2D-SWE predicts survival in advanced chronic liver disease
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Measurement of liver stiffness is an established technique to assess significant Tabel 2: Univariate time to event analysis Figure 2: Ll
fibrosis in patients with chronic liver disease. Moreover, it might be a useful | | | A 3
300 . _ . . .
) surrogate marker to dlagnos.e or rgle out clinically significant portal hypertension. 95.0% confidence e 6 Mot terte statited by SWE ( Cutoff= 223 kPl
5 However, the value of 2-dimensional shear wave elastography (2D-SWE) to p HR | interval for HR : i [ e T
2 predict mortality in cirrhotic patients is unknown. The aim of this multicentre S —— O R P oo RIS
$ retrospective study was to assess the value of 2D-SWE using Aixplorer to predict ﬁﬁ.? o) 0016 | 0997 | 0oss | 0999
- mortality in chronic liver disease patients. AST (U/L) 0.6 0.9 0.996 | 1.002 5o S
Bilirubin (mg/dl) <O°6‘2°81 118 | ra29 | 121 3
: Creatinine (mg/d| ' ' ' ' ® o 5 E
100 Methods: CRP (mg/d) 0.003 1.01 1.004 1.022 s 2
Inclusion criteria were presence of chronic liver disease, valid 2D-SWE at apumin (gn) <0.001 | 085 | 0823 | 0.881 2
baseline, no previous events of decompensation at baseline and at least one year Platelets (G/) <ggg1 0.99 0.988 | 0.994 =
] ] ] ] ] < . J I I I 1 | | ()
of clinical follow up after the index 2D-SWE measurement. Clinical and laboratory NR w000t | a2 dest o e T BT S
0 | | | | | | | | | | | | : - SWE < 20.6 kPa ' ' ' 1 - Specifity
1 2 3 4 5 & 7 0 1M 12 13 14 15 parameters were assessed at baseline. The primary outcome was overall -~ <0.001 | 1.1 1087 | 1.144
T ke mortality of the patients. For the selection of cutoff values, receiver operating chid <0.001 5 3650 | 6.831
Franco, 5. Bern University Hospital, Swizerland 6. Medical Depariment |, Frankiurt University Hospital. Germany. 7. Lyon Edouart Heriot Univeraty Hospital. France: 8. . : - : - 0.34 0.79 0.505 1.262
Odensé U-niversityHospitaI, Denma}k; 9. Departn%er;toflnternal Medicine I,’Bonn University Hospital, Ger’many;10. I’DebartmentofHepatogastroenterologie, Instit’utklinick’éé CharaCterIStICS (ROC) analySIS Wlth SUleaI aS endeIHt WaS CaICU|ated. Kaplan_ Gender (female/male)
experimlentélnl' mediciny, Prag,.Cze.ch Republik.11. Paris Beaujon Uni\{ersity Hospit_al, France; 12. “\{ictor Bab_es” U.r?iversity of.Medicine and Pharmgcy; .13. Zhongshan . . . . ESOphagea| Varlces grade <0.001 1.52 1.206 1.918 C D
lCJ:E:;ZI;’sny Hospital of Fudan University, Shanghai, China 14. Dubrava University Hospital, Zagreb, Croatia; 15. Third Affiliated Hospital of Sun Yat-Sen University, Guangzhou, Meler Curves Were used tO COmpare the Suwlval rates Of patlents USIng the IOg_ ‘0 ROC-Curve 12 Month . Patients stratified by SWE ( Cut off = 22.5 kPa)
. . . . . . . ALT, alanine aminotransferase; AST, aspartate aminotransferase; CRP, C-reactive protein; INR, international normalized ratio; SWE, 107 P S _iVIVE C:L:ﬁkpzz‘s kPa
Table 1: rank test. Univariate time-to-event analysis and multivariate CoOX regresSiONn  shearwae sistogaphy: chis, chic-pugh-Score; MELD, Model End Stage Liver Dissase = ST e
| analysis was performed to identify independent predictors of survival. , or
Parameters N Value s
Height (m 1576 1.7(14-2 L : . 2o 2 o7
Ageg m o, e (1(5_84 3)) Results: Tabel 3: Multivariate time to event analysis
Follow Up [month] 1675 34.8 (0 - 116) _2084 _patiepts_from 15 ce_ntres were screened_ an_d 1434 patients fulfilled the 95.0% confidence
ALT (U/L) 2020 45 (3 - 1982) inclusion criteria and were included in the analysis with a median follow up of 34.8 P HR | interval for HR <
AST (U/L) 1954 44 (3 - 2507) months. The median age of the population was 55 (range: 15-85) years, with 58% Under | Upper
Alkaline phosphatase (U/L) 1794 92 (2 =146000) male patients. The main aetiology was viral hepatitis (27%), while 21 % suffered 79¢ 0.013 ) 1.01 1 1.0071 1.005 "
Bilirubin (mg/dl) 2006 0.76 (0.1 - 23.2) f chronic alcoholic | Ji T Ji £ 5D—SWE 11kP ~Albumin (g/L) 0.004 | 093 | 0.89 | 0.978 o N
Creatinine (mg/dl) 1800 0.8 (0.2 - 13) ot chronic alcoholic liver disease. The median of liver 2D was a (range: MELD 0017 | 108 | 1013 | 1.146 N
CRP (mg/l) 910 3.1 (0.2 - 184.5) 1-156). The AUC of SWE for mortality within 24 months was 0.815 (Cl. SWE Best Cut off 20.6 kPa 0.053 | 217 | 0.991 | 4.76
Albumin (g/) 1851 40.7 (10 - 71) 0.773-0.857) with the best Cut-off of 20.6 kPa (sensitivity 76%, specificity 80%). In e snear wave siastograpny: chic, crita-pugh-Score; MELD, Modsl End Stage Liver Disease
Platelets (G/1) 1906 182 (6 - 785) univariate analysis age, MELD, Child Score, creatinine, bilirubin, albumin, E U, o tents st by SWE (Cut off 205 kP
INR 1888 106 (013 - 65) 1 1 - I 10 = > ’ . SWE Cut off 20.6 kPa
SWE (kPa) o 11(1-155.5) platelets, AST and SWE>20.6 kPa were significantly associated with overall S U @
a - 155. . . L . . e SR O
1701 mortality. In the cox-regression multivariate analysis SWE>20.6 kPa was Tabel 4: ROC analysis ., o [nminms MBS
MELD 7.7 (6 - 40) | | _ | | oo L 3
Child (A/B/C) 1773 1375 / 285 / 113 independently associated with over all mortality (HR: 2.17 (0.991-4.76)), besides peymtotic 65 R S
albumin (HR: 0.93 (0.89-0.978)), MELD (HR: 1.08 (1.013 — 1.146)) and age (HR: confidence interval 2 S
Cause of chronic liver disease 1535 332 /245 /181 /374 / 403 101 (1.007-1.065). Best ~ h T 5
AFLD /' HepC /HepB /NAFLD / other AUC | P |Under| Upper |Cut Off | Sensitivity | Specificity ~ * o t | o D
SEeEl (EElE § ITElE) 2057 886 / 1191 _ 6 month | 0-814[<0.001/0.758| 0.869 | 223 | 70% | 80% : 2
Esophageal varices (grade 0-1V) 1004 729/138/102/33/2 Conclusions: y | < 2
: . . . . . 0 0 - —
E‘-”lda' V?'f:s; ((aise”tt// Presentt)) 1828226 181‘;3% //?;40 This study shows for the first time that liver stiffness measured by 2D-SWE 12 month | 0-813<0.001/0.756| 0.870 | "22.5 1 67 % 80 % S S
I S O ry O a Se n p rese n " " " " " " " 1 0 0 ,0'0 S,EJO 10?00 15?00 201,00 25{00
History of SBP 1995 1192 / 33 predlct_s mortality in patlents_wﬂh chronic I|_ver dls_ease. 2D-SWE of more than 20.6 24 montn | 0-815|<0.001/0.773| 0.857 | 556 | 76% 20 . Folow Up Montr
Ascites (O=absent, 1=mild, 2=tense) 2086 1844 /139 /103 kPa might be helpful to stratify risk and guide patient management. Over gl | 0-745|<0.001/0.708| 0.781 | 5z | 53 % 80 % ~Spocfly
Hepatic encephalopathy Grade (grade 0-IIl) 2086 1871/168 /42 /5

ALT, alanine aminotransferase; AST, aspartate aminotransferase; CRP, C-reactive protein; INR, international
normalized ratio; SWE, shear wave elastography; Child, Child-Pugh-Score; MELD, Model End Stage Liver Disease;
HRS, hepatorenal syndrome; AFLD, alcoholic fatty liver disease; HepC, viral hepatitis C; HepB, viral hepatitis B;
NAFLD, Non-alcoholic fatty liver disease; HRS, hepatorenal syndrome; SBP, Spontaneous bacterial peritonitis
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