
delineate their correlationwith HRS reversal (defined as at least 1 SCr
level of ≤1.5 mg/dL on treatment), renal replacement therapy (RRT)-
free survival, transplant-free survival (TFS), and overall survival (OS).
Statistical analyses included the Wald test (logistic regression
analysis), Chi-square/Fisher’s exact test (HRS reversal), and the log
rank test (survival estimates).
Results: SCr levels were significantly associated with HRS reversal in
univariate and multivariate logistic regression analyses (p < 0.001)
(Figure). Among ptswith HRS, the incidence of HRS reversal inversely
correlated with SCr subgroup: <3 mg/dL, 49.2%; ≥3 to <5 mg/dL,
28.0%; ≥5 mg/dL, 9.1% (p < 0.001). At Day 30 follow-up, RRT-free
survival was significantly higher for pts with HRS in the lower SCr
subgroups versus the highest subgroup (<5 mg/dL vs >5 mg/dL; p =
0.01). Terlipressin-treated pts with HRSwho had a lower baseline SCr
level had higher OS (p < 0.001) and TFS at Day 90 (p = 0.04).

Figure: Multivariate logistic regression of baseline characteristics on HRS
reversal (Terlipressin group, pooled intent-to-treat population)

Conclusion: Terlipressin-treated pts with HRS and a lower baseline
SCr level experienced higher HRS reversal and survival outcomes. It is
important to identify and treat pts with HRS early when they have
lower SCr levels and a greater probability of clinical response to
terlipressin.
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Non-invasive tools are suboptimal to predict the presence of
varices needing treatment and risk of clinical decompensation in
patients with autoimmune hepatitis related cirrhosis
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India Institute Of Medical Sciences New Delhi, Gastroenterology and
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Background and aims: Baveno VII consensus recommend the use of
non-invasive tools (NITs) to predict the risk of clinical decompensa-
tion (CD) and detecting varices needing treatment (VNTs) in patients
with compensated cirrhosis. The present study aimed to validate
these recommendations in patientswith autoimmune hepatitis (AIH)
related cirrhosis.
Method: Diagnostic performance of Baveno-VI (LSM >20 kPa or
platelet <1 50 000/mm3), expanded Baveno-VI (LSM >25 kPa
or platelet <110 000/mm3) and platelet-albumin (albumin <3.6 g/dl
or platelet <1 20 000/mm3) criteria for detecting VNTs was assessed
against the strategy of endoscopy for all to screen large varices using
decision curve analysis (DCA). Patients were stratified using Baveno
VII criteria for definite clinically significant portal hypertension
(CSPH) (LSM>25 kPa), possible CSPH (LSM>15 kPa and platelet<1 50
000/mm3) and no CSPH (LSM<15 kPa and platelets >1 50 000/mm3).
Cumulative incidence of clinical decompensations on follow-upwere
compared across different strata to assess its clinical relevance.
Results: One hundred ten (110) patients with AIH-related cirrhosis
were included, with 37 patients having VNTs. At a threshold
probability of 10% missed VNTs, platelet-albumin criteria was the
most beneficial among NITs to detect VNTs with a potential to avoid
44 additional endoscopies before 1 additional VNT is missed. Rest of
the NITs had similar benefit to performing endoscopy in all patients.
At lower thresholds (<10%missed VNTs), performing endoscopy in all
patients was themost beneficial strategy. Over a median follow-up of
30 months (IQR13–39 months), 30 of 96 patients with available

follow-up developed clinical decompensation. The 1-year and 3-year
rate of clinical decompensation in patients with definite CSPH,
possible CSPH and no CSPH was (29.2%, 29.0%, 19.8%) and (35.6%,
39.5%, 29.0%), respectively (log rank test, p = 0.75).

Figure: Figure shows 1-year and 3-year rate of clinical decompensation in
patients with definite CSPH, no CSPH and possible CSPH in AIH related
cirrhosis.

Conclusion: The strategy of endoscopy for all is superior to all NITs to
detect VNTs at lower thresholds for treatment in patients with AIH.
The Baveno VII criteria for predicting clinical decompensation is
suboptimal to stratify patients of AIH.
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Background and aims: In cirrhotic patients, hepatic encephalopathy
(HE) is a severe complication in which hyperammonemia plays a
leading role. At the same time, clinically significant portal hyperten-
sion with spontaneous venous portosystemic shunts is common
clinical finding that aggravated the HE manifestation. Endovascular
shunt occlusion considered to be a possible treatment option. We
studied the efficacy of splenic artery embolization (SAE) in resolution
HE symptoms as a perspective alternative RI treatment option for
patients with high risk variceal bleeding.
Method: Selective endovascular embolization of the splenic artery
was performed as secondary prophylaxis treatment in 120 patients
with one or more episodes of variceal bleedings in history. Partial
reduction of excessive splenic artery flow (no more than 70% of
baseline levels) was achieved by insertion of several (from 2 to 5)
flexible coils into the distal portion of the vessel. Serum levels of
albumin and ammoniawere evaluated before the procedure, 30 days
and 12 months after the procedure. Hepatic encephalopathy grade
was evaluated according to West Heaven criteria at the same time
points. Standard supportive treatment included non-selective beta-
blockers (40–60 mg daily) and UDCA (500–1000 mg daily) with dose
adjustment according to BMI.
Results: The plasma ammonia levels improved after SAE from 107 ±
34 to 62 ± 25 μmol/l The mean serum albumin pre and post SAEwere
29 ± 0.5, 27.8 ± 0.4 (1 month), and 32.5 ± 0.7 g/L (12 months)
respectively. West Heaven score mean tended to decrease from 2.2
on the baseline to 1.9 (1 month) and 1.4 (12months). Thus, basic liver
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functions (protein synthesis and ammonia purification) demon-
strated considerable improvement in the long-term observation
period due to combined treatment. 65 (54.2%) of 120 patients had no
bleeding episodes at the endpoint of 12 months, 39 (32.5%) were
hospitalizedwith 1 (28) ormore (11)minor bleedings. Fatal bleedings
took place in 11 (9.2%) patients and not related to bleeding deaths-in
4 cases.
Conclusion: From our point of view, the improving of HE manifesta-
tions after SAE procedure could be explained by synergetic effects of
reduction of the excessive splenic flow, restoring of liver synthetic
function due to ameliorating splenic artery steal syndrome, and, as a
result, liver tissue rearterialization. SAE showed a long-term reliable
prophylactic effect in high-risk patients with CSPH and HE.
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Sequential algorithm of spleen stiffness measured by a dedicated
100 Hz examination and Baveno VII criteria for clinically
significant portal hypertension in compensated cirrhosis
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Background and aims: The renewing Baveno VII consensus
proposed that liver stiffnessmeasurement (LSM) and spleen stiffness
measurement (SSM) can be used to rule in and rule out clinically
significant portal hypertension (CSPH) in patients with compensated
cirrhosis; however, the thresholds of SSM should be further validated
with spleen-dedicated 100 Hz examination. This study aims to assess
the performance of sequential algorithm of SSM measured by a
dedicated 100 Hz FibroScan

®
and Baveno VII criteria for CSPH in

patients with well-characterized compensated cirrhosis.
Method: This is a prospective multi-center study (NCT05251272).
Patients with well-characterized compensated cirrhosis undergoing
a 100 Hz specific FibroScan

®
to evaluate SSM and LSM were

consecutively enrolled between August 2021 and March 2022.
CSPH was defined as the threshold of hepatic venous pressure
gradient measurement above 10 mmHg.
Results: A total of 101 patients (71 male) with a mean age of 52 ± 9
years were recruited from 5 university centers, and 50 (49.5%)
patients had CSPH. Applying the Baveno VII criteria for exclusion of
CSPH (LSM ≤15 kPa and platelet count ≥150 × 109/L), 24/101 (23.8%)
patients could rule out CSPH with 8.3% of patients being missed, and
the negative predictive value (NPV) and sensitivity were 91.7% and
96.0%. The sequential algorithm for SSM and Baveno VII criteria [SSM
<21 kPa OR (LSM ≤15 kPa and platelet count ≥150 × 109/L)] showed
that 28/101 (27.7%) patients could rule out CSPHwith 7.1% of patients
being missed, and the NPV and sensitivity were 92.9% and 96.0%,
respectively. Furthermore, the Baveno VII criteria for identification of
CSPH (LSM ≥25 kPa) had 100% positive predictive value (PPV) and
specificity, yet merely 5/101 (5.0%) patients would enable to identify
correctly. Comparing with the former, the sequential algorithm of
SSM >50 kPa OR LSM ≥25 kPa improved the proportion of ruling in

CSPH (22.8% vs 5.0%, p < 0.001) with only 4.3% of patients misclas-
sified, and the PPV and specificity were 95.7% and 98.0%, respectively.

Table: Performance of different methods for ruling out and ruling in
clinically significant portal hypertension.

CSPH
Missed

Rule
out
CSPH

Non-
CSPH
Missed

Rule in
CSPH

LSM ≤15 kPa and PLT ≥150 ×
109/L

2/23
(8.3%)

24/101
(23.8%)

- -

SSM <21 kPa OR (LSM ≤15 kPa
and PLT ≥150 × 109/L)

2/28
(7.1%)

28/201
(70.5%)

- -

LSM ≥25 kPa - - 0 5/101
(5.0%)

SSM >50 kPa OR LSM ≥25 kPa - - 1/23
(4.3%)

23/101
(22.8%)***

Data are presented as n (%) or n/N (%), where N is the total number of related
cases. CSPH, clinically significant portal hypertension; LSM, liver stiffness
measurement; SSM, spleen stiffness measurement; PLT, platelet count. ***p <
0.001, LSM ≥25 kPa compared to SSM >50 kPa OR LSM ≥25 kPa.

Conclusion: The sequential algorithm of SSM measured by a
dedicated 100 Hz examination and Baveno VII criteria is useful to
assess CSPH accurately, especially in ruling in CSPH compared to
Baveno VII criteria only.

Liver tumours: Experimental and
pathophysiology
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NKG2A hampers tumor surveillance of liver-infiltrating natural
killer (NK) cells via TLR4 signaling pathway after liver
transplantation
Xinxiang Yang1,1, Kwan Man1. 1The University of Hong Kong, Surgery,
Hong Kong
Email: kwanman@hku.hk

Background and aims: Liver transplantation (LT) provides the best
option for selected hepatocellular carcinoma (HCC) patients.
However, tumor recurrence occurs at a rate of 10–20% within 5
years. Graft injury during LT significantly affects the outcome of
tumor recurrence by changing the regional immune microenviron-
ment. However, the immunological mechanism of hepatic natural
killer (NK) cells in graft injury was not completely understood.
Method: 349 HCC patients who underwent LT in Queen Mary
Hospital, Hong Kong were recruited in this study. The correlation
among the number of intra-graft NK cells, liver function, recurrence
free survival (RFS) rate was analyzed. The cytotoxic function of NK
cells was evaluated by co-culture with primary HCC cells. Hepatic
ischemia-reperfusion injury plus major hepatectomy (IRI + Hx) was
performed in C57bl/6mice to mimic the pathological changes during
human LT. Tumor cells (Hepa 1–6) were injected into the liver via
portal vein after IRI + Hx in TLR4 knockout and wild-type mice.
Results: The frequency of intra-graft NKG2A+NK cells was signifi-
cantly increased in patients with tumor recurrence after LT, along
with increased expressions of its ligand HLA-E and inflammation
signatures (IL-1β, IL-6, NLRP3, HMGB1, and TLR4). GWR (the ratio of
graft volume to estimated standard liver volume) <60% was an
independent risk factor for tumor recurrence after LT. The frequency
of circulating NKG2A +NK cells was significantly increased in the in
the patients with GWR <60% comparedwith GWR≥60% at 3, 6, 9, and
12 months post-LT. The cytotoxic function of NKG2A +NK cells was
significantly decreased compared to NKG2A-NK cells when co-
cultured with primary HCC cells, characterized by decreased
expressions of Granzyme B and CD107a. In IRI+Hx mouse model,
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