated domains 
did not show statistically significant differences between patients with and without SIBO: abdominal (p=1.21), fatigue 
(p=1.46), systemic (p=1.09), activity (p=1.18), emotional (p=0.87), and worry (p=1.00). 

Conclusions 

So far, no significant differences in quality of life have been found between patients with and without SIBO in 
compensated liver cirrhosis. 
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Introduction and Objectives 

Pulse Wave Velocity (PWV) and ultrasound analysis of the carotid and femoral arteries (CA/FA) may offer a more 
accurate estimation of the cardiovascular risk (CVR) than traditional scores beyond the Coronary Calcium Score. The 
aim was to evaluate the impact of PWV and Doppler examinations of the CA/FA as modifiers of CVR in MASLD-
patients in whom traditional scores were calculated. 

Patients / Materials and Methods 

This was a sectional study in MASLD-outpatients without clinical atherosclerotic disease. The AHA/ACC, Framingham 
and PREVENT scores were calculated, with a value ≥ 20% considered high-risk. PWV index (patient-PWV/median 
PWV of the National CVR standard) was assessed (Arteris® AOP), and if ≥ 1 was considered as high-risk. CA/FA 
Doppler (Affiniti-70, Philips, USA) identified atherosclerotic plaques. The prevalence of high-risk patients was first 
calculated according to each score and reassessed after PWV and Doppler of CA/FA. 

Results and Discussion 

One hundred fifty-three patients were evaluated between Oct-2023 and Mar-2025 (78% women, 60.2 ± 9.4 yrs., 68% 
obese, 79% SAH, 67% T2DM, 77% dyslipidemia). Regarding overall scores, 32% of patients were classified as high 
risk (Prevent 15%, AHA/ACC 18%, Framingham 26%). Notably, a high PWV-index was observed in 33%, and 76% 
had atherosclerotic plaques, characterizing established atherosclerotic disease. The risk reclassification by the PWV-
index ocurred in 21%,25%, and 28%, and by the Doppler 53%,60%, and 62%, respectively, for the Framingham, 
AHA/ACC, and Prevent scores. 

Conclusions 

Patients with MASLD have a high prevalence of subclinical atherosclerosis. Traditional scores underestimated CVR, 
highlighting the need for additional methods for better risk stratification. 

 



 84 

#18 - CHANGES IN BODY COMPOSITION AND HEPATIC 
ELASTOGRAPHY VALUES IN PATIENTS WITH METABOLIC 
DYSFUNCTION-ASSOCIATED STEATOTIC LIVER DISEASE AT A 
MEDICAL CENTER IN CARTAGENA – COLOMBIA, DURING THE PERIOD 
FROM OCTOBER 2023 TO JANUARY 2025  
Authors 

Arturo Jose Viera Oliveros1, Ismael Yepes Barreto2, Yohana Poveda Salinas2, Fernando García Del Risco1  

Affiliation 
1Universidad de Cartagena, 2Gastropack. 

Conflict of interest 
No  

Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is characterized by the accumulation of triglycerides 
in the liver, linked to cardiometabolic risk factors. Its global prevalence exceeds 30%, rising in parallel with overweight 
and type 2 diabetes. Visceral fat is associated with systemic inflammation and hepatic fat accumulation. Although 
elastography is useful for assessing disease progression, its high cost and limited availability necessitate the 
exploration of alternative tools. The use of body composition parameters has been proposed as potential predictors 
of disease progression. 

To determine the relationship between changes in body composition and hepatic elastography values in patients with 
liver disease associated with metabolic dysfunction. 

Patients / Materials and Methods 

This was an analytical, observational, and prospective study. Patients over 18 years old with a previous diagnosis of 
steatotic liver disease were included. All underwent elastography and bioelectrical impedance analysis at baseline 
and after one year to assess progression risk factors. The patients signed the informed consent 

Results and Discussion 

A total of 88 patients were included, 52.3% of whom were women. Initial elastography readings averaged 9.2 kPa; the 
controlled attenuation parameter (CAP) was 269 dB/m. Factors associated with elevated liver stiffness included type 
2 diabetes, chronic kidney disease, AST, APRI, and FIB-4 scores. During follow-up, smoking, alcohol consumption, 
CAP, and changes in body fat were linked to disease progression. In multivariate analysis, only smoking and baseline 
CAP were independent predictors. 

 Conclusions 

Smoking and baseline CAP were significantly associated with the risk of MASLD progression, suggesting their 
potential utility in guiding timely interventions 
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Variable b  IC 95% p-value 
Female sex -0,209 (-3,681 - 0,535) 0,14 
Arterial hypertension          -0,099 (-2,916 - 1,415) 0,49 
Overweight 0,084 (-2,205 - 4,037) 0,558 
Prediabetes/Type 2 diabetes mellitus             0,069 (-1,629 - 2,672) 0,628 
Smoking 0,483 (2,2 - 7,2) <0,001 
Alcohol consumption          0,311 (0,002 - 0,032) 0,026 
Changes in BMI 0,18 (-0,272 - 1,173) 0,216 
Changes in waist circumference      0,047 (-0,060 - 0,083) 0,754 
CAP 0,346 (0,005 - 0,041) 0,013 
Changes in CAP 0,265 (-0,001 - 0,033) 0,06 
Changes in body fat mass 0,274 (-0,013 - 0,634) 0,06 
Changes in skeletal muscle mass   -0,1 (-1,423 - 0,696) 0,493 
Changes in body fat percentage      0,345 (0,089 - 0,799) 0,015 
Changes in waist-to-hip ratio            0,051 (-19,025 - 26,984) 0,729 
Changes in visceral fat       0,217 (-0,147 - 1,066) 0,134 
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Introduction and Objectives 

Sorafenib (SB), while established as a first-line multikinase inhibitor for advanced hepatocellular carcinoma (HCC), 
demonstrates constrained clinical utility due to significant adverse effects and the emergence of drug resistance. To 
potentially enhance its therapeutic profile, we explored combination therapy with natural compounds. Previous 
investigations from our group identified safranal (SF), a major bioactive monoterpene constituent of saffron, as 
exhibiting notable anti-HCC properties. 

This study aimed to investigate potential synergistic interactions between SB and SF that might improve HCC 
treatment outcomes. 

Patients / Materials and Methods 

We employed a chemically-induced cirrhotic HCC rat model to evaluate both SF monotherapy and SB-SF combination 
therapy. Comprehensive molecular characterization included RNA sequencing with subsequent differential gene 
expression analysis, pathway enrichment studies, and protein interaction network mapping. Mechanistic findings were 
confirmed through immunohistochemical and immunoblotting techniques. 

Results and Discussion 

The SB-SF combination demonstrated enhanced anticancer efficacy compared to SB alone. Transcriptomic profiling 
identified 45 differentially expressed genes associated with HCC suppression, particularly those involved in 
proliferation control, oxidative stress response, and apoptotic regulation. The combination therapy significantly 
downregulated key oncogenic markers including NF-κB-p65, COX-2, and β-catenin, suggesting its potential as a cost-
effective therapeutic approach that warrants further clinical investigation. 

Conclusions 

The study reveals a multifaceted mechanism by which SF augments SB's anticancer activity in HCC. The combined 
treatment modulates critical oncogenic pathways including NF-κB and Wnt/β-catenin signaling while rebalancing 
apoptotic regulators through decreased Bcl-2 and increased Bax/caspase expression. Additionally, it suppresses 
proliferative markers such as Ki-67 and PCNA while attenuating inflammatory mediators including TNF-α and MMP-
9. These coordinated effects demonstrate potent anti-tumorigenic, anti-angiogenic, and pro-apoptotic activity, 
highlighting the therapeutic promise of this combination approach for HCC treatment. 
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Introduction and Objectives 

Connective Tissue Growth Factor (CTFG) is a multifunctional protein, plays a crucial role as a mediator in fibrogenic 
pathways involved in the development and progression of liver disease. Objective: To establish the correlation 
between serum CTGF values by ELISA and the degree of liver fibrosis determined by transitional elastography in 
patients with cholestasis diagnosed with primary biliary cholangitis (PBC). 

Patients / Materials and Methods 

A descriptive and analytical prolective study that included patients with cholestasis diagnosed with PBC, patients with 
cirrhosis due to hepatitis C and a control group of healthy subjects. Serum CTGF levels and the degree of fibrosis 
were quantified. Statistical analysis: CTGF means were compared using a univariate model with etiology as an 
between-group factor and degree of fibrosis as an within-group factor, significance level 5%. 

Results and Discussion 

51 patients with PBC, 15 HCV and 18 controls were included. Age 48±15 years, 75% women. The level of CTFG in 
patients with cholestasis increased with increasing degree of fibrosis. PBC (F0) 1342.4±669.9; PBC (F4) 
1679.9±623.3. HCV (F4) 816.3±431.6, CT 314.1±163. Statistically significant differences (p<.001) were found 
between groups CT vs PBC (F0); CT vs CBP (F4), HCV (F4) vs PBC (F4) and CT vs HCV (F4). Figure 1 

Conclusions 

There is a direct relationship between serum levels of CTFG of patients with cholestasis and degrees of fibrosis by 
transition elastography, perhaps it can be considered as a marker of fibrosis induction in patients with cholestasis. 



 88 

Tables and Figures 
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Introduction and Objectives 

Connective Tissue Growth Factor (CTFG) is a multifunctional protein, plays a crucial role as a mediator in fibrogenic 
pathways involved in the development of liver disease.  

To establish the correlation between the cut-off point of serum CTGF values by ELISA and the degree of liver fibrosis 
determined by transitional elastography in patients with cholestasis diagnosed with primary biliary cholangitis (PBC). 

Patients / Materials and Methods 

Prolective, descriptive and analytical study, which included patients with cholestasis, with cirrhosis due to hepatitis C 
and a control group. Serum CTGF levels were quantified in blood. The degree of fibrosis was determined by 
transitional elastography. Statistical analysis: The AUROC was calculated and the cut-off point was obtained with 
the Youden index to obtain sensitivity and specificity, between CT vs HCV-F4, CT vs CBP-F0, CT vs CBP-F4 and 
HCV-F4 vs CBP-F4. 

Results and Discussion 

51 patients with PBC, 15 HCV and 18 controls were included, Age 48±15 years, 75% female.The AUROC for HCV-
F4 vs TC was .856 (.718-.994, CI95%) p<.001, cutoff 592.9, S=66.7%, E=94.4% for TC vs PBC-F0 was AUROC=.974 
(.929-1.0,CI95%) p<.001, cutoff=596.18, S=93.3%, E=94. 4%, for TC vs PBC-F4 was AUROC=.997 (.989-1.0, 
CI95%), p<.001, S=100, E=94.4%, for HCV-F4 vs PBC-F0 was AUROC=.857 (.769-.956, CI95%), p<. 001, 
cutoff=1284.7, S=69.4%, E=93.3% and for HCV-F4 vs PBC-F4 was AUROC= .738 (.557-.918,IC95%), p=.026, 
cutoff=1288.6, S=53.3%, E= 93.3%. Figure 1. 

Conclusions 

There is a direct relationship between serum levels of GFRT of patients with cholestasis and specific cut-off points of 
discrimination for the different groups 
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Introduction and Objectives 

Response to second line therapy is improvement of cholestatic parameters and prevention of fibrosis or liver events. 
AIM: to evaluate response at Month 12 and identify epidemiological, clinical and histological findings related to 
response. 

Patients / Materials and Methods 

50 patients initiating OCA (n=12), PPAR agonists (n=29) or combination of both (n=9) completed 12 months treatment 
and had baseline and M12 biopsy. Duct loss was evaluated with cytokeratin 7 and 19 and Scheuer staging applied. 
Biliary interface activity and bile duct damage recorded. Elastography was done at baseline and at 12 months. 
Statistical analysis using parametric t tests and 1-way ANOVA was performed. 

Results and Discussion 

Mean age 53.6±10.6y and 84 % female. Mean ALP 388.8±166.6, ALT 71.3±40.6 and BT 0.9±0.4. 10 patients were 
cirrhotic. Response to second line therapy was 30 % with POISE criteria (n=15) and 14 % for ALP normalization (n=7). 
Male sex (p.04), moderate/severe ductopenia (p.01), elevated ALT (82 vs 46, p.003), bilirubin (1.07 vs 0.7, p.02) and 
cirrhosis (p.02) correlated with no response. Moderate/severe portal inflammation with interface hepatitis and lobular 
spilling was observed in 28 samples, irrespective of age and correlated with fibrosis. No patient with severe 
inflammation achieved response (n=5), and only 21% with moderate inflammation (n=5). On FU biopsies, response 
related with improvement of inflammation in 11 patients. Mild ductopenia did not affect response. No LFT predicted 
cirrhosis or portal inflammation. Cirrhosis at month 12 correlated with liver events in 5 patients resulting in 1 liver 
related death and 3 transplants. Elastography correlated with cirrhosis and liver events (10.4 vs 22.9, p<0.001) but 
not with inflammation or ductopenia. 

Conclusions 

Non response (70 %) related to male sex, cirrhosis, transaminases, moderate/severe inflammation and 
ductopenia.  Cirrhosis and elastography correlated with liver events. Adverse histological findings suggest early 
second line intervention. 
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Introduction and Objectives 

The natural history of chronic HBV infection is characterized by distinct stages resulting from virus-host interactions. 
In this context, a late and pivotal event is HBeAg seroconversion, marked by the abrogation of HBeAg expression, a 
significant reduction in viral load, and the accumulation of mutations throughout the genome. While HBeAg abrogation 
is associated with mutations in the BCP and preCore regions, these mutations do not, per se, account for the observed 
reduction in viral load. Our aim was to unravel, at the molecular level, the drivers involved in the HBV replication rate. 

Patients / Materials and Methods 

Full-lenght HBV genome obtained from plasma samples of one HBeAg-positive patient and three HBeAg-negative 
patients was extracted, amplified and cloned. The replicative capacity and HBsAg antigen expresion of these clones 
and the chimeras obtained through core gene exchanges was evaluated in vitro. 

Results and Discussion 

The incorporation of the wild-type (WT) core protein into HBeAg-negative genomes restored all viral replication 
intermediates (cccDNA, pgRNA, rcDNA, and capsid-associated DNA) to levels comparable to those of the WT virus 
and vice versa (Figure 1). Furthermore, a regulatory role of mutations in the core protein was observed in the 
modulation of HBsAg expression and secretion (Figure 2). 

Conclusions 

HBV viral load is a critical factor in the progression of chronic hepatitis B and its associated adverse outcomes. 
Mutations identified subsequent to HBeAg seroconversion are frequently found within the core region, and these 
mutations demonstrate a strong association with both HBV-DNA replication capacity and HBsAg expression levels. 
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Figura 1 
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Figura 2  
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Introduction and Objectives 

Recent data regarding the prevalence of significant and advanced MASLD-related fibrosis in Brazil is unknown. We 
aimed to evaluate the prevalence of significant (SF, F≥2) and advanced (AF, F≥F3) fibrosis according to its different 
geographic regions, and the accuracy of FIB-4 and liver elastography by VCTE (Fibroscan, Echosens, Fr) for the 
diagnosis of SF and AF respectively. 

 Patients / Materials and Methods 

This was a sectional study in ten Brazilian  University Centers (Southeast, n=6; Northeast, n=1; South, n=3). 
Demographic, clinic, laboratory, liver stiffness measurement by VCTE (Fibroscan®, Echosens, Fr), and liver biopsy 
(LB) results  were registered. The AUROCs for FIB-4 and VCTE regarding SF and AF were plotted with LB as a 
reference. 

 Results and Discussion 

2905 patients were included (53% women, 64% white, 51 ± 14 yrs, 44% T2DM) According to LB (n=2122), most form 
the South (72%; p<0.001), 75% were F0-F1, 12% F2, 9% F3 and 4% F4. Most data from VCTE are  from Southeast 
(n = 1084, 85%). LSM< 8 kPa, between 8 and 12 kPa and ≥ 12 kPa was observed in 44%, 25% and 31% of patients. 
Most patients from the Southeast region presented a LSM ≥ 12 kPa (p = 0.01). FIB-4 score was <1.3 in 81% of 
patients. For F3, the AUROC for FIB-4 and LSM were 0.75 (95% CI: 0.70-0.80; p<0.01) and 0.72 (95% CI: 0.68-0.77; 
p<0.01) respectively and for F2, 0.67 (95% CI: 0.62-0.72; p<0.01) for FIB-4 and 0.64 (95% CI: 0.60-0.69; p<0.01) for 
VCTE.  
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Conclusions 

Most MASLD patients with AF are from the Southeast. VCTE is primarily available in the Sotheast, affecting the 
stepwise fibrosis stratification of MASLD in other regions and justifying the higher proportion of LB in the South. The 
accuracy of FIB-4 and liver elastography by Fibroscan® is good for diagnosing AF, but not for SF.  
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Introduction and Objectives 

Metabolic dysfuntion associated liver disease (MASLD) is highly prevalent in patients with type 2 diabetes mellitus 
(T2DM), and fibrosis progression is the main prognostic factor. However, clinical predictors of fibrosis remain 
unclear.  Diabetes duration has been suggested as a potencial independent risk factor.  

To assess the association between T2DM duration and liver fibrosis estimated by the FIB-4 index and liver stiffness 
measurement (LSM) in Dominican patients with MASLD. 

Patients / Materials and Methods 

A retrospective cohort study was conducted including 127 adults with MASLD, diagnosed based on hepatic steatosis 
detected by abdominal ultrasound and coexisting T2DM, following international criteria. Patients were evaluated at a 
tertiary care center in the Dominican Republic between July 2024 and January 2025. 

The FIB-4 was calculated using AST, ALT, platelet count, and age.LSM by transient elastography was available 32 
cases. Diabetes duration was extracted from medical records and categorized into five groups (0-5, 6-10, 11-15, 16-
20 y >20 years). Spearman correlation assessed associations between diabetes duration, FIB-4, and LSM. 
Nonparametric test compared fibrosis by duration groups. Significance was set at p<0.05.  

Results and Discussion 

Mean age was 56.6 ± 13.9 years; 63 % were women. FIB-4 showed moderate correlation with T2DM duration (ρ=0.26, 
p=0.005) and age (ρ=0.49, p<0.001). In patient aged 35-65 years, FIB-4 strongly correlated with LSM (ρ=0.77, 
p<0.001). According to FIB-4 classification, 63.8% were low-risk (<1.3), 32.3% intermediate-risk (1.3-2.67), and 3.9% 
high-risk (>2.67) for advanced fibrosis.  

Conclusions 

T2DM duration moderately correlates with FIB-4, especially in mind-aged adults, supporting its role in fibrosis risk 
models.  
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Estimated Risk of Liver Fibrosis in Patients with T2DM and MASLD 

 

 

Correlation between FIB 4 index and liver stiffness (KPa)) 
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Introduction and Objectives 

Introduction: 
Quality indicators (QIs) for the management of acute variceal bleeding (AVB) encompass guideline-recommended 
interventions aimed at reducing mortality. However, the cumulative impact of full adherence to these measures 
remains unclear. 

Objectives: 
To evaluate whether complete compliance with five established QIs during AVB episodes is associated with reduced 
6-week mortality. 

Patients / Materials and Methods 

This retrospective observational study included 135 AVB episodes from 2017 to 2024. Adherence to five QIs was 
assessed: antibiotic administration within 24 hours, vasoactive agent used within 24 hours, diagnostic endoscopy 
within 24 hours, endoscopic treatment, and beta-blocker prescription at discharge. Full adherence was defined as 
compliance with all five interventions. The primary outcome was 6-week mortality. Descriptive statistics and 
multivariate logistic regression adjusted for MELD score (<15 vs. ≥15) and Child-Pugh class (A/B vs. C) were 
performed. An interaction term was included to evaluate whether the effect of QI compliance differed by Child-Pugh 
class. 

Results and Discussion 

Overall 6-week mortality was 13.8%. Full adherence was achieved in 54.8% of episodes. Mortality rates by adherence 
level were 4.1% for full adherence, 16.3% for four QIs, and 42.9% for three or fewer QIs (p < 0.001). In multivariate 
analysis, full adherence was independently associated with lower mortality (OR 0.20; 95% CI 0.05–0.82; p = 0.025). 
Child-Pugh class C was also significantly associated with increased mortality (OR 9.68; p = 0.001). An interaction 
analysis showed that the protective effect of QI adherence did not differ significantly between Child-Pugh A/B and 
Child-Pugh C patients (interaction term p = 0.87), suggesting a consistent benefit across severity strata. 

Conclusions 

Complete compliance with evidence-based quality indicators significantly reduces 6-week mortality in patients with 
AVB, independent of baseline liver disease severity. Rigorous implementation of these measures should be prioritized 
as a standard of care in cirrhotic patients presenting with AVB. 
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Introduction and Objectives 

En Argentina la prevalencia del virus de hepatitis C (VHC) es 0.5%. El 50% conoce su diagnóstico y el 5% accedió a 
tratamiento en 2020. En este contexto, el objetivo del trabajo es identificar las barreras en la cascada de atención y 
el conocimiento médico sobre VHC. 

 Patients / Materials and Methods 

Se realizó una encuesta en Formularios de Google para médicos (Medicina General, Clínica Médica, Infectología, 
Hepatología y Pediatría) en Argentina, con difusión digital entre el 27/02-20/03/2025. Se utilizó Microsoft Excel para 
el análisis estadístico.  

Results and Discussion 
Se obtuvieron datos de 124 encuestas: Infectología 56%, Clínica Médica 18%, Pediatría 11%, Hepatología 8% y 
Medicina General 7%. El 40% con >20 años de antigüedad, 90% de CABA y Buenos Aires. Principal desempeño 
sistema público (70%): internación 46%, consultorio 40%. Las barreras identificadas fueron: diagnóstico 53%, 
tratamiento 45% y seguimiento 37%. Menos del 50% conoce indicaciones de testeo, 60% desconoce el test reflejo y 
sólo 15% lo usa. El 97% cuenta con serología y apenas el 31% con serología, carga viral y genotipo. El 55% confirma 
el diagnóstico en <1 mes pero la demora entre diagnóstico y tratamiento es 2-6 meses en el 49%. Sólo la mitad 
conoce indicaciones de tratamiento y el 65% el tratamiento simplificado. El 87% puede solicitarlo y en el 60% lo 
realizan Hepatología-Infectología. El 25% no se siente capacitado y un 30% desconoce los AAD.  

Conclusions 
La complejidad de instancias en la atención de VHC y la falta de conocimiento representan una barrera. Es necesaria 
la descentralización del diagnóstico y tratamiento con capacitación continua. 
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Gráfico 1. Tiempo estimado entre el diagnóstico e inicio de tratamiento de VHC. 

 

 

Gráfico 2. Conocimiento médico sobre VHC. 
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Introduction and Objectives 

In Mexico, alcohol-associated cirrhosis is one of the leading causes of death. ACLF represents a critical scenario with 
elevated systemic inflammation and high mortality. The gut microbiota has been extensively studied; however, the 
blood microbiota (BM) remains unexplored. This study aims to analyze the composition and diversity of BM in patients 
with alcohol-associated decompensated cirrhosis (DC), ACLF, and healthy controls (HC); and to evaluate LPS, IL-6, 
leukocyte count and their association with mortality. 

Patients / Materials and Methods 

Cross-sectional analytical study, including 58 ACLF patients, 14 DC patients and 14 HC. BM was characterized in 
blood samples by 16S-rRNA gene sequencing. LPS and IL-6 levels were quantified by ELISA, and leukocyte counts 
were recovered from clinical files. Bioinformatic analysis was performed using QIIME2. Approval number: 00012. 

Results and Discussion 

ACLF patients showed significantly reduced alpha diversity, particularly in ACLF grade III, compared to HC. Beta 
diversity revealed significant differences between DC vs ACLF, and ACLF vs HC. Proteobacteria was the predominant 
phylum in all groups; notably, Enterobacteriaceae, Escherichia/Shigella, Prevotella, and Lactobacillus were enriched 
in ACLF. Both DC and ACLF patients exhibited elevated LPS levels. IL-6 >7645 pg/mL and leukocyte count 
>17,470*10^3/µL were associated with increased 28- and 90-day mortality risk (HR=3.16 and 2.65). 

Conclusions 

ACLF is associated with circulating dysbiosis marked by expansion of potentially pathogenic bacteria and elevated 
LPS levels. These findings suggest an active bacterial translocation process that may contribute to systemic 
inflammation and higher mortality. These pioneering results in ACLF provide important insights into the gut-liver axis. 
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Circulating Microbiota and Survival Curves Associated with IL-6 and Leukocyte count 
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Introduction and Objectives 

To evaluate the accuracy of an artificial intelligence (AI) model, based on routine clinical and laboratory data, in 
predicting the risk of developing hepatocellular carcinoma (HCC) in patients with Metabolically Associated Steatotic 
Liver Disease (MASLD). Our aim was to create and validate a tool to support risk stratification and facilitate early 
surveillance of high-risk individuals. 

Patients / Materials and Methods 

This was a retrospective case-control study including 306 MASLD patients divided into an HCC group (129 patients), 
with diagnosis confirmed by histopathological criteria or LI-RADS classification, and a control group (177 patients). 
Collected variables included age, body mass index, comorbidities (diabetes mellitus, dyslipidemia, presence of portal 
hypertension), and serum laboratory parameters: aspartate aminotransferase (AST), alanine aminotransferase (ALT), 
albumin, creatinine, platelets, cholesterol (HDL, LDL, and triglycerides), and non-invasive indices: neutrophil-to-
lymphocyte ratio (NLR), FIB-4, and AST/ALT ratio. The XGBoost (Extreme Gradient Boosting) AI algorithm was 
implemented, and the dataset was randomly split into a training cohort (80%) and an internal validation cohort (20%) 
to develop and assess the model’s performance. 

Results and Discussion 

The AI model demonstrated high discriminative ability for HCC, achieving an area under the ROC curve (AUC-ROC) 
of 0.9, with a sensitivity of 90.9% and specificity of 84.3%. The strongest predictors of HCC were serum creatinine, 
followed by the presence of portal hypertension, elevated NLR, and LDL levels. 

Conclusions 

The AI-driven model, developed using widely available clinical and laboratory parameters, demonstrated excellent 
performance in identifying MASLD patients at high risk of developing hepatocellular carcinoma. By enabling early and 
cost-effective risk stratification, this tool may support targeted surveillance strategies and improve clinical decision-
making in real-world hepatology practice. 
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Introduction and Objectives 

Autoimmune cholestatic liver diseases (ACLD), including primary biliary cholangitis (PBC) and primary sclerosing 
cholangitis (PSC), involve chronic bile duct injury and impaired bile flow, reducing quality and expectancy of life. 
Pruritus affects 20–70% of patients and is often resistant to treatment. Ileal bile acid transporter (IBAT) inhibitors, 
which reduce intestinal bile acid reabsorption, have emerged as a promising option for relieving cholestatic itch. This 
systematic review and meta-analysis evaluated the efficacy and safety of IBAT inhibitors in adults with ACLD. 

Patients / Materials and Methods 

A systematic review was conducted according to PRISMA guidelines using PubMed, Embase, and Cochrane-
CENTRAL. Included studies enrolled adults with ACLD and pruritus lasting ≥12 weeks, treated with IBAT inhibitors. 
The primary outcome was change in pruritus severity (5-D Itch Scale). Secondary outcomes included sleep 
disturbance, serum bile acids, hepatic enzymes, and adverse events. Heterogeneity was assessed with I² and 
Cochrane Q tests. 

Results and Discussion 

Three studies (n = 180)—two randomized controlled trials and one non-randomized study—met inclusion criteria. 
Most patients were female (78%), diagnosed with PBC (85%), and treated with linerixibat (77%). IBAT inhibitors 
significantly reduced pruritus scores (mean difference: -4.93; 95% CI: -6.26 to -3.59; p < 0.0001) and improved sleep 
quality (mean difference: -8.12; 95% CI: -13.54 to -2.70; p = 0.0033). Biochemical changes included decreased serum 
bile acids, autotaxin, and FGF19, and increased C4. AST and GGT levels declined, while ALT and bilirubin remained 
stable. Adverse events occurred in 89.7% of participants, mainly diarrhea (22.7%), abdominal pain (18.2%), and 
nausea (12.2%). Serious adverse events were rare (2.2%). 

Conclusions 

IBAT inhibitors significantly improved pruritus and sleep in adults with ACLD, with an acceptable safety profile. These 
findings support their potential as a novel treatment for cholestatic pruritus. 

 



 107 

#40 - THE ROLE OF GLYCEMIC CONTROL IN STEATOSIS AND HEPATIC 
FIBROSIS IN PATIENTS WITH A DIAGNOSIS OF TYPE 2 DIABETES 
MELLITUS  
Authors 

Yenni Joseline Cruz Ramírez1, Miguel Angel Quiñonez Barrera1, Mayra Virginia Ramos Gómez1  

Affiliation 
1Centro Médico Nacional Hospital 20 De Noviembre. 

Conflict of interest 
No  

Introduction and Objectives 

Type 2 diabetes mellitus (DM2) prevalent in Mexico (18.3%) related to hepatic steatosis associated with metabolic 
dysfunction (MASLD), in 30%. Glycosylated hemoglobin (HbA1c) is a key biomarker of glycemic control. The aim of 
this study was to analyze the association between HbA1c levels and the degree of steatosis and hepatic fibrosis in 
type 2 diabetes mellitus. 

Patients / Materials and Methods 

The following study is observational, descriptive and retrospective in 90 patients older than 18 years with DM2, 
attended in gastroenterology outpatient clinic in a third level center, between February 2024 and February 2025. 
Hepatic Elastography (FibroScan®) and HbA1c determination were performed at the time of the study. Non-parametric 
statistics (Kolmogorov-Smirnov, Kruskal-Wallis and Mann-Whitney U with Bonferroni correction) were used. 

Results and Discussion 

Of the patients studied, 78.9% were female and 21.1% male, for an H:M ratio of 1:3, the most affected age was 
between 41-50 (27.8%). 71.1% were at Hb1Ac goals, and 29% decompensated. The 71.1% were in Hb1Ac goals, 
and 29% were unbalanced. From the hepatic elastography (fibroscan) the results were statistically significant. The 
post hoc analysis revealed significant differences between patients without steatosis and hepatic steatosis grade II 
and III with (p = <0.005). According to the grade of hepatic fibrosis 39.1% presented hepatic fibrosis, the most 
predominant grade was 2 (in 16.7%) Table 1. 

Conclusions 

We conclude that the higher the degree of hepatic steatosis, the worse the glycemic control. All patients with DM2 
should undergo hepatic elastography since hepatic fibrosis can present with glycosylated hemoglobin in goals and 
increase in a state of glycemic decompensation. 
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Introduction and Objectives 

Introduction: The World Health Organization (WHO) aims to eliminate hepatitis C virus (HCV) by 2030; however, the 
United States (US) is unlikely to meet this target. Screening, linkage, and treatment initiation remain suboptimal. 

 Objectives: To evaluate Point-of-care (POC) HCV RNA test (Xpert® HCV) in a test and treat model of care among 
People Who Use Drugs (PWUD). 

Patients / Materials and Methods 

La Bodega, a co-localized hepatology and addiction medicine program in Buffalo, New York (NY), specializes in HCV 
management among active PWUD. POC HCV RNA testing is utilized on-site. Patients with a positive HCV RNA initiate 
HCV therapy at the time of the initial visit. POC HCV RNA testing is also used in conjunction with lab-based RNA 
testing on serum to evaluate SVR4 when indicated. 

Results and Discussion 

65 people were screened with POC HCV RNA of whom 40 had a previous HCV antibody. 11 individuals were found 
to be HCV RNA positive. Eleven individuals were assessed for SVR, all of whom had both undetectable serum HCV 
RNA and negative POC HCV RNA  results. Among RNA-positive individuals, one was linked to their primary care 
clinic based on the patient’s preference and 10 individuals initiated therapy, receiving the full 8 or 12 weeks of therapy, 
depending on the chosen regimen.  Two individuals remain on treatment; 6 are pending SVR assessment, and 2 
achieved SVR, one of whom was pregnant and treated with sofosbuvir/velpatasvir. 

Conclusions 

POC HCV RNA testing is advantageous in shortening the HCV care cascade, enabling a true test-and-treat model of 
care for HCV. 
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Introduction and Objectives 

Statins, widely used for cardiovascular prevention, have been linked to idiosyncratic drug-induced liver injury (DILI). 
To characterize their clinical features, cases attributed to statins reported to the Uruguayan Hepatotoxicity Registry 
(UHR) were analyzed. 

Patients / Materials and Methods 

We conducted a descriptive observational study of DILI cases attributed to statins and reported to the UHR between 
November 2015 and April 2025. Variables assessed included age, sex, type of statin, latency, biochemical pattern, 
hypersensitivity features, jaundice, severity, and clinical outcomes. 

Results and Discussion 

Among 197 DILI cases reported to the UHR, 14 (7.1%) were attributed to statins, predominantly atorvastatin (12 
cases). Atorvastatin dose ranged from 10 to 80 mg, and rosuvastatin (the remaining 2 cases) dose was 20 mg. The 
mean age was 65.1 years. Latency varied widely (mean: 156 days), with the shortest latency (21 days) in the two 
patients treated with 80 mg of atorvastatin. Liver enzyme normalization occurred in nine patients (mean: 60 days), 
eight recovered within 180 days, and one at 202 days. One patient had persistent abnormalities at 231 days, while 
four cases had incomplete follow-up (<180 days). Eosinophilia was the only hypersensitivity feature identified; no 
cases showed autoimmune-like hepatitis. Detailed characteristics are presented in the attached table. 

Conclusions 

Statin-related DILI represented a small proportion of UHR cases, despite high population exposure and their 
classification as high-potential hepatotoxins (category A). This may suggest underreporting or underdiagnosis. 
Nonetheless, clinical presentation was generally mild, and outcomes were favorable following drug discontinuation, 
although follow-up was incomplete in several cases. 
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Introduction and Objectives 

A considerable proportion of patients with primary biliary cholangitis (PBC) fail to achieve an adequate biochemical 
response to standard therapy with ursodeoxycholic acid (UDCA), which is associated with a poorer prognosis. This 
study aimed to evaluate the biochemical efficacy and tolerability of combining fibrates with UDCA in a cohort of 
Uruguayan patients with PBC. 

Patients / Materials and Methods 

A retrospective and descriptive cohort study was conducted. Adult patients with PBC who had persistently elevated 
alkaline phosphatase (ALP) levels after one year of UDCA treatment (13–15 mg/kg/day) and were subsequently 
treated with bezafibrate, fenofibrate, or ciprofibrate between 2018 and 2025 were included. Liver function tests were 
assessed at one and three months. The primary outcome was the ALP value at three months. Complete response 
was defined as normalization (ALP ≤ 1 × upper limit of normal [ULN]) and partial response as a reduction from baseline 
without normalization. 

Results and Discussion 

Twenty patients (17 women, mean age 51.4 years) met inclusion criteria (see Table). Eleven patients received 
fenofibrate (160–200 mg/day), seven bezafibrate (200–400 mg/day), and two ciprofibrate (100 mg/day). Three patients 
discontinued fibrates before three months due to hepatotoxicity (ALTx5 ULN). Among the remaining 17 patients, eight 
achieved complete response, six showed partial improvement (24–76% improvement from baseline), and three had 
no biochemical change. 

Conclusions 

UDCA-fibrate combination therapy was associated with biochemical improvement in the majority of patients. However, 
the notable rate of hepatotoxicity warrants caution. Larger studies with extended follow-up are needed to validate 
these findings. 
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  Sex Age at 
diagnosis Cirrhosis Type of Fibrate ALP1 

(ULN) 
ALP2 
(ULN) 

ALP3 
(ULN) Response (%) 

1 F 51 Yes Fenofibrate 1.3 1.3 1.0 100 
2 F 60 Yes Fenofibrate 7.0 2.1 2.1 0.0 
3 F 50 No Fenofibrate 1.7 2.7 1.0 100 
4 F 49 Yes Fenofibrate 1.9 2.5 1.9 24.0 
5 M 53 No Bezafibrate 2.7 2.0 2.0 0.0 
6 F 56 Yes Fenofibrate 1.4 1.3 1.4 0.0 
7 F 60 Yes Fenofibrate 3.0 3.0 1.1 63.0 
8 M 23 No Ciprofibrate 4.5 4.6 1.4 69.0 
9 F 43 Yes Bezafibrate 2.27 4.1 1.5 63.0 
10 F 58 No Bezafibrate 2.1 2.1 0.7 100 
11 F 44 Yes Bezafibrate 5.5 3.6 0.9 100 
12 F 51 No Bezafibrate 1.2 1.2 1.0 100 
13 F 57 No Bezafibrate 4.8 4.8 0.4 100 
14 F 67 No Fenofibrate 6 6 4.7 21.8 
15 F 55 No Bezafibrate 1.97 1.52 0.9 100 
16 F 48 Yes Fenofibrate 2.4 2.4 - - 
17 F 51 No Fenofibrate 1.36 1.36 - - 
18 F 49 No Ciprofibrate 1.92 1.92 - - 
19 M 52 No Fenofibrate 3.5 2.2 1 100 
20 F 52 No Fenofibrate 7.6 7.6 1.8 76 

ALP1 (Alkaline phosphatase at one year of UDCA); ALP2 (Alkaline phosphatase prior to fibrate); ALP3 (Alkaline 
phosphatase three months into combined treatment) 
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Introduction and Objectives 

The COVID-19 pandemic has severely affected patients with comorbidities, especially those with steatohepatitis, 
increasing mortality in these groups. Pentoxifylline, a drug with anti-inflammatory and antiviral properties, has been 
proposed as a therapeutic option to improve outcomes in these patients. 

The objective of this study is to evaluate the efficacy of pentoxifylline in the management of patients with COVID-19 
and chronic liver disease, specifically those with steatohepatitis. 

Patients / Materials and Methods 

A retrospective observational study was conducted in the Gastroenterology and Hepatology Department of the 
ISSSTE Hospital from September 2020 to February 2022. Seventy-one patients diagnosed with SARS-CoV-2 were 
included, 24 of whom had a previous diagnosis of steatohepatitis, diagnosed through biochemical and imaging studies 
(ultrasound and FibroScan). Pentoxifylline was administered at 400 mg every 12 hours, along with antipyretics and 
oxygen support as needed. Biochemical parameters and clinical manifestations were assessed at baseline and at 8 
weeks. 

Results and Discussion 

24 patients: 17 female (67%), 8 male (33%); mean age: 53.5 years. Patients with steatohepatitis showed significant 
improvement in biochemical parameters after treatment: C-reactive protein decreased from 33.32 to 16.9 mg/L 
(p<0.0001), and oxygen saturation increased from 86% to 92% (p<0.008). Clinical manifestations, such as cough and 
fever, also improved, and no significant adverse effects were reported. 

Conclusions 

Pentoxifylline was shown to be an effective and safe treatment in patients with COVID-19 and chronic liver disease, 
improving clinical and biochemical parameters without significant adverse effects. Multicenter, randomized studies 
are recommended to confirm its efficacy in larger populations and evaluate its potential in the management of 
emerging viral diseases. 
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Introduction and Objectives 

Introduction: Currently, HCV treatment options during pregnancy are not well-defined. Typical clinical practice is to 
refer and link pregnant women for treatment after pregnancy and breastfeeding; however, in practice, very few have 
completed successful treatment. To date, three case series have been published that include safety results for HCV 
treatment in pregnancy. ACOG recommends that DAAs be initiated only through a clinical trial and that pregnant 
women while taking a DAA should be counseled about the risks and benefits of continuing treatment. 

Objective: To report the experience of the HAEV Hepatitis Clinic with the treatment of 3 pregnant women with HCV 
on DAAs during the second half of pregnancy with sustained viral response (SVR) and no adverse effects to the 
combination to date. 

Patients / Materials and Methods 

Since 2021, three cases of pregnant women with HCV infection confirmed by viral load have been presented. After 
evaluation and categorization as F0-F1 by FIB 4, they were treated with Sofosbuvir-Velpatasvir 400/100 mg for 90 
days 

Results and Discussion 

Patients were treated with Sofosbuvir-Velpatasvir 400/100 mg for 90 days, with no reports of perinatal abnormalities. 
The subsequent negative viral load was achieved in the pair. Only one patient reported headache and dizziness as 
adverse symptoms. After monitoring, a planned termination of pregnancy was decided to reduce the risk of vertical 
transmission, and counseling on proper breastfeeding techniques was provided to discontinue breastfeeding. 

Conclusions 

Sofosbuvir-Velpatasvir was administered for 12 weeks without adverse effects on the pair, and SVR was achieved at 
the time of treatment in the three treated patients, demonstrating the effectiveness and safety of the treatment. This 
provides a solution to a public health and maternal-fetal problem in our setting, which prevents perinatal transmission. 
Following these results, we propose evaluating its use in similar cases with the intention of contributing to the 
eradication of HCV infection. 
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Introduction and Objectives 

High mortality from esophageal variceal bleeding necessitates primary prophylaxis in cirrhosis. Mexico's endoscopy-
limited settings require biochemical predictors like the INR-Platelet Ratio (INPR) for variceal detection.The present 
work proposes that the INPR retains predictive validity for esophageal varices in Mexican cirrhotic 
patients.Consequently, validation of this hypothesis constitutes the primary objective of this investigation. 

Patients / Materials and Methods 

An observational, single-center study was conducted in the Gastroenterology Department of Hospital Juárez de 
México between 2023 and 2024.Inclusion criteria:Patients aged over 18 years with a diagnosis of cirrhosis confirmed 
by FIB-4 or hepatic ultrasound,and no prior endoscopic screening.A total of 139 patients were included: 71 women 
(51.1%) and 68 men (48.9%). Statistical analyses were performed using IBM SPSS Statistics software. Descriptive 
population analyses utilized frequencies and medians.Group comparisons were conducted using the chi-square test 
and Student’s t-test,with a p-value <0.05 considered statistically significant.ROC curves and the Youden index were 
employed to identify optimal cutoff values for sensitivity and specificity. 

Results and Discussion 

Using an INPR cut-off of ≥0.9463 for detecting esophageal varices (irrespective of size), the following performance 
metrics were achieved: sensitivity 83%, specificity 71%, PPV 85%, NPV 66%.  +LR 2.87, -LR 0.24. 

Conclusions 

The INR-Platelet Ratio is an efficient tool for healthcare providers to initiate screening and prioritize early endoscopy, 
particularly in patients with other risk markers such as thrombocytopenia or Child-Pugh B/C cirrhosis.Future studies 
should evaluate its cutoff points to reduce unnecessary endoscopies and improve timely complication detection. 
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ROC curve for esophageal varices 
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Introduction and Objectives 

Steatotic liver disease (SLD) includes metabolic dysfunction-associated steatotic liver disease (MASLD), alcohol-
associated liver disease (ALD), and their intersection (MetALD). SLD subtype classification may change over time; 
however, the impact of these transitions on major adverse liver outcomes (MALO) is unknown. 

Patients / Materials and Methods 

We conducted a retrospective study of adults with imaging-confirmed steatosis (n=270,302) in the Veterans Health 
Administration (2010-2021). The primary exposure was change in SLD subtype classification between cohort entry 
(steatosis on imaging) and a 2-year landmark. The primary outcome was incident MALO (cirrhosis, decompensation, 
HCC, transplant, liver-related death). We calculated incidence rates per 100 person-years and multivariable cause-
specific Cox regression models to examine the magnitud of the association between changes in SLD subtype and 
subsequent MALO. 

Results and Discussion 

At the 2-year landmark, 8.2% of those with baseline MASLD were reclassified to MetALD or ALD, 34.2% of those with 
baseline MetALD were reclassified to MASLD or ALD, and 64.0% of those with baseline ALD were reclassified to 
MASLD or MetALD. Among baseline MASLD, the risk of MALO was higher for those reclassified to MetALD (HR 
1.55;95% CI 1.40-1.71) or ALD (HR 2.13;95% CI 1.66-2.74) compared with those who remained MASLD. Among 
baseline MetALD, the risk of MALO was lower for those reclassified to MASLD (HR 0.55;95% CI 0.48-0.64) and higher 
for those reclassified to ALD (HR 1.80;95% CI 1.58-2.06) compared with those who remained MetALD. Among 
baseline ALD, the risk of MALO was lower for those reclassified to MASLD (HR 0.31;95% CI 0.21-0.46) or MetALD 
(HR 0.82;95% CI 0.70-0.96) compared with those who remained ALD. 

Conclusions 

Changes in SLD subtype classification are associated with distinct MALO risks. 
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Association of changes in steatotic liver disease subtype classification with major adverse liver outcomes 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) represents a significant global health burden as the fourth leading cause of cancer-
related deaths. While statins have shown promise in HCC prevention, their molecular mechanisms remain poorly 
understood. 

We investigated the effect of atorvastatin (AT) on gene expression profiles and hepatocarcinogenesis in a 
hexachlorobenzene (HCB)-induced HCC model. 

Patients / Materials and Methods 

Male Wistar rats were divided into four groups: control, AT (5 mg/kg), HCB (100 mg/kg), and AT+HCB. After 30 days 
of treatment, we analyzed hepatosomatic index, liver histology, and performed RNA sequencing to evaluate 
transcriptomic changes. Gene Set Enrichment Analysis and KEGG pathway analysis were used to identify key 
molecular pathways. Protein expression of selected targets was confirmed by immunohistochemistry. 

Results and Discussion 

HCB treatment significantly increased hepatosomatic index (28%, p<0.01) and induced preneoplastic lesions, which 
were prevented by AT co-administration. RNA sequencing revealed HCB activated multiple oncogenic pathways, 
including RHO GTPase cycle, TGF-β, and receptor tyrosine kinase signaling, with 84.8% concordance with 
established cancer pathway genes. AT treatment upregulated protective PPAR signaling, autophagy, and cellular 
stress response pathways while downregulating oncogenic pathways activated by HCB. AT significantly reduced the 
expression of key oncogenic proteins including TGF-β1, p53, and c-Myc in HCB-treated liver tissue. 

Conclusions 

Atorvastatin effectively prevents HCB-induced hepatocarcinogenesis through multiple mechanisms, including 
modulation of key oncogenic pathways and promotion of protective cellular responses. These findings provide new 
insights into the molecular mechanisms of statin-mediated HCC prevention and identify potential therapeutic targets 
for future interventions. 
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Introduction and Objectives 

In Brazil, liver allocation follows the MELD-Na score. To address high-risk conditions not reflected by high scores, 
special situations are evaluated individually. Refractory ascites and hepatocellular carcinoma (HCC) account for ~80% 
of such cases. In 2021, Technical Note No. 32/2021 granted 29 MELD-Na points to patients with refractory ascites to 
improve access to liver transplant (LT). 
Objectives: 
Primary: to compare the time from special situation approval to LT in cases of refractory ascites and HCC, before and 
after the new policy. Secondary: assess transplant volume and waiting list mortality in both groups. 

Patients / Materials and Methods 

Retrospective, single-center study including adult patients granted special situation for refractory ascites or HCC in 
2018–2020 (pre-policy) and 2022–2024 (post-policy). Cases from 2021 were excluded. Outcomes were time to LT, 
mortality on the waiting list, and transplant numbers. 

Results and Discussion 

In refractory ascites, median time to LT decreased by 95 days (186 to 91; −51.1%). In HCC, waiting time increased 
by 36 days (197 to 233; +18.3%). Waiting list mortality dropped in both groups: from 16% to 7% for refractory ascites 
and from 11% to 6% for HCC. The absolute number of transplants remained stable across periods. 

Conclusions 

Technical Note 32/2021 had a direct positive impact on patients with refractory ascites. However, it was associated 
with increased waiting time for HCC patients, although without increased mortality. These findings highlight the need 
for continuous monitoring of allocation policies and broader multicenter evaluation. 
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Introduction and Objectives 

Primary malignant liver tumors represent one of the leading causes of cancer-related mortality worldwide. Their 
incidence has increased over recent decades, paralleling the rise in chronic liver diseases.Objective: To determine 
the prevalence of different non-metastatic primary malignant liver tumors found in autopsies performed between 2003 
and 2023 at a tertiary care center. 

Patients / Materials and Methods 

A retrospective, descriptive, observational study of autopsies performed in the pathology department of a tertiary care 
center between 2003 and 2023. Descriptive statistics were used, including measures of central tendency and 
dispersion 

Results and Discussion 

Autopsy was performed on 10,139 patients, 126 (1.24%) were classified as malignant primary liver tumors with 63±12 
years, 52 females (41.3%) and 74 males (58.7%) and were distributed as follows: Hepatocarcinoma 99 (78.5%) with 
63±12 years, 39 women (38.6%) and 60 men (59.4%); 38 (37.6%) had metastases mainly in lung followed by lymph 
nodes, only 9% were not related to cirrhosis; Intrahepatic cholangiocarcinoma 24 (19%) with 65 ±14 years, 12 males 
(50%), 12 females (50%), 70.8% had pulmonary metastases and 47.8% were not related to cirrhosis.Hepatic primitive 
neuroectodermal tumor 2 (1.59%) with 54 ±5.6 years with pleural and pulmonary metastases. Fibrolamellar carcinoma 
1 (0.79%) with 24 years and metastasis in lymph nodes (Figure 1) 

Conclusions 

The prevalence of liver tumors in autopsy is low, the most prevalent being hepatocarcinoma followed by 
cholangiocarcinoma. 
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Introduction and Objectives 

Circulating antiphospholipid antibodies (aPL-abs) are common in end-stage liver 
disease and increase the risk of vascular thrombosis, graft loss, and morbidity post- 
liver transplantation (OLT). This risk is heightened in patients with prior thrombotic 
events or high aPL-ab titers. Plasmapheresis and anticoagulation have been proposed 
to treat aPL-induced complications. 

Objective: To assess the preemptive effect of pre-OLT plasmapheresis combined with 
post-OLT anticoagulation in high-risk patients with aPL-ab undergoing OLT. 

Patients / Materials and Methods 

Methods: From 2005–2021, 321 patients undergoing OLT were screened for aPL-ab 
and lupus anticoagulant. Eighty-six patients (27%) tested positive; 29 met high-risk 
criteria and were randomized: 

• Group A (n=12): standard post-OLT prophylaxis (aspirin ± low-molecular- 
weight heparin). 

• Group B (n=17): pre-OLT plasmapheresis (1–2 hours prior) with fresh frozen 
plasma, followed by anticoagulation (low molecular-weight heparin or warfarin) 
for 6 months post-OLT. 

 
Both groups had comparable liver disease etiology, severity, and immunosuppress- 
OLTsion regimens (steroids + cyclosporine/tacrolimus ± mycophenolate, basiliximab 
induction in 14 cases). 

Clinical, biochemical and Doppler evaluations were performed pre-OLT and during the 
first six months post-transplant. aPL-abs were measured at baseline, day 5 and day 30 
post-OLT. 

Results and Discussion 

• In Group A, 11/12 patients developed post-OLT aPL-related complications (e.g., 
cerebrovascular ischemia, CAPS, hepatic/portal thrombosis), leading to 5 
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deaths, 1 graft loss, and 1 irreversible neurological injury. Median time to event: 
3.6 ± 2.9 months. 

• In Group B, 3/17 patients developed complications (2 CAPS, 1 hepatic artery 
thrombosis) resulting in 2 deaths. Mean time to event: 10 ± 4 days. 

• Thrombotic complication rate: 37.9% (Group A) vs. 10.3% (Group B), p&lt;0.0001. 
A non-significant trend towards higher aPL-related mortality was noted in Group 
A (17.2% vs. 6.9%, p=.06). 

Conclusions 

aPL-abs are a significant and often overlooked cause of post-OLT 
thrombotic complications and mortality. Pre-OLT plasmapheresis combined with 
early anticoagulation may reduce complications in high-risk patients. 
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Introduction and Objectives 

Metabolic associated steatotic liver disease (MASLD) is one of the leading causes of chronic liver disease worldwide. 
Accurate non-invasive assessment of hepatic fibrosis and steatosis is critical for cirrhosis progression risk stratification 
and clinical decision-making. While FibroScan® is a well-validated transient elastography technique, Hepatus® has 
emerged as a comparable technological alternative. There are few studies directly comparing the two modalities. This 
study aimed to compare the performance of FibroScan® and Hepatus® in evaluating hepatic fibrosis and fat 
deposition degree in patients with hepatic steatosis. 

Patients / Materials and Methods 

A prospective, blinded validation study was conducted in 122 adult patients with hepatic steatosis diagnosis. Liver 
stiffness (kPa) and steatosis (dB/m) were assessed on the same day using both devices by independent expert 
operators, ensuring optimal examination quality (IQR/M <0.3). Correlation, agreement and differences were analyzed 
using appropriate statistical tests and post-hoc analysis. 

Results and Discussion 

For liver fibrosis, both devices showed strong correlation (r=0.85, p<0.05) and substantial agreement (Kappa=0.77), 
with greater concordance in advanced stages and no significant differences in mean values. Regarding hepatic 
steatosis, although Hepatus® reported higher absolute values (p<0.05), it showed an almost perfect positive linear 
correlation with FibroScan® (r≈1). Agreement for steatosis staging was moderate (Kappa=0.39), with discrepancies 
mainly observed in extreme categories (S0 vs S3). 

Conclusions 

FibroScan® and Hepatus® show high concordance and strong correlation in assessing liver fibrosis and steatosis 
quantification. Hepatus® may serve as a viable clinical alternative for non-invasive evaluation of MASLD in diverse 
healthcare settings. 

 

 

 



 127 

 

Tables and Figures 
Characteristics of patients included in the analysis 

n=122 n (%) 

Median age (range) 55 (22-88) 

Sex   

Male 63 (51,6) 

Female 59 (48,4) 

BMI (Body Mass Index)   

<30 91 (74,5) 

>30 31 (25,5) 

Optimal IQR/M    

FibroScan® 122 (100) 

Hepatus® 122 (100) 

Fibrosis   

FibroScan®   

F0-F1 95 (77,8) 

F2 8 (6,7) 

F3-F4 19 (15,5) 

Hepatus®   

F0-F1 82 (67,2) 

F2 16 (13,1) 

F3-F4 24 (19,7) 
 

Correlation of fibrosis measurements between FibroScan® and Hepatus® 
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Introduction and Objectives 

Education for patients and caregivers is essential to improve understanding of hepatocellular carcinoma, support self-
management, and promote informed decisions. At Fundación Cardioinfantil, a structured educational program was 
implemented as part of the Clinical Excellence Program. This work aims to describe the program’s implementation, 
and the progress achieved in patient knowledge, treatment adherence, and continuity of care at home.  

Patients / Materials and Methods 

A descriptive, cross-sectional study was conducted to describe the educational process delivered to patients with 
hepatocellular carcinoma and their caregivers. Patients are initially assessed to determine their level of disease 
knowledge and classified into basic, intermediate, or advanced levels. Based on this, they receive a personalized 
education plan with printed materials and guided sessions. Progress is evaluated quarterly during follow-up visits to 
reinforce or adjust the intervention. 

Results and Discussion 

Since its implementation, the program has provided education to 106 patients. Currently, 68% have progressed to 
intermediate or advanced levels, while 32% remain at the basic level, either because they are in the early stages of 
the program or awaiting the start of treatment. Among the 40 active patients, 28 have reached an advanced 
educational level, reflected in greater disease understanding, recognition of warning signs, and improved adherence 
reported during clinical follow-up.  

Conclusions 

Educational strategy implemented within the Hepatocellular Carcinoma Clinical Excellence Program has proven 
effective in empowering patients through a structured and personalized approach. The educational progress 
underscores the value of integrating education into clinical care, allowing patients to actively and confidently participate 
in managing their condition. This experience represents a replicable model that could be adapted to other chronic 
disease care initiatives, particularly in high-complexity healthcare settings across Latin America.  
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Tables and Figures 
Figure 1. Educational Program – HCC Clinical Excellence Program 

 

 

Figure 2. Educational Outcomes – HCC Clinical Excellence Program 
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Introduction and Objectives 

Cirrhosis initially presents a hyperdynamic profile—elevated cardiac output (CO), reduced systemic vascular 
resistance (SVR) and arterial pressure—which may later evolve into low-output cardiocirculatory failure. Impedance 
cardiography (IC) enables non-invasive quantification of these changes. To integrate them, we developed the unitless 
Cardiac Haemodynamic Status (CHS) index, defined as √(CO² + SVR² + arterial compliance [AC]²), with all parameters 
standardised prior to calculation. This study aimed to compare CO, SVR, AC and CHS across healthy controls and 
cirrhotic patients stratified by Child-Pugh class (A/B/C), and to determine whether a platelet threshold lower than the 
conventional 140 × 10³ /µL more accurately identifies the hyperdynamic circulatory phenotype. 

Patients / Materials and Methods 

Cross-sectional study (2023-2025) of 12 controls and 40 β-blocker–free cirrhotics (A 20, B 12, C 8). Each subject 
underwent IC. Normality was checked (Shapiro–Wilk); groups were compared with Kruskal–Wallis and Holm-adjusted 
Mann–Whitney tests. All observed platelet counts (40–190 × 10³ /µL) were screened; the cut-off with the lowest p and 
highest Youden index for CHS was validated by bootstrap ROC. 

Results and Discussion 

CO, SVR, AC and CHS differed among the four groups (p≤0.006) (Table). Versus controls, C-P A showed higher 
SVR/CHS but lower CO/AC; C-P B displayed an isolated CO rise; C-P C had higher SVR/CHS (all p<0.04). A platelet 
threshold of 93 × 10³ /µL optimally discriminated hyperdynamism (p=0.006; Cohen d 0.86; AUC 0.82). Patients below 
this level had higher CO, AC and CHS and lower SVR. 

Conclusions 

IC identifies three distinct haemodynamic phenotypes across Child-Pugh classes. The CHS index captures these 
profiles, while a platelet count below 93 × 10³ /µL appears to be a useful surrogate of hyperdynamic circulation. 
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Tables and Figures 
Variable Controls Child A Child B Child C p 
Cardiac output (CO) (L·min) 6.78 ± 1.41 4.76 ± 1.48 8.27 ± 4.10 6.20 ± 3.25 0.006 
Systemic vascular resistance (SVR) (dyn·s·cm-5) 892 ± 207 1 677 ± 801 1 024 ± 608 1 147 ± 421 0.002 
Arterial compliance (AC) (mL·mmHg-1) 2.69 ± 0.75 1.47 ± 0.52 2.41 ± 0.98 1.97 ± 0.93 0.001 
CHS index 0.93 ± 0.21 1.74 ± 0.81 1.12 ± 0.61 1.21 ± 0.42 0.002 
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Introduction and Objectives 

Introduction:  
Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most prevalent chronic liver disease 
worldwide. Disturbances in iron metabolism—particularly hyperferritinemia—may play a role in fibrosis progression 
through mechanisms involving oxidative stress and chronic inflammation. 

Objectives:  
To describe iron metabolism parameters in patients with MASLD and analyze their association with liver disease 
severity using non-invasive tools. 

Patients / Materials and Methods 

We conducted a cross-sectional study including 199 adult patients with MASLD followed at a specialized hepatology 
clinic (2022–2024). Clinical, anthropometric, and biochemical variables were collected, including serum ferritin, 
transferrin, serum iron, and transferrin saturation index (TSI). Liver fibrosis was evaluated by FIB-4 score and transient 
elastography (FibroScan®); steatosis was assessed by controlled attenuation parameter (CAP). Non-parametric 
statistical tests were applied (Spearman correlation, Kruskal–Wallis, chi-square). 

Results and Discussion 

The mean age was 57 ± 12 years; 58.3% were women and 39.7% had type 2 diabetes. The mean BMI was 33.8 ± 
6.3 kg/m². Hyperferritinemia was observed in 43.4% of patients. Elevated ferritin, serum iron, and TSI were 
significantly associated with higher FIB-4 scores (p < 0.05). Ferritin levels were also significantly associated with liver 
stiffness measured by FibroScan® (p < 0.05). No significant association was found between iron metabolism 
parameters and the degree of steatosis assessed by CAP.  

  

Conclusions 

Iron metabolism disturbances, particularly hyperferritinemia, are frequent in MASLD and associated with greater risk 
of liver fibrosis, but not with steatosis. These findings support the potential utility of iron biomarkers as adjunctive non-
invasive indicators of disease progression. 
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Tables and Figures 
Serum ferritin levels by hepatic fibrosis stage (FibroScan®). 
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Introduction and Objectives 

Primary biliary cholangitis (PBC) is an autoimmune cholestatic disease, typically diagnosed by the presence of anti-
mitochondrial antibodies (AMA). Whether AMA-negative PBC represents a distinct clinical phenotype remains 
controversial. This study aimed to characterize the epidemiological profile of PBC according to AMA status in Latin 
America. 

Patients / Materials and Methods 

This ongoing, retrospective, international multicenter cohort study, sponsored by ALEH, includes PBC patients from 
multiple Latin American countries. Patients were stratified by AMA status; those with autoimmune hepatitis-PBC 
overlap were excluded. 

Results and Discussion 

Data from 1,204 patients were analyzed: Brazil (48.3%), Argentina (23.4%), Chile (10.8%), Mexico (7.4%), and others. 
Most were female (92.3%) with a mean age at diagnosis of 53±13 years; 22.2% had cirrhosis at baseline. Overlap 
syndrome was excluded. AMA were positive in 76.8%. AMA-positive and AMA-negative patients had similar rates of 
female sex (92.5% each, p=0.963), baseline cirrhosis (22.4% vs. 23.6%, p=0.706), and symptomatic presentation 
(77.5% vs. 79.4%, p=0.544). MASLD was more frequent among AMA-negative patients (7.5% vs. 3.8%, p=0.024), 
which also had higher rates of sp100 (9.1% vs 2.5%, p< 0.001) and gp210 (7.3 vs 3.3%, p< 0.001) positivity. 
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Treatment with UDCA was performed in 95.2% of patients and, from those, 28.3% had second line treatment indicated 
due to incomplete response to UDCA. AMA-positive patients showed higher response to ursodeoxycholic acid (UDCA) 
at 12 months, including ALP normalization (29.7% vs. 21.2%, p=0.035) and deep response (17.5% vs. 8.6%, p=0.007). 
Similar findings were observed after 12 months of fibrate therapy (34.8% vs. 9.4%, p=0.005). No difference was found 
in transplant-free survival (p=0.213). 

Conclusions 

AMA-negative PBC patients in Latin America present similar baseline features but have lower response rates to UDCA 
and fibrates, supporting the hypothesis of a biologically distinct disease subset. 
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Introduction and Objectives 

Approximately 40% of patients with primary biliary cholangitis (PBC) exhibit an incomplete biochemical response to 
ursodeoxycholic acid (UDCA) and require second-line therapy. Fibrates are widely available in Latin America and 
commonly used off-label in this setting. We aimed to evaluate clinical and biochemical outcomes in PBC patients with 
incomplete UDCA response treated with different fibrates. 

Patients / Materials and Methods 

This ongoing, retrospective, multicenter cohort study (ALLATIN), sponsored by ALEH, includes PBC patients from 
several Latin American countries. For this analysis, only patients with incomplete response (based on biochemical 
criteria or physician judgment), who received fibrates, were included. 

Results and Discussion 

Among 1,204 patients, 342 received fibrates; 263 (76.7%) were treated for incomplete UDCA response (93.2% female; 
mean age: 50 ± 11 years; 76.5% AMA-positive; 19.6% with cirrhosis). Bezafibrate, fenofibrate, and ciprofibrate were 
used in 72.2%, 7.2%, and 17.9% of cases. Median ALP before fibrates was 1.9xULN (IQR 1.4-3.0); median time from 
UDCA start to fibrate use was 30 months (IQR 13-69). At 6 months (n = 153), ALP normalization occurred in 42.5%, 
while 67.3% and 50.3% met Toronto and POISE criteria, respectively; 30.9% achieved deep response (normal ALP 
and bilirubin <0.6×ULN). At 12 months (n=150), rates remained stable. No differences were observed across fibrate 
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types (p>0.4). Liver transplantation or death occurred in 24 patients (9.1%) over 87 months (IQR 44-135), associated 
with cirrhosis at diagnosis (OR 9.9; 95%CI 3.3-29.9; p<0.001) and response at 6 months by Toronto criteria (OR 0.31; 
95%CI 0.1-0.9; p=0.035). Discontinuation occurred in 13.7%; adverse events included renal injury (n=1), myalgia 
(n=4), liver injury (n=4), and abdominal pain (n=4). 

Conclusions 

Fibrates showed high efficacy regardless of agent used. Biochemical response plateaued by 6 months and predicted 
long-term outcomes. These findings support early assessment and a pragmatic approach to second-line therapy in 
PBC, independent of fibrate type. 
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Introduction and Objectives 

Cirrhosis-associated immune dysfunction (CAID) increases the risk of infections, which are the most common trigger 
of acute-on-chronic liver failure (ACLF), a syndrome with high short-term mortality. Malnutrition may further impair 
immune function and affect the course of ACLF. This study aimed to elucidate the interplay between nutritional status, 
cirrhosis etiology, infection type, their combined impact on ACLF severity and clinical outcomes. 

Patients / Materials and Methods 

A retrospective analysis of 19 cirrhotic patients with ACLF treated between February 2023 and January 2024 at a 
tertiary centre was conducted. Data included infection type, nutritional status, cirrhosis etiology, ACLF grade, and in-
hospital mortality. 

Results and Discussion 

A total of 19 patients (6 females [32%],13 males [68%]), median age of 68 years (range 40–80) were included. 
Infections were the trigger for ACLF in 13 patients (68%), most commonly respiratory. Fungal or polymicrobial 
infections were identified in 6 patients (32%), including Klebsiella pneumoniae, Candida spp., Chlamydia sp., and 
Mycoplasma pneumoniae. Among patients with ACLF grade 3, 4 of 6 (67%) had fungal or polymicrobial infections. 
Malnutrition was observed in 9 patients (47%), including 3 of 6 (50%) with ACLF grade ≥2. It was more common in 
alcoholic cirrhosis (7 of 12; 58%) than in non-alcoholic cases (2 of 7; 29%). In-hospital mortality occurred in 6 patients 
(32%); 3 deaths (50%) were infection-related and 4 (67%) involved malnourished patients. 

 Conclusions 

Malnutrition, alcohol-related cirrhosis, fungal or polymicrobial infections were associated with more severe ACLF and 
poorer outcomes. Early recognition of these risk factors may improve prognostication and guide therapy. 
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Tables and Figures 

 

 

Key clinical features by ACLF severity 
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Introduction and Objectives 

Portal hypertension (PHT) is a major driver of complications and mortality in cirrhosis. Spleen stiffness measurement 
(SSM) via FibroScan® has emerged as a non-invasive marker of clinically significant PHT (CSPH) and esophageal 
varices (EV), yet evidence in Latin America is limited. This study aimed to correlate SSM with cirrhosis severity and 
markers of CSPH, compare its values with those of healthy controls, and determine an optimal cutoff for EV detection. 

Patients / Materials and Methods 

Cross-sectional study including 40 cirrhotic patients (β-blocker naïve) and 10 healthy controls. SSM (kPa) was 
measured with FibroScan® Expert 630. Variables included Child–Pugh class, MELD-Na, D’Amico stage (≥4 = 
decompensation), platelet count, Doppler ultrasound, and endoscopic confirmation of EV. Statistical analysis included 
non-parametric tests, ROC curves, Youden’s index, and multivariable logistic regression (SSM, platelets, portal vein 
diameter, Child–Pugh). 

Results and Discussion 

Mean age was 56.8 years; 60% male; BMI 28.8 kg/m²; 40% obese. Median SSM was higher in cirrhotics (64.5 kPa) 
than in controls (16.0 kPa; p < 0.001). Among cirrhotics, higher SSM correlated with Child–Pugh C (p = 0.004), MELD-
Na ≥ 22 (p = 0.018), decompensation (p = 0.030), and thrombocytopenia (p = 0.021). EV were present in 22 patients 
(55%), with SSM 67.3 vs 46.0 kPa (p = 0.004). AUC was 0.81; optimal cutoff 55 kPa. Only SSM remained 
independently associated with EV (OR 1.14 per kPa; AUC 0.91). 

Conclusions 

In this Latin American cohort, SSM ≥ 55 kPa was the most accurate non-invasive predictor of EV and may guide 
endoscopic screening in clinical practice. 



 141 

Tables and Figures 
Comparison of Spleen stiffness measurement (kPa) between controls, cirrhotics without esophageal varices 

(VE), and cirrhotics with VE. 
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Introduction and Objectives 

Introduction: Adiposity is associated with an increased risk of developing metabolic dysfunction-associated steatotic 
liver disease (MASLD). 

Objectives: Verify the association between liver fibrosis and visceral adiposity in MASLD by Dual-energy X-ray 
absorptiometry (DXA) method. 

Patients / Materials and Methods 

In a cross-sectional study, assessment of MASLD and significant fibrosis (F≥2) were performed by ultrassonography 
and transient elastography, respectively. Dual-energy X-ray absorptiometry (DXA) were performed to assess fat mass 
index (FMI), visceral adipose tissue (VAT)and android-to-gynoid (A/G) ratio. Data are reported as median (IQR) or n 
(%); p < 0.05 was considered significant 

Results and Discussion 

141 participants were enrolled, 32(22.7%) had hepatic fibrosis. Age was 62.0(55.0–68.0) years, and 118(83.7%) were 
women. Adiposity parameters were waist-to-height ratio (WHtR) 0.66 (0.59–0.71); abdominal circumference (AC) 
105.0(94.4–114.1) cm; fat mass index (FMI) 13.94 (10.50–17.20) kg/m²; VAT 1784 (1203–2430) cm³; and A/G 1.13 
(1.04–1.23). The prevalence of obesity (BMI ≥ 30 kg/m²), high FMI (> 14 kg/m²), and A/G > 1 was 45(31.9%), 
52(36.9%), and 130(92.2%) respectively. The groups with and without fibrosis were compared. Age and sex were 
similar between groups. Those with fibrosis had significantly higher WHtR, AC, VAT, trunk fat mass, android fat mass, 
and total fat mass. (Table 1). 

 Conclusions 

This study shows that central and visceral adiposity are significantly linked to liver fibrosis. These findings are 
measured by DXA, an accurate method, and are supported by simple and cost-effective clinical measures such as 
WHtR and AC. 
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Tables and Figures 

 Table 1. Clinical and body composition characteristics 

                      Variable 
General Population 

n = 141 

Without Fibrosis 

n = 109 

With Fibrosis 

n = 32 
p-value 

Age 62.0 (55.0–68.0) 62.0 (55.0–67.0) 65.0 (57.0–70.0) 0.063 
Abdominal Circumference 105.0 (94.4–114.1) 103.0 (93.5–113.5) 110.15 (101.7–118.25) 0.029 
Waist-to-Height Ratio (WHtR) 0.7 (0.6–0.7) 0.65 (0.59–0.71) 0.69 (0.64–0.75) 0.029 
Arm Fat Mass (kg) 3.4 (2.7–4.5) 3.27 (2.49–4.44) 4.0 (3.19–4.75) 0.072 
Leg Fat Mass (kg) 9.3 (7.1–12.8) 9.24 (6.41–12.82) 9.65 (8.22–12.60) 0.269 
Trunk Fat Mass (kg) 19.2 (14.5–24.3) 18.47 (14.33–23.09) 22.76 (18.88–26.35) 0.020 
Fat Mass Ratio (Trunk-to-Leg Fat 
Mass) 1.2 (1.1–1.4) 1.2 (1.07–1.35) 1.27 (1.07–1.38) 0.806 

Android Fat Mass (kg) 3.3 (2.5–4.4) 3.2 (2.4–4.1) 3.84 (3.05–4.67) 0.047 
Gynoid Fat Mass (kg) 5.2 (3.8–6.3) 4.85 (3.49–6.35) 5.46 (4.66–6.44) 0.102 
Total Fat Mass (kg) 33.5 (25.8–42.0) 32.46 (24.51–41.06) 37.81 (30.91–45.66) 0.043 
Android-to-Gynoid Fat Ratio (A/G 
Ratio) 1.1 (1.0–1.2) 1.13 (1.04–1.24) 1.13 (1.04–1.22) 0.681 

Fat Mass Index (FMI) (kg/m²) 13.9 (10.5–17.2) 13.78 (9.82–16.84) 15.1 (12.73–17.86) 0.104 

Visceral Adipose Tissue Volume (cm³) 1784.0 (1203.0–
2430.0) 

1504.0 (1171.0–
2364.0) 2055.5 (1570.0–2598.25) 0.026 

Visceral Adipose Tissue Mass (g) 1683.0 (1135.0–
2292.0) 

1419.0 (1068.0–
2231.0) 

1939.0 (1488.75–
2451.75) 0.025 

Legend: Values are presented as median (interquartile range). Bold p-values indicate statistical significance (p < 
0.05). 
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Introduction and Objectives 

The overall global prevalence of metabolic dysfunction-associated steatotic liver disease (MASLD) is 30%, with a 
higher prevalence in Latin America (44,4%). Metabolic dysfunction-associated steatohepatitis (MASH) is a spectrum 
of MASLD that can progress to advanced fibrosis, cirrhosis, hepatic decompensation and hepatocellular carcinoma. 
Non-invasive tests (NITs) can help identify and monitor the progression of MASH, as well as predict the risk of liver-
related outcomes. 

To evaluate the association between steatohepatitis, liver fibrosis and progression predictors using non-invasive tests 
in the population at risk for MASLD. 

Patients / Materials and Methods 

A prospective observational study based on the analysis of cross-sectional data from adults in a tertiary hospital who 
provided informed consent. Inclusion criteria were age between 18 and 75 years and the presence of type 2 diabetes, 
obesity or metabolic syndrome. The NITs used were FIB 4 index, ultrassonography Fatty Liver Index (FLI), transient 
elastography and shear wave elastography. Data were analyzed using R and were submitted to the non-parametric 
Mann-Whitney or Wilcoxon tests. A significant level of 5% was adopted. 

Results and Discussion 

This study included 131 patients. Of these, 81 (61.8%) had steatohepatitis (FLI≥ 4), 35 (26.7%) significant fibrosis (F≥ 
2) and 17 (12.9%) advanced fibrosis (F≥ 3). Gamma-glutamil transferase (GGT) was the only serum biomarker with 
a statistically significant correlation with both steatohepatitis (p = 0.01582) and significant fibrosis (p = 0.0217) . Data 
are described in table1. 

Conclusions 

GGT was significantly associated with the presence of steatohepatitis and significant fibrosis, suggesting that GGT 
may serve as an additional marker to alert clinicians to the presence of MASH and fibrosis. 
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Tables and Figures 
  Total Population No Fibrosis Fibrosis p value 
Total 131 96 35 - 
Baseline characteristics of the 
participants         

Age, years (median/IQR) 64 (57 -69.5) 63 (56.7 – 69) 66 (58 – 71) 0.1159 
Sex, female (N - %) 108 (82.4) 77 (80.2) 31 (88.5) 0.3932 
Alcohol consumption (N - %)       0.0546 
Abstaining 79 (60.3) 53 (55.2) 26 (74.2)   
< 10 g/day 36 (27.4) 29 (30.2) 7 (20)   
> 10 g/day 9 (6.8) 9 (9.3) 0   
Anthropometric measurements         
BMI (median - kg/m2) 31.5 31 33.3 0.1705 
Waist circumference (median - cm) 103.25 102 110 0.1234 
Hip circumference (median - cm) 105.5 104.5 108.5 0.1737 
Waist-to-height ratio 65.14 64.8 66.9 0.185 
Laboratory and imaging-based 
parameters 

(median/IQR) 

        

AST (U/L) 21 (18 – 28) 20 (17 – 27) 26 (20 – 35) 0.002392 
ALT (U/L) 22 (16 – 29.5) 21 (15 – 27.2) 28 (20 – 42) 0.002341 
Platelets (103/mm3) 239 (196.5 – 281) 245 (199.7 – 280.) 221 (174 – 292.5) 0.3625 
GGT (U/L) 33 (24 – 55.2) 32 (24 – 43) 53 (27 – 72) 0.0217 
Ferritin (ng/mL) 129.87 (71.5 – 255) 139 (78 – 277.4) 97 (56.1 – 156.2) 0.06386 
CRP (mg/dL) 0.43 (0.24 – 0.83) 0.43 (0.24 – 0.73) 0.45 (0.28 – 0.87) 0.6687 
Fibroscan (kPa) 5.5 (4.7 – 6.8) 5.1 (4.5 – 5.9) 9.1 (7.8 – 13.2) < 0.001 
2D-SWE (kPa) 5.4 (4.4 – 6.8) 5 (4.1 – 5.7) 7.4 (6.6 – 10.1) < 0.001 
US-FLI (kPa) 5.5 (4 – 7) 5 (3 – 7) 6 (4.2 – 7) 0.1274 
FIB-4 1.19 (0.87 – 1.69) 1.17 (0.86 – 1.58) 1.34 (0.94 – 2) 0.03868 
FIB-4 Classification (N - %)       0.05654 
Low FIB-4 73 (55.7) 57 (59.3) 16 (45.7)   
Indeterminate FIB-4 45 (34.3) 33 (34.3) 12 (34.2)   
High FIB-4 13 (9.9) 6 (6.2) 7 (20)   
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Introduction and Objectives 

Introduction: Fibrosis regression is associated with broad clinical benefits and remains an important therapeutic goal 
in patients with advanced fibrosis who achieve a sustained virological response (SVR) to hepatitis C virus (HCV) 
treatment. Studies conducted in Asia have reported fibrosis regression in 55% to 75% of patients. Currently, there are 
no published reports from studies conducted in our country. 

Objective: Evaluate the impact of direct-acting antiviral (DAA) therapy on the Fib-4 index in patients with chronic 
hepatitis C who achieved a sustained virological response (SVR). 

 Patients / Materials and Methods 

Patients were classified into two groups: non-cirrhotic (n=28) and cirrhotic (n=62). Pre- and post-treatment Fib-4 index 
values were collected and compared. The Wilcoxon signed-rank test, a non-parametric test, was used to compare 
pre- and post-treatment Fib-4 scores within each group. The Mann-Whitney U test was applied to compare whether 
the magnitude of change in the Fib-4 score differed between the non-cirrhotic and cirrhotic groups. A p-value of ≤ 0.05 
was considered statistically significant. 

Results and Discussion 

Results: Both groups experienced a statistically significant reduction in post-treatment Fib-4 scores (p<0.001). The 
magnitude of this reduction was significantly greater in the group of patients with cirrhosis compared to those without 
cirrhosis (p = 0.027). (See Figure 1). 

Discussion: Our study demonstrates that successful DAA therapy leads to a statistically significant reduction in the 
Fib-4 index in a Mexican cohort of patients with chronic HCV, a finding that is consistent with reports from other 
regions. This reduction in a key non-invasive marker suggests a regression of liver fibrosis or, at a minimum, a 
significant decrease in necroinflammatory activity upon viral eradication. 

Conclusions 

DAA therapy significantly reduces the Fib-4 score in patients with chronic HCV, regardless of the presence of cirrhosis. 
This demonstrates a favorable impact, thereby improving the prognosis for these patients. 
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Introduction and Objectives 

Introduction: Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most prevalent chronic liver 
disease worldwide, with a global prevalence of 55,5% among patients with type 2 diabetes (T2D). T2D and obesity 
are the cardiometabolic risk factors that significantly influence the natural history of MASLD, increasing the risk of 
fibrosis progression, cirrhosis and hepatocellular carcinoma. Non-invasive tests (NITs) are recommended for fibrosis 
screening and can help predict the risk of liver-related outcomes in populations at risk for MASLD. 

Objectives: To evaluate the non-invasive tests for detecting liver fibrosis and to assess the association between liver 
fibrosis and progression predictors in the population with diabetes and MASLD. 

Patients / Materials and Methods 

Prospective, cross-sectional, observational study included adults aged 18-75 with T2D from a tertiary hospital. All 
participants provided informed consent. Noninvasive assessment of hepatic steatosis and fibrosis were performed 
using ultrassonography and transient elastography. Data were analyzed using R with the non-parametric Mann-
Whitney or Wilcoxon tests, and a significance level of p < 0.05 was adopted. 

Results and Discussion 

This study included 96 patients. Of these, 62 (64.5%) had steatohepatitis, 29 (30.2%) had significant fibrosis (F≥ 2) 
and 13 (13.5%) had advanced fibrosis (F≥ 3) as determined by elastography. Gamma-glutamyl transferase (GGT) 
was the only serum biomarker that showed a statistically significant correlation with the presence of fibrosis (p = 
0.00997). 

Conclusions 

In our study population with diabetes, the most reliable non-invasive predictor of fibrosis, as assessed by elastography, 
was elevated GGT levels. 
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Introduction and Objectives 

Introduction: As of 2024, only 8 out of 25 Latin American countries have incorporated the hepatitis A virus (HAV) 
vaccine into their national immunization programs. In Peru, there is a widespread belief—both among healthcare 
professionals and the general population—that, due to poor sanitation and food safety, most adults have been 
exposed to HAV and are therefore assumed to be immune, making vaccination seem unnecessary. 

Objective: To determine the frequency of IgG antibodies against HAV in patients undergoing medical evaluation for 
altered liver function tests. 

Patients / Materials and Methods 

A cross-sectional descriptive study was conducted in the gastroenterology outpatient clinic of a private institution 
between January 2023 and January 2025. Adult patients presenting with abnormal liver enzyme tests were included. 
Foreign nationals and minors were excluded. Informed consent was obtained, and participants were asked about a 
history of HAV infection and vaccination. 

Results and Discussion 

A total of 250 patients were included, with a mean age of 56.4 ± 15.5 years (range: 18–90); 51.2% (n = 128) were 
male. IgG anti-HAV seropositivity was found in 74.4% of participants. Among those who reported having had hepatitis 
A, 74% were IgG positive. Additionally, 88.4% of patients did not know their vaccination status. 

 Conclusions 

Although Peru is considered an endemic area for HAV, only 74.4% of adults in our serie showed serologic evidence 
of immunity. Self-reported infection or vaccination history was not a reliable predictor of HAV immunity. 
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Introduction and Objectives 

Post- transplant lymphoproliferative disorders (PTLD) are a group of neoplasms developed after transplantation, 
associated with increased mortality. The incidence of PTLD in liver transplant is 1-5.5%. Risk factors include 
immunosuppression, Epstein Barr Virus (EBV) mismatch and acute rejection. Clinical presentation is diverse. 
Treatment options include reduction of immunosuppression (RIS), rituximab and chemotherapy. The objective is to 
evaluate the incidence and clinical-pathological characteristics of patients with PTLD in our center. 

Patients / Materials and Methods 

Retrospective analysis of orthotopic liver transplant (OLT) patients over 18 years old in La Cardio from January 2005 
to December 2022 was collected to identify PTLD patients. After identifying PTLD patients, demographic details, 
indication for liver transplant, induction and maintenance immunosuppressive regimen, EBV status, acute rejection 
episodes, histopathological classification of PTLD, chemotherapy used, and outcome were analysed in each case. 

Results and Discussion 

Of a total of 617 OLT patients 4 developed PTLD representing a prevalence of 0.6% during a 17-year period of follow-
up. Of the patients, 3 (75%) were female. Chronic hepatitis C, chronic hepatitis B, alcoholic hepatitis and autoimmune 
hepatitis was the etiology of cirrhosis in each of the patients. Median age of the cohort was 44 years. Median time of 
presentation for PTLD was 52,7 months since liver transplant. More detailed information is in table 1. 

Conclusions 

This study showed a low prevalence of PTLD among OLT recipients. Most of the patients responded well to RIS and 
chemotherapy. Further and multi-center studies are needed to provide a better understanding of PTLD in our 
population. 
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Patient
  

VEB 
mismatch
  

Induction   Maintenance  Rejection   
Histopathologica
l classification of 
PTLD   

Managment  Outcome   

A  No  
Bolus of Metil 
prednisolone
  

Ciclosporine-
Mycophenolat
e and steroid  

Acute 
moderate 
rejection at 18 
months of 
transplantation
  

Monomorphic 
diffuse large B-
cell lymphoma 
type, phenotype 
compatible with 
germinal center 
subtype  

R-CHOP  for 4 
cycles followed by 
Rituximab 
monotherapy and 
reduction 
immunosuppression
  

Complete 
response 
with no 
relapse   

B  No  
Bolus of Metil 
prednisolone
  

Ciclosporine-
Mycophenolat
e and steroid  

Never  

Monomorphic 
diffuse large B-
cell lymphoma 
type, phenotype 
compatible with 
germinal center 
subtype  

Rituximab 
monotherapy for 3 
cycles followed by 
R-CHOP for 3 
cycles  

Progressio
n and 
death   

C  No  
Bolus of Metil 
prednisolone
  

Tacrolimus-
Mycophenolat
e and steroids  

Acute 
moderate 
rejection at 69 
months of 
transplantation
  

Burkitt-type B-
cell lymphoma 
stage IVA with 
nodal 
involvement (left 
cervical 
adenopathy) and 
extranodal 
involvement 
(Left tonsil  

Da-EPOCH-R for 5 
cycles followed by 3 
cycles of Rituximab 
monotherapy  

Complete 
response  

D  No  
Bolus of Metil 
prednisolone
  

Ciclosporine-
Mycophenolat
e and steroid  

Never  Non-Hodgkin 
Lymphoma  

R-CHOP for 8 
cycles followed by 3 
cycles of Rituximab 
monotherapy  

Complete 
response  
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Introduction and Objectives 

Fat accumulation in the liver, recently redefined as metabolic dysfunction-associated steatotic liver disease (MASLD), 
has a high prevalence in Latin America, with projections indicating a continuous rise in cases with significant fibrosis. 
Weight loss through lifestyle modifications remains the cornerstone of treatment; however, long-term weight 
maintenance is often unsuccessful, with many patients regaining weight over time. Evidence suggests that sustained 
adherence to healthy dietary habits and regular physical activity is critical to maintaining weight loss, yet achieving 
long-term adherence remains a significant challenge. 

To develop a simple and educational unit of measurement (lipounits) to translate the impact of lifestyle habits on liver 
fat content, using the Controlled Attenuation Parameter (CAP) as an objective reference. 

Patients / Materials and Methods 

A cross-sectional study was conducted in patients with suspected MASLD referred for non-invasive staging. A 
structured weekly lifestyle questionnaire was administered, and liver fat content was assessed using CAP via 
FibroScan®. A univariate linear regression model was constructed to evaluate the association between lifestyle habits 
and CAP values. One lipounit was defined as equivalent to a 0.01 dB/m change in CAP. 

Results and Discussion 

Forty-nine patients were included; 55% were female, and 89.8% had overweight or obesity. Hypertension and diabetes 
were present in 40.8% and 18.4% of patients, respectively. Consumption of vegetables, cereals, grains, seafood, 
adherence to antihypertensive therapy, and 30 minutes of exercise were associated with reduced lipounits. In contrast, 
intake of soft drinks, processed meats, alcohol, and red meat was associated with increased lipounits. 

Conclusions 

This tool may enhance adherence to nutritional and physical activity recommendations in patients with MASLD 
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Introduction and Objectives 

Proton pump inhibitors (PPIs) are frequently prescribed to reduce bleeding and mortality after endoscopic band ligation 
(EBL) of esophageal varices in cirrhotic patients. However, the clinical benefit remains uncertain. This meta-analysis 
aims to determine whether PPI therapy reduces bleeding and mortality within 8 weeks following EBL of esophageal 
varices in cirrhotic patients, compared to non-use.  

Patients / Materials and Methods 

The search was conducted in PubMed, Web of Science and CENTRAL in January 2025. Randomized controlled trials 
(RCTs) comparing PPI use after EBL in cirrhotic patients versus non-use were included.  The primary outcome was 
bleeding, and,the secondary, was mortality, both within 8 weeks. Two independently students extracted data and 
assessed risk of bias, using the Cochrane Risk of Bias tool (RoB 2). Relative risks (RRs) with 95% CI were calculated 
by random-effects model. 

Results and Discussion 

Four RCTs including 445 cirrhotic patients who underwent EBL were included. All studies contributed to the primary 
outcome and three of them, including 268 patients, to the secondary outcome. In pooled analysis, PPI use was not 
associated with a reduced risk of bleeding within 8 weeks (RR 0.71; 95% CI: 0.39 - 1.30; I² = 0.0%), or mortality (RR 
0.75; 95% CI: 0.23 - 2.53; I² = 0.0%). 

Conclusions 

This meta-analysis indicates that PPI therapy after EBL for esophageal varices in cirrhotic patients has no evidence 
of reducing risk of bleeding or death compared to non-use and discourages the indiscriminate use of PPIs when no 
proven benefit exists. 
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Introduction and Objectives 

Alcohol-related liver disease (ALD) is a leading cause of cirrhosis-related mortality and a common indication for liver 
transplantation. This study aimed to assess the impact and characteristics of ALD in liver transplant candidates at a 
tertiary center in Brazil. 

Patients / Materials and Methods 

This retrospective study included the medical records of patients listed for liver transplantation between 2009 and 
2019 at a tertiary hospital. We evaluated the proportion of ALD as an indication, clinical and epidemiological profiles, 
waiting list mortality, and patterns of alcohol consumption and abstinence in patients with ALD. 

Results and Discussion 

Among the 583 patients, 243 (41.7%) had ALD. This etiology was the most frequent among both non-transplanted 
(45.5%) and transplanted (38.4%) patients. In the transplanted group, ALD patients were predominantly male and 
smokers (p<0.001). The overall waiting list mortality rate was 70.2%, with ALD accounting for 43% of the deaths. 
Among the 118 transplanted patients with an alcohol-related component, data on alcohol consumption were available 
for 92. The mean daily alcohol intake was 133.1 g, with a mean abstinence duration of 4.9 years before transplantation. 

Conclusions 

ALD was the most frequent indication for liver transplantation in this cohort and was associated with high mortality on 
the waiting list. These findings highlight the need for the early identification and management of patients with harmful 
alcohol use. 
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Introduction and Objectives 

Introduction: Covert hepatic encephalopathy (CHE) is a common complication in patients with compensated cirrhosis, 
associated with subtle cognitive impairment and a worse prognosis. The EncephalApp Stroop is a digital tool that 
facilitates its identification. 

Objective: To evaluate the diagnostic capacity of the EncephalApp Stroop to identify CHE in patients with 
compensated cirrhosis 

Patients / Materials and Methods 

A diagnostic evaluation study was conducted in patients with compensated cirrhosis treated at the Institute of 
Gastroenterology in Havana, Cuba, between March 2023 and December 2024. All participants completed the 
EncephalApp Stroop and the Psychometric Hepatic Encephalopathy Score (PHES). Sensitivity, specificity, positive 
predictive value (PPV), and negative predictive value (NPV) were determined. The discriminatory capacity of the test 
was assessed using ROC curve analysis, considering a cutoff point of >190 seconds in the “on” time metric plus “off” 
time, and the PHES result as the gold standard. 

Results and Discussion 

Seventy patients of both sexes were included, with a predominance of viral etiology (74.3%). The prevalence of EHE 
was 38.6%. The EncephalApp Stroop showed a sensitivity of 95.2% (95% CI: 77.3% to 99.2%) and specificity of 
85.7% (95% CI: 73.3% to 92.9%), PPV of 74.1% (95% CI: 55.3% to 86.8%) and NPV of 97.7% (95% CI: 87.9% to 
99.6%) for the detection of HSE, with an area under the ROC curve of 0.905 (95% CI: 0.826-0.984). 

Conclusions 

The EncephalApp Stroop is a valid, accessible, and efficient diagnostic test for identifying EHE in compensated 
cirrhosis, with high performance compared to PHES as the gold standard. Its implementation can optimize early 
detection and clinical management. 
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Introduction and Objectives 

Covert hepatic encephalopathy (CHE) is a complication that affects the quality of life and prognosis of cirrhotic 
patients. It is identified through appropriate neuropsychological tests. Objectives: To determine the prevalence of CHE 
in patients with compensated liver cirrhosis using the Psychometric Hepatic Encephalopathy Score (PHES) and its 
association with selected clinical factors. 

Patients / Materials and Methods 

A descriptive, cross-sectional study was conducted at the Institute of Gastroenterology in Havana, Cuba, between 
March 2023 and December 2024. Sixty-five patients with defined selection criteria were included. The prevalence of 
CHE was calculated according to the total PHES, using normality tables for the Cuban population. PHES scores and 
laboratory parameters were compared, and the association with sex, age, education, and etiology was explored 
between the groups with and without EHE. 

Results and Discussion 

The prevalence of EHE was 32.3% (n=21). Differences were found between groups with and without EHE in the total 
PHES (p<0.001) and in each of its components. No association was demonstrated between age, sex, educational 
level, and etiology of cirrhosis with EHE, nor was there statistical significance between ALAT (p=0.68), ASAT (p=0.90), 
albumin (p=0.65), and platelet count (p=0.63). Age >60 years, male sex, viral etiology, low educational level, and liver 
function did not influence the diagnosis of EHE. 

Conclusions 

The PHES is an objective tool that allowed the identification of EHE in the context studied, which is relevant for the 
early management of compensated cirrhosis. 
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Introduction and Objectives 

In Costa Rica, liver transplantation (LT) for hepatocellular carcinoma (HCC) is legally restricted to patients under 65 
years. This limits curative options and may favor patients receiving exception MELD points. The country’s average 
liver donation rate remains low, at 5.4 donors per million population per year, further limiting access. 

Patients / Materials and Methods 

We assessed transplant eligibility, bridging therapies, and outcomes in HCC patients at a tertiary center. Eligibility 
was defined as age <65, meeting UCSF criteria, and having no contraindications. We modeled the impact of raising 
the age limit to <70 years.  

Results and Discussion 

Of 260 patients, 52 (20%) met transplant criteria; 86.5% received bridging therapy (TACE 27, ablation 18, resection 
2). One additional patient was downstaged to eligibility. Among 53 total candidates, 30.2% progressed or died before 
listing, 11.3% remained stable on alternative treatments, 45% were transplanted, and 9.4% died or dropped out while 
on the waitlist. Mean wait time was 148.1 days (SD 93.5). Expanding the age limit to <70 years would increase 
eligibility by 49%, adding 27 candidates. However, this may disadvantage other patients with high functional MELD 
scores, as those with HCC receive exception points after three months of evaluation. 

Conclusions 

Raising the age threshold for LT would expand access for older HCC patients but may exacerbate inequities in organ 
allocation due to low donation rates and MELD exception prioritization. Policy reform must be accompanied by 
increased organ procurement efforts and ethical safeguards to ensure equitable access in low-donation settings such 
as Costa Rica. 
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Tables and Figures 

Outcomes of Liver Transplant Candidates (n = 53). Distribution of clinical outcomes among hepatocellular 
carcinoma patients eligible for liver transplantation under current Costa Rican regulations (age <65, UCSF 
criteria). Outcomes are shown as absolute numbers in a column chart format. A total of 45% were 
transplanted, while 30.2% progressed or died before listing. The remainder either remained stable on 
alternative treatments, were still waiting, or dropped out. 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most prevalent liver disease globally, with 
25–30% of patients progressing to fibrosis. It is associated with complications such as cirrhosis, liver failure, and liver 
cancer. Transient liver elastography (TLE) is a non-invasive, reliable tool to assess hepatic steatosis and fibrosis, with 
lower risk than biopsy. This study aims to characterize patients with MASLD at Fundación Cardioinfantil by analyzing 
demographic and clinical factors, and the grade of liver steatosis and fibrosis using TLE 

Patients / Materials and Methods 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most prevalent liver disease globally, with 
25–30% of patients progressing to fibrosis. It is associated with complications such as cirrhosis, liver failure, and liver 
cancer. Transient liver elastography (TLE) is a non-invasive, reliable tool to assess hepatic steatosis and fibrosis, with 
lower risk than biopsy. This study aims to characterize patients with MASLD at Fundación Cardioinfantil by analyzing 
demographic and clinical factors, and the grade of liver steatosis and fibrosis using TLE 

Results and Discussion 

In the interim analysis of 899 patients, elastography results met international quality standards (IQR/M 18.3). The 
average BMI was 27.2 kg/m², and common comorbidities included hypertension and diabetes. Steatosis was typically 
moderate (LiSA S2), with a higher LiSA score in those with higher BMI (graphic 1). Fibrosis was absent in 78.3% of 
cases, while 21.7% showed progression (table 1) of this population 69.9% have overweight or obesity. 

Conclusions 

MASLD is primarily associated with metabolic diseases. This study found that higher BMI is linked to an increased 
risk of steatosis, and higher levels of fibrosis were seen in older patients (with no linear relationship). These patients 
should be prioritized for early screening and treatment, reducing complications and overall morbidity and mortality. 
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Tables and Figures 
Distribution of fat attenuation coefficient (LiSA score) according to BMI categories 

 

 

Fibrosis characteristics obtained by liver elastography in the study population  
(N = 899) 
Fibrosis Stage Number of Patients (%) 
F0-F1 704 (78.3%) 
F2 105 (11.7%) 
F2-F3 31 (3.4%) 
F3-F4 29 (3.2%) 
F4 30 (3.3%) 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is a leading cause of cancer-related mortality worldwide. However, clinical data from 
Central America and the Caribbean are scarce, limiting the development of region-specific public health strategies 
and clinical guidelines. 

Describe the clinical and demographic characteristics of patients diagnosed with HCC, providing the first prospective 
dataset from this underrepresented region. 

Patients / Materials and Methods 

This observational cohort study included all patients diagnosed with or referred for HCC between September 2018 
and June 2024. Clinical data were extracted from medical records, anonymized, and recorded electronically. Patients 
with incomplete or unverifiable data were excluded. 

Results and Discussion 

A total of 260 patients were included (mean age 67 years; 38.5% women). Cirrhosis was present in 92.7%, and 95% 
met at least one metabolic syndrome (MS) criterion; 54.6% met full MS criteria. MASLD or alcohol-related liver disease 
accounted for 85% of underlying etiologies. Nineteen patients (7.3%) had non-cirrhotic HCC, predominantly MASLD-
related. HCC diagnoses increased by 90.5% between 2017–2018 and 2023–2024. Screening detected 43.5% of 
cases. Ultrasound was the first imaging modality in 90.4%, with an average delay of 70 days to confirmatory imaging. 
AFP levels ≥20 IU/mL and ≥400 IU/mL were seen in 42.1% and 21.2%, respectively. At diagnosis, 60.6% were Child-
Pugh A and 66.9% had MELD <15. BCLC staging: 0 (1.9%), A (48.8%), B (16.9%), C (20.4%), D (11.9%). 

Conclusions 

This first prospective characterization of HCC in Central America shows high rates of metabolic dysfunction and 
cirrhosis. Increasing incidence and diagnostic delays highlight the urgent need for structured screening and better 
resource allocation. 
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Tables and Figures 
FIGURE 1 
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Introduction and Objectives 

Recent studies have suggested an association between H. pylori (Hp) active gastric infection and metabolic 
dysfunction associated steatotic liver disease (MASLD We evaluated whether the H. pylori virulence gene cagA and 
the host sensor NOD1 (rs2075820) correlate with non-invasive markers of liver injury and fibrosis in patients with 
MASLD. 

Patients / Materials and Methods 

In a prospective study (2021–2024, northeast Argentina), 494 adults with Rome IV functional dyspepsia underwent 
gastroscopy. Biochemical, clinical parameters, ultrasound, FIB-4 score, liver stiffness measurement (LSM) by 
vibration-controlled transient elastography, gastric biopsies, and H. pylori cagA and NOD1 single nucleotide 
polymorphism (rs2075820) were evaluated.Associations were analysed with χ², ANOVA/Tukey and multivariable 
logistic regression (*p<0.05). 

Results and Discussion 

Participants were 60 % women; mean age 49 years; BMI 27.9 kg/m². MASLD was present in 209 (42 %) and Hp in 
252 (51 %). Hp positivity coincided with higher BMI and MASLD prevalence (52 % vs 32 %). Among MASLD subgroup, 
Hp +/cagA + infection was associated with higher AST (25 ± 11 vs 33 ± 14 U/L), FIB-4 (1.0 ± 0.5 vs 1.5 ± 0.8), and LSM 
(5.7 ± 2.8 vs 7.8 ± 5.2 kPa) compared with Hp-negative patients (p < 0.05 for all), without significant differences in ALT 
or GGT.The combined cagA +/NOD1-GG genotype displayed the greatest FIB-4 (1.5) and LSM (8.5 kPa); 41 % of 
carriers exceeded the ≥8 kPa threshold for advanced fibrosis, yielding an an odds ratio (OR) of 3.99 (95 % CI 1.6–
10.0; p = 0.003), which remained significant after adjustment for metabolic comorbidities (adjusted OR 4.98; 
95 % CI 1.9–13.5). 

Conclusions 

In dyspeptic adults with MASLD, Hp cagA carriage is linked to worse non-invasive liver indices. The cagA +/NOD1-GG 
genotype independently predicts significant fibrosis, underscoring a bacterial–host genetic synergy that may 
accelerate MASLD progression. 
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Introduction and Objectives 

Introduction: Evidence regarding the utility of artificial intelligences (AI) for the diagnosis of clinical cases in 
gastroenterology is limited, and is even scarcer in hepatology. 

Objective: Determine the concordance between the responses of various AI models and those of specialist physicians 
in the resolution of hepatology clinical cases. 

Patients / Materials and Methods 

This was a clinical, observational, analytical, and prospective study. The assessment instrument comprised six 
hepatology clinical cases, each featuring five questions. A panel of eight experts from different institutions was 
convened; and their individual responses were subjected to calculation of the kappa coefficient (κ) and Cronbach’s 
alpha. Items that failed to meet the validation threshold (≥ 80 % agreement and κ ≥ 0.6) were reviewed through iterative 
rounds of a modified Delphi method. Finally, κ was calculated to evaluate concordance between responses generated 
by the AI models and the expert consensus. 

Results and Discussion 

The expert consensus demonstrated a high overall concordance (κ = 0.901; 95 % CI [0.860, 0.943]; z = 61.57; p < 
0.001). Individual model concordance ranged from moderate to substantial, with κ values between 0.539 (Meditron-
7B) and 0.784 (ChatGPT-4.0 and ChatGPT-4.0 Turbo), all statistically significant. In terms of the percentage of correct 
responses, the highest performing models were ChatGPT-4.0, ChatGPT-4.0 Turbo, and Deepseek-R1 (figure 1). 

Conclusions 

A moderate to substantial concordance was observed between diagnoses generated by different AI models and expert 
judgment in hepatology clinical cases, although variations were noted among the evaluated systems. 
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Figure 1 
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Introduction and Objectives 

Six-month alkaline phosphatase (ALP) normalisation predicts one-year response and survival in primary biliary 
cholangitis (PBC). Bezafibrate (BZF) benefits incomplete ursodeoxycholic-acid (UDCA) responders. We therefore 
assessed ALP normalization at six-month with UDCA alone versus UDCA+BZF at two different doses. 

Patients / Materials and Methods 

in an open-label trial (January 2022–2025) antimitochondrial-antibody–positive, non-cirrhotic PBC patients were 
randomised 2 : 2 : 1 to UDCA 13–15 mg kg⁻¹ day⁻¹ (n=21), UDCA+BZF 400 mg (n=23) or UDCA+BZF 800 mg (n=8). 
Liver tests were obtained monthly for six months. The primary end point was ALP ≤ 1 × ULN at month 6; secondary 
end points were changes in other enzymes, pruritus and safety. 

Results and Discussion 

Fifty-two patients (94 % female, 57 ± 11 years, BMI 25 ± 6 kg m⁻², histological stages 1(n23)/2(n16/3(n13) completed 
follow-up. ALP normalised in 36 % with UDCA, 78 % with UDCA+BZF 400 mg and 100 % with UDCA+BZF 800 mg 
(χ² < 0.01). Mean ALP (× ULN) at six months was 1.5±0.7 (UDCA), 0.98±0.2 (UDCA+BZF 400 mg), and 0.8±0.2 
(UDCA+BZF 800 mg) (ANOVA p<0.001). Linear mixed-effects analysis showed significant time-dependent ALP 
declines in all groups; BZF intensified these monthly slopes (β = –0.34 for 400 mg, –0.44 for 800 mg vs UDCA, both 
Tukey-adjusted p<0.01). Pruritus persisted in 14 % of UDCA recipients but in none on BZF, and renal function and 
creatine kinase were unchanged across groups. 

Conclusions 

Up-front UDCA+BZF achieves dose-dependent, near-universal six-month ALP normalisation and accelerates 
biochemical improvement without early safety concerns. These interim data support initiating combination therapy at 
diagnosis, particularly in symptomatic PBC 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD), has been associated with dysregulation of CYP450 
enzymes, resulting in an altered drug-metabolizing profile. It has been suggested that lipid droplets (LDs) might 
influence CYP450 expression and function. Diclofenac (DF) and acetaminophen (APAP) are common analgesics that 
can cause drug-induced liver injury (DILI), due to their toxic metabolites produced  by CYP450 dependent reactions. 
The aim of this study was to characterize the effect of lipid droplets present in hepatocytes on drug-induced toxicity. 

Patients / Materials and Methods 

Steatotic Zucker rat hepatocytes (Fa/Fa) (chronic lipid accumulation) or free fatty acid (FFA)-treated Wistar rat 
hepatocytes (acute lipid accumulation) were treated with DF (400 µmol/L) or APAP (20 mmol/L). Caspase-3 activity, 
necrotic cell death and mitochondrial ROS production were determined. mRNA levels of different CYP450 related with 
diclofenac and APAP metabolism, were quantified by RT-qPCR. Lipid droplets quantity and distribution were assessed 
by BODIPY staining. To compare our results with the human data available we performed in silico analysis using 
tanscriptomic databases from patients with hepatic steatosis. 

 Results and Discussion 

Decreased expression of CYP2E1 and CYP3A11(CYP3A4 human homologue) was observed in steatotic Zucker rat 
hepatocytes. No regulation of CYP450 expression was observed in FFA-treated Wistar hepatocytes (acute lipid 
accumulation). Lipid droplets reduced mitochondrial ROS production and prevented apoptotic and necrotic cell death 
induced by DF and APAP, respectively. Changes in lipid droplet distribution were also observed in DF and APAP 
treated hepatocytes. In Silico analysis using transcriptomic human data available are now in progress to compare 
these findings and their relevance in the context of MASLD.  

Conclusions 

Lipid droplets are associated with protective mechanisms during drug-induced toxicity due to the downregulation of 
CYP450 gene expression and prevention of ROS production. Further studies are needed to understand the exact 
mechanisms and molecular targets regulated by LDs that influence drug-induced toxicity 
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Graphical Abstract_Steatotic hepatocytes shown reduced CYP450 expression and in vitro resistance to drug-
induced toxicity 
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Introduction and Objectives 

Introduction: Type 2 diabetes (T2D) is an important risk factor for metabolic dysfunction–associated steatohepatitis 
(MASH) and its complications. 

 Objective: Explore long-term impact economic burden of MASH among adults by T2D status. 

Patients / Materials and Methods 

Markov model simulated the natural history of patients with MASH in Brazil over a 20-year horizon (2021–2040). 
Transition probabilities were calibrated to align with Brazil’s national data for cirrhosis, hepatocellular carcinoma 
(HCC), liver transplantation (LT), obesity, and T2D. The model incorporated competing mortality risks (liver-related, 
cardiovascular, and other causes). Baseline estimates of direct medical costs (outpatient care, diagnostics, 
hospitalizations, procedures, medications) were estimated by disease stage using national sources, including the 
Fiocruz Observatory database and Brazil’s health system profile. Costs are reported in 2020 USD, adjusted using IMF 
inflation projections. 

Results and Discussion 

From 2021 to 2040, MASH prevalence among adults in Brazil is projected to rise from 7.19% to 7.52%. In the general 
population, the prevalence of MASH-related cirrhosis will increase from 0.63% to 0.99%, while MASH-related HCC, -
LT and -liver deaths will increase from 0.50 to 1.02, 0.17 to 0.38 and 10.08 to 13.46 per 100,000. The proportion of 
MASH cases with T2D will increase from 25.3% to 30.8%. Among MASH-cirrhosis patients, this proportion will 
increase from 23.9% to 27.8%. Annual MASH-related direct medical costs will rise from $3.41 billion in 2021 to $9.81 
billion by 2040, with the proportion attributable to T2D increasing from 30.7% to 40.1% (Figure). 

Conclusions 

Clinical and economic burden of MASH in Brazil is expected to rise with increasing share attributable to T2D. 
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Introduction and Objectives 

La Diabetes Mellitus tipo 2 (DM2) representa un desafío sanitario mundial, asociándose frecuentemente con la 
enfermedad hepática metabólica o MAFLD. Este estudio evaluó el potencial efecto hepatoprotector de Maresina-1 
(MaR1), un derivado antiinflamatorio del ácido docosahexaenoico (DHA), en un modelo murino de DM2 inducida por 
dieta alta en grasas y estreptozotocina (STZ). 

Patients / Materials and Methods 

Se utilizaron 24 ratas macho Sprague-Dawley, distribuidas en tres grupos: a)control; b)DM2; y c)DM2+MaR1. Los 
grupos con DM2 fueron inducidos con STZ (50mg/kg) y alimentados con dieta hipercalórica (HFD 45%DIO). MaR1 
(4ng/g) se administró intraperitonealmente durante cuatro semanas. La evaluación ecotomográfica fue empleada 
para analizar parámetros hepáticos como la ecogenicidad del parénquima, comparada con la corteza renal, y se 
midieron glicemias periféricas en distintas etapas. todos lod experimentos cuentan con la aprobación del Ciecual de 
la Universidad de Talca (N° 2023-02) 

Results and Discussion 

Los resultados mostraron que los animales DM2 presentaron un aumento significativo en la ecogenicidad hepática, 
indicativo de esteatosis. En contraste, los análisis ecográficos revelaron menor ecogenicidad hepática en el grupo 
DM2+MaR1 en comparación con el grupo DM2 no tratado, sugiriendo un efecto protector de MaR1 frente a esteatosis 
hepática inducida por DM2. 

Conclusions 

Este trabajo destaca la utilidad de la ecografía como herramienta de diagnóstico no invasiva en modelos 
experimentales y el potencial de MaR1 como agente terapéutico en el manejo de MAFLD asociada a DM2. Futuras 
investigaciones deberán profundizar en mecanismos moleculares implicados y validar estos hallazgos en modelos 
clínicos. 
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Introduction and Objectives 

El presente trabajo tiene como objetivo determinar la actividad hepatoprotectora de Maresina 1 en un modelo murino 
de enfermedad hepática grasa asociada a disfunción metabólica inducida por diabetes mellitus tipo 2. La diabetes 
mellitus tipo 2 está asociada con un aumento en la incidencia de enfermedades hepáticas, donde la inflamación 
persistente juega un papel crucial en la progresión de estas patologías. 

Patients / Materials and Methods 

Maresina 1, un derivado de ácidos grasos omega-3, se ha propuesto como un potencial agente hepatoprotector que 
modula las vías de señalización de los receptores nucleares RORα y NF-κB, implicados en la regulación de la 
inflamación y el metabolismo hepático. Se llevó a cabo un estudio experimental utilizando un modelo murino de 
diabetes inducida por estreptozotocina (STZ), donde se evaluaron parámetros bioquímicos, estructurales y 
funcionales del hígado, así como la expresión de proteínas y genes relacionados con la inflamación y la función 
hepática. Este trabajo cuenta con la aprobación del CIECUAL de la Universidad de Talca (2023-02) 

Results and Discussion 

Los resultados mostraron que Maresina 1 reduce significativamente el índice hepático en comparación con el grupo 
control, indicando un efecto hepatoprotector, y se observó una modulación positiva de las vías de RORα y NF-κB, 
sugiriendo que Maresina 1 puede influir en la regulación de la inflamación hepática y mejorar la función hepática en 
el contexto de la diabetes mellitus tipo 2. 

Conclusions 

En conclusión, Maresina 1 se presenta como un prometedor agente hepatoprotector en modelos de daño hepático 
asociado a diabetes mellitus tipo 2, con un mecanismo de acción que involucra la modulación de vías inflamatorias, 
lo que abre la puerta a futuras investigaciones sobre su aplicación clínica y el desarrollo de nuevos tratamientos para 
enfermedades metabólicas hepáticas. 
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Introduction and Objectives 

La enfermedad del hígado graso asociada a disfunción metabólica (MAFLD) es actualmente la enfermedad hepática 
mas prevalente a nivel global y su incidencia aumenta significativamente en presencia de patologías como la diabetes 
mellitus tipo 2 (DM2). Ambas condiciones vinculadas al desarrollo de inflamación crónica, en la cual el inflamasoma 
NLRP3 ha sido implicado como mediador de la progresión patológica. Recientemente, se ha propuesto que la 
resolución activa de la inflamación podría estar mediada por compuestos endógenos derivados de los ácidos grasos 
omega 3, como Maresina 1 (MaR1), que ha demostrado potentes efectos proresolutivos y antiinflamatorios. En este 
contexto, el objetivo de este estudio fue evaluar la acción hepatoprotectora de MaR1 mediante la inhibición de la vía 
de NLRP3 en tejido hepático, 

Patients / Materials and Methods 

Utilizando un modelo murino de daño metabólico inducido por DM2. Se emplearon ratas macho Sprague Dawley, 
alimentadas con dieta alta en grasa para inducir daño metabólico, y se les administró estreptozotocina (50mg/kg) 
para provocar DM2, posteriormente se administró MaR1 (4ng/g). Este trabajo cuenta con la aprobación del CIECUAL 
de la Universidad de Talca 2023-02  

Results and Discussion 

Se evaluó la expresión génica y proteica de componentes de la vía de NLRP3. El tratamiento con MaR1 redujo 
significativamente la expresión de NLRP3, TLR4, IL-1β, IL-18 y Gasdermina D, tanto a nivel transcripcional como 
proteico. Además, se observó una disminución en la activación de NF-kB y un aumento en la expresión de 
marcadores antiinflamatorios, lo que sugiere un efecto proresolutivo general 

Conclusions 

Estos hallazgos sugieren que MaR1 ejerce un efecto hepatoprotector al modular la inflación crónica mediada por 
NLRP3 en un contexto de daño hepático inducido por DM2. 
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Introduction and Objectives 

The frequency of fatty liver disease is very high in Mexico. However, its prevalence is unknown in many regions of the 
country, which is why in this study we analyzed a region of the state of Jalisco 

How can hepatic steatosis indices be used to detect metabolic-associated fatty liver disease (MAFLD) in adults from 
Cuquío, Jalisco, considering their risk factors? 

Patients / Materials and Methods 

Descriptive study conducted in the population of Cuquio, Jalisco, through open invitation. A total of 235 individuals 
participated, of whom 71 met the inclusion criteria. Participants signed an informed consent form in accordance with 
the Declaration of Helsinki. During medical consultation, anthropometric measurements were taken and blood 
samples were collected for comprehensive biochemical analysis using an automated system. The FLI and HSI indices 
were calculated. Multivariate and cluster statistical analyses were performed using StarGraphics and SPSS software. 

Results and Discussion 

A total of 81.7% were women, mean age of 47.4 ± 12.5 years, 12.5% were diabetic. The components of the FLI were 
mainly associated with liver enzymes and lipid profile, while the HSI was linked to central adiposity and low HDL levels. 
Factor and cluster analyses allowed the identification of three metabolic profiles: high hepatic risk (dyslipidemia and 
cellular damage), low risk (good metabolic control), and intermediate risk, possibly functional or cholestatic. 

 Conclusions 

These findings support that the FLI is more closely related to general lipid metabolism, whereas the HSI more 
accurately reflects central fat accumulation and functional liver alterations. The results underscore the importance of 
using multivariate approaches to characterize complex diseases such as MAFLD. 
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Introduction and Objectives 

Hepatotoxicity caused by drugs and herbs (DILI/HILI) can cause mild to severe lesions. The diagnosis is based on 
exclusion, and it is essential to investigate the use of drugs and herbal remedies.Objective: To assess the prevalence 
of DILI/HILI in a multicenter study on acute hepatitis. 

Patients / Materials and Methods 

A cross-sectional, descriptive, and analytical study conducted at a university hospital in Bahia, as part of a national 
multicenter screening project for acute hepatitis. Patients with clinical suspicion of acute hepatitis were included. 

Results and Discussion 

The sample included 50 patients: 17 (34%) with DILI/HILI and 33 (66%) with other etiologies. These included: 
autoimmune hepatitis 4 (8%), cholestatic syndrome 1(2%), late transplant rejection 1(2%), Chikungunya and Dengue 
2(4%), alcoholic hepatitis 1(2%), Caroli syndrome 1 (2%), and biliary cholangiopathy 1(2%). Viral etiologies: hepatitis 
B 6 (12%), including one case of chronic HBV reactivated by herbal use, hepatitis C 3 (6%), Epstein-Barr virus IgM 5 
(10%), and Cytomegalovirus IgM 3 (6%), with one CMV case in the DILI/HILI group. Thirteen cases (26%) had 
undefined or non-hepatic causes. Two groups were stratified: Group 1 with DILI/HILI (17) and Group 2 without 
DILI/HILI (33). Median values were calculated for ALT, AST, ALP, GGT, and bilirubin total. Group 1: AST 257 U/L, 
ALT 313 U/L, GGT 696 U/L, ALP 234 U/L, BT 7.6 mg/dL. Group 2: AST 162 U/L, ALT 109 U/L, GGT 216 U/L, ALP 
172 U/L, TB 4.9 mg/dL. AST, ALT, and GGT were higher in the DILI/HILI group. No statistical difference in ALP and 
BT (p=0.5120; p=0.8057). 

Conclusions 
DILI/HILI cases showed a more prominent biochemical profile, suggesting more severe liver injury. Careful 
investigation of drug and herbal use is essential in the evaluation of acute hepatitis. 
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Introduction and Objectives 

Peru has one of the highest liver cancer rates in South America, yet limited access to transplantation makes evaluating 
prognosis through alternative treatments essential. We aimed to determine transplant-free survival in patients with 
hepatocellular carcinoma (HCC) treated at “Hospital Nacional Edgardo Rebagliati Martins” (HNERM), Lima, Peru. 

Patients / Materials and Methods 

Retrospective cohort study using data from patients hospitalized in the hepatology unit of HNERM (2012-2014). We 
included adults diagnosed with HCC by CT, MRI, or biopsy; those with prior liver transplants or lost to follow-up were 
excluded. We reviewed clinical records and the national death registry over 120 months. Transplant-free survival was 
estimated using Kaplan–Meier, and survival differences by cirrhosis, BCLC-stage, and treatment were assessed using 
the Mantel–Haenszel method (α=0.05). 

Results and Discussion 

A total of 112 patients with HCC were included (median age 68 [IQR:60-75years]; 51.8% female). The leading etiology 
of HCC was viral (HBV 31.3%, HCV 15.2%, co-infection 4.5%), followed by NAFLD. 87.5% had cirrhosis, Child-Pugh 
B. Participants without cirrhosis were significantly younger (p<0.01). Overall, 57.1% received palliative care, followed 
by TACE (28.6%), chemotherapy (6.3%), surgery (5.4%), and ethanol injection (2.7%). Transplant-free survival rates 
were 59.8% at 6 months and 1.8% at 120 months. Median survival was 8.0 months with cirrhosis and 11.3 without, 
with no significant difference. Surgical treatment showed better survival outcomes (p<0.01) (figure1). Among patients 
with cirrhosis, 60-month survival significantly varied by BCLC stage, favoring earlier stages (p<0.01) 

Conclusions 

Early diagnosis regardless of cirrhosis status and broader treatment availability are crucial to improve HCC survival 
in Peru. 
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Tables and Figures 
TRANSPLANT-FREE SURVIVAL AMONG PATIENTS WITH HEPATOCELLULAR CARCINOMA MANAGED AT A 

TERTIARY REFERRAL HOSPITAL IN PERU 
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Introduction and Objectives 

Non-responders (NR) to ursodeoxycholic acid (UDCA) are at risk of disease progression. The aim was to identify risk 
factors associated with treatment response (improvement or failure) to UDCA in primary biliary cholangitis (PBC). 

Patients / Materials and Methods 

A case-control study nested within a cohort. Treatment response with UDCA was evaluated with the Barcelona criteria. 
We compared variables between responders (R) and NR. To evaluate risk factors we performed uni and multivariate 
logistic regression analyses. A P-value < 0.01 was considered significant.  

Results and Discussion 

329 patients with PBC from 5 tertiary-care centers in Mexico, 95.4% women, mean age 52.5±10.9 years. All received 
UDCA (13-15 mg/kg/day) and reported treatment adherence; 159 (48.3%) NR. In a sample of 119 patients with 
complete data for analysis, 98.3% women, mean age 49.9±11.4 years, 49 (41.2%) NR. Univariate analysis: albumin 
3.5 range=2.0-4.8 vs. 4.0 range=2.6-4.8 mg/dL;  and platelet count 118 range=52-518 vs. 200 78-436 cell/109/L were 
lower in NR (P<0.0001). Bilirubin 1.9 range=1.0-6.4 vs. 1.6 range=1.0-3.0 mg/dL (P<0.0001), and alkaline 
phosphatase 666 range=143-1445 vs. 480 range=170-1556 IU/L (P=0.01) were higher in NR. NR had a higher 
proportion of advanced fibrosis/cirrhosis 83.7% vs. 25.7%; P<0.0001; OR=14.8, 95%CI=5.8-37.4; obesity 81.6% 
vs.31.4%; P<0.0001; OR=9.7, 95%CI=4.0-23.4; autoimmune hepatitis overlap (AIHo) 42.9% vs. 7.1%; P<0.0001; 
OR=9.8, 95%CI=3.3-28.5; and longer disease course: 5-10 years 44.9% vs. 38.6%; P=0.004; OR=4.3, 95%CI=1.6-
11.5; and >10 years 40.8% vs. 8.6%; P<0.0001; OR=17.6, 95%CI=5.2-59.6. The statins add-on enhanced the 
response to UDCA 60% vs. 16.3%; P<0.0001; OR=0.1, 95%CI=0.05-0.3. Fibrates use, age, AST, ALT, GGT, 
cholesterol, and INR were not different between groups. The results obtained in the multivariate analysis are shown 
in Table 1. 

Conclusions 

Statins improved response to UDCA. AIHo, advanced fibrosis/cirrhosis, bilirubin >2.0 mg/dL, and obesity were factors 
related to NR. 
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Tables and Figures 

Comparison of Clinical and Biochemical Characteristics Between Responders and Non-Responders to 
UDCA Treatment in Patients with PBC According to Barcelona Criteria: Univariate Analysis 

Clinical and 
Biochemical 
Characteristics 

Responders (n = 70) Non-Responders (n 
= 49) P-value OR (95% CI) 

Age, years 50.5 ± 11.8 48.9 ± 10.9 0.46 NA 
Alkaline 
phosphatase, U/L 480 (170–1556) 666 (143–1445) 0.01 NA 

Platelets, x 10?/L 200 (78–436) 118 (52–518) < 0.0001 NA 
Total bilirubin, mg/dL 1.6 (1.0–3.0) 1.9 (1.0–6.4) < 0.0001 NA 
ALT, U/L 75 (21–185) 102 (19–456) 0.07 NA 
AST, U/L 77 (23–204) 98 (18–333) 0.12 NA 
GGT, U/L 354 (86–1349) 444 (99–1238) 0.05 NA 
Cholesterol, mg/dL 215 (85–779) 198 (85–409) 0.29 NA 
Albumin, g/dL 4.0 (2.6–4.8) 3.5 (2.0–4.8) < 0.0001 NA 
INR 1.0 (0.7–1.5) 1.0 (0.8–1.5) 0.50 NA 
Fibrosis F3 or F4, n 
(%) 18 (25.7%) 41 (83.7%) < 0.0001 14.8 (5.8–37.4) 

Obesity, n (%) 22 (31.4%) 40 (81.6%) < 0.0001 9.7 (4.0–23.4) 
AIH overlap, n (%) 5 (7.1%) 21 (42.9%) < 0.0001 9.8 (3.3–28.5) 
Dyslipidemia, n (%) 44 (62.9%) 11 (22.4%) < 0.0001 0.2 (0.08–0.4) 
Statin use, n (%) 42 (60%) 8 (16.3%) < 0.0001 0.1 (0.05–0.3) 
Fibrate use, n (%) 33 (47.1%) 23 (46.9%) 0.98 1.0 (0.5–2.1) 
PBC duration < 5 
years 37 (52.8%) 7 (14.3%) Ref Ref 

PBC duration 5 to 10 
years 27 (38.6%) 22 (44.9%) 0.004 4.3 (1.6–11.5) 

PBC duration > 10 
years 6 (8.6%) 20 (40.8%) < 0.0001 17.6 (5.2–59.6) 

Total bilirubin > 2.0 
mg/dL, n (%) 13 (18.6%) 24 (48.9%) < 0.0001 4.2 (1.8–9.6) 

Multivariate Analysis of Factors Associated with Response or Failure to UDCA Treatment in PBC Patients 
(Barcelona Criteria) 
Variable OR (95% CI) P-value 
Total bilirubin > 2.0 mg/dL 4.4 (1.1 – 17.0) 0.03 
Fibrosis F3 or F4 7.1 (1.9 – 26.6) 0.004 
Obesity 4.9 (1.4 – 17.9) 0.015 
AIH overlap 20.8 (3.1 – 137.6) 0.002 
Statin use * 0.08 (0.02 – 0.4) 0.002 
PBC duration 5 to 10 years 1.2 (0.3 – 5.4) 0.78 
PBC duration > 10 years 6.1 (1.0 – 38.3) 0.05 
Abbreviations: AIH = Autoimmune Hepatitis; CI = Confidence Interval; F3 = Advanced Fibrosis; F4 = Cirrhosis; OR 
= Odds Ratio; PBC = Primary Biliary Cholangitis; UDCA = Ursodeoxycholic Acid. 
* = Protective factor. 
Multivariate analysis: Binary logistic regression. 
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Introduction and Objectives 

Uruguay has implemented measures since 2022 to strengthen its hepatitis C response, aligned with WHO’s 2030 
elimination targets. These include national guidelines and awareness campaigns.  In July 2024, two key policies were 
introduced: the inclusion of HCV RNA testing in the national health plan and a one-time anti-HCV screening during 
mandatory health exams for work and physical activity, initially targeting individuals aged 56–64. 

We aimed to assess differences in the national hepatitis C cascade of care before and after the implementation of 
these public policies. 

Patients / Materials and Methods 

Data were collected through structured surveys sent by the Ministry of Health to all 44 national healthcare providers. 
Cascade indicators were analyzed for 2022, 2023 and 2024, including anti-HCV testing, seropositivity, HCV RNA 
testing, RNA positivity, and treatment initiation. All indicators were normalized per 100,000 users covered by 
respondents. 

Results and Discussion 

In 2024, 29 healthcare providers responded (covering 90% of  health system users). In 2022–2023, 22 providers 
reported laboratory indicators (35% coverage), while 25 reported treatment indicators (73%). 

Anti-HCV testing rose from 2,883 in 2022 to 5,548 per 100,000 users in 2024. HCV RNA testing increased from 6.1 
to 20.4, and treatment initiation from 2.6 to 4.9 per 100,000 users. Seropositivity remained stable (0.7%). Among anti-
HCV–positive individuals, HCV RNA testing uptake increased from 37% in 2022 to 54% in 2024. 
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Conclusions 

Improvements observed in the cascade of care align with the implementation of targeted hepatitis C policies, 
highlighting their potential role in supporting national elimination efforts. 

Tables and Figures 
Hepatitis C cascade indicators per 100,000 users (Uruguay, 2022-2024) 
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Introduction and Objectives 

Introduction: Patients co-infected with Human Immunodeficiency Virus (HIV) and hepatitis C virus (HCV) are at higher 
risk of unfavorable outcomes, such as accelerated development of liver fibrosis and cirrhosis, as well as increased 
morbidity and mortality. 

Objective: To describe the profile of patients co-infected with hepatitis C and HIV in the North region of Brazil between 
2013 and 2023. 

Patients / Materials and Methods 

A descriptive, cross-sectional study using data from the Notifiable Diseases Information System (Sinan) for the period 
from 2013 to 2023. The variables analyzed were sex, race, and education level. Descriptive statistical analysis was 
performed to characterize the profile of the cases. 

Results and Discussion 

A total of 420 cases of co-infection with hepatitis C and HIV were identified. The majority were male (69.0%) and self-
declared as "pardo" (brown/mixed-race) (81.4%). Regarding education level, 26.2% of the records were unknown; 
among the available data, those with complete high school education (19.0%) and 5 to 8 incomplete years of study 
(18.1%) stood out. In terms of geographical distribution, Amazonas had the highest proportion of cases (38.8%), 
followed by Pará (29.5%) and Rondônia (16.7%). 

Conclusions 

The data indicate a predominant profile of co-infection among men, "pardo" individuals, and those with low education 
levels, with a concentration in the state of Amazonas. These findings reinforce the need for specific prevention, 
diagnosis, and care strategies aimed at the most vulnerable populations in the North region. 
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Introduction and Objectives 

Introduction: Co-infection with Human Immunodeficiency Virus (HIV) and hepatitis C virus (HCV) represents a 
significant public health challenge in Brazil, as it is associated with worsening clinical outcomes, such as accelerated 
progression of liver disease and increased morbidity and mortality. 

Objective: To describe the rate of incomplete reporting related to HCV and HIV co-infection among individuals notified 
between 2013 and 2023 in the North region of Brazil. 

Patients / Materials and Methods 

This is a descriptive, cross-sectional study conducted using data from the Notifiable Diseases Information System 
(Sinan) database for the period from 2013 to 2023. The variables used were viral hepatitis classification and co-
infection with HIV. Subsequently, a descriptive analysis was performed to identify omissions in the HIV co-infection 
variable in viral hepatitis notifications. 

Results and Discussion 

A high number (18.6%) of data omissions was observed regarding HIV and viral hepatitis co-infection. Among the 
types, the highest omission rate was observed in hepatitis A notifications (21.7%), followed by hepatitis C (20.3%) and 
hepatitis B (17%). Among the states, Roraima showed the highest percentage of omission of information on HIV 
diagnosis (23.2%). 

Conclusions 

The data reveal a significant percentage of omissions regarding the investigation of HIV co-infection in viral hepatitis 
notifications, especially for hepatitis A (21.7%), C (20.3%), and B (17%). This weakness in the completeness of 
information compromises epidemiological surveillance and health action planning. 
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Introduction and Objectives 

Introduction: Viral hepatitis A (HAV) is an infection primarily transmitted via the fecal-oral route. In 2016, the World 
Health Organization observed an increase in HAV cases in low-endemicity countries, associated with oral-anal sexual 
practices. 

Objective:To evaluate the outcome of hepatitis A vaccination in adults from priority groups as a strategy for containing 
the hepatitis A outbreak. 

Patients / Materials and Methods 

A document analysis of state technical reports and technical notes from the Ministry of Health addressing 
epidemiological outbreaks in two Brazilian capitals was conducted. 

Results and Discussion 

In Brazil, there were HAV outbreaks in São Paulo (2017) and Curitiba (2024), with similar characteristics and a 
predominance of cases in adult males via sexual transmission. In São Paulo, an increase in cases was noted, with 
786 reported cases, 80% of which were among individuals aged 18 to 39. In 2018, a reactive vaccination campaign 
against HAV was initiated, leading to a reduction in cases in subsequent years. In Curitiba, 315 cases were confirmed 
between 2023 and 2024, with 71.1% of cases in adults aged 20-39. The same strategy was initiated in June 2024, 
resulting in an 80% reduction in the absolute number of cases by November 2024. 

Conclusions 

In response to the identified outbreaks, the Ministry of Health developed strategies for adults in priority groups and 
implemented HAV vaccination for these groups, achieving effective outbreak control. In May 2025, given the positive 
outcomes, the HAV vaccine was incorporated for all users of HIV Pre-Exposure Prophylaxis (PrEP) as a preventive 
measure. 
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Introduction and Objectives 

Gut microbiome (GM) dysbiosis is associated with the development and progression of metabolic-dysfunction 
associated steatotic liver disease (MASLD) and steatohepatitis (MASH). There is still very limited data on the gut 
mycobiome (GMyco). This study aims to evaluate the composition of the GMyco at different stages of MASLD. 

Patients / Materials and Methods 

28 patients were included: controls (CON), n=6; MASH, n=6; cirrhosis (CIR), n=7; and hepatocellular carcinoma 
(HCC), n=5. Stool samples were collected and stored in a -80°C freezer for DNA extraction and sequencing (18S 
region). The single sequence variants (ASVs) obtained were compared to the SILVA database. 

Results and Discussion 

77.93% women, average BMI of 31.4 kg/m2, use of antibiotics in the last 6 months (30.4%), and concurrent lipid-
lowering drugs in 26.1%. MASH patients had a greater alpha-diversity (p<0,05) than CON. CON had a higher 
abundance of Ascomycota phylum, and MASH higher Basidiomycota. CON had higher Aspergillaceae family, while 
there was a higher abundance of Malasseziaceae and Sporidiobolaceae in CIR and Saccharomycetacea in HCC. 
Only one ASV (genus Naganishia, previously reported as Cryptococcus) was homogeneously distributed in MASLD 
and absent in CON. 

Conclusions 

This study shows in an unprecedented way GMyco profile in the different strata of MASLD. Basidiomycetes, higher in 
MASH, were previously described in obese patients. For the first time, the genus Naganishia  was described in this 
population. Our findings suggest that fungi could be a potential biological marker in the MASLD spectrum in the future. 

 

 



 187 

#113 - NURSING CARE STRATEGIES FOR INDIVIDUALS WITH VIRAL 
HEPATITIS IN THE CONTEXT OF PRIMARY HEALTH CARE  

Authors 

Joao Vítor Da Silva Mota1, Ana Paula Maciel Gurski1, Carla Francisca dos Santos Cruz1, Mario Peribanez Gonzalez1, 
Elton Carlos de Almeida1, Aline Alves da Silva1, Ana Mônica de Mello1, Nathalia da Silva Cruz1, Isabelle Cristine de 
Jesus Macedo1, José Nilton Neris Gomes1, Leonardo Carrara Matsuura1  

Affiliation 
1Ministério Da Saúde. 

Conflict of interest 
No  

Introduction and Objectives 

Nursing professionals play an important role in the prevention, diagnosis, and care of viral hepatitis in Primary Health 
Care. Understanding nursing practices is essential to strengthening disease elimination strategies.  

To identify nursing actions in the care of people with viral hepatitis in the context of Primary Health Care. 

Patients / Materials and Methods 

Data were collected through a form developed by the General Coordination for the Surveillance of Viral Hepatitis and 
the Federal Nursing Council, sent to nursing professionals in Brazil. The data were then tabulated, entered into an 
electronic database, and analyzed using descriptive statistics.  

Results and Discussion 

The sample consisted of 1,573 participants. It was found that 91.3% of nursing professionals assess users' vaccination 
status. However, 71.3% of nurses reported never having requested viral load or molecular tests for viral hepatitis, 
although 83.6% stated that doing so would simplify diagnosis and patient referrals. Regarding complementary exams, 
42.8% of nurses had never made such requests, despite recognizing they have legal support based on established 
clinical protocols. Additionally, 47.6% acknowledged that allowing nurses to request viral load and complementary 
tests would simplify diagnosis and referrals, highlighting the need for training to support this role. 

Conclusions 

Nursing plays a strategic role in eliminating viral hepatitis within Primary Health Care. Ongoing training and 
professional empowerment are essential to expand access, overcome barriers, and implement the actions outlined in 
Technical Note 369/2020 at the local level. 
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Introduction and Objectives 

Georeferencing, by mapping geographic coordinates, helps evaluate the decentralization of health services, 
contributing to increased user access. Objective: To map the network for diagnosis, treatment, and follow-up of viral 
hepatitis cases in the municipalities of Santa Catarina. 

Patients / Materials and Methods 

This is an evaluative, quantitative study with a descriptive approach. Data were collected through a questionnaire 
applied throughout Brazil. Santa Catarina was selected for this analysis due to the higher response rate from its 
municipalities. For service analysis, georeferencing techniques using geographic coordinates of institutions collected 
via Google Earth were employed, followed by the creation of thematic maps using QGIS software.  

Results and Discussion 

The study covered 88.8% of municipalities. Regarding georeferencing of services, 99.2% of municipalities offer rapid 
tests for viral hepatitis. However, 19.5% do not collect biological material for molecular testing. Furthermore, 86.3% 
of municipalities do not perform molecular testing within their territory. Additionally, 46.2% of municipalities refer 
patients to specialized services in other municipalities for treatment. Moreover, 41.6% of the patients who require 
clinical follow-up also needed to travel for care.  

Conclusions 

Significant progress was observed in expanding access to viral hepatitis diagnosis, with nearly all municipalities 
offering rapid tests. However, challenges remain in decentralizing biological material collection and molecular test 
analysis, as well as in access to treatment and clinical follow-up. The need for patient travel compromises care 
comprehensiveness and hinders treatment adherence. 
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Introduction and Objectives 

La Esteatosis Hepática Metabólica (EHM) impacta en la salud física y mental del individuo. Objetivo: Evaluar la calidad 
de vida relacionada con la salud (CVRS) en pacientes con EHM. 

Patients / Materials and Methods 

Se realizó un estudio descriptivo, transversal, en el Instituto de Gastroenterología, de enero 2023 a diciembre 2024 
en pacientes con diagnóstico de EHM. Se registraron las características sociodemográficas y clínicas de acuerdo a 
su estado nutricional, clasificado según el índice de masa corporal (IMC kg/m2) en normopeso <25, sobrepeso 25-
30 y obeso >30. Se aplicó un cuestionario de enfermedad hepática crónica específico para EHM (CLDQ-NAFLD) 
para obtener datos sobre la CVRS. 

Results and Discussion 

Se evaluaron 353 pacientes, edad media 54.2 +/- 10.8 años, 248 (70%) mujeres, empleados laboralmente 217 
(61.5%) con una media de IMC en 31.5 +/- 5.2 kg/m2. La ansiedad 196 (55.5%), el dolor abdominal 185 (52.4%) y la 
apnea de sueño 171 (48.4%) fueron los síntomas más frecuentes de forma global. De acuerdo al estado nutricional 
el mayor número de pacientes se clasificaron como obesos 201(57%), en estos pacientes el puntaje total del CLDQ-
NAFLD fue más bajo que en los normopeso [4.48 +/- 1.10 versus 4.85 +/- 1.07 (p<0.01)]. El sexo masculino y la 
práctica de ejercicio físico >90 min/semana fueron predictores positivos y el dolor abdominal, la fatiga y la depresión 
fueron los predictores de mayor deterioro de la CVRS. 

Conclusions 

La CVRS de los pacientes con EHM difiere según su estado nutricional y los obesos presentan mayor deterioro clínico 
y de su CVRS. 
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Introduction and Objectives 

A blood test count is an accessible resource at all levels of healthcare. Few studies have evaluated its usefulness in 
patients with alcoholic hepatitis (AH). 

The aim is to determine the association between the neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio 
(PLR) and systemic immune-inflammation index (SI-II) with 28-day mortality in patients with AH. 

Patients / Materials and Methods 

Longitudinal, retrospective, observational and descriptive cohort study. Subjects met criteria for AH. Patients with 
conditions that could alter the blood count were excluded. Absolute values of NLR: (neutrophils/lymphocytes), PLR: 
platelets/lymphocytes, SI-II (neutrophils x platelets/lymphocytes) were estimated. 

Statistical analysis was performed with the Jamovi program. To compare clinical values, Student's T-test or Mann 
Whitney U test were performed. The association analysis between NLR, PLR and SI-II with 28-day mortality, were 
carried out using a point-biserial correlation. An ROC curve was performed using GraphPad Prism version 10.2.3 to 
establish the cutoff point of the NLR and determine the sensitivity and specificity. 

Results and Discussion 

Eighty-nine patients were included, 86 (96%) men and 3 (4%) women. The mean NLR value in patients who survived 
was four times the value presented in patients who died within 28 days, two times for the PLR and five times for SI-II 
(Table 1). The cutoff point of the NLR was >12.9 (AUC 0.986), with a p value <0.0001, sensitivity 92.7% and specificity 
94.1% (95% CI). 

Conclusions 

A blood test count is an accessible resource that could be considered a useful prognostic factor in clinical practice for 
alcoholic hepatitis. 
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Tables and Figures 

Table 1. Comparison table of  survival  at 28 days using prognostic scales. 

Table 1. Comparison table of  survival  at 28 days using prognostic 
scales. 

Variable 
Death in the 
first 28 days 
(n=55) 

Survivors after 
28 days (n=34) p 

Age 45.7 ± 9.1 46.0 ± 12.3 0.909 

Leukocytes (x103 
mm3) 23.3 ± 8.3 11.7 ± 5.4 < 0.001 

Platelets (x103 

uL) 
154.0 (84.5, 
239.0) 

89.5 (56.0, 
158.0) 0.008 

TP (s) 23.6 (19.8, 28.3) 23.6 (18.3, 29.1) 0.233 

BT (mg/dL) 24.1 ± 10.7 16.4 ± 10.0  0.001 

AST (U/L) 153 (101, 206) 160 (104, 244) 0.346 

ALT (U/L) 54.0 (39.5, 71.5) 60.0 (40.5, 91.3) 0.646 

INR 2.15 (1.79, 2.52) 2.03 (1.54, 2.67) < 0.001 

Cr (mg/dL) 2.16 (1.46, 3.54) 1.16 (0.73, 2.30) 0.004 

NLR 30.5 (17.2, 32.1) 7.0 (5.0, 8.8) < 0.001 

CLIF SCORE 56.1 ± 6.6 49.3 ± 8.9 < 0.001 

MADDREY 79.2 (55.5, 98.2) 69.2 (40.5, 
102.0) 0.111 

MELD 35.3 ± 11.5 26.8 ± 9.3 < 0.001 

MELD NA 36.1 ± 9.3 28.7 ± 8.8 < 0.001 

PLR 153 (116, 293) 89.5 (51.3, 104) < 0.001 

SI-II 3269 (1870, 
5357) 704 (365, 1102) < 0.001 
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Abbreviations: NLR: neutrophil-lymphocyte ratio, PLR: platelet-
lymphocyte ratio, SI-II: systemic immune-inflammation index 
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Introduction and Objectives 

Metabolic-associated steatotic liver disease (MASLD) is one of the leading causes of hepatocellular carcinoma (HCC) 
worldwide. We evaluated tumoral processes and thyroid metabolism alterations in experimental HCC. 

Patients / Materials and Methods 

Atorvastatin (AT) and Rifaximin (RIFA) were evaluated in vitro and in vivo. Huh7 cells were pretreated with AT (20µM) 
or RIFA (10µM), subsequently treated with endocrine disrupting tumor promoter (HCB5µM). Sprague-Dawley rats 
received diethylnitrosamine (135mg/l) in drinking water for 16 weeks, high-fat diet and AT (5mg/Kg) or RIFA (5ml/Kg). 

Results and Discussion 

In vitro results revealed that HCB increased colony formation (39%), TGFB1 (45%), COX-2 (25%), cytochrome-c 
(35%) and caspase-3 (25%) compared to control (CON) - AT and RIFA prevent the increase. AT and RIFA also 
prevented T3 levels from decreasing. Animals showed 88% higher TGFB1 expression in tumoral areas compared 
with normal adjacent tissue. AT or RIFA diminished TGFB by 10 and 30% respectively. Fibrosis area was reduced 
with RIFA by 30%, compared to HCC. AT did not induce significant decrease. HIF1 augmented 200% in tumor areas 
while AT or RIFA diminished 75% and 50% respectively. DIO3 augmented by 50% in tumor and DIO1 expression did 
not change.  

Conclusions 
In conclusion, tumor growth and dedifferentiation seem to diminish with AT or RIFA in both models. Thyroid hormone 
metabolism changes in different forms: in cells, T3 seems to be altered by D1 and in animals by D3 alterations. These 
differences can be due to diverse stages of tumor growth and aggressiveness in the models. 
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Introduction and Objectives 

MASLD ranges from isolated steatosis (STE) to steatohepatitis (MASH), cirrhosis (CIR) and hepatocellular carcinoma 
(HCC). Non-invasive markers have limited ability to identify different stages. Extracellular vesicles (EVs) could be a 
useful tool. This study aims to evaluate EVs lipid signature in disease progression. 

Patients / Materials and Methods 

EVs were isolated from patients with STE (n=25), MASH without fibrosis (MASH; n=25), CIR (n=25) and HCC (n=18), 
and compared to controls (CON; n=25). Lipidomics was performed by mass spectrometric analysis of sphingolipids, 
oxysterols and bile acids. 

Results and Discussion 

Figure 1 shows a heatmap of lipid profiles. C24DHC was lower in MASLD vs CON, suggesting early alterations in 
membrane lipid homeostasis. C18-SM, C20-SM, C22-SM and Cer24-0 decreased in CIR and HCC vs others, 
indicating progressive disruption of sphingolipid metabolism with progression. C17-SM and C261-SM were 
significantly reduced in HCC vs CON, reflecting extensive lipid remodeling in late-stage. 7KC levels were significantly 
increased in HCC vs others, consistent with enhanced oxidative stress specifically associated with 
hepatocarcinogenesis. Bile acids TCA and CA were higher in HCC vs others, pointing to dysregulation of bile acid 
pathways in late-stage disease. All differences, p<0.05.  

Conclusions 

Lipid composition of EVs may reflect key molecular changes during MASLD progression. The reduction of 
sphingolipids and accumulation of oxysterols and bile acids in advanced stages suggest disrupted lipid metabolism, 
oxidative stress, and hepatocellular dysfunction. These findings support the potential of EV lipidomics as a non-
invasive tool for disease staging and mechanistic insight. 
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Tables and Figures 
Lipidomics heatmap 
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Introduction and Objectives 

Thyroid hormones (THs) are fundamental to liver physiology. TH dysfunction, particularly due to alterations in 
deiodinase enzymes such as D3, plays a critical role in the progression of MASLD. In MASLD, the Urea Cycle and 
Krebs Cycle shift their enzymes to alternative pathways for ammonia detoxification, disrupting normal energy 
metabolism. 

Patients / Materials and Methods 

Adult male Sprague Dawley rats were randomly assigned to a control group on a standard diet (2.93 kcal/g, n=10), 
an intervention group on a high-fat diet deficient in choline (MASLD, HDCF, 4.3 kcal/g, n=10), and two treatment 
groups, MASLD+NAC (n=12) and MASLD+LOLA (n=12), over a period of 16 weeks.  

Results and Discussion 

In MASLD, there was an increase in the expression of D3, colocalized with M1 macrophages and TR beta protein 
levels, while MCT8 levels remained unchanged. Additionally, mitochondrial respiration decreased, and no effects were 
observed with treatments. Furthermore, Glutamate Dehydrogenase (GDH) activity diminished, whereas α-
Ketoglutarate Dehydrogenase (α-KGDH) activity increased. It was also determined that Grp78 (decreased by 74%) 
and Grp75 (increased by 60%) are regulated by T3 and are endoplasmic reticulum (ER) chaperones meaning ER 
stress. 

Conclusions 

Our study corroborates the interaction between TH metabolism and compensatory mechanisms that counteract 
elevated ammonia levels, as well as the enzymes regulating this process in MASLD. Both NAC and LOLA 
demonstrated potential in correcting TH metabolism and enhancing ammonia detoxification in MASLD, which may 
help alleviate symptoms or slow the progression of the disease. 
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Introduction and Objectives 

Los calambres musculares son un síntoma frecuente en pacientes con cirrosis hepática y pueden afectar la calidad 
de la vida. Se han reportado en estudios previas una prevalencia entre 20%-88% de calambres en pacientes con 
enfermedad hepática crónica avanzada. 

El objetivo del estudio es evaluar la prevalencia de calambres musculares y su asociación con el grado disfunción 
hepática 

Patients / Materials and Methods 

Se realizo un estudio analítico, observacional de corte transversal en pacientes de la Unidad de hígado de un hospital 
de tercer nivel.  Se incluyeron pacientes atendidos de forma ambulatoria. 

Se recolecto datos demográficos y de laboratorio para la comparación de medias y frecuencias.  

Results and Discussion 

Se incluyeron 97 pacientes, con una edad promedio de 64,25 +/- 10.41, 61 pacientes de sexo femenino ( 62,9 %). La 
distribución de acuerdo con el Child Pugh, fue: A 50,5 %, B 41,2 % y C 8.2 %, con un MELD promedio de 11.73 +/- 
3.35. La frecuencia de calambres fue 60.9 %, siendo más frecuente en las mujeres que en hombres: 70,5 % vs 44.4 
% p: 0.011. No se encontró diferencias respecto a la edad, puntaje MELD, niveles de creatinina, sodio o potasio 
sérico.  Los niveles de albumina sérica eran menores en los pacientes con calambres 3.21 +/- 0.65 vs 3.46 +/- 0.54 
p: 0.04. Se encontró que la presencia de calambres era más frecuente en los pacientes Child Pugh B (82,45 %) y C 
(62.5 %) comparados con los pacientes Child Pugh A (42.9 %) p:0.01. 

Conclusions 

Los calambres musculares son frecuentes en los pacientes con Cirrosis hepática, siendo más frecuentes en mujeres 
y en pacientes con enfermedad hepática avanzada. 
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Introduction and Objectives 

La enfermedad hepática esteatótica asociada a disfunción metabólica (MASLD) es la causa principal de hepatopatía 
crónica, con una prevalencia global superior al 25%. La detección temprana es crucial, pero resulta difícil en áreas 
rurales debido al limitado acceso a servicios de salud y al carácter asintomático en fases iniciales. Aunque la biopsia 
hepática es el patrón de referencia, su naturaleza invasiva limita su uso para tamizaje poblacional. Métodos no 
invasivos, como la ecografía portátil, surgen como alternativas viables en zonas con recursos sanitarios limitados. 
Nuestro estudio evalúa la eficacia de la ecografía portátil para la detección de MASLD y caracteriza la prevalencia de 
la enfermedad en algunas poblaciones rurales de Colombia. 

Patients / Materials and Methods 

Se realizó un estudio transversal en adultos (>18 años) con factores de riesgo cardiovascular de tres municipios 
rurales (Gómez Plata, Leticia y Frontino). Se excluyeron pacientes con cirrosis, carcinoma hepatocelular o hepatitis 
viral activa. La esteatosis hepática se evaluó mediante ecografía portátil Clarius® con protocolos de gradación 
estandarizados. El análisis estadístico incluyó estadística descriptiva, pruebas comparativas y regresión logística en 
Stata v14. 

Results and Discussion 

De 271 participantes (67% mujeres, edad 60,5 ± 12,3 años), se detectó MASLD en el 63% (grado I: 34%, grado II: 
23%, grado III: 7%). La obesidad mostró la asociación más fuerte (OR 2,10; IC 95% 1,23-3,58; p=0,007), seguida de 
diabetes mellitus (OR 1,71; IC 95% 1,02-2,86; p=0,041). No se encontraron asociaciones significativas con sexo, 
edad o hipertensión. La ecografía portátil permitió obtención de imágenes en tiempo real con almacenamiento en la 
nube e integración en telemedicina, facilitando la consulta remota de expertos. 

Conclusions 

La ecografía portátil es una herramienta diagnóstica eficaz y accesible para el cribado de MASLD en poblaciones 
rurales. Esta tecnología facilita la detección temprana, intervenciones oportunas y reduce las disparidades 
geográficas en salud, respaldando modelos de atención descentralizada en entornos con recursos limitados. 
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Introduction and Objectives 

El carcinoma hepatocelular (CHC) es una de las principales causas de mortalidad oncológica mundial. El diagnóstico 
temprano sigue siendo un gran desafío, pero es fundamental para mejorar los resultados clínicos. Las aplicaciones 
de inteligencia artificial, especialmente la radiómica, ofrecen nuevas oportunidades para mejorar la detección basada 
en imágenes; sin embargo, faltan conjuntos de datos estandarizados y de alta calidad para el entrenamiento de IA. 

Patients / Materials and Methods 

Los datos de pacientes se extrajeron del sistema de información clínica del Hospital Universitario de Mannheim y se 
almacenaron de forma segura en una base de datos REDCap. El Comité de Ética II de la Universidad de Heidelberg 
aprobó el proyecto (n.º 2023-873). La calidad de los datos se garantizó mediante rigurosos procesos de validación, 
incluidos procedimientos operativos estándar y flujos de datos estructurados. Los datos de imagen se segmentaron 
completamente y se extrajeron características radiómicas. 

Results and Discussion 

Se recopilaron, anotaron e integraron sistemáticamente en un Entorno Digital de Investigación (DRE) datos clínicos, 
de imagen y de laboratorio de 100 pacientes con CHC. La validación demostró una alta consistencia e integridad de 
los datos. Un caso de uso que aplicó clasificación multimodal para el estadiaje TNM alcanzó una precisión de 
0,89±0,05 y un AUC de 0,93±0,03 mediante un clasificador XGBoost. Los paquetes de datos se pusieron a disposición 
pública a través de la plataforma heiDATA (https://doi.org/10.11588/DATA/IKFTTQ) y se desarrolló una interfaz 
accesible. Además, se creó un enfoque de generación de datos sintéticos basado en modelos de difusión para 
mejorar la privacidad de los pacientes. 

Conclusions 

Q-HCC estableció un conjunto de datos de CHC de alta calidad y conforme a la privacidad, demostrando el valor de 
combinar datos clínicos, de imagen y de laboratorio para aplicaciones de IA. Esta iniciativa proporciona una base 
sólida para futuras investigaciones en oncología de precisión y diagnóstico asistido por IA. 
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Introduction and Objectives 

Introduction: Seladelpar was evaluated as monotherapy or with ursodeoxycholic acid in RESPONSE (NCT04620733) 
among patients with primary biliary cholangitis. Patients completing RESPONSE could roll over into ASSURE 
(NCT03301506). 

Objectives: Here, we present 18-month (M) data (6M of ASSURE) in patients with or without prior use of fibrates or 
obeticholic acid (OCA) continuing into ASSURE from RESPONSE. 

Patients / Materials and Methods 

Patients received oral seladelpar 10 mg or placebo during RESPONSE, followed by open-label seladelpar in 
ASSURE. Fibrates/OCA were prohibited during RESPONSE. Analyses included patients with or without prior 
fibrates/OCA use, categorized by RESPONSE assignment: continuous seladelpar or crossover from placebo. Efficacy 
included the proportion of patients achieving a composite biochemical response (CBR; ALP <1.67 × ULN, ALP 
decrease ≥15%, and total bilirubin ≤ULN). Safety evaluations included adverse events (AEs). 

Results and Discussion 

Among patients who continued into ASSURE from RESPONSE (n=158), 16 continuous seladelpar and 11 crossover 
patients reported prior use of fibrates/OCA (n=27; 17%); 88 continuous seladelpar and 43 crossover patients reported 
no prior use of fibrates/OCA (n=131; 83%). At 18M, 9/15 (60%) continuous seladelpar patients with prior fibrates/OCA 
use achieved a CBR vs 54/87 (62%) patients without prior fibrates/OCA use. Among crossover patients, 7/11 (64%) 
patients with prior fibrates/OCA use vs 32/41 (78%) patients without prior fibrates/OCA use achieved a CBR at 6M of 
ASSURE. From ASSURE initiation to 6M, AE incidence was similar across all patients, regardless of prior 
fibrates/OCA use; no treatment-related serious AEs were reported. 

Conclusions 

Interim results show seladelpar achieved comparable, sustained biochemical responses and favorable safety 
irrespective of prior fibrates/OCA use 
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Introduction and Objectives 

In the Phase 3 RESPONSE trial (NCT04620733), seladelpar, a first-in-class delpar (selective peroxisome proliferator–
activated receptor delta agonist), significantly improved biomarkers of cholestasis in patients with primary biliary 
cholangitis (PBC) over 12 months vs placebo. More patients with cirrhosis met the primary endpoint in the seladelpar 
arm (39%) vs placebo (22%). 

We now report data on additional biochemical results and safety in patients with or without cirrhosis in RESPONSE. 

Patients / Materials and Methods 

Eligible patients had an inadequate response or intolerance to ursodeoxycholic acid, alkaline phosphatase (ALP) 
≥1.67 × ULN, and total bilirubin ≤2 × ULN; they received seladelpar 10 mg or placebo (2:1 randomisation) for 12 
months. Cirrhosis was defined by medical history, liver biopsy, transient elastography, laboratory findings, and 
radiological features. Safety and changes in laboratory parameters were assessed. 

Results and Discussion 

Of 193 patients, 27 (14%) had Child-Pugh A compensated cirrhosis at baseline (18 seladelpar, 9 placebo). Mean ALP 
change was −121.4 U/L for seladelpar vs 23.2 U/L for placebo patients with cirrhosis, and −134.8 U/L for seladelpar 
vs −18.0 U/L for placebo patients without cirrhosis. Greater decreases in other laboratory parameters were observed 
with seladelpar vs placebo regardless of cirrhosis status. Adverse events with seladelpar vs placebo were similar in 
patients with and without cirrhosis. No patients with cirrhosis discontinued seladelpar due to adverse events. 
Elevations in alanine aminotransferase or aspartate aminotransferase of >3 × ULN occurred in 3 patients with 
cirrhosis. 

Conclusions 

Seladelpar reduced biomarkers of cholestasis and was overall safe and well tolerated in patients with PBC with or 
without cirrhosis. 
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Tables and Figures 
Changes in ALP in Patients With PBC With or Without Cirrhosis at Baseline Treated With Seladelpar or 

Placebo in the RESPONSE Trial 
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Introduction and Objectives 

Las enfermedades hepáticas autoinmunes (AILD)—que incluyen la hepatitis autoinmune (AIH), la colangitis biliar 
primaria (PBC) y la colangitis esclerosante primaria (PSC)—plantean retos diagnósticos y terapéuticos debido a su 
compleja fisiopatología. Aunque los grandes modelos de lenguaje (LLM) prometen servir como herramientas de 
apoyo clínico, los modelos de propósito general carecen a menudo de conocimientos específicos y pueden generar 
imprecisiones. Este estudio buscó potenciar el rendimiento de los LLM en la gestión de las EHAI mediante la 
tecnología de Generación Aumentada por Recuperación (RAG), que integra guías clínicas basadas en la evidencia 
y datos de seguridad de medicamentos aprobados por la FDA. 

Patients / Materials and Methods 

Se desarrollaron tres sistemas con RAG, HepaChat (GPT personalizado en la plataforma OpenAI), RAG-ChatGPT 
(GPT-4o) y RAG-Claude (Claude 3.5 Sonnet), y se compararon sus respuestas con un modelo de referencia (mejor 
LLM sin RAG). Diez hepatólogos certificados evaluaron las respuestas en una escala Likert (1-10) según su exactitud 
clínica. El análisis estadístico incluyó pruebas de Kruskal-Wallis con comparaciones posthoc de Dunn, además de 
análisis por subgrupos según tipo de enfermedad y región geográfica. 

Results and Discussion 

HepaChat obtuvo la puntuación media global más alta (7,81; DE:1,35) y proporcionó la respuesta mejor valorada en 
40 preguntas, superando significativamente a RAG-ChatGPT (7,48; DE:1,49), RAG-Claude (7,42; DE:1,43) y al 
modelo de referencia (6,99; DE:1,49; p<0,001). Los evaluadores de América asignaron puntuaciones más altas 
(media 8,02) que los de Europa (media 7,03; p<0,001). Se detectaron deficiencias notables en la precisión de la 
dosificación farmacológica, especialmente en el manejo de la HAI. 
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Conclusions 

La tecnología RAG mejora la utilidad clínica de los LLM en el tratamiento de las enfermedades hepáticas 
autoinmunes. Estos hallazgos subrayan el potencial de los sistemas de soporte decisional basados en RAG para 
incrementar la exactitud diagnóstica y la accesibilidad, en especial en entornos con recursos limitados. 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is the most common primary liver tumor (85–90%) and one of the leading causes of 
death among cirrhotic patients. 

To determine the clinical and epidemiological characteristics of patients with HCC at a referral hospital in Lima, Peru. 

Patients / Materials and Methods 

A cross-sectional observational study including 282 patients diagnosed with HCC at the Liver Unit of HNERM-EsSalud 
between 2016 and 2023. 

Results and Discussion 

62% of patients were male, with a mean age of 65.4 years (range: 16–92). Cirrhosis was present in 78.4% of cases. 
The most common etiology was MASLD (52%), followed by hepatitis B (16.3%) and hepatitis C (13%). Liver function 
was classified as Child-Pugh A in 53%, B in 30%, and C in 17%. Only 40% were enrolled in a screening program. 
Tumor stage according to BCLC was: 0–A in 40%, B in 18.6%, C in 6%, and D in 33%. Serum AFP>200 ng/mL was 
observed in 45% of cases. Treatments included transarterial chemoembolization (21%), radiofrequency ablation 
(5.3%), surgery (15.6%), liver transplantation (6.4%), systemic therapy (6%), and palliative care (39%). 
When comparing cirrhotic vs non-cirrhotic patients, hepatitis B was more frequent in the non-cirrhotic group (P<0.001), 
with larger tumors (11.1 cm vs. 5.3 cm, P<0.001), higher AFP levels, and lower screening rates. 

Conclusions 

MASLD was the leading cause of HCC overall, while hepatitis B predominated in non-cirrhotic patients. Only 40% 
underwent screening. Patients in early stages had access to better treatment options. 
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Tables and Figures 
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Introduction and Objectives 

Drug-induced liver injury (DILI) and herb-induced liver injury (HILI) represent diagnostic and prognostic challenges in 
hepatology. Objective: To evaluate histological, epidemiological, biochemical variables and the prevalence of 
cytochrome P450 (CYP450) genotypes in individuals with DILI/HILI at a hepatotoxicity clinic. 

Patients / Materials and Methods 

Cross-sectional study with individuals who developed DILI/HILI and underwent liver biopsy. 

Results and Discussion 

Sample comprised 58 individuals, divided into 2 groups: those who developed ALF (34) and those who did not (24). 
Mean age 38.71 (SD 14.58), 79.3% female. Hepatocellular biochemical pattern: 70.7%, mixed 12.1%, cholestatic 
17.2%. The ALF group did not present a cholestatic pattern. Most frequent drugs: antituberculosis (8), nimesulide (5), 
diclofenac (4). Regarding biochemistry, in the group without ALF, comparing presence of the main drug with or without 
CYP450 metabolism: BT 5.32 mg/dL vs 4.01; ALT 289.5 U/L vs 274; AST 316 U/L vs 272.5; INR 1 vs 1; AST/ALT 
1.07 vs 0.91. In the ALF group: BT 18.75 vs 29.94 mg/dL; ALT 885 vs 474.5 U/L; AST 1350 vs 498.5 U/L; AST/ALT 
1.37 vs 0.79. Hy's law applied to 100% of ALF cases. Patients using two or more concomitant drugs showed worse 
biochemical and histological findings. Most frequent CYPs among non-ALF: CYP3A4 20.68%, CYP2C9 8.62%, 
CYP2D6 6.89%; among ALF: CYP3A4 31.03%, CYP2C9 15.51%, CYP2A2 8.62%. Histological findings: 
massive/submassive necrosis was present in 85.29% of ALF patients, mainly in those with CYP metabolism. Fibrosis 
was more frequent in the group without progression to ALF (9 vs 3). 

Conclusions 

Hepatic metabolism by CYP450 is associated with more severe DILI/HILI, including higher frequency of hepatic 
necrosis and elevated biochemical values. Recognizing the metabolic profile of implicated drugs may help predict 
injury severity and guide earlier, individualized treatment strategies. 
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Tables and Figures 

Variable DILI without ALF (n = 24) DILI with ALF (n = 34) p 
  CYP450 (n=16) Non-CYP (n=8) CYP450 (n=28) Non-CYP (n=6)   
Age (years), mean (SD) 39.56 (14.23) 48.75 (13) 32.29 (12.5) 40.5 (22.28) >0,05 
Female sex, n (%) 13 (22.41) 6 (10.34) 22 (37.93) 6 (10.34) >0,05 
INR, median (IQR) 1 (0.99–1.06) 1 (0.97–1.3) 3.74 (2.2–5.25) 3.48 (2.2–9.08) <0,05 
BT (mg/dL), median (IQR) 5.32 (0.99–11.59) 4.01 (0.6–15.97) 18.75 (10.67–26.49) 26.94 (21.71–28.73) >0,05 

ALT (U/L), median (IQR) 289.5 (160.75–
608.5) 274 (219–635) 885 (593–1563) 474.5 (455.75–2138) <0,05 

AST (U/L), median (IQR) 316 (110–873) 272.5 (152.7–556.5) 1350 (552–3450) 498.5 (350.5–
2892.75) <0,05 

Liver injury pattern, n (%):           
Hepatocellular 8 (13.7) 3 (5.17) 24 (41.37) 6 (10.34) <0,05 
Cholestatic 7 (12) 0 (0) 0 (0) 0 (0) <0,05 
Mixed 2 (3.44) 4 (6.89) 4 (6.89) 0 (0) <0,05 
AST/ALT ratio, median 
(IQR) 1.07 (0.51–1.52) 0.91 (0.57–1.16) 1.37 (0.75–2.38) 0.79 (0.54–2.2) <0,5 

Hy’s Law criteria met, n (%): 11 (18.9) 4 (6.89) 28 (48.27) 6 (10.34) <0,05 
Concomitant medications 
≥2, n (%) 9 (15.51) 6 (10.34) 20 (34.48) 3 (5.17) >0,05 

Concomitant CYP450-
metabolized drugs, n (%) 10 (17.24) 3 (5.17) 10 (17.24) 2 (3.44) >0,05 

Most frequent CYP450 
isoenzymes, n (%):           

CYP3A4 12 (20.68) — 18 (31.03) — >0,05 
CYP2C9 5 (8.62) — 9 (15.51) — >0,05 
CYP2D6 4 (6.89) — 2 (3.44) — >0,05 
CYP3A5 1 (1.72) — 2 (3.44) — >0,05 
CYP2C19 3 (5.17) — 4 (6.89) — >0,05 
CYP2E1 2 (3.44) — 3 (5.17) — >0,05 
CYP1A2 1 (1.72) — 5 (8.62) — >0,05 

Most frequent causative 
drugs: 

Chlorpromazine (2), 
nimesulide (2) 

Amoxicillin–
clavulanate (2) 

Diclofenac (4), 
nimesulide (3), 
antituberculosis drugs 
(8), 

methyldopa (3)   

Histological findings, n (%):           
Chronic hepatitis 3 (5.17) 1 (1.71) 1 (1.71) 1 (1.71) >0,05 
Active chronic hepatitis 3 (5.17) 1 (1.71) 2 (3.44) 1 (1.71) >0,05 
Acute cholestasis 5 (8.62) 1 (1.71) 6 (10.34) 1 (1.71) >0,05 
Chronic cholestasis 1 (1.71) 0 (0) 0 (0) 0 (0) >0,05 
Cholestatic hepatitis 4 (6.89) 0 (0) 2 (3.44) 1 (1.71) >0,05 
Type of necrosis, n (%):           
Massive/submassive 
necrosis 0 (0) 0 (0) 24 (41.37) 5 (8.62) >0,05 

Zonal/focal necrosis 5 (8.62) 4 (6.89) 4 (6.89) 1 (1.71) <0,05 
Other histological findings, 
n (%):           

Steatosis 1 (1.71) 0 (0) 3 (5.17) 0 (0) >0,05 
Fibrosis 9 (15.51) 1 (1.71) 3 (5.17) 0 (0) <0,05 
Siderosis 2 (3.44) 1 (1.71) 4 (6.89) 3 (5.17) >0,05 
Mononuclear infiltrate 14 (24.13) 4 (6.89) 18 (31.03) 5 (8.62) >0,05 
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Interface activity 4 (6.89) 1 (1.71) 0 (0) 0 (0) <0,05 
Hepatocyte ballooning 7 (12) 2 (3.44) 2 (3.44) 0 (0) <0,05 
Ductular reaction/proliferation 10 (17.24) 3 (5.17) 7 (12) 1 (1.71) >0,05 
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Introduction and Objectives 

Lean MASLD affects 10–15% of patients, presenting metabolic alterations despite normal BMI. Characterize the 
MASLD phenotype according to BMI. 

Patients / Materials and Methods 

68 patients with MASLD were divided into groups: lean (n=18); overweight (n=28); obese (n=22). Were evaluated: 
anthropometric measurements, comorbidities, liver fibrosis by transient elastography, body composition by DEXA, 
and muscle strength by handgrip dynamometry. The Kruskal-Wallis test was used for statistical analysis. 

Results and Discussion 

Female sex was predominant. There were no significant differences in mean age or the prevalence of comorbidities 
(T2DM/IR/dyslipidemia) among groups (p>0.05), except for arterial hypertension, more prevalent in the obese 
(p≤0.05). Aminotransferase levels were similar: ALT (p=0.440) and AST (p=0.427). Mild hepatic fibrosis (F0/F1) 
predominated in all groups (p=0.418); however, there was a trend toward higher liver stiffness suggesting advanced 
fibrosis in the lean (22.2%, 7.14%, 13.64%; p=0.340). Visceral adipose tissue area >100 cm² was observed in 38.9% 
of lean, compared to 100% in the other groups (p≤0.05). Low muscle mass was more prevalent in the lean (55.6%, 
14.3%, 4.5%; p≤0.05), and sarcopenia, defined as the coexistence of low lean mass and reduced muscle strength, 
was also more prevalent in lean (27.8%, 7.14% in overweight, 4.5% in obese; p≤0.05). 

Conclusions 

Lean MASLD presents a higher prevalence of sarcopenia and a distinct body composition profile, despite similar 
comorbidities and age compared to other groups. These findings highlight the role of lean mass in the pathophysiology 
of lean MASLD and underscore the limitations of BMI as a sole evaluative parameter. 
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Introduction and Objectives 

Severe alcohol-related liver disease (ALD) is a life-threatening condition with high short-term mortality, particularly in 
patients with underlying cirrhosis. 

To describe the clinical characteristics and survival outcomes of patients with severe ALD. 

Patients / Materials and Methods 
We conducted a retrospective study at a referral hospital in Peru from January 2020 to June 2024. Adults with severe 
alcoholic hepatitis based on NIAAA criteria and presenting with MELD >20 and/or GAHS ≥9 were included. Clinical 
data including scores (MELD, GAHS, Lille), complications, and management were collected. Survival was analyzed 
using Kaplan-Meier. 

Results and Discussion 

We identified 33 cases (29 males, 4 females) with a mean age of 51 ± 10.9 years. Cirrhosis was present in 91% of 
cases. The mean GAHS was 9.8 ± 1.1, and the median MELD score was 27 (IQR: 22–33.5). Lille score <0.45 on day 
7 in 30%. Upper gastrointestinal bleeding occurred in 21%, and 61% developed infections, with pneumonia (54%) and 
peritonitis (6%) being the most frequent. Twenty-six patients died; the leading cause of death was sepsis (61%), 
followed by respiratory failure (9%). Patients treated with prednisone (61%) had a 28-day survival probability of 49.5% 
(95% CI: 26.5%–69%) and a six-month survival of 27.5% (95% CI: 10%–48%). Among patients with ACLF (42%), the 
28-day survival probability was 21% (95% CI: 5%–45%).  

 Conclusions 

This is the largest Latin American series on severe alcoholic hepatitis. Infections and organ failure were frequent. 
Corticosteroid use improved short-term survival, while ACLF was associated with low survival probability. 
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Tables and Figures 
A) Kaplan-Meier survival curve with prednisone use. And B) Survival analysis of patients with ACLF 
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Introduction and Objectives 

Patients with liver cirrhosis and infections may develop Acute-on-Chronic Liver Failure (ACLF), significantly reducing 
survival. Neutrophil-to-Lymphocyte Ratio (NLR) and C-Reactive Protein (CRP) are key inflammatory biomarkers.  

This study aimed to analyze NLR and CRP levels in cirrhotic patients, categorizing them into three groups: those with 
“bacterial infections”, those with “no infections”, and those with “other infections” (fungal/viral). 

Patients / Materials and Methods 

A retrospective, analytical study was conducted on cirrhotic patients from 2023-2024. Data analyzed included age, 
sex, Child-Pugh score, and median NLR and CRP, stratified into three groups. Statistical analysis involved Chi-square, 
Kruskal-Wallis, and Dunn's post-hoc tests. 

Results and Discussion 

Of 220 patients, 66.4% (n=146) were male, with a median age of 61. Child C scores were prevalent in “bacterial 
infection” patients (63.8%, n=37); Child B dominated in “other infections” (41.2%, n=14) and “no infections” (49.2%, 
n=63), with p<0.001. Among 162 patients with CRP data, the “bacterial infection” group (n=47) had a median CRP of 
59.8 (IQR=34.79–82.8), significantly higher than the "no infection" (n=87): 14.2 (IQR: 6-34) and “other infections” 
(n=28): 26.94 (4.26-60.4) groups (p<0.001). The bacterial group also showed a higher median NLR [6.17 (IQR=3.19-
10.77)] versus “no infections” [3.53(1.99-6.05)] and other infections [3.97 (2.44-11.27)] (p=0.002), with statistical 
significance between bacterial and no infection groups. 

Conclusions 

Cirrhotic patients with bacterial infections exhibited higher NLR and CRP values, especially compared to those without 
infections. This suggests NLR and CRP are valuable biomarkers for detecting infections in cirrhotic patients. 
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Introduction and Objectives 

The high disease burden and limited survival of cirrhotic patients with  hepatocarcinoma have led to the emphasis on 
the combination of atezolizumab and bevacizumab as first-line therapy. 

To describe the clinical characteristics of patients with hepatocarcinoma treated with Atezolizumab/Bevacizumab in a 
Peruvian hospital. 

Patients / Materials and Methods 

Descriptive cross-sectional study that included adult patients diagnosed with hepatocarcinoma treated with 
Atezolizumab/Bevacizumab in the Liver and Transplant Service of the Edgardo Rebagliati Martins National Hospital. 

Results and Discussion 

Twenty-three patients were evaluated, with a predominance of males (60.9%) and a preserved functional status in the 
entire cohort (100% with ECOG 0-1). All patients had compensated liver function (Child-Pugh A). The most common 
etiology of cirrhosis was metabolically associated steatotic liver disease (MASLD), with a prevalence of 52.2%. 
Regarding tumor stage, 43.5% were in intermediate stage (BCLC B) and 26.1% in advanced stage (BCLC C). The 
median survival from the start of treatment to the last follow-up was 13 months (interquartile range: 8). a 17). Treatment 
was well tolerated, with no adverse events reported in 86.9% of patients. According to RECIST criteria, 34.8% had a 
complete tumor response or stable disease. Five patients (21.7%) died during overall follow-up. 

 Conclusions 

In this Peruvian cohort of patients with hepatocarcinoma, treatment with Atezolizumab/Bevacizumab showed 
acceptable survival. 
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Tables and Figures 

Table 1. Clinical characteristics of the study population (n = 23 ) 

Characteristic?? n (%) 

Sex   

Female 9 (39.1) 

Male 14 (60.9) 

Age   

<40 years old 1 (4.4) 

41 to 60 years old 1 (4.4) 

61 to 75 years old 15 (65.2) 

> 75 years 6 (26.1) 

Etiology of HCC   

MASLD 12 (52.2) 

Cholestasis 5 (21.7) 

ALD 2 (8.7) 

Hepatitis C 2 (8.7) 

Hepatitis B 1 (4.4) 

Autoimmune hepatitis 1 (4.4) 

Albi Score   

Grade 1 7 (30.4) 

Grade 2 15 (65.2) 

Grade 3 1 (4.4) 

Child Pugh   

A-5 10 (43.5) 

A-6 13 (56.5) 

Degree of varicose veins   

Grade 1 10 (43.5) 

Grade 2 3 (13.0) 

Grade 3 1 (4.4) 

Does not present varicose veins 9 (39.1) 

Tube treatment for esophageal varices   

No 18 (78.3) 

Yes 5 (21.7) 

Number of comorbidities* 1 (1 - 2) 

HBP 13 (56.5) 
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DM2 10 (43.5) 

Obesity 6 (26.1) 

Overall survival from start of treatment to last follow-up in months* 13 (8 - 17) 

Mortality Subanalysis?   

3 months (23 patients) 4.35% 

6 months (22 patients) 4.54% 

12 months (14 patients) 14.3% 

Adverse effect of treatment   

None 20 (87.5) 

Nephrotic syndrome? 1 (4.4) 

Pulmonary thromboembolism 1 (4.4) 

Pneumonitis 1 (4.4) 

Local regional treatment   

No 15 (65.2) 

RFA 2 (8.7) 

TACE 6 (26.1) 

Tumor resection?   

No 19 (82.6) 

Yes 4 (17.4) 

Vascular metastasis   

No 21 (91.3) 

Yes 2 (8.7) 

Extrahepatic metastasis   

No 18 (78.3) 

Yes 5 (21.7) 

Death   

No 19 (82.6) 

Yes 4 (17.4) 
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Introduction and Objectives 

The accuracy of ultrasound screening for hepatocellular carcinoma (HCC) depends on visualization quality. The extent 
to which clinical and technical variables impact image quality remains unclear. This study aimed to assess our 
hospital’s experience implementing a visualization score in screening ultrasounds. 

Patients / Materials and Methods 

Between August 2020 and December 2024, 2,598 screening ultrasounds were performed in 1,256 patients by 6 
certified radiologists at Hospital Sótero del Río in Santiago, Chile. Clinical variables, technical artifacts, visualization 
score, and LIRADS were recorded. Frequencies were calculated, detection rates estimated, and association tests 
were conducted. 

Results and Discussion 

The distribution of ultrasounds by year and visualization score is shown in Table and Figure 1. A total of 1,447 (55.7%) 
examinations were performed in women and 1,151 (44.3%) in men; mean age was 62.7 years. During the study 
period, 28 HCC were detected (detection rate: 10.8 per 1,000 ultrasounds; 22.3 per 1,000 patients screened; number 
needed to detect: 45 patients). Visualization score was reported in 1,858 ultrasounds. Score A was most frequent 
(66.95%), while suboptimal visualization (score B/C) occurred in 33.05%. Male sex (OR 1.46; 95% CI 1.20–1.77; p < 
0.001) and older age (p < 0.001) were associated with score B/C. Technical artifacts such as meteorism, acoustic 
shadowing, ascites, and bowel interposition were all associated with suboptimal visualization (p < 0.001).  

 Conclusions 

The screening program identified one HCC for every 45 patients screened. One-third of ultrasounds showed 
suboptimal visualization, associated with older age, male sex, and technical artifacts. These findings underscore the 
importance of optimizing technical conditions during screening. 
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Tables and Figures 
Total ultrasounds by year and visualization score (table) 

 

 

Total ultrasounds by year and visualization score (excluding unreported scores) 
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Introduction and Objectives 

The hepatoprotective, antioxidant, and anticancer properties of quercetin cannot easily be used for therapeutic 
purposes, because of its poor aqueous solubility, rapid metabolism, low bioavailability, and enzymatic degradation. 
However, quercetin derivatives may surpass its therapeutic potential. The aim of this study was to evaluate the 
hepatoprotective effect of enzymatically modified quercetin (dQC-Caf) in an in vivo model of hepatocellular carcinoma 
(HCC). 

Patients / Materials and Methods 

Male Wistar rats were randomly divided in groups: Control, HCC, dQC-Caf, and HCC+dQC-Caf. HCC was induced 
for 13 weeks by weekly administration of 50 mg/kg i.p. diethylnitrosamine and 25 mg/kg i.g N-2-fluorenylacetamide. 
dQC-Caf was administered twice weekly (20 mg/kg i.g.). Tumors development, serum biochemistry, and liver histology 
were evaluated. Data was analyzed using GraphPad Prism 10 (p< 0.05). The protocol was approved by UDG 
Committees (Code CI-05023). The authors declare no conflicts of interest. 

Results and Discussion 

Compared to the HCC group, macroscopic tumors were noticeably reduced in the HCC+dQC-Caf group, despite liver 
inflammation. In this group, ALT, AST/ALT, ALKP, total bilirubin, cholesterol, and HDL-C levels tended to improve 
compared with the HCC group. AST levels were significantly increased in the latter group, but not in the HCC+dQC-
Caf group. Altered hepatocytes were found among both damaged groups; however, severe hepatic fibrosis developed 
in the HCC group, whereas there was no collagen accumulation in the HCC+dQC-Caf group. 

Conclusions 

Administration of dQC-Caf improved the results of liver function tests and reduced the development of liver fibrosis 
and macroscopic tumors induced by the damage treatment. 
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Tables and Figures 
Modified quercetin effects of chemically induced liver cancer in Wistar rats 
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Introduction and Objectives 

Moringa oleifera (moringa) extracts have hepatoprotective, antioxidant, and anticancer effects. This study aimed to 
determine the effect of moringa extract on an in vivo model of liver cancer. 

Patients / Materials and Methods 

Moringa leaves powder was simmered in water at 80ºC and its antioxidant capacity was determined using ABTS and 
DPPH methods. Male Wistar rats were divided in groups: control (Ctl), damage (Dmg), aqueous extract (Leaves-AqE), 
and 4) damage and Leaves-AqE (Dmg+Leaves-AqE). Leaves-AqE (300mg/kg i.g) was administered daily for two 
weeks and three times a week during 18 weeks. Since the second week, damage was induced by weekly 
administration of DEN and 2-AAF for 18 weeks. Serum biochemistry and gene expression were analyzed. Statistical 
analysis was performed using GraphPad Prism 10 (p<0.05). UDG Committees approved the protocol (Code CI-
01720). The authors declare no conflicts of interest. 

Results and Discussion 

Leaves-AqE had an antioxidant capacity slightly more than 70% in vitro. The administration of the extract led to a 
decrease in liver tumor development and prevented mortality by the damage treatment. Leaves-AqE did not have 
significant effects on serum hepatic function markers. Interestingly, CAT and SOD were low in the Dmg+Leaves-AqE 
group. In addition, TGFB1 showed a tendency to decrease in the Dmg+Leaves-AqE group compared to Dmg group. 

Conclusions 

The Leaves-AqE extract has an important antioxidant inhibitory capacity in vitro. This capacity may explain why 
supplementation with this extract increased survival as well as the tendency to reduce the expression of TGFB1 
induced by chemical damage. 
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Tables and Figures 
Inmágenes moringa ALEH 
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Introduction and Objectives 

A redução da mortalidade por hepatite C no Brasil entre 2010 e 2023 representa um avanço expressivo no 
enfrentamento das hepatites virais como problema de saúde pública. Dados do Sistema de Informações sobre 
Mortalidade (SIM) indicam uma queda de 50% na taxa de óbitos, passando de 1 para 0,5 por 100.000 habitantes em 
2022. Este estudo tem como objetivo analisar essa tendência e propor estratégias integradas para sustentar a 
redução da mortalidade e ampliar o impacto das políticas públicas. 

Patients / Materials and Methods 

Foi realizada uma análise descritiva com base em dados secundários do SIM e outros sistemas nacionais de saúde, 
com foco nos indicadores de mortalidade por hepatite C no período de 2010 a 2023. A discussão considerou 
evidências de intervenções de rastreamento, diagnóstico precoce, tratamento com antivirais de ação direta (DAAs) e 
ações de vigilância e educação em saúde. 

Results and Discussion 

A redução expressiva da mortalidade por hepatite C está diretamente relacionada à expansão do acesso ao 
diagnóstico e tratamento, especialmente nas regiões Sudeste e Sul. Entretanto, persistem desigualdades regionais 
que demandam intensificação das ações em áreas com baixa cobertura. A integração entre vigilância epidemiológica, 
assistência e promoção da saúde, bem como o uso qualificado dos dados do SINAN e SIM, foi identificada como 
essencial para o monitoramento e efetividade das intervenções. 

Conclusions 

A tendência de queda da mortalidade reforça o compromisso do Brasil com a meta da OMS de redução de 65% até 
2030. A continuidade das estratégias, com foco na equidade e no fortalecimento da resposta intersetorial, é 
fundamental para consolidar os avanços e eliminar a hepatite C como problema de saúde pública. 
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Introduction and Objectives 

A vigilância epidemiológica é fundamental no enfrentamento das hepatites virais, especialmente na geração de dados 
que subsidiam ações de prevenção, diagnóstico e tratamento. No entanto, inconsistências nas notificações 
comprometem a qualidade das informações, dificultando análises precisas da situação epidemiológica. Para 
qualificar esse processo, o Ministério da Saúde desenvolveu, em 2022, o Painel de Inconsistências das Hepatites 
Virais. Este estudo tem como objetivo analisar os principais tipos de inconsistências identificadas pelo painel, visando 
contribuir para a melhoria da qualidade dos dados e o fortalecimento da vigilância. 

Patients / Materials and Methods 

O Painel de Inconsistências foi desenvolvido com base nos registros do Sistema de Informação de Agravos de 
Notificação (SINAN). A ferramenta apoia estados e municípios na identificação e correção de falhas nos dados. 
Foram analisados os tipos de inconsistências mais frequentes, bem como sua distribuição geográfica, com foco na 
regiões Norte do Brasil. 

Results and Discussion 

Os principais problemas identificados incluem a ausência de informações sobre escolaridade e raça/cor, registros 
incorretos de vacinação completa em casos de hepatite B aguda, e notificações sem campos de encerramento 
preenchidos ou encerradas como inconclusivas. A análise demonstra que o uso contínuo do painel pode aprimorar a 
padronização do preenchimento das fichas e subsidiar estratégias específicas, especialmente para populações 
vulnerabilizadas. 

Conclusions 

A qualificação das informações é essencial para o alcance das metas de eliminação das hepatites virais até 2030. O 
monitoramento contínuo por meio do painel amplia a capacidade de resposta do sistema de saúde, reforçando a 
importância de dados consistentes para políticas públicas eficazes e equitativas. 
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Introduction and Objectives 

Cancer is a major long-term complication after liver transplantation (LT). We aimed to characterize its incidence and 
risk factors in LT recipients at a Canadian center. 

Patients / Materials and Methods 

Retrospective cohort of patients who underwent LT from 2007–2018, with at least 60 months of follow-up. 
Demographic, clinical, and oncologic data were analyzed using Cox regression. 

Results and Discussion 

We included 575 LT recipients (30% women, median age 53.6 years). Main etiologies were ALD (22.9%), HCV 
(20.8%), MASLD (13.3%), and PSC (11.1%). HCC was present at LT in 25.7%. During follow-up, 55 patients (9.7%) 
developed cancer, most commonly non-melanoma skin cancer (3.5% of all recipients), followed by head and neck 
tumors (1.0%), PTLD (0.9%), gastrointestinal cancers (0.9%), and neuroendocrine tumors (0.7%). Mean time to 
cancer diagnosis was 27.3±19.1 months. Additionally, 20 patients (3.4%) developed post-LT HCC, with 90% being 
recurrences. Cancer types differed by underlying etiology (p=0.004): non-melanoma skin cancers predominated in 
SLD and viral hepatitis, while GI cancers were most common in autoimmune liver disease. Among those with prior 
HCC, 16.8% developed a non-HCC cancer, mostly skin cancer. In multivariate analysis, pre-LT HCC was 
independently associated with post-LT non-HCC cancer (HR 2.66; 95% CI 1.39–5.07; p=0.003), while age, gender, 
alcohol or tobacco use, and liver disease etiology were not. 

Conclusions 

Cancer occurred in nearly 10% of LT recipients, mostly within three years. A history of HCC at LT tripled the risk of 
subsequent non-HCC cancer, highlighting the importance of targeted cancer surveillance in this high-risk population. 
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Tables and Figures 
Distribution of cancer types by pre-transplant liver disease etiology 
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Introduction and Objectives 

Severe alcohol-associated hepatitis (sAH) is an acute liver disease with high mortality. While plasma exchange (TPE) 
improves survival in ACLF, its role in sAH is unknown. This pilot study evaluated TPE’s effect on bile acid (BA) profiles 
and clinical outcomes. 

Patients / Materials and Methods 

We retrospectively analyzed 11 patients with sAH treated with five TPE sessions at a center in Banská Bystrica, 
Slovakia. Serum and effluent BA concentrations were quantified by liquid chromatography-tandem mass 
spectrometry. Clinical and laboratory data were collected pre- and post-TPE. 

Results and Discussion 

The median age was 48.7 years; two (18%) were women. Median MELD decreased from 34.3 to 24.6 post-TPE. Five 
patients (45.5%) died. BA composition between serum and effluent was similar (p=0.689), but UDCA concentrations 
differed significantly (399.6 vs. 669.4 ng/mL; p=0.04). Before TPE, deceased patients had higher levels of total BA 
(75,213 vs. 44,736 ng/mL; p=0.026), glycine-conjugated BA (49,769 vs. 28,350 ng/mL; p=0.013), total conjugated BA 
(73,837 vs. 43,881 ng/mL; p=0.026), G-UDCA (19,038 vs. 7,819 ng/mL; p=0.021), LCA (6.34 vs. 4.62 ng/mL; 
p=0.048), and G-CDCA (21,132 vs. 11,370 ng/mL; p=0.012). In the effluent, deceased patients had higher total 
unconjugated BA (3,512 vs. 871 ng/mL; p=0.032), UDCA (3,353 vs. 520 ng/mL; p=0.026), and DCA (25.9 vs. 17.5 
ng/mL; p=0.047). 
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Conclusions 

Patients who died had distinct BA profiles before and after TPE. These findings suggest TPE modifies circulating BA, 
and specific profiles may predict poor outcomes. Larger studies are needed to clarify their clinical relevance. 

Tables and Figures 
Distribution of bile salts in pre-TPE plasma and post-TPE effluent. 
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Introduction and Objectives 

Hepatitis C virus (HCV) poses a global health threat, especially among people experiencing homelessness (PEH), but 
data from Latin America are scarce. 

Patients / Materials and Methods 

We prospectively screened 800 PEH in Santiago, Chile, using rapid HCV antibody tests with confirmatory RNA testing. 
Sociodemographic and clinical data were collected through structured interviews. 

Results and Discussion 

We identified four HCV-positive individuals, corresponding to a prevalence of 0.5%. The median age was 44.1 years 
(±14.8), and 39.7% of the cohort were women. At screening, 63.5% lived on the street and 36.5% in shelters. All four 
HCV-positive individuals were Chilean; three were men. Two had tattoos and reported high-risk sexual behavior; one 
had a history of blood transfusion. Three reported heavy alcohol use and two used cocaine, though none had a history 
of injection drug use. Two had cirrhosis. All received support from social services and engaged in informal work. None 
were coinfected with HBV or HIV. Only one patient initiated and completed DAA therapy, achieving sustained virologic 
response. Barriers to treatment included lack of insurance, referral delays, and loss to follow-up. No sociodemographic 
factors were statistically associated with HCV infection in univariate analysis (e.g., age OR 1.03, p=0.385; male sex 
OR 0.83, p=0.888; street vs. shelter OR 1.09, p=0.942). 

Conclusions 

HCV prevalence among PEH in Santiago was low, with risk factors differing from high-prevalence settings. Structural 
barriers remain the main obstacle to treatment, underscoring the need for targeted interventions within elimination 
strategies. 
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Tables and Figures 
Risk factors associated with hepatitis C infection among people experiencing homelessness in Chile. 

 

 

 

 

 

  



 231 

#150 - MORTALITY TRENDS AND RISK FACTORS IN ALCOHOL-
ASSOCIATED HEPATITIS: A SYSTEMATIC REVIEW AND META-ANALYSIS  

Authors 

Francisco Idalsoaga F.1, Pedro Acuña V.2, Mushfiqur Haque3, Muzzafar Haque4, Luis Antonio Diaz Piga5, Gene Im6, 
Ashwani Singal7, Stephen Hoang8, Mohammed Qasim K9, Juan Pablo Arab5  

Affiliation 
1Division Of Gastroenterology, Department Of Medicine, Western University, London, Ontario, Canada/Department 
Of Gastroenterology, Escuela De Medicina, Pontificia Universidad Católica De Chile, 2Departamento De 
Gastroenterología, Escuela De Medicina, Pontificia Universidad Católica De Chile, 3Department Of Internal Medicine, 
Jamaica Hospital Medical Center, New York, Usa, 4Department Of Internal Medicine, College Of Medicine, University 
Of Saskatchewan, Saskatchewan, Canada, 5Departamento De Gastroenterología, Escuela De Medicina, Pontificia 
Universidad Católica De Chile, Santiago, Chile, 6Center For Liver Disease And Transplantation, Columbia University, 
Vagelos College Of Physicians And Surgeons, New York, Ny, Usa, 7Division Of Gastroenterology And Hepatology, 
Department Of Medicine, University Of South Dakota Sanford School Of Medicine, Sioux Falls, Sd, Usa, 8Stravitz-
Sanyal Institute For Liver Disease And Metabolic Health, Division Of Gastroenterology, Hepatology, And Nutrition, 
Virginia Commonwealth, University School Of Medicine, 9Western Univesity, Canada. 

Conflict of interest 
No  

Introduction and Objectives 

Severe alcohol-associated hepatitis (sAH) is a life-threatening condition with high short-term mortality. Despite 
therapeutic advances, long-term effectiveness remains limited. We conducted a systematic review and meta-analysis 
to evaluate mortality trends in sAH over the past five decades. 

Patients / Materials and Methods 

We searched PubMed, EMBASE, and Scopus through February 2024 for studies reporting 28-, 60-, and 90-day 
mortality in sAH. Pooled mortality estimates were calculated using mixed-effects models. Heterogeneity was assessed 
using the I² statistic, with subgroup and meta-regression analyses exploring potential modifiers. Bayesian models 
estimated the posterior probability distribution of mortality. 

Results and Discussion 

Forty-five studies comprising 5,632 patients were included. Pooled mortality was 28.3% (95% CI: 22.5–34.8%) at 28 
days, 38.3% (95% CI: 31.5–45.5%) at 60 days, and 48.7% (95% CI: 39.2–58.3%) at 90 days. Heterogeneity across 
studies was high (I² > 80%). Bayesian models suggested a decline in 28-day mortality from over 50% in the 1970s to 
approximately 25% after 2000; however, no consistent reduction in overall mortality was observed. Meta-regression 
showed no significant association with sex, age, mDF, or publication year, but higher MELD scores were linked to 
increased mortality (β = +0.20 per point; 95% CI: +0.01 to +0.39; p = 0.037). The use of corticosteroids, NAC, or G-
CSF did not significantly affect mortality. 

Conclusions 

Despite improved supportive care, short-term mortality in sAH remains high and unchanged over recent decades. 
These findings underscore the urgent need for effective treatments and support early liver transplant consideration in 
selected patients. 
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Tables and Figures 
Cumulative Bayesian updating of 28? and 90?day mortality. 
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Introduction and Objectives 

People experiencing homelessness (PEH) face disproportionate health risks, yet data on liver disease and its impact 
in this population remain scarce in Latin America. This study aimed to describe liver-related risk factors, comorbidities, 
and mortality in PEH in Santiago, Chile. 

Patients / Materials and Methods 

We conducted a retrospective cohort study using registry data from the Salud Calle Foundation between 2010 and 
2019. Sociodemographic variables, alcohol use, comorbidities, and mortality were analyzed. 
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Results and Discussion 

A total of 751 individuals were included (21.1% women; median age 48.1 ± 16.9 years). The median duration of 
homelessness was 76.3 months. Active alcohol use was reported by 55.7%, with 74.6% classified as heavy drinkers 
(mean daily intake: 218 g). Comorbidities included hypertension (23.6%), type 2 diabetes (12%), and dyslipidemia 
(10.5%). Compared to women, men were older (49.2 vs. 44.1 years, p<0.001) and more likely to use alcohol (62.6% 
vs. 30.4%, p<0.001). Over 10 years, 21.8% died, mainly from infections (31.2%) and decompensated cirrhosis 
(10.1%). Among those with cirrhosis, 46.8% died on the street or in shelters, with a median age at death of 61 years. 
Overall survival was 95.7% at 1 year, 88.9% at 3 years, and 85% at 5 years. Older age (sHR 1.05) and male sex (sHR 
2.89) were independently associated with mortality in the cohort. 

Conclusions 

PEH in Chile face substantial liver-related and overall mortality, driven by alcohol use, chronic disease, and poor 
access to care. Tailored public health interventions addressing substance use and gender-specific needs are urgently 
needed. 

Tables and Figures 
Kaplan-Meier Curve by sex, showing survival probabilities over time for individuals experiencing 

homelessness in Chile, disaggregated by male and female groups. 
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Substance Use and Alcohol intake in People Experiencing Homelessness by Sex. 
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Introduction and Objectives 

Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) is a leading cause of chronic liver disease with 
rising global prevalence. Bile acids (BAs), beyond their role in lipid digestion, act as key metabolic regulators. 
Alterations in BA composition have been implicated in MASLD pathogenesis and may serve as biomarkers for disease 
progression. Previous studies have reported stage-specific changes in BA profiles; however, their association with 
histological severity remains to be fully elucidated. 

To assess serum BA concentrations in a liver biopsy-characterized MASLD cohort and to investigate their relationship 
with histological severity, distinguishing between isolated steatosis and Metabolic Dysfunction-Associated 
Steatohepatitis (MASH) 

Patients / Materials and Methods 

A total of 127 patients with MASLD were included, comprising 38 with isolated steatosis and 89 with MASH. Plasma 
BA levels were quantified using High-Performance Liquid Chromatography (HPLC). 

Results and Discussion 

Patients with MASH showed significantly higher total serum BA levels compared to those with steatosis. Eight 
individual BAs were markedly elevated in the MASH group, including deoxycholic acid, chenodeoxycholic acid, their 
glycine conjugates, glycocholic acid and its glycine conjugate, as well as ursodeoxycholic acid and its taurine 
conjugate. 

 Conclusions 

Elevated plasma BA levels in MASH suggest a potential role for BAs as non-invasive markers of disease severity in 
MASLD. These findings support further investigation into BA profiling as a diagnostic and prognostic tool in the clinical 
management of MASLD. 
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Tables and Figures 
BA steatosis vs MASH 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the leading cause of chronic liver disease 
worldwide. In South America, its prevalence reaches 35.7% in the general population and up to 68% among individuals 
with risk factors such as obesity or diabetes mellitus. Identifying factors associated with advanced fibrosis enables 
early detection and improved clinical management. This study aimed to evaluate clinical factors associated with 
advanced fibrosis in patients with MASLD. 

Patients / Materials and Methods 

A cross-sectional observational study of 181 adults with MASLD. The risk factors assessed were obesity, dyslipidemia, 
diabetes mellitus, and hypertension. Advanced fibrosis was defined as stage F3–F4 by transient elastography 
(FibroScan). Bivariate analysis was performed using the Chi-square test, and independent risk factors were identified 
through binary logistic regression. Statistical significance was set at p < 0.05 with a 95% confidence level. 

Results and Discussion 

The mean age was 50.5 ± 12.3 years. Dyslipidemia was the most frequent risk factor (57.5%), followed by obesity 
(44.8%). In the bivariate analysis, obesity and diabetes mellitus were significantly associated with advanced fibrosis 
(p < 0.001 and p = 0.017, respectively). However, in the multivariate analysis, only obesity remained an independent 
risk factor (OR = 7.2; 95% CI: 2.2–23.0; p = 0.001). Other variables lost statistical significance after adjustment. 
Diabetes mellitus may not be significant due to limited sample size, consistent with existing evidence 

Conclusions 

Although both obesity and diabetes mellitus were associated with advanced fibrosis, only obesity remained 
independently significant. These findings highlight the importance of weight management to prevent fibrosis 
progression in MASLD patients. 
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Tables and Figures 

Table 1. Clinical factors associated with advanced fibrosis in patients with MASLD (n=181) 

Clinical factors associated with advanced fibrosis in patients with MASLD (n=181) 

Variable Bivariate p-value 
Multivariate OR (IC 95%) Multivariate P-valor 

Obesity 
<0,001 7.2 (2.2-23.0) 0,001 

Dyslipidemia 
0,726 0,4 (0,1-1,2) 0,125 

Diabetes Mellitus 
0,017 2,9 (0,9-9,0) 0,054 

Hypertension 
0,387 1,07 (0,3-2,9) 0,894 

Note: OR= Odds Ratio; CI= Confidence interval. 
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Introduction and Objectives 

Looking for non-invasive and cost-effective models to predict fibrosis in autoimmune hepatitis (HAI), modern scores 
such as RDW/Platelet ratio (RPR) and the hemoglobin, albumin, lymphocyte, and platelet (HALP) have been studied. 
These have demonstrated greater accuracy than traditional markers such APRI or FIB-4. These require further study 
and validation in mexican population. 

Patients / Materials and Methods 

Eighty-one patients histopathological diagnosis of HAI from Hospital de Especialidades IMSS Monterrey, Mexico, 
were included from January 2022 to December 2024. Fibrosis was assessed using METAVIR system, categorized as 
F0: absence of fibrosis; F1: portal fibrosis without septa; F2: portal fibrosis with few septa; F3: multiple bridging; and 
F4: cirrhosis. Grades F3-F4 were considered advanced fibrosis. Biochemical values were obtained 1–20 days prior 
biopsy. The RPR was calculated RDW [%]/Platelets [10⁹/Liter] and HALP-Score was obtained (Hemoglobin [g/dL] by 
albumin [g/dL] by lymphocytes [k/uL]/Platelets [10⁹/Liter]. Statistical analyses were performed using SPSS 25.0 (IBM 
SPSS Statics). Type of study: Analytical, retrospective and observational. 

Results and Discussion 

For RPR, an area under the curve (AUC) of 0.628 was obtained with confidence intervals (95%) of 0.461–0.796. The 
cutoff point, calculated using Youden index, was 0.0617. The sensitivity of the RPR was 87.9%, with a specificity of 
26%. The positive likelihood ratio was 1.2 and the negative likelihood ratio was 0.45. The false negative rate was 
9.8%. For HALP-Score, an AUC of 0.560 was obtained with confidence intervals (95%) of 0.636–0.600. The cutoff 
point, calculated using Youden index, was 0.497. The sensitivity of HALP-Score is 62.1%, with a specificity of 38%. 
The positive likelihood ratio is 1.04 and the negative likelihood ratio is 0.95. The false negative rate is 30.86%. 

Conclusions 

These models didn't demonstrate statistical significance, and therefore warrant further study for validation as an 
auxiliary tool in our population. 
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ROC Curve 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 242 

#156 - A COORDENAÇÃO DO CUIDADO DAS HEPATITES VIRAIS NO 
SUS: A ATUAÇÃO ESTRATÉGICA DO ENFERMEIRO  

Authors 

Sarah Yasmin Gomes Lucena1, Jose Nilton Neris Gomes1, Elton Carlos de Almeida1, Mário Gonzalez Peribanez1, 
Carla Francisca Cruz dos Santos1, Ana Paula Gurski Maciel1, Carolina Simone Adania Souza1, Wendel de Oliveira 
Alencar1, Salete Saionara Barbosa1  

Affiliation 
1Ministério Da Saúde.  

Conflict of interest 
No  

Introduction and Objectives 

As hepatites virais constituem um importante desafio para a saúde pública, exigindo respostas coordenadas no 
âmbito do Sistema Único de Saúde (SUS). Neste contexto, o enfermeiro ocupa papel estratégico na linha de cuidado, 
atuando desde a prevenção até o acompanhamento terapêutico dos pacientes. O presente estudo teve como objetivo 
analisar o papel do enfermeiro na coordenação do cuidado das hepatites virais, com foco no diagnóstico precoce, 
adesão ao tratamento e ações de educação em saúde. 

Patients / Materials and Methods 

Trata-se de uma revisão integrativa da literatura, realizada com artigos publicados entre 2015 e 2024, selecionados 
nas bases de dados SciELO, LILACS e PubMed. A escolha da revisão integrativa permitiu a síntese de estudos 
primários, possibilitando uma compreensão abrangente sobre a atuação do enfermeiro na linha de cuidado das 
hepatites virais no contexto do SUS. 

Results and Discussion 

Os estudos analisados demonstram que o enfermeiro contribui de forma decisiva para a detecção precoce das 
hepatites, por meio da aplicação de testes rápidos e encaminhamentos adequados. A educação em saúde promovida 
por esse profissional é essencial para fomentar a adesão ao tratamento e reduzir o estigma social relacionado à 
doença. A vinculação ativa dos pacientes aos serviços e o acompanhamento contínuo favorecem a continuidade do 
cuidado e a prevenção de complicações. No entanto, desafios como sobrecarga de trabalho, escassez de recursos 
e falta de capacitação especializada comprometem a efetividade das ações dos enfermeiros. 

Conclusions 
 O fortalecimento do papel do enfermeiro na linha de cuidado das hepatites virais é fundamental para o avanço no 
controle dessas doenças. Investir na formação profissional, em infraestrutura e no suporte às equipes de saúde é 
essencial para garantir uma resposta eficaz, equitativa e centrada nas necessidades dos usuários, contribuindo para 
o alcance das metas de eliminação das hepatites virais até 2030. 
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Introduction and Objectives 

A lesão hepática induzida por fármacos (DILI), especialmente os fenômenos vasculares e imunológicos associados 
à quimioterapia e imunoterapia, representa um desafio diagnóstico na prática oncológica. Sua confirmação é 
dificultada pela sobreposição entre a toxicidade dos antineoplásicos, condição do paciente, progressão tumoral e 
fatores externos.  

Descrever uma série de casos de DILI oncológicos.  

Patients / Materials and Methods 

Métodos: Casos de DILI por utilização de agentes antineoplásicos descritos a partir de coorte retrospectiva (R) e 
prospectiva (P). O critério de inclusão foi: ALT >5xLSN ou ALT>3xLSN e BT > 2,0 mg/dL ou FA > 2xLSN, com 
exclusão de outras causas concorrentes de dano hepático. O escore Rucam e o consenso de especialistas confirmou 
DILI. 

Pacientes: Ambulatoriais(R) e internados(P), respectivamente.  

Results and Discussion 

Seis casos de DILI foram relatados (Tabela 1). Três deles (50,0%) com Inibidor de check point (ICK) (Ipilimumabe + 
Nivolumabe / Durvalumabe e Tremelimumabe), dois (33,3%) com quimioterápicos (FOLFOX e 5-FU+Cisplatina) e 
um (16,7%) hormonioterapia (Letrozol®). Houveram duas re-exposições de ICK e 66,6% necessitaram corticoide 
pela toxicidade do tratamento. Dois pacientes alteraram para a segunda linha, dois interromperam tratamento devido 
ao DILI e um evoluiu para óbito. A alteração do esquema terapêutico em função da DILI ocorreu em 50% dos casos 
e 33,3% deles seguiram tratamento com o mesmo esquema após normalização das transaminases com corticóide.  

Conclusions 

Com o advento dos ICK é mais frequente a reexposição, sendo o monitoramento e o manejo da toxicidade 
fundamentais para melhora clínica.  
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Introduction and Objectives 

Changes in the composition of the intestinal microbiota have been associated with several diseases, including 
cirrhosis. Melatonin has antioxidant and anti-inflammatory properties with protective effects in experimental models. 
Physical exercise is widely recognized for its systemic benefits.  

To evaluate the intestinal microbiota in an experimental model of cirrhosis after treatment with melatonin and physical 
exercise. 

Patients / Materials and Methods 

Twenty male Wistar rats were divided into groups: CO, BDL, BDL+MLT and BDL+EX. Cirrhosis was induced by bile 
duct ligation. Melatonin was administered i.p. (20 mg/kg/day) and the exercise protocol consisted of swimming three 
times a week. After 28 days, fecal samples were collected for microbiota analysis by 16S rRNA gene sequencing. 
Amplicon sequence variants (ASVs) were identified and alpha diversity (Shannon index), PCA and differential 
abundance (Log Fold Change) analyses were performed. 

Results and Discussion 

A total of 1197 ASVs. The predominant phyla were Firmicutes, Bacteroidetes, Proteobacteria and Actinobacteria, 
comprising more than 90% of the microbiota. In the BDL+MLT and BDL+EX groups, there was an increase in Blautia 
and Lachnospiraceae, producers of short-chain fatty acids; Turicibacter, associated with serotonergic signaling and 
potential protection against intestinal tumors; Eubacterium siraeum, with antiadipogenic effects via inhibition of the 
PI3K/AKT pathway; and Romboutsia, acting on carbohydrate and bile acid metabolism. In the BDL group, there was 
a reduction in Firmicutes and an increase in E. ruminantium, a pathogenic species. 

Conclusions 

The analysis revealed significant changes in the composition of the intestinal microbiota in response to cirrhosis, with 
beneficial modulation by melatonin and physical exercise. 
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Introduction and Objectives 

Cholangiocarcinoma (CCA) is an aggressive and heterogeneous malignant neoplasm, with a rising global incidence 
contributing to high mortality. Associated comorbidities are not well established, and overall survival is poor. In Peru, 
there is a lack of systematic characterization of this disease. the objetives are to describe the clinical, epidemiological, 
and therapeutic characteristics of hospitalized patients with CCA, and to assess recurrence, progression, mortality, 
and survival rates by therapeutic subgroups. 

Patients / Materials and Methods 

An observational, descriptive, and retrospective study was conducted using electronic medical records of 67 patients 
hospitalized with CCA between January 2020 and December 2024. Clinical, diagnostic, therapeutic, and survival data 
were collected. Patients without follow-up or a definitive diagnosis were excluded. 

Results and Discussion 

The mean age was 64.5 years. The most common comorbidities were hypertension (19.4%), biliary tract diseases 
(17.9%), and type 2 diabetes (14.9%). Extrahepatic CCA was found in 55.2% of cases, with the mass-forming pattern 
being the most frequent (47.7%). Curative-intent surgery was performed in 23.9% (R0 resection in 17.9%), and first-
line chemotherapy was administered in 20.9%. Median overall survival was 7.2 months.  

Conclusions 

Most hospitalized patients with CCA presented with extrahepatic and advanced-stage disease, limiting curative 
treatment options and resulting in low overall survival. 

Tables and Figures 
Table 1: Characteristics of patients with CCA 

  Characteristic 
Total iCCA pCCA dCCA 

n = 67 n = 30 n = 23 n = 14 

Age, median 64.5 62.9 67.3 63.1 

Gender (female), n (%) 32 (47.8) 18 (60) 9 (39.1) 5 (35.7) 

ECOG, n (%)         

     0-1 39 (58.2) 14 (46.7) 12 (52.2) 13 (92.9) 
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     ≥2 28 (41.8) 16 (53.3) 11 (47.8) 1 (7.1) 

Stage at diagnosis, n (%)         

     Localized 17 (25.4) 5 (16.7) 3 (13) 9 (64.3) 

     Regional invasion 16 (23.9) 6 (20) 7 (30.5) 3 (21.4) 

     Distant metastasis 34 (50.7) 19 (63.3) 13 (56.5) 2 (14.3) 

Primary tumor lesions, n (%)       

     Single lesion 52 (77.6) 15 (50) 23 (100) 14 (100) 

     Multiple lesions 15 (22.4) 15 (50) 0 (0) 0 

Pattern of growth, n(%)         

     Mass-forming 32 (47.8) 30 (100) 2 (8.7) 0 (0) 

     Periductal infiltrating 21 (31.3) 0 (0) 11 (47.8) 10 (71.4) 

     Intraductal growth 14 (20.9) 0 (0) 10 (43.5) 4 (28.6) 

Tumor resection, n(%)         

     R0 12 (17.9) 2 (6.7) 3 (13) 7 (50) 

     R1 4 (6) 1 (3.3) 0 (0) 3 (21.4) 

     Adyuvant chemotheray 5 (7.5) 0 (0) 1 (4.3) 4 (28.6) 

     Recurrence, n (%) 4 (6) 3 (10) 0 (0) 1 (7.1) 

     Recurrence-free survival 10.9 5.5 - 27.3 

Chemotherapy, n(%)         

     Gemcitabine/Cisplatin 10 (14.9) 10 (33.3) 0 (0) 0 (0) 

     Other 4 (6) 4 (13.3) 0 (0) 0 (0) 

     Progression, n(%) 9 (13.4) 9 (30) - - 

     Progression-free survival 5.3 5.3 - - 

Best supportive care, n (%)       

     Biliary stent 20 (29.8) 3 (10) 15 (65.2) 2 (14.3) 

     Other 17 (25.4) 10 (33.3) 5 (21.7) 2 (14.3) 
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Introduction and Objectives 

Hepatopulmonary syndrome (HPS) is characterized by the presence of liver alterations, hypoxemia and 
intrapulmonary vascular dilations. Melatonin (MLT) and physical exercise (EX) have several beneficial effects 
demonstrated in the literature.  

To evaluate the effects of MLT and EX in HPS induced by bile duct ligation. 

Patients / Materials and Methods 

Twenty-six male Wistar rats (±350 grams) were divided into four groups: CO, BDL, BDL+MLT, and BDL+EX. MLT 
was administered via i.p. (20 mg/kg), once/day, from the 15th to the 28th day, as well as physical exercise (swimming). 
On the 29th day, blood and lung samples were collected for analysis. Statistical analysis: ANOVA+Student-Newman-
Keuls, p&lt;0.05. 

Results and Discussion 

AST, ALT and ALP increased significantly in the BDL group compared to the CO group and decreased significantly in 
the treated groups compared to BDL. In the parameters PCO2, EB, pH and O2st, a significant difference was observed 
in the BDL group compared to the CO group and in the BDL+MLT and BDL +EX groups compared to the BDL group. 
In the lung histology, a significant increase in the diameter of the blood vessels was observed in the BDL group when 
compared to the CO group, while in the treated groups, a significant reduction in vasodilation was observed compared 
to the BDL group. The expression of VEGF and PDGF increased significantly in the BDL group compared to the CO 
group and decreased significantly in the treated groups compared to the BDL group. 

Conclusions 

MLT and EX exert beneficial effects on BDL-induced HPS, reducing hepatic and pulmonary alterations. 
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Lung histology (HE) 
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Introduction and Objectives 

O Ácido 2,4-diclorofenoxiacético (2,4-D) é um herbicida amplamente utilizado para controlar ervas daninhas, 
especialmente em plantações de soja. A exposição crônica a essa substância tem se mostrado hepatotóxica em 
diferentes modelos animais. O trabalho tem como objetivo avaliar a toxicidade do herbicida 2,4-D em trabalhadores 
expostos e não expostos no sul do Brasil. 

Patients / Materials and Methods 

Estudo transversal comparando 54 agricultores expostos ao 2,4-D e 51 agricultores orgânicos (controles). Foram 
avaliados: bioquímica, estresse oxidativo, genotoxicidade (micronúcleos e análise de telômeros) e dosagem de 2,4-
D urinário. 

Results and Discussion 

Os grupos foram pareados em idade e IMC. Detectou-se 2,4-D em 25% dos controles e 88,5% dos expostos, com 
concentrações significativamente mais elevadas nos expostos (p<0,001), que também apresentaram aumento da 
creatinoquinase (CK) (p<0,05). Foi observado elevação das espécies reativas ao ácido tiobarbitúrico (TBARS) e 
catalase (CAT) (p<0,001), com redução na superóxido dismutase (SOD) (p<0,001). Houve encurtamento dos 
telômeros em expostos (p=0,001). 

Conclusions 

Pela primeira vez no Brasil foi realizado o biomonitoramento do 2,4-D em humanos. Exceto pela creatinoquinase, os 
exames de bioquímica não demonstraram diferenças significativas entre grupos. O aumento da peroxidação lipídica 
e da atividade de enzimas antioxidantes nos expostos ao 2,4-D confirmaram sua toxicidade através de estresse 
oxidativo, componente que tem importante papel na potencial hepatotoxicidade pelo 2,4-D. A genotoxicidade desse 
herbicida foi bem caracterizada, com a diminuição dos telômeros no grupo exposto. 
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Introduction and Objectives 

The development of liver transplantation (LT) programs in Peru faces significant structural challenges, persistently low 
organ donation rates, a fragmented healthcare system, and limited access to specialized care. This study aims to 
examine national trends in liver transplantation in Peru between 2016 and 2024. 

Patients / Materials and Methods 

We conducted a descriptive analysis of LT in Peru using national registry data from 2016 to 2024. Trends were 
stratified by donor type (living vs. deceased) and age group (adult vs. pediatric). Transplant rates per million population 
(pmp) were standardized with World Bank data. Recipient characteristics from 2019 to 2024 were also analyzed. 

Results and Discussion 

Peru has experienced fluctuations in LT rates. The highest rate was recorded in 2019 at 1.63 transplants per million 
population (pmp), followed by a sharp decline during the COVID-19 pandemic, with rates of 0.52 pmp in 2020 and 
0.69 pmp in 2021. However, a sustained recovery was observed, reaching 1.38 pmp by 2024. Pediatric LT remained 
consistently low, with a total of only 86 cases. A sub-analysis of the 2019–2024 period revealed that the mean age of 
LT recipients was 34.2 years (±25.0); 55% were male, and 99.5% of procedures were performed in Lima. The social 
security system (EsSalud) conducted 92.7% of all transplants, while MINSA was responsible for the remaining 7.3%. 

Conclusions 

Liver transplantation in Peru remains at persistently low levels. The pronounced geographic and institutional 
concentration of services, mainly in Lima and EsSalud, underscores substantial inequities in access to care. 
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Introduction and Objectives 

Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease characterized by the presence of 
antimitochondrial antibodies (AMA) in 90–95% of cases. The clinical features of AMA-negative patients remain 
incompletely defined. 
To compare the clinical characteristics of AMA-positive and AMA-negative PBC patients in a university hospital in 
Argentina. 

Patients / Materials and Methods 

This retrospective study included 305 patients diagnosed with PBC, divided according to AMA status (238 AMA-
positive and 67 AMA-negative). Sociodemographic, clinical, biochemical, and histological variables were analyzed, 
along with treatment response to ursodeoxycholic acid (UDCA)—assessed using the Paris I, Paris II, Toronto, and 
Rotterdam criteria—and the use of bezafibrate. 

Results and Discussion 

No significant differences were observed in age (56.8 vs. 55 years) or sex (female: 95.5% vs. 95.4%). AMA-negative 
patients showed slightly lower levels of ALP, AST, GGT, and IgM, without statistical significance, except for total 
bilirubin (0.82 vs. 1.21 mg/dL; p = 0.004). Fatigue was less frequent in the AMA-negative group (29.9% vs. 45.8%; p 
= 0.0282), with no differences in pruritus or jaundice. Advanced histological stages (III–IV) were less prevalent among 
AMA-negative patients (17.9% vs. 36.1%; p = 0.007). Response to UDCA therapy and the use of bezafibrate were 
comparable between groups. 

Conclusions 

In this cohort, AMA-negative patients exhibited similar sociodemographic, clinical, and biochemical characteristics to 
AMA-positive patients. Treatment response to UDCA and the need for bezafibrate were comparable in both groups. 
Higher levels of total bilirubin, greater fatigue, and a higher proportion of advanced histological stages were observed 
among AMA-positive patients. 
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Introduction and Objectives 

Childhood obesity is a serious and increasingly prevalent problem in the world and in our country. The association of 
obesity and hepatic steatosis in early stages may be a predictor of hepatic fibrosis and the development of cirrhosis. 

To determine the frequency of hepatic steatosis and fibrosis and their grades with transitional elastography in 
overweight or obese children, and to analyze the association between fibrosis and steatosis with sex. 

Patients / Materials and Methods 

Descriptive, cross-sectional, observational and analytical study of children with overweight or obesity. Descriptive 
statistics were used with measures of central tendency and dispersion, the association between fibrosis and steatosis 
with sex was evaluated using Chi-square test with Bonferroni correction, with significance level p ≤.05. 

Results and Discussion 

129 patients were included with 11±2.6 years, 64 boys (49.6%) and 65 girls (50.4%), they were classified: 26 (20.2%) 
with overweight, 76 (58.9%) with GI Obesity, 23 (17.8%) G2 and 4 (3.1%) with G3 95 (73. 6%) have steatosis, and 73 
(56.4%) had some degree of fibrosis; No association was found between sex and steatosis or fibrosis χ2(1)=3.46; 
p=0.64 nor for steatosis F χ2(3)=3.74; p=0.290. (Figure 1). 

Conclusions 

We found a high prevalence of grade III steatosis and grade I fibrosis in this pediatric population that could in the long 
term condition the development of cirrhosis. We did not find an association between sex steatosis and fibrosis, perhaps 
because there is still no change in hormones. 
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Introduction and Objectives 

Hepatitis C virus (HCV) infection remains a major global public health concern. The World Health Organization (WHO) 
aims to eliminate it the disease by 2030 through integrated prevention, diagnosis, and treatment strategies. In Brazil, 
most the majority of hepatitis-related deaths are due attributed to HCV. Transmission is parenteral occurs primarily 
through parenteral exposure; high-risk groups include individuals receiving blood transfusions. Hemodialysis patients 
are particularly vulnerable. 

To characterize and establish a systematic registry of HCV-infected hemodialysis patients in Alagoas, Brazil, with the 
aim to eliminate HCV through antiviral therapy. 

Patients / Materials and Methods 

A prospective study was conducted from April 2023 to December 2024, including HCV-positive patients undergoing 
renal replacement therapy at ten hemodialysis units in Alagoas. 

Results and Discussion 

A total of 44 patients were included (14 female, and 30 male). Eleven had achieved spontaneous viral clearance; and 
four died. Twenty-eight patients underwent a 12-week course of Glecaprevir/Pibrentasvir, all achieving sustained 
virologic response. Consequently, HCV was eliminated in all participating dialysis units. 

Conclusions 

Alagoas is the first Brazilian state to eradicate HCV from all dialysis units, representing a notable public health 
milestone. Continued and expanded targeted strategies are essential to eliminate HCV in other high-risk groups. 
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Introduction and Objectives 

The liver-gut axis represents the connection between the gastrointestinal tract and the liver. Intestinal homeostasis 
depends on the liver, which receives blood from the intestine and secretes bile, influencing its functions. Liver cirrhosis 
compromises this dynamic, which can cause intestinal alterations. Physical exercise (EX) has beneficial effects in 
several pathological conditions. Melatonin (MLT) stands out for its antioxidant action. The objective is to investigate 
the intestinal alterations caused by secondary biliary cirrhosis and the effects of EX and MLT. 

Patients / Materials and Methods 

Twenty-six male Wistar rats were distributed into the following groups: control (CO), BDL (bile duct ligation), BDL+EX 
and BDL+MLT. The EX consisted of moderate swimming (10 min/day) starting on the 15th day after surgery. MLT 
was administered intraperitoneally (20 mg/kg/day) during the same period. On the 29th day, the animals were 
euthanized for blood and colon collection. Data were analyzed by ANOVA - Student-Newman-Keuls (p<0.05). 

Results and Discussion 

The enzymes AST, ALT and ALP increased in the BDL group, with a significant reduction in the BDL+EX and 
BDL+MLT groups (p<0.001). In histology (HE), BDL showed crypt destruction, edema and inflammatory infiltrate. The 
treated groups showed reduced damage and a structure similar to CO. The SOD and TLR4 showed reduced 
expression of these markers in the BLD+EX and BDL+MLT groups when compared to the BDL group (p<0.001). The 
NFkβ showed intense labeling in BDL and reduction with EX and MLT (p<0.001). 

Conclusions 

The EX and MLT showed protective effects in this experimental model, improving biochemical, histological and 
molecular parameters in the liver-intestinal axis. 
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Tables and Figures 
Histology of the intestine by HE 
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Introduction and Objectives 
Primary biliary cholangitis (PBC) is characterized by a distinctive lipid profile, partly influenced by elevated lipoprotein-
X, not routinely measured in clinical practice. In Mexico, genetic predisposition to metabolic disorders increase 
cardiovascular risk. This study aimed to determine the lipid profile in patients with PBC and compare it with individuals 
without chronic liver disease (CLD). 

Patients / Materials and Methods 

A retrospective, observational, analytical case-control study was conducted in 2025, including 50 female patients aged 
40–60 years with compensated PBC treated at a tertiary care hospital. They were compared with 50 age- and sex-
matched controls without CLD. Variables included lipid profile, glycemic control, and 10-year cardiovascular risk 
estimated using Framingham and ASCVD scores. Statistical analysis used central tendency, dispersion, and Student’s 
t-test (p < 0.05). 

Results and Discussion 

PBC patients showed higher mean total cholesterol (166 ± 69.8 vs. 146 ± 50.2 mg/dL), HDL (52.98 ± 26.78 vs. 45.52 
± 25.90 mg/dL), and LDL (91.52 ± 53.72 vs. 86.02 ± 39.22 mg/dL), though differences were not statistically significant. 
Triglycerides (107.76 ± 46.0 vs. 150.3 ± 67.3 mg/dL, p < 0.01) and HbA1c (5.42 ± 0.91% vs. 6.09 ± 1.02%, p < 0.01) 
were significantly lower in PBC. However, ASCVD risk was significantly higher in PBC (2.2 ± 1.3% vs. 1.59 ± 0.92%, 
p = 0.01), while Framingham risk was similar. 

Conclusions 

Despite a more favorable metabolic profile, PBC patients showed higher ASCVD-estimated cardiovascular risk, 
suggesting current risk tools may underestimate disease-specific factors. 
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Tables and Figures 

 

Variable 
PBC (n=50) Control (n=50) p-value 

Total cholesterol (mg/dL) 166 ± 69.8 146 ± 50.2 0.07 
HDL cholesterol (mg/dL) 52.98 ± 26.8 45.52 ± 25.9 0.15 
LDL cholesterol (mg/dL) 91.52 ± 53.7 86.02 ± 39.2 0.59 
Triglycerides (mg/dL) 107.76 ± 46.0 150.3 ± 67.3 < 0.01 
Glycated hemoglobin (%)  5.42 ± 0.91 6.09 ± 1.02 < 0.01 
10-year cardiovascular risk (Framingham score) (%) 4.16 ± 0.02 4.02 ± 2.70 0.81 
10-year cardiovascular risk (ASCVD score) (%) 2.2 ± 1.3 1.59 ± 0.92 0.01 
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Introduction and Objectives 

Frailty in cirrhosis is associated with adverse outcomes both before and after liver transplantation (LT). Clinical 
guidelines recommend its diagnosis and management; however, no clear guidance exists regarding its applicability 
for transplant eligibility, deferral, prioritization, or futility. 

To characterize current practices among physicians regarding frailty assessment in LT candidates, and to describe 
its usefulness in clinical decision-making. 

Patients / Materials and Methods 

Descriptive observational study. Data were collected via an online survey targeting physicians who evaluate cirrhotic 
patients as LT candidates in Latin America. 

Results and Discussion 

A total of 92 responses were obtained, with 91.3% of participants being hepatologists or gastroenterologists. Country 
distribution was: Chile (23.1%), Argentina (22.0%), Peru (12.1%), Mexico (8.8%), Brazil (6.6%), Colombia (6.6%), and 
others (20.8%). Frailty is assessed by 93.5% of respondents, with the most commonly used methods being the Liver 
Frailty Index (45.4%), Karnofsky score (33.7%), 6-minute walk test (25.6%), and handgrip strength (25.6%). For 
63.95% of participants, frailty assessment influences decisions to delay listing or exclude patients from LT. In 39.53% 
and 30.23%, it influences preoperative optimization and postoperative planning, respectively. Reported challenges 
include limited time and staffing (68.48%), lack of standardized tools (45.65%), and limited access to equipment 
(29.35%). 

Conclusions 

Most physicians are already assessing frailty using validated objective methods. Although standardized 
recommendations are lacking, frailty assessment influences decision-making in the context of LT. 

 

 



 261 

#173 - TRASPLANTE HEPATICO POR CIRROSIS BILIAR SECUNDARIA. 
UNA INDICACION INFRECUENTE  

Authors 

Daniel García Oneto1, Camila Sotomayor Ledezma1, Valeria Galaz Kutulas1, Edmundo Martínez Escalona1, Rodrigo 
Wolff Rojas1, Blanca Norero Munoz1, Marcel Sanhuenza Garcia1, Julio Benítez Perez1, Erwin Buckel Schaffner1, 
Rolando Rebolledo Acevedo1  

Affiliation 
1Hospital Dr Sotero Del Rio.  

Conflict of interest 
No  

Introduction and Objectives 

La cirrosis biliar secundaria (CBS) es una indicación inhabitual de trasplante hepático (TH). La inflamación sotenida 
en el tiempo, debido a la obstrucción parcial o total del conducto hepático común y sus principales ramas lleva a 
fibrogenesis periportal, lo cual conduce finalmente se desarrolla CBS. Según la literatura, la CBS representa entre el 
1 y 2% de todas las indicaciones de TH y representan un desafió técnico en este contexto. 

El objetivo es presentar una serie de 4 casos de TH por CBS en nuestro centro. 

Patients / Materials and Methods 

Análisis descriptivo de los pacientes con CBS que se sometieron a TH en nuestro centro entre los años 2023 y 2025. 

Results and Discussion 

Cuatro pacientes han sido trasplantados por CBS en nuestro centro. Dos de ellos sexo masculino. La etiología en 2 
de ellos fue lesión de vía biliar durante colecistectomía, 1 secundaria a cirugía de Kasai por atresia de vía biliar y 1 
por estenosis secundaria cirugía por hidatidosis. Las técnicas del trasplante se muestran en la Tabla. El tiempo 
operatorio fue de entre 147 a 460 minutos. Un paciente presentó en el intraoperatorio una trombosis arterial/portal 
que requirió re-anastomosis. Tres de los pacientes presentaron colecciones en el postoperatorio, de los cuales 1 
requirió manejo percutáneo y 1 un aseo por laparotomía. De los 4 pacientes, 3 han sido dado de alta. De estos 3, 
requirieron ventilación mecánica en el postoperatorio entre 1 y 7 días, la estadía hospitalaria fue de 31 a 67 días, la 
estadía en UCI entre 8 y 23 días, 1 presentó un rechazo agudo y 1 reingresó por una bacteriemia. 

Conclusions 

A pesar de ser casos desafiantes para TH, en nuestra experiencia se han podido llevar a cabo en forma satisfactoria, 
sin mayores incidentes en el intraoperatorio y postoperatorio, sin embargo, representa un desafío para los equipos 
multidisciplinarios. 
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Tables and Figures 

Tabla 1. Variables de los pacientes con CBS sometidos a trasplante hepático. 

Variables Caso 1 Caso 2 Caso 3 Caso 4 Serie histórica 
(N=176) 

Edad 55 años 18 años 64 años 63 años Media+DE: 
54,8+12 años 

Sexo Masculino Femenino Femenino Masculino NA 

Etiología CBS 
Lesión vía biliar 
y vascular 
durante 
colecistectomía. 

Atresia de vía 
biliar y cirugía 
de Kasai. 

Lesión de vía 
biliar durante 
colecistectomía 
con derivación 
biliodigestiva y 
estenosis 
posterior. 

Estenosis biliar 
secundaria a 
hepatectomía 
central por 
hidatidosis 
hepática. 

NA 

Perfusión 
hepática 
exvivo 

Si, HOPE (155 
minutos) 

Si, HOPE (323 
minutos) 

Si, HOPE (155 
minutos) 

Si, D-HOPE 
(263 minutos) 

Media+DE: 
176, 7+ 81,7 
minutos 

Técnica 
trasplante 
hepático 

Piggyback 
clásico, sin 
necesidad de 
puente portal ni 
arterial. 

Split liver. 
Injerto de 
Hígado 
derecho. Sin 
necesidad de 
puente portal ni 
arterial. 

Piggyback 
clásico, sin 
necesidad de 
puente portal. 
Puente arterial 
arterial. 

Reemplazo de 
cava. Sin 
necesidad de 
puente portal ni 
arterial. 

NA 

Anastomosis 
biliar 

Hepatico-
yeyuno 
anastomosis en 
Y de Roux 

Hepatico-
yeyuno 
anastomosis 
en Y de Roux 

Coledoco-
duodeno 
anastomosis 

Coledoco-
coledoco 
anastomosis 

NA 

Tiempo 
operatorio 460 minutos 420 minutos 147 minutos 295 minutos 

Media+DE: 
284,7+89,4 
minutos 

Complicación 
intraoperatoria No 

Trombosis 
arterial y portal. 
Trombectomía 
y re-
anastomosis. 

No No NA 

Complicación 
postoperatoria 

Infección 
urinaria. 

Colección 
intraabdominal. 

Colección 
intrabdominal. 
Infección 
urinaria. 

Hemoperitoneo 
y trombosis 
arterial. 
Colección 
intrabadominal 

70% de 
complicaciones 
en el 
postoperatorio. 
40% Clavien-
Dindo 3b o 
más. 

Días VM 7 1 5 NA NA 

TRR No Si No Si NA 

Estadía 
hospitalaria 67 31 31 NA Media: 15 días 

Estadía UCI 23 8 8 NA Media: 11,25 
días 
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Rechazo 
agudo Si No No No NA 

Rechazo 
crónico No No No NA NA 

Reingreso No Si, por 
bacteriemia No NA 23,9% de 

reingreso 

Muerte No No No No 25,34% de 
mortalidad 

Sobrevida a la 
fecha 24 meses 11 meses 7 meses 1 mes NA 
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Introduction and Objectives 

Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease that may also impact neurocognitive function, 
even in the absence of overt hepatic encephalopathy. 

Evaluate the prevalence and severity of cognitive impairment in PBC patients using the Mini-Mental State Examination 
(MMSE), a validated screening tool for cognitive status. 

Patients / Materials and Methods 

An observational, descriptive, and cross-sectional study was conducted at a tertiary care hospital between March and 
May 2025. A total of 24 adult patients with a confirmed diagnosis of PBC were included. Exclusion criteria were a 
history of overt or minimal hepatic encephalopathy, dementia, major psychiatric or neurological conditions, or active 
substance use. Variables assessed included sociodemographic data, comorbidities, and MMSE scores were 
collected. Scores were classified as normal (≥27), mild (24–26), moderate (20–23), or severe (<20) cognitive 
impairment. Descriptive statistics were applied, median and interquartile range for continuous variables, and absolute 
and relative frequencies for categorical variables. 

Results and Discussion 

The mean age of the patients was 59.1 ± 10.7 years, 62.5% were women, the average education level was 12.1 ± 4.5 
years. The mean MMSE score was 26.4 ± 2.8 (range: 18–30). Cognitive function was normal in 44% of patients, mildly 
impaired in 38%, moderately impaired in 14%, and severely impaired in 4%. 

Conclusions 

These findings reveal a high prevalence of neurocognitive impairment in patients with PBC, reinforcing the need for 
systematic cognitive screening. The MMSE may serve as a practical tool to guide early interventions that enhance 
patient outcomes and adherence. 
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Tables and Figures 
MMSE Score Distribution Frequency / Percentage 
Total number of patients 24 
Mean age (range) 59.1 ± 10.7 years (40–79) 
Female sex n=15 (62.5%) 
Mean years of education 12.1 ± 4.5 years 
Mean MMSE score (range) 26.4 ± 2.8 (18–30) 
Normal (≥27) n=11 (44%) 
Mild (24–26) n=9 (38%) 
Moderate (20–23) n=3 (14%) 
Severe (<20) n=1 (4%) 
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Introduction and Objectives 
Cholangiocarcinoma (CCA), the second most common primary liver cancer, is typically diagnosed at advanced stages, 
limiting therapeutic options and prognosis. Simple, inexpensive biomarkers such as AST/ALT and GGT/ALP ratios 
may support early prognostic stratification, but their role in CCA remains insufficiently defined. This study aimed to 
assess the prognostic value of these serum ratios in patients with CCA. 

Patients / Materials and Methods 
A retrospective, observational, and analytical study was conducted in a cohort of 30 patients diagnosed with 
cholangiocarcinoma and treated at a tertiary care hospital between 2020 and 2024. AST/ALT and GGT/ALP ratios 
were calculated from baseline liver function tests. Patients were stratified using established clinical thresholds: >1.5 
vs. ≤1.5 for AST/ALT and >1.0 vs. ≤1.0 for GGT/ALP. Overall survival was measured from the time of diagnosis to 
death or last follow-up. Kaplan-Meier survival curves were constructed, and intergroup differences were assessed 
with the log-rank test. 

Results and Discussion 
Patients with GGT/ALP >1.0 exhibited a sharper decline in survival within the first 20 months and a lower median 
survival, though the difference was not statistically significant (p = 0.085). The AST/ALT ratio showed no significant 
survival differences between groups (p = 0.47), with largely overlapping survival curves. 

Conclusions 
GGT/ALP ratio >1.0 demonstrated a non-significant but clinically suggestive trend toward decreased survival in 
patients with cholangiocarcinoma. The AST/ALT ratio did not show prognostic relevance. These readily available 
biomarkers may assist in risk stratification, but further validation in larger cohorts is required. 

Tables and Figures 
Kaplan-Meier survival curve according to the GGT/ALP ratio and AST/ALT ratio 
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Introduction and Objectives 

Micro-elimination strategies are key tools in the fight against hepatitis C virus (HCV), particularly in vulnerable 
populations such as individuals with substance use disorders (SUD), where both prevalence and underdiagnosis are 
high. 

To describe the characteristics of individuals tested for HCV and their level of disease awareness within the context 
of a micro-elimination campaign conducted in SUD treatment centers. 

Patients / Materials and Methods 

A retrospective, observational study was conducted among 160 adults with SUD attending three addiction centers in 
Argentina. Each participant underwent a rapid HCV antibody test, followed by point-of-care confirmatory testing using 
HCV RNA PCR when reactive. Demographic data, testing history, and general knowledge about HCV were collected. 

Results and Discussion 

Of the 160 participants, 2 tested reactive on the rapid test and are currently undergoing confirmation by PCR. A total 
of 84.4% were male and 15.6% female, with a median age of 36 years. Among participants, 95% were unaware of 
having been previously tested for HCV, and 76.9% had no knowledge about the disease. Additionally, 74.4% lacked 
medical insurance coverage. 

Conclusions 

This preliminary study highlights the feasibility of implementing HCV micro-elimination strategies in addiction centers. 
The findings emphasize the limited awareness of HCV and the absence of prior testing in most participants, underlining 
the importance of targeted screening and educational interventions in this high-risk population. 
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Introduction and Objectives 

Primary biliary cholangitis (PBC) is a chronic liver disease that significantly impacts patients’ quality of life 
due to persistent symptoms like fatigue, pruritus, and emotional or cognitive disturbances. Understanding 
these effects is vital for guiding patient-centered care. 

This study aimed to assess quality of life in patients with PBC using the validated PBC-27 questionnaire, 
identifying the most affected domains. 

Patients / Materials and Methods 

We conducted an cross-sectional, observational, and descriptive study in 50 adult patients with confirmed PBC, 
evaluated at a tertiary care center between March and May 2025. Variables included age, sex, comorbidities, disease 
duration, and PBC-27 domain-specific scores. Descriptive statistics were used, with medians and interquartile ranges 
for continuous variables, and absolute and relative frequencies for categorical data. 

Results and Discussion 

All 50 patients completed the PBC-27 questionnaire. The mean overall score was 77.1 ± 4.2, ranging from 
68.5 to 86.2. Fatigue was the most affected domain, with a mean score of 22.6 ± 3.2, followed by general 
symptoms (16.8 ± 2.9), pruritus (10.3 ± 2.1), and cognitive symptoms (8.9 ± 1.8). Emotional symptoms 
were also prevalent (8.7 ± 2.0). Domains related to dry mouth and dry eyes had the lowest impact, with 
mean scores of 5.3 ± 1.7 and 5.1 ± 1.5, respectively. 

Conclusions 

These findings underscore the multidimensional burden of PBC on quality of life, particularly in physical and 
neurocognitive domains. Regular assessment using structured tools like the PBC-27 is crucial for tailoring follow-up 
and improving patient outcomes. 
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Chart 1. PBC-27 Questionnaire Results 
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Introduction and Objectives 

The Liver Imaging Reporting and Data System (LI-RADS) standardizes the interpretation of liver imaging in patients 
at risk of hepatocellular carcinoma (HCC). However, its correlation with histopathological parameters has not been 
sufficiently validated in Latin American settings. 

To evaluate the correlation between LI-RADS classification assigned through contrast-enhanced computed 
tomography (CT) or magnetic resonance imaging (MRI) and histopathological findings in patients with suspected 
hepatocellular carcinoma treated at Fundación Santa Fe de Bogotá. 

Patients / Materials and Methods 

A retrospective observational study was conducted in patients with histologically confirmed HCC and at least one 
contrast-enhanced imaging study available for blinded review. Clinical, radiological, and histopathological variables 
were collected. The correlation between LI-RADS category and tumor differentiation grade (Edmondson-Steiner 
scale) was evaluated using the chi-square test. Statistical analysis was performed with SPSS v25, and a p-value < 
0.05 was considered statistically significant. 

Results and Discussion 

A total of 154 patients were included, with a mean age of 64.4 years (95% CI: 63.3–65.4) and a male predominance 
(65%). Most patients were classified as Child-Pugh A or B and had solitary tumors ≤3 cm. No statistically significant 
association was found between the LI-RADS category and Edmondson-Steiner grade (Chi² = 18.77, p = 0.537). 
Histological grading was heterogeneously distributed within LI-RADS categories 4 and 5, with no clear predominance 
of poorly differentiated tumors. 

Conclusions 

In this cohort, LI-RADS classification did not show a significant correlation with histological differentiation of HCC. 
Although LI-RADS remains a useful non-invasive diagnostic tool, it should not be used in isolation to infer tumor 
aggressiveness. Further studies with greater statistical power are required to validate its use as a predictor of tumor 
histology in Latin American clinical contexts. 
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Introduction and Objectives 

Pathophysiology of Metabolic dysfunction- associated steatotic liver disease (MASLD) included dyslipidemia and 
genetic factors. 

Lysosomal Acid Lipase (LAL) plays a key role in intra-cellular cholesterol trafficking. LAL activity is reduced on MASLD 
patients. LAL deficiency caused alterations in lipid and glucose metabolism, inflammation, myeloid cells function, and 
liver functions. 

The main objective of these study was evaluating the biochemical profile, and immunological characteristics related 
to LAL activity on MASLD patients. 

Patients / Materials and Methods 

Patients were evaluated by hepatic elastography, LAL activity, and, saliva was collected to analyzed immune profile 
by Fourier-transformed infrared spectroscopy (FTIR) at IgG(1560-1464), IgA(1285-1237cm-1), and IgM(1160-1028 
cm-1), IFN-γ(1061-1044 cm-1), TNF-α(1243-1217 cm-1), IL-6(1436-1428cm-1). Anthropometric, clinical, and 
biochemical parameters were collected. Correlation analysis were employed. 

Results and Discussion 

Total 12 patients with MASLD, most female 8 (66.7 %), 3 (25%) steatosis S1, 2 (16.7 %) steatosis S2 and 7 (58.3) 
steatosis S3, 7 (58.3) had prediabetes, 2 (16.7 %) had DM2, 1 (8.3 %) had hypertension, 8 (66.7%) had high 
triglyceride levels, and 6 (50 %) had low levels of HDL-cholesterol. 

The median levels of Lysosomal Acid Lipase Activity were 0.43 ± 0.19nmol/punch/hour, there are not correlation with 
CAP or LSM but there are significant inverse correlation with haemoglobin, creatinine, uric acid, total bilirubin, indirect 
bilirubin, CH3, C=O, IL-6 and IL1β; and a positive correlation with leukocytes, lymphocytes and platelets, lipid oxidation 
and serum carbonyl ratio. 
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Conclusions 

MASLD patients has a low levels of LAL activity according with literature, and the LAL activity showed correlation with 
immune biomarkers and lipid changes on sera and saliva. 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is the most common primary liver cancer and a leading cause of cancer mortality. In 
Colombia, approximately 1,300 people die annually from this cause. Main risk factors include cryptogenic cirrhosis, 
hepatitis C, and nonalcoholic steatohepatitis (NASH), with diagnoses often occurring at advanced stages, limiting 
curative options. 

To analyze the clinical, demographic, and therapeutic characteristics associated with clinical outcomes in patients 
diagnosed with HCC at a high-complexity center in Colombia between 2002 and 2024. 

Patients / Materials and Methods 

A retrospective cohort study with an analytical approach. Medical records of patients aged ≥18 years diagnosed by 
imaging or histology were reviewed. Sociodemographic variables, comorbidities, lab and imaging findings, tumor 
staging (BCLC, Child-Pugh, MELD), treatments, and outcomes were collected. Descriptive analyses were performed 
using R software. 

Results and Discussion 

A total of 154 patients were included, with a mean age at diagnosis of 64.4 years (95% CI: 63.3–65.4), 65% male. 
Most common etiologies were cryptogenic cirrhosis (40%), hepatitis C (25%), and NASH (21%). Most patients were 
Child-Pugh A or B and met transplant criteria (Milan/UCSF). At diagnosis, 63% had a single tumor ≤3 cm, and 40% 
received locoregional therapy. Histopathology revealed vascular invasion (25%), satellite nodules (20%), and poorly 
differentiated tumors (30%). Only 1.9% had AFP >1000 ng/mL, with no statistically significant association with vascular 
invasion. Median NLR was 5.0. 

Conclusions 

Most patients met transplant criteria at diagnosis, although a significant proportion had adverse histological features. 
There was a trend toward greater vascular invasion in patients with AFP >1000 ng/mL, suggesting the utility of these 
markers for risk stratification. This study provides key institutional evidence to inform national strategies and develop 
predictive tools supported by artificial intelligence 
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Introduction and Objectives 

Refractory ascites is defined as ascites unresponsive to sodium-restricted diet and maximum tolerated doses of 
diuretics. It is associated with poor prognosis and high mortality. Once diagnosed, the outlook worsens, with survival 
rates of approximately 50% at six months and 25% at one year, along with significantly impaired quality of life. 

 To identify risk factors associated with mortality in patients with refractory ascites. 

Patients / Materials and Methods 

This retrospective, observational study aimed to identify risk factors associated with mortality in patients with refractory 
ascites. A total of 102 patients from an electronic database were analyzed between 2020 and 2023. Those with 
incomplete data or non-cirrhotic ascites were excluded. Logistic regression analysis was used to identify risk factors, 
considering a p-value <0.005 as significant 

Results and Discussion 

The average age was 66.6 years; 60.7% were male. The most common etiology was MASLD (42%). According to 
Child-Pugh classification, 1% were class A, 73% class B, and 25% class C. At the time of analysis, 73% of patients 
had died. Hepatorenal syndrome (HRS) occurred in 20.3%, and acute kidney injury (AKI) in 58%. Mean arterial 
pressure averaged 67.6 mmHg. 

Multivariate analysis identified HRS, AKI, advanced age, and Child-Pugh class C as independent risk factors for 
mortality. 

Conclusions 

Patients with refractory ascites have a high mortality rate. The presence of HRS, AKI, older age, and worse liver 
function (Child-Pugh C) are significant predictors of death in this population 
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Variable OR 2.5% p-value 
Age 1.18 1.07 – 1.32 <0.001 
AKI  4.74 1.46 – 19.38 0.008 
SHR  4.17 0.82- 48.18 0.021 
MAP at Admission  1.02 0.99-1.04 0.503 
Child-Pugh  (C) 5.44 1.43-33.12 0.015 
sodium 0.93 0.77-1.10 0.810 
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Introduction and Objectives 

Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease that predominantly affects middle-aged women 
and often coexists with other autoimmune conditions. Fatigue and pruritus are common symptoms. Understanding 
the clinical profile and disease progression is key to optimizing patient care. 

Describe the clinical and demographic characteristics, comorbidities, and disease course, including hepatic 
decompensation in patients with PBC. 

Patients / Materials and Methods 

A retrospective, cross-sectional, observational, and descriptive study was conducted in 73 adults (≥18 years) with 
confirmed PBC, based on clinical and serological criteria, treated between January 2022 and December 2024. A non-
probabilistic convenience sampling method was used. Variables included age, sex, BMI, comorbidities, symptoms, 
serum albumin, total bilirubin, INR, platelet count, and hepatic decompensation. Descriptive statistics were applied 
using medians and interquartile ranges for continuous variables, and frequencies for categorical ones. 

Results and Discussion 

The mean age was 58 ± 11 years, with 87% being female. The average BMI was 27.2 ± 4.5 kg/m². Common 
comorbidities included hypertension (35%), diabetes (20%), thyroid disease (25%), and osteoporosis (22%). Fatigue 
was reported in 65% and pruritus in 50% of patients. Autoimmune associations were present in 30%. Hepatic 
decompensation occurred in 11%, primarily ascites or jaundice. These patients had elevated bilirubin (1.9 ± 0.7 mg/dL) 
and lower platelets (190 ± 48 ×10³/mm³), compared to the overall cohort averages: albumin 4.0 ± 0.4 g/dL, bilirubin 
1.3 ± 0.6 mg/dL, INR 1.05 ± 0.1, and platelets 225 ± 55 ×10³/mm³. 

Conclusions 

These findings support the need for ongoing surveillance and multidisciplinary management in PBC. 
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Tables and Figures 
Clinical and Laboratory Findings Frequency / Percentage 
Mean age 58 ± 11 years 
Female sex 64 (87%) 
Mean BMI 27.2 ± 4.5 kg/m² 
Arterial hypertension 26 (35%) 
Type 2 diabetes mellitus 15 (20%) 
Thyroid disease 18 (25%) 
Osteoporosis 16 (22%) 
Fatigue 47 (65%) 
Pruritus 37 (50%) 
Associated autoimmune disease 22 (30%) 
Hepatic decompensation 8 (11%) 
Mean albumin 4.0 ± 0.4 g/dL 
Mean total bilirubin 1.3 ± 0.6 mg/dL (1.9 ± 0.7 in decompensated) 
Mean INR 1.05 ± 0.1 
Mean platelet count 225 ± 55 ×10³/mm³ (190 ± 48 in decompensated) 
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Introduction and Objectives 

A agricultura é um dos pilares da produção de alimentos. O Brasil, grande produtor de uvas, é um dos maiores 
consumidores de pesticidas. Entre os fungicidas, mais usados, destacam-se o Mancozebe dos EBDCs, e o 2,4-D 
(ácido diclorofenoxiacético) do grupo dos herbicidas.  

Avaliar grau de fibrose e esteatose em trabalhadores expostos e não expostos aos agrotóxicos.  

Patients / Materials and Methods 

Estudo observacional do tipo caso-controle com 150 agricultores, distribuídos em três grupos pareados quanto a 
fatores de confusão (álcool, MASLD e hepatites virais): um grupo controle (50 não expostos) e dois grupos expostos 
(50 ao 2,4-D e 50 ao Mancozeb). Foi realizada elastografia hepática e analisada junto com bioquímica e outros dados, 
obtidos a partir de trabalhos anteriores.   

Results and Discussion 

Foram identificados efeitos hepatotóxicos (genotoxicidade e estresse oxidativo) secundários à exposição crônica ao 
Mancozeb e 2,4-D. Em análise preliminar com 42 participantes, observou-se aumento na rigidez hepática (kPa) no 
grupo exposto ao 2,4-D, com 19,05% (8/42) apresentando valores > 7,1 kPa (compatível com F2), contra 2,38% 
(1/42) no grupo controle. No grupo exposto ao Mancozeb, 23,8% (10/42) apresentaram fibrose significativa. A 
esteatose foi semelhante entre os grupos: cerca de um terço teve valores de CAP > 268, compatíveis com esteatose 
moderada ou grave — 33,3% (2,4-D), 35,71% (Mancozeb) e 35,7% (controle).  

Conclusions 

Os autores documentaram que a exposição crônica a esses pesticidas aumenta o grau de rigidez hepática, podendo 
desenvolver fibrose. É um estudo pioneiro de hepatotoxicidade associada aos agrotóxicos. 
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Introduction and Objectives 

Ursodeoxycholic acid (UDCA) is the standard treatment for primary biliary cholangitis (PBC), leading to improvement 
in liver biochemical parameters in most patients. However, up to one-third fail to achieve an adequate biochemical 
response, which has been associated with more rapid progression to cirrhosis and other complications. Identifying 
clinical and biochemical factors associated with an unfavorable response may help optimize therapeutic strategies 
and enable early risk stratification. 

This study aimed to identify clinical, demographic, and biochemical characteristics associated with an inadequate 
biochemical response to UDCA in patients with PBC. 

Patients / Materials and Methods 

We conducted a retrospective, observational, analytical, case-control study with longitudinal follow-up in 73 patients 
with confirmed PBC treated with UDCA for at least 12 months at a tertiary care hospital (2022–2024). Biochemical 
response was evaluated using Paris II, Barcelona, and Globe criteria. Variables analyzed included age, sex, BMI, time 
since diagnosis, liver enzymes (ALP, AST, ALT), bilirubin, albumin, platelet count, liver fibrosis by elastography, 
autoantibody profiles (AMA, SP100, GP210), and metabolic comorbidities. Statistical analysis was performed using 
measures of central tendency and dispersion, as well as absolute and relative frequencies. Group comparisons were 
conducted using Student’s t-test, with statistical significance set at p < 0.05. 

Results and Discussion 

Among the 73 patients, 52% (n=38) were classified as non-responders. Non-responders were older (55 ± 9.2 vs. 51 
± 8.5 years; p=0.04) and had significantly higher baseline bilirubin (2.3 vs. 0.9 mg/dL; p<0.01) and ALP (361 vs. 240 
U/L; p<0.01). Fibrosis on elastography was more frequent in non-responders (47% vs. 21%; p=0.01). Autoantibody 
positivity was also higher among non-responders (38% vs. 22%; p=0.05). 

Conclusions 

These results highlight key markers of unfavorable UDCA response and support the need for personalized monitoring 
and consideration of alternative therapies in high-risk PBC patients. 
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Clinical and Biochemical 
findings Non-Responders (n = 38) Responders (n = 35) p-value 

Mean age (years) 55 ± 9.2 51 ± 8.5 0.04 
Total bilirubin (mg/dL) 2.3 0.9 <0.01 
Alkaline phosphatase 
(U/L) 361 240 <0.01 

Hepatic fibrosis 
(elastography) n = 18 (47%) n = 7 (21%) 0.01 

Positive autoantibodies n = 14 (38%)  n = 8 (22%) 0.05 
Female sex 84% 86% 0.78 
BMI (kg/m²) 26.7 ± 4.3 25.9 ± 3.8 0.43 
AST (U/L) 56 ± 12 54 ± 11 0.50 
ALT (U/L) 49 ± 10 46 ± 9 0.28 
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Introduction and Objectives 

DC and ACLF represent critical stages of alcohol-related chronic liver disease. Infections substantially increase 
mortality; therefore, the search for prognostic markers is important to predict clinical outcomes. Lipid profile has been 
shown to be associated with immunomodulatory processes and liver dysfunction; however, their role has been little 
investigated in patients from western Mexico. The objective was to evaluate the lipid profile in patients with alcohol-
related DC and ACLF, and its association with infections and mortality. 

Patients / Materials and Methods 

Analytical cross-sectional study. Serum samples from 91 patients (DC=30, ACLF=61) were analyzed, plus 33 healthy 
controls (HC). Lipid profile quantification was performed using automated methods. ROC curves and Kaplan-Meier 
analyses were made using GraphPad. Approval number: 00012. No conflicts of interest are reported. 

Results and Discussion 

ACLF group showed a significant decrease in triglycerides, LDL-c, and VLDL-c compared to DC and HC. Importantly, 
LDL-c and VLDL-c were effective to discriminate DC from ACLF (AUROC=0.73 and 0.71). The significant decrease 
in HDL-c with infection, and 28- and 90-day mortality in both groups DC and ACLF groups showed an AUROC of 0.72 
for infection vs. non-infection, plus 0.98 and 0.75 for 28- and 90-day mortality, respectively. In ACLF, VLDL-c <8 mg/dL 
was associated with a 25% survival rate at 28 days. 

Conclusions 

Triglyceride, LDL-c, and VLDL-c levels progressively decline with the severity of cirrhosis. LDL, VLDL, and potentially 
HDL cholesterol are emerging as practical biomarkers for discriminating infections and mortality in DC and ACLF. 
These findings demonstrate the impact of lipid profiles on the prognosis and stratification of these patients. 
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Kaplan-Meier mortality analysis on 28- and 90-day mortality in ACLF patients, according to the VLDL-c (left) 

and HDL-c (right) thresholds established by ROC curves. 
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Introduction and Objectives 

Variceal bleeding represents a challenge in the intensive care unit (ICU). This study describes the experience at a 
tertiary care center, evaluating clinical characteristics, the impact of early endoscopy (<12 hours), transfusion 
requirements, complications, and 6-week mortality. 

Patients / Materials and Methods 

Retrospective study of 85 patients with portal hypertension and gastroesophageal variceal bleeding admitted to the 
ICU between 2023 and 2024, all of whom underwent endoscopic intervention within 12 hours. Clinical variables, type 
of endoscopic therapy, bleeding control, transfusion requirements, ICU length of stay, rebleeding, infectious 
complications, and mortality were analyzed. Descriptive statistics, chi-square tests, and survival analysis were 
performed using SPSS. 

Results and Discussion 

281 endoscopies for gastrointestinal bleeding, 85 were due to variceal bleeding. Mean age was 64.14 years, 58.8% 
were male. Banding was performed in 85.9% of cases. Initial bleeding control was achieved in 92.9% of patients. 
Rebleeding occurred in 58.8%, and 6-week mortality was 18.8%, predominantly in patients with more advanced liver 
dysfunction (Child-Pugh score C, p<0.0001). The mean number of blood units transfused was 1.59. Patients who 
received more than 6 units had significantly higher mortality (68% vs. 13%, p<0.002) and longer ICU stays (p<0.004). 
Infections occurred in 21.2% of patients and were associated with increased rebleeding (p<0.014) and higher mortality 
(p<0.001). 

 Conclusions 

Early endoscopy is effective in achieving initial hemostasis, but prognosis remains poor in patients with advanced liver 
dysfunction. Massive transfusion and infectious complications are associated with worse outcomes. Early supportive 
care optimization and consideration of preemptive TIPS should be part of the management strategy. 
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6-week mortality 

 

Table 1. Patient characteristics (n=85)   
Age, years (mean +DE) 64.14 DE 1.1 
Male sex, n (%) 50 (58,8) 
Child-Pugh score at admission, n (%)   
Child A 24 (27.9) 
Child B 36 (41.9) 
Child C 25 (29.1) 
Endoscopic band received, n (%)   
Endoscopic band ligation 73 (85.9) 
Sclerotherapy 8 (9.4) 
Other 3 (3.5) 
Initial bleeding control, n (%)   
Yes 79 (92.9) 
No 6 (7.1) 
Rebleeding, n (%)   
Yes 50 (58.8) 
No 35 (41.2) 
ICU stay, days (mean +DE) 3.75 (DE 6.57) 
Red blood cell units transfused, mean +DE 1.59 (1.73) 
6-week mortality, n (%)   
Yes 16 (18.8) 
No 69 (81.2) 
Complications, n (%)   
Hepatic encephalopathy 24 (28.2) 
infection 18 (21.2) 
Shock 21 (24.7) 
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Introduction and Objectives 

Cholangiocarcinoma is an aggressive malignancy of the biliary tract that is frequently diagnosed at advanced stages, 
limiting access to curative treatment. 

Describe the clinical profile, diagnostic workup, therapeutic strategies, and outcomes in patients treated for 
cholangiocarcinoma. 

Patients / Materials and Methods 

A retrospective, descriptive, cross-sectional analysis was conducted on 30 patients with a confirmed 
diagnosis of cholangiocarcinoma between 2020 and 2024. Variables included demographic details, clinical 
features, diagnostic modalities, treatment received, and survival outcomes. Statistical analysis was 
performed using descriptive statistics, medians and interquartile ranges for continuous variables and 
absolute and relative frequencies for categorical data. 

Results and Discussion 

Most patients were male (63.3%) with a mean age of 66 ± 9.1 years. Perihilar tumors were the most frequent subtype 
(46.7%), followed by intrahepatic tumors (36.7%). Jaundice (73.3%) and abdominal pain (56.7%) were the most 
common presenting symptoms. A history of smoking (60%) and alcohol use (40%) was frequent. Diagnostic imaging 
was initiated with ultrasound in 93.3% of cases complemented by CT scans (83.3%) and MRCP (70%). Elevated CA 
19-9 levels were observed in 80% of patients. Only 23.3% of patients were eligible for curative surgery. Most received 
palliative chemotherapy. Biliary drainage was required in 43.3%. Overall survival was 43% at one year and declined 
to 20% at two years. 

Conclusions 

These results highlight the need for earlier recognition and timely referral to specialized, multidisciplinary centers to 
improve the management and prognosis of this challenging disease 
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Tables and Figures 
Clinical and Diagnostic Finding Frequency / Percentage 
Total patients 30 
Most common type Perihilar (n=14, 46.7%) 
Average age 66 ± 9.1 years 
Male sex n=19 (63.3%) 
Jaundice n=22 (73.3%) 
Abdominal pain n=17 (56.7%) 
Weight loss n=15 (50%) 
Primary sclerosing cholangitis n=4 (13%) 
Chronic liver disease n=8 (26.7%) 
Smoking n=18 (60%) 
Alcohol use n=12 (40%) 
Ultrasound as initial study n=28 (93.3%) 
Computed tomography n=25 (83.3%) 
MR cholangiography n=21 (70%) 
ERCP performed n=17 (56.7%) 
Elevated CA 19-9 n=24 (80%) 
Eligible for curative surgery n=7 (23.3%) 
Chemotherapy (cisplatin + gemcitabine) n=17 (56.7%) 
Biliary drainage (endoscopic / IR) n=11 (38%) / n=19 (62%) 
Palliative care only n=6 (20%) 
12-month survival n=13 (43%) 
24-month survival n=6 (20%) 
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Introduction and Objectives 

Viral hepatitis represents a significant public health issue in Brazil. Considering the territorial diversity and challenges 
in service organization, specific strategies are necessary to support states and municipalities in addressing the 
disease. To present the experience of microplanning workshops conducted by the Ministry of Health to support the 
development and implementation of the Viral Hepatitis Care Pathway (VHCP) across territories as a strategy to 
eliminate the disease by 2030. 

Patients / Materials and Methods 

The workshops use active learning methodologies, including dialogued presentations and group dynamics, to identify 
challenges, facilitators, and strategies for implementing the VHCP. Activities were adapted to each state’s context. To 
evaluate learning, a questionnaire with 10 questions on viral hepatitis was administered before and after the theoretical 
content. 

Results and Discussion 

In 2024, six workshops were held, five in the North Region (Acre, Amapá, Pará, Rondônia, and Roraima) and one in 
the Southeast (including Rio de Janeiro, São Paulo, Espírito Santo, and Minas Gerais), training around 500 
professionals. There was a significant increase in knowledge about viral hepatitis. Challenges identified included high 
staff turnover, shortage of qualified teams, difficulty accessing remote populations, low adherence to testing and 
vaccination efforts, and lack of protocols. Facilitators included the availability of supplies, vaccination, training 
sessions, dialogue with communities, and the presence of professionals in management roles. In 2025, the Guide for 
the Elimination of Viral Hepatitis was launched, along with an operationalization workshop for managers. Six more 
workshops are planned for the second semester, and a Best Practices Seal will be awarded to health regions that 
formalize the care line in CIB (Bipartite Interagency Commission). 

Conclusions 

The workshops and the guide strengthen the organization of services and contribute to the elimination of viral hepatitis. 
The Best Practices Seal recognizes the efforts of territories in responding to the disease. 
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Introduction and Objectives 

Severe alcohol-associated hepatitis (SAAH) is characterized by antioxidant deficiencies and heightened inflammation. 
Omega-5 fatty acid (nano=Granagard®) has been shown antioxidant and anti-inflammatory properties. Objective: To 
evaluate the efficacy of Omega-5 fatty acid (nano) as an adjuvant to prednisone in modulating oxidative and 
proinflammatory parameters in SAAH. 

Patients / Materials and Methods 

Randomized, double-blind, placebo-controlled clinical trial (NCT 03732586) was conducted at a single center in 
Mexico. Patients with confirmed SAAH (MDF ≥32) were randomly assigned to Group P (prednisone 40 mg/day + 
placebo) or Group T (prednisone 40 mg/day + Omega-5 (nano) at 1.28 g/day), administered for 28 days. Biochemical 
markers of liver function, nutritional evaluation, malondialdehyde (MDA), protein carbonyls (PC), reduced glutathione 
(GSH), oxidized glutathione (GSSG), and the GSH/GSSG ratio in blood were assessed. Additionally, cytokines, 
chemokines MCP-1, CXCL-8 and 10) and growth factors (IGFBP-1 to 7), were measured at baseline (day 0) and on 
days 7, 14, and 28. 

Results and Discussion 

Both groups exhibited similar steroid responses with Lille scores (p> 0.05). Liver function tests revealed improved in 
Group T at day 28 (p<0.05). Analysis for lipid peroxidation (MDA) was improved (p=0.001) at 28 days in group T vs 
group P. The GSH/GSSG ratio also showed differences with the use of Omega-5. IL-10 levels (pg/mL) significantly 
increased in Group T, while MCP-1, CXCL-8 and CXCL10 levels (pg/mL) showed marked reduction by day 28 vs day 
0. Additionally, IGFBP 1, 2,3 and 7 levels (ng/mL) in Group T were significantly reduced. 

Conclusions 

Addition to Omega-5 fatty acid (nano) to prednisone strongly showed a beneficial effect in SAAH, promoting the 
reduction of oxidative stress, modulating cytokines and IGFBP levels. A phase 3 clinical trial is performed to further 
elucidate molecular mechanisms and explore the correct dosing regimens. 
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Introduction and Objectives 

In patients with early-stage Hepatocellular Carcinoma (HCC), liver transplantation is the ideal treatment, but it is not 
universally available. Laparoscopic Liver Resection (LLR) offers comparable outcomes and is recommended for 
patients without clinically significant portal hypertension (CSPH). This study aimed to compare perioperative and short-
term outcomes of LLR in cirrhotic patients with early-stage HCC, with and without CSPH. 

Patients / Materials and Methods 

This retrospective case-control study included 40 cirrhotic patients with early-stage HCC who underwent LLR between 
2016-2023 at a university hospital. Clinical and demographic variables, indirect signs of portal hypertension and HVPG 
were recorded. Patients were divided into two groups, presence or absence of CSPH (HVPG >10 mmHg or clinical 
signs of portal hypertension). The non-CSPH group included 15 patients (37.5%) and the CSPH included 25 patients 
(62.5%), with a median HVPG of 16 [11–26] mmHg. Median follow-up was 25 [2–89] months. Perioperative variables 
and outcomes up to 90 days post-surgery, as well as clinical follow-up data, were compared. Fisher’s exact test and 
Kaplan-Meier survival analysis with the log-rank test were used for statistical analysis. A p-value <0.05 was considered 
statistically significant. 

Results and Discussion 

There were no differences in baseline characteristics or preoperative tumor size between the groups. A total of 78% 
of LLRs were anatomical segmentectomies. Intraoperative variables showed no significant differences. No 90-day 
mortality was observed. No significant differences were found in postoperative rates of ascites (13% vs. 24%), post-
hepatectomy liver failure (13% vs. 0%), encephalopathy (0 vs. 4%), decompensation (20% in both), or infections. The 
median ICU stay was 4 days for both groups. Positive surgical margins (R1) were also similar (7% vs. 12%). Overall 
survival rates at 1 and 3 years were 100% and 78%, respectively, with no significant differences (p=0.1448). 

Conclusions 

In patients with CSPH, early postoperative outcomes and short-term survival were comparable to those patients 
without CSPH. 
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Introduction and Objectives 

Identifying serum biomarkers capable of effectively distinguishing fibrosis stages is critical for early diagnosis and 
therapeutic monitoring in chronic liver disease. Objective: To evaluate the diagnostic performance of IGFBP proteins, 
cytokines, and matrix metalloproteinases (MMPs) across different fibrosis stages. 

Patients / Materials and Methods 

A prospective, cross-sectional, multicenter study was conducted. Untreated patients with chronic hepatitis C (cHC) 
were recruited and classified using FibroTest® and/or FibroScan®. Receiver operating characteristic (ROC) curves 
were analyzed to compare serum levels of IGFBP 1-7 (ng/ml), cytokines (IL-1a, IL-2, IL-10. IL-12p70; pg/ml), and 
MMPs (2, 7 and 9; ng/ml) between F0, F1F2, and F3F4 fibrosis groups. Statistical significance was set at p < 0.05, 
and area under the curve (AUC), sensitivity (Se), and specificity (Sp) were reported. 

Results and Discussion 

A total of 461 cHC patients met inclusion criteria and were classified into F0 (n = 130), F1–F2 (n = 55), and F3–F4 (n 
= 216). For advanced fibrosis (F3F4 vs F0), IGFBP-4 had the highest performance, followed by IGFBP-5, IGFBP-2, 
and IGFBP-7, the latter with the highest specificity (91.4%). IGFBP-3 also reached significance. Among cytokines and 
MMPs, IL-10 and MMP-7 discriminated F1F2 vs F3F4 (Table) 

Conclusions 

IGFBP-4, IGFBP-5, IGFBP-7, and IL-10 showed significant accuracy in distinguishing fibrosis stages, particularly in 
identifying advanced fibrosis. Their high specificity and robust AUC values support their role as non-invasive 
biomarkers that may complement or reduce the need for liver biopsy. These findings warrant further investigation in 
broader clinical settings. 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is a fearsome neoplasia with patients at well-identified risk who require surveillance. 

To identify variables that are influential in the diagnosis of hepatocellular carcinoma in at-risk individuals. 

 Patients / Materials and Methods 

A cross-sectional descriptive study with an analytical component was conducted across three tertiary care centers 
between July 2024 and April 2025. A total of 291 patients at risk for HCC were included; 11 were diagnosed with HCC. 
Independent variables assessed included age, sex, risk group, cirrhosis etiology, serum alpha-fetoprotein (AFP), and 
PIVKA-II levels. HCC diagnosis served as the dependent variable. Categorical variables were summarized as 
frequencies and percentages; continuous variables as means and standard deviations (SD). Univariate and 
multivariate logistic regression analyses were performed to identify factors significantly associated with HCC. 

Results and Discussion 

The mean age was 62 ± 10.3 years, with a predominance of patients aged ≤62. The most common risk group was 
liver cirrhosis (91.1%), with a slight predominance of females. In univariate analysis, liver cirrhosis, AFP ≥ 20 ng/mL, 
and PIVKA-II ≥ 28.4 ng/mL were significantly associated with HCC diagnosis. Multivariate analysis showed that these 
same variables were statistically significantly associated with the diagnosis of hepatocellular carcinoma. 

Conclusions 

In at-risk patients, the presence of cirrhosis, elevated AFP (≥ 20 ng/mL) and elevated PIVKA-II (≥ 28.4 ng/mL) are 
strongly associated with the diagnosis of hepatocellular carcinoma. 
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Tables and Figures 

  

  Univariate analysis Multivariate analysis 

Variables p-value OR not 
adjusted 

95% C.I. for OR 
p-value Adjusted 

OR 

95% C.I. for OR   

Lower Superior Lower Superior   

Age ≤ 62 y 0.894 0.960 0.524 1.757 0.512 0.755 0.325 1.751   

Sex (female) 0.111 0.334 0.087 1.287 0.021 0.082 0.010 0.686   

Cirrhosis 0.044 4.190 1.040 16.887 0.016 18.758 1.720 204.585   

Alcohol-induced 0.786 1.336 0.166 10.775 0.996 0.993 0.050 19.837   

MASLD 0.155 0.399 0.113 1.414 - - - -   

Chronic viral 
hepatitis 0.044 0.239 0.059 0.962 0.057 0.076 0.005 1.080   

AFP ≥ 20 ng/L <0.001 15.833 4.303 58.262 <0.001 34.059 4.973 233.255   

PIVKA ≥ 28,4 ng/L 0.006 18.182 2.294 144.117 0.005 41.788 3.110 561.572   
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Introduction and Objectives 

Los análogos del péptido similar al glucagón tipo 1 (GLP-1) han sido aprobados para tratar la obesidad y la diabetes 
mellitus tipo 2. Existe evidencia de sus beneficios en la esteatosis hepática metabólica (MASLD). 

Describir el efecto clínico en vida real de los análogos de GLP-1 en pacientes de un programa de enfermedades 
hepáticas en una Clínica Universitaria en Chile. 

Patients / Materials and Methods 

Estudio descriptivo y retrospectivo. Se incluyeron pacientes ≥18 años con obesidad y/o diabetes tipo 2 y MASLD, con 
indicación de análogos de GLP-1 inyectables por hepatología. Se exigieron al menos dos controles registrados. Se 
recopilaron datos sociodemográficos, antropométricos y clínicos. 

Results and Discussion 

Se incluyeron 54 pacientes. A 28 (52%) se indicó Semaglutida; 19 (68%) iniciaron tratamiento con dosis mediana de 
0,5 mg/semana. A 26 (48%) se indicó Liraglutida; 17 (65%) iniciaron con 1,2 mg/día. El tiempo de uso promedio fue 
de 5 meses (rango 1–13). La reducción de peso promedio fue 6,7% con Semaglutida (rango –2,4 a –13,8) y 6,3% 
con Liraglutida (rango –2,2 a –17,8). Solo un paciente suspendió el tratamiento. No se reportaron casos de colelitiasis 
ni pancreatitis. El resto de los resultados se presentan en la Tabla 1. 

Conclusions 

Los análogos de GLP-1 son una herramienta útil y segura en paciente con MASLD y comorbilidades. Este estudio 
piloto reporta una reducción de peso comparable a lo descrito en la literatura, especialmente con Liraglutida incluso 
a las dosis bajas utilizadas. Hubo tendencia a indicar Semagluida en población con sospecha de fibrosis más 
avanzada. 
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Introduction and Objectives 

Las glucogenosis presentan desafíos en el tratamiento debido a la falta de conocimiento de estos desordenes. 

Objetivo: Describir las características clínicas y moleculares de 37 pacientes con diagnóstico de glucogenosis en 
Colombia 

Patients / Materials and Methods 

Metodología: Descriptivo retrospectivo de corte transversal 

Criterio de inclusión: Diagnóstico de error del metabolismo de depósito de glucógeno, en seguimiento por 2 o más 
especialidades del grupo de EIM 

Criterios de exclusión: Menos de 3 consultas de seguimiento. Menos de 2 seguimientos, aunque tuviera diagnóstico 
molecular 4 o más años sin seguimiento 

• Pacientes: ver tabla de pacientes 

Results and Discussion 

Cohorte de 37 pacientes con glucogenosis, 34 de ellos con diagnóstico molecular. 

Se encontraron todas las clases de glucogenosis hepáticas- Musculares excepto la tipo VI. 

1 paciente fue llevado a trasplante hepático, con diagnóstico molecular de glucogenosis tipo IV. 

De los 25 pacientes menores de 15 años, el 88% sin hipoglucemia y el 60% sin talla baja en la última evaluación. 

Entre las principales barreras identificadas, se destacan las dificultades socioeconómicas, la falta de adherencia a la 
dieta por el consumo de alimentos inadecuados, probablemente influenciada por factores socioculturales 

De los pacientes con glucogenosis tipo XI, se evidenció que el único paciente sin compromiso en la talla no era 
adherente al tratamiento. 



 299 

Conclusions 

No se descartan tanto efecto fundador como efectos modificadores de la expresión fenotípica en las glucogenosis 
tipo III (más frecuente en el País) , la IX y la XI 

La continuidad en este tipo de estudios permitirá sugerir un tamizaje metabólico por región que incluya las mutaciones 
más frecuentemente encontradas 

Tables and Figures 
Distribución de las mutaciones más frecuentes en Colombia 

 

Tabla de pacientes 
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Introduction and Objectives 

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most common chronic liver disorder. Fibrosis 
stage drives hepatic morbidity and mortality. Non-invasive tests (NITs) can replace liver biopsy (LB) in routine practice, 
yet their performance under the new MASLD terminology has not been assessed in Argentina. Thus, our aim was to 
assess the accuracy of six NITs for detecting significant fibrosis (SF ≥ F2) and advanced fibrosis (AF ≥ F3) in MASLD. 

Patients / Materials and Methods 

We carried out a cross-sectional multicenter study of 219 adults with MASLD who underwent liver biopsy (2019-2024). 
Secondary steatosis was excluded. Fibrosis was graded with the Kleiner system. APRI, FIB-4, NAFLD Fibrosis Score 
(NFS), SAFE, Forns, and transient elastography liver stiffness (TE; FibroScan®) were evaluated. Diagnostic accuracy 
was expressed as AUROC, sensitivity (Se), specificity (Sp), positive (PPV) and negative predictive value (NPV). 
Optimal cut-offs were derived with Youden’s index; the two best AUROCs were compared using DeLong’s test. 

Results and Discussion 

Median age 54 years; 52 % women; BMI 31 kg/m²; diabetes 32 %; NASH 57 %. Fibrosis distribution: F0 18 %, F1 27 %, 
F2 24 %, F3 12 %, F4 19 %. For SF, TE and SAFE had the highest AUROCs (0.95 and 0.75). TE cut-off 7.8 kPa 
achieved Se 92 %, Sp 95 %, PPV 96 %, NPV 90 %. For AF, TE and SAFE again led (0.96 and 0.79); TE cut-off 8.9 kPa 
provided Se 96 %, Sp 90 %, PPV 81 %, NPV 98 % (DeLong p < 0.001) (Table). 

Conclusions 

In this Argentinian MASLD cohort, TE outperformed five serum-based NITs for identifying SF and AF, but required 
higher thresholds than those reported in Europe and the United States. Regional multicentre studies are needed to 
validate MASLD-specific cut-offs and optimise NIT use. 
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Introduction and Objectives 

Hepatocellular carcinoma (HCC) is the most common type of liver cancer. Metabolic Dysfunction-Associated Steatotic 
Liver Disease (MASLD) is currently among the main etiologies for its development. This study aims to evaluate the 
impact of metabolic factors on HCC development in patients with chronic liver disease. 

Patients / Materials and Methods 

This was an observational, retrospective, descriptive, analytical, case-control study. A total of 198 patients were 
included: 98 with cirrhosis without HCC and 100 with cirrhosis and HCC. Metabolic factors, such as diabetes, obesity, 
hypertension, and dyslipidemia, were evaluated in relation to the development of HCC. 

Results and Discussion 

A total of 198 patients with cirrhosis were included, average age was 58.9+/-10.8 years, 112 (56.6%) men, 62 (31.3%) 
diabetic, 53 (26.8%) hypertensive, dyslipidemic 17 (8.6%), overweight/obese 110 (55.5%). The only metabolic factor 
associated with increased risk of HCC was diabetes 40/62 vs. 60/136 non-diabetics (OR=2.3; 95%CI: 1.2-4.3; 
p=0.008). 

Conclusions 

The rising prevalence of MASLD as a cause for cirrhosis implies that the prevalence of HCC will increase. In this 
study, diabetes was shown to be an important risk factor for the development of HCC. Its identification is crucial to 
initiate preventative measures from the primary level of care. 
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Tables and Figures 
Etiology of cirrhosis in patients with hepatocarcinoma. 
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Introduction and Objectives 

ACLF is characterized by acute deterioration of liver function with significant systemic inflammation and high long-
term mortality. The aim of this work is to validate the prognostic ability of different scoring systems to predict very early 
mortality (7 days) in Mexican patients with cirrhosis and ACLF. 

Patients / Materials and Methods 

An observational, retrospective, descriptive, analytical and cohort study was performed. Forty patients with diagnosis 
of ACLF were included.  The different prognostic scores such as MELD, MELD 3.0, CLIF-C ACLF, CLIF-C OF and 
AARC ACLF were calculated. ROC curves were constructed and the area under the curve was evaluated for each 
prognostic scale looking for the best sensitivity and specificity to predict very early 7-day mortality. An area under the 
curve greater than .075 and a value of p<0.01 were considered optimal. 

Results and Discussion 

Forty patients with cirrhosis were included, mean age 49.95±10.68 (29.02-70.88), 27 (68%) were men, the main 
reason for admission was hepatic encephalopathy in 18 patients (45%), the most common ACLF grade was grade 2 
(45%), 33 patients (85%) were admitted with some degree of acute kidney injury, the average days of hospital stay 
were 11. 85±6.59 (-1.07-24.77) and the total number of deaths was 22 (55%). The AUROC of the scales are shown 
in Figure 1. 

Conclusions 

CLIF C OF appears to be the best predictor scoring system for very early mortality in the first seven days of 
hospitalization in patients with ACLF. 
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Area under the curve of different scales for predicting very early mortality (7 days) in patients with aclf 
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Introduction and Objectives 

Ethanol generates damage in hepatocytes mainly by oxidative stress, resulting in the breakdown products of lipids 
and proteins, such as Malondialdehyde (MDA), and protein carbonyls (PC). The objective was to determine the 
behavior of serum markers of oxidative stress in liver diseases associated with alcohol consumption. 

Patients / Materials and Methods 

Observational, retrospective, cross-sectional study that included 300 individuals: 200 from the control group (CT), 50 
with alcohol cirrhosis (CiOH) and 50 with alcohol-induced hepatitis (HA). Oxidative stress serum markers, namely 
MDA and CP, which are products of lipid peroxidation and proteolysis saturation respectively, were measured. 

Results and Discussion 

MDA and CP were evaluated. The normal value of these is found in healthy controls, observing a significant increase 
in the CiOH and HA group. The normal value of MDA is 0.05 nM/mg, finding elevation of 

0.11 nM/mg in CiOH and 0.11 nM/mg in HA. Likewise, considering that the normal value of protein carbonyls is 0.07 
nM/mg, a difference was observed in CiOH with 0.25 nM/mg and in HA 1.8 nM/mg. 

Conclusions 

The modification in oxidative stress in CiOH and HA provides guidelines for evaluating the oxidative stress component 
in alcohol-related disorders to identify medications that prevent oxidation of proteins, lipids, and carbohydrates. 
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Introduction and Objectives 

Hepatic encephalopathy (HE) is a complication of cirrhosis that negatively impacts patients' quality of life and 
increases healthcare costs. The objective was to evaluate the remission of HE and the reduction of hospital stay with 
the use of parenteral L-Ornithine L-Aspartate. (LOLA) 

Patients / Materials and Methods 

A cost-effectiveness comparison of treatment with LOLA in hospitalized patients with decompensated cirrhosis was 
made, considering remission of HE of time as either <3 days or >3 days in patients who survived. 

Results and Discussion 

Retrospective, descriptive and analytical study including 52 patients with severe HE decompensated cirrhosis, age 
54.25±10.11, 36 men (69%), Child Pugh 10.9±1.9, MELD NA 21.69±7.27.  All received parenteral LOLA 20 g 
continuous infusion. 23 (44.23%) had effective remission, the average cost per patient with effective remission was 
1526 MXN, the cost of patients with ineffective remission was 5,130 MXN. The cost-effectiveness adjusted to quality 
of life at 0.8 was 1907.5 MXN in effective remission and 6,415 MXN in ineffective remission. 

The cost difference was MXN 3,604 which is increased in patients with ineffective remission. The difference was 
statistically significant according to the t-test (1=-4.54; p<0.001). 

Conclusions 

Treatment with LOLA is significantly more cost-effective for patients who achieve early clinical remission (within three 
days) and survive. This finding emphasizes the significance of therapeutic strategies that aim to achieve early 
remissions in HE. 
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Introduction and Objectives 

Despite existing surveillance methods, the diagnosis of hepatocellular carcinoma (HCC) in at-risk populations often 
occurs in advanced stages of the disease and carries a worse prognosis. AFP and PIVKA-II are two of the tumor 
biomarkers that have received the most attention for monitoring at-risk patients. 

To determine the value of the isolated and combined detection of PIVKA-II and alpha-fetoprotein in the diagnosis of 
hepatocellular carcinoma in at-risk population. 

Patients / Materials and Methods 

A cross-sectional descriptive study with an analytical component was conducted across three tertiary centers between 
July 2024 and April 2025. A total of 291 patients at risk for HCC were included; 11 were diagnosed with 
HCC. Independent variables assessed included age, sex, serum alpha-fetoprotein (AFP) and PIVKA-II levels. HCC 
diagnosis served as the dependent variable. The ROC curve was calculated to determinate the diagnostic usefulness 
of the isolated AFP, PIVKA-II and the combination of both biomarkers. 

Results and Discussion 

The mean age was 62 ± 10.3 years, with a predominance of patients aged ≤62. The most common risk group was 
liver cirrhosis (91.1%), with a slight predominance of females. The area under the curve was similar for AFP and 
PIVKA-II, confirming the good discriminatory power of both tests, but the combination of these tests was discretely 
greater than the biomarkers separately. 

Conclusions 

The diagnostic performance of both biomarkers (AFP and PIVKA-II) was similar during the evaluation of patients at 
risk of developing HCC, but the combination of both showed better discriminatory power between patients affected or 
not by this neoplasia. 
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ROC curve for alpha-fetoprotein (AFP), PIVKA-II and both biomarkers in the diagnosis of HCC in at-risk 

patients. 

 

 

 

 


