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INTRODUCTION, g2{lTI (=R E Chronlc le&{alfure‘( CLF)'r.a syﬁdrmp,e tha’ooccurs in patients with cirrhosis, characterized by ac Tz
decompe sefiRe iRt =RIEy and one or moreextra:hepatlc organ dysfunction, with high 28-day mortality rate (at least 15%), up (o}e:

M e Trom onset. However, kidney dysfunction alone is associated with a 28-day mortality rate higher than the pre-defined [l
=elired for the diagnosis of ACLF. Acute kidney injury (AKl) in cirrhosis is mostly due to functional changes, induced by renal
sWpoperfusion; in ACLF, structural changes are more common, due to the presence of inflammation and infection in th
0athophysiological mechanisms of this syndrome; "bile cast nephropathy"”, an entity characterized by renal tubular injury sgeelaleEla%Ate
direct toxic damage due to elevated levels of bilirrubin and bile acids, has been shown to be significantly more common ingAekz
Distinction between funcional and structural AKl is of significant importance, since functional AKI may solve with hepaticgiglaS«El)

alone, whereas structural AKI may require simultaneous liver-kidney transplant.

AIMS: We present a retrospective study where we characterized the clinical presentation, evolution and outcome ofRde]JelsIE ile] Kol
patients diagnosed with ACLF at our Center over the last 3 years; the incidence of AKIl and its impact in the progno JEe RSN RVERE] e

analysed.

-
-

METHODS: Inclusion criteria: patients with known cirrhosis admitted to the intensive care unit of our Calaid=IghWiids" agnosis of
ACLF within a period of 3 years. Exclusion criteria: age < 18 and > 85 years; those who had received liyIgIalelie]} y transplant;
patients with end-stage renal disease; pregnancy; hepatocellular carcinoma outside Milan criteria; kn@WaRal*IaaEls Inodeficienc
virus infection. Outcome of patients was evaluated at 28-day and 90-day after ICU admission. StatisticalEREWS N 3d with SP

>
RESULTS: Twenty-nine patients were enrolled, the majority of them male (§8?6%)., Lnezim =I(=@" as of 53 (47.99 + 58.01
minimum age was of 18 and maximum of 81 years old; overall mortality of 69 (r;:ZO)
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Etiology of Cirrhosis

Alcoholic liver cirrhosis N=12 (41.4%)

Alcoholic liver cirrhosis and Hepatitis C N=7 (24.1%)
HCV infection N=6 (20.7%)

Primary sclerosing cholangitis N=1 (3.44%)
Hepatocellular carcinoma N=1 (3.44%)
Hemochromatosis N=1 (3.44%)

N=1 (3.44%)
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ACLF was triggered by a hfsElifelinsult in 15 VS\f tg ts, be per gastrointestinal bleeding the mhost co ylyleJaReEIN =R R IE
subgroup (n=11; 37.Q@RSU:RiEPatic injur S o development of ACLF in the remainder 14 (“EE¥23} mosﬂy due

to bacterial infegilolil1E 12 41.4%)"

Cryptogenic hepatic cirrhosis
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d with a overall mortality rate of 65.5% at 28-day and S
v (RRT) w i verified in 12 patients (41.37), ®verall mortall

y-four patients (83%) developed?
up (n=19; p<0.022). AKI requiring renal repls a!@ =
(p<0.043). Hepatic transplant was performedﬂn?

c ’. '
m Outcome 28 and 90-day AKI/RRT Outcome 28 and 90-day
Alive Deceased

|t11 a«k00%Survival at 28-day and 90-day of follow-up (p<0.023).

Alive Deceased
No 4 1 > No 8 9 17
Yes 5 19 24 Yes 1 11 19
Total 9 20 29 ] Total 9 20 29
Fisher’s Exact test: p<0.02 ‘ Fisher’s Exact test: p<0.0

CONCLUSIONS: ACLF is a heterogeneous syndrome, with a variety of etiologies of cirrhosis and precipitant factors. Most cases will have
some degree of renal dysfunction, with an increased risk of martality. Hepatic transplant is an efficight form of therapy for this

syndrome.
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