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Utilidad en Trasplante: Definicion

Beneficio en
supervivencia

Beneficio
economico
parala
comunidad

Beneficio
en calidad
de vida
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Futilidad en Trasplante: Definicion

No hay una cifra magica....pero:

» Supervivencia < 3 meses post-TH o durante ingreso
> Supervivencia < 50% a 1 del TH

> Supervivencia < 30% a los 6 meses

....combinados con criterios clinicos objetivos y evaluacion multidisciplinar.
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ACLF: Definicion CLIF-C/ CANONIC

* Pacientes jovenes (50-55 anos) con cirrosis descompensada
 Desarrollo simultaneo de:

Descompensacion hepatica aguda Fracaso organico (1 o mas 6rganos)

* Ascitis » Higado

* Encefalopatia * Rifoén

* HDA  Cerebro

* +/- Infeccion bacteriana » Coagulacion
» Circulatorio
» Respiratorio

Peor pronéstico que
descompensacion
agudaaislada

Moreau R et al. Gastroenterology 2013
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ACLF: Fracasos organicos y clasificacion prondstica

Cerebral

HE grade |-l
(West-Haven criteria)

HE grade IlI-1V
(West-Haven criteria)

f Respiration

@ Pa0,/FiO, <200
or
@ SpOL/FiO, <214

( Circulation

@ Need for vasopressor

( -
Liver

@ Bilirubin =12.0 mg/dl

[ Coagulation

@ INR =25

(@) Need for renal
<-4/ replacement therapy

rOrgan function assessment

v Organ dysfunction

MOrgan failure
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Immune system

Immune deficiency

Systemic inflammation

Adrenal glands

@ Adrenal insufficiency

i X
llelels)) Barrier dysfunction

) i,
(cklcls)) Bacterial translocation

Muscle

@ Sarcopenia

Frailty

ACLF grade

ACLF 1a @

AcLF 1b ) Seernttr (@) oo, @
ACLF 2 Oo

roir e QO @

sorr 3 © O O @ ormor

CLFCACLF
score =

CLIF-COF score
+

Edad
+

Recuento leucocitos

4

Estimacion mortalidad
3,6, 12 meses

Moreau R EAS. CPG ACLF 2023
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PRONOSTICO ACLF: Estudio CANONIC

rados de ACLF Caracteristicas clinicas Mortalidad Mortalidad
28 dias 90 dias

No ACLF No hay fallo organico, 1040 (77%) 4,7% 14%
O Unicamente uno que
no sea el rindn
(Creatinina <1.5, no
EH)

ACLF grado 1a Fallo renal (Creat > 2 148 (11%) 22% 40,7%
mg/dL)

ACLF grado 1b FO(no renal) +Cr.
>1.5y <2y/o EHgrado

1-2
ACLF grado 2 2 fallos organicos 108 (8%) 32% 52%
ACLF grado 3 3 0 mas fallos 47 (3,5%) 76,7% 79,1%
organicos.

Moreau Ret al. Gastroenterology 2013
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ACLF SIN TRASPLANTE HEPATICO
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ACLF-3 : resultados pre y post-TH

Estudio/ Autor Tipodeestudio N Mortalidad en Supervivencia Comentarios
ACLF3 LE Post-TH

Artru (2017) 3 centros franceses 73 TH NA 73% (1 afio) Buenos resultados dell
Retrospectivo THen ACLF
2008-2014

Levesque (2017) 1centro frar_10és 30 TH NA 43% (1 afio) Confima ACLF como
Retrospectivo factor de riesgo de
2008-2013 mortalidad a 90 dias

Tuluvath (2018) UNOS 2515en LE >02%a30dias| 81% (1 afio) Identifico predictores
Retrospectivo 3556 TH de superv post-TH
2002-2016 *Tiempo LE corto

Sundaram UNOS 5355 LE 44% a 28 dias 78% (1 afo) MELD no pr?dicet
Retrospectivo supervivencia post-

(2018) 2005-2016 6381 TH TH

Sundaram UNOS 5009 en LE 33% 3 28 dias NA Mayor mortalidad en

(201 9) Retrospectivo LEACLF-3 q UNOS
2002-2014 status 1a

Artzner (2020)  5centosfranceses 152 TH NA 83% (1 afio) TAM score
Retrospectivo Escasainfo en datos

300 ¢( 2007-2017 donantes
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Survival With and Without Liver Transplantation in Critically
1l Patients With Cirrhosis: A 20-Year Experience

Intensive Therapy Unit 2000-2020 (n=1,688) 2000-2020 (n=630)

Alive without LT
180
. LT afer discharge
103
Discharge from hospital L3
715 £
B Year of Admission
Transfar lo ward l 2‘5‘; witho LT 3 —— 2000-2009
945 & 2010-2020
i
LT from ward 2
O 80 a
LITU admissions
1.688 Died in ward
g L fom iU 150
97 on 1 | L I
0 90 180 270 360
Days after LITU admission
Died In ICU
646

Outcomes of patients with ACLF admitted to Liver  Transplant-Free Survival for Grade 3 ACLF

Survival probability (%)

Survival with and without liver transplantation in critically ill patients with cirrhosis: a twenty-year experience.

Post-transplant Survival By ACLF Grade
2000-2020 (n=280)

100
_\{.\‘—“—'\_.
""-.--.____l o T—.
m I |-_____‘.A_______\ "
o o ACLF Grade
No ACLF
w0l ACLF Grade 1-2
ACLF Grade 3
20 4=
0k 1 1 1 1 L
0 360 720 1080 1440 1800

Days after LITU admission

Clinical Gastroenterology
and Hepatology

UK. King's College.
Restropectivo

N=1688
39% ACLF-3

Supervivencia > 1 afo
ACLF3 sin TH: <20%
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Bemal W et al. Clin Gastro and Hepatology 2025
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Mortalidad pre y post-THen ACLF

p—
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5.; N organ failure
at listing

— —2
3 — 4+
(0] 1 2 3 4 5 6

Months from listing

EF CIif

> ACLF patients listing >

Transplanted
patients with ACLF

Transplant

ACLF grade at transplant

' 0 2 .

=

After transplant .

Survival probability

0.2 -
0.1 4
0.0

N organ failure
at transplant

—1 —2
3 — 4+

2

4

6

Months from transplant

ACLF = Acute on chronic liver failure

8 10 12
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ACLF-3 : resultados pre y post-TH

Estudio/ Autor Tipodeestudio N Mortalidad en Supervivencia Comentarios
ACLF3 LE Post-TH

Artru (2017) 3 centros franceses 73 TH NA 73% (1 afio) Buenos resultados del
Retrospectivo THen ACLF
2008-2014

Levesque (2017) 1 centro francés 30 TH NA 43% (1 afio) Confirma ACLF como
Retrospectivo factor de riesgo de
20082013 mortalidad a 90 dias

Tuluvath (2018) UNOS 2515en LE >02% a30dias | 81% (1 afio) Identificé predictores
Retrospectivo 3556 TH de superv post-TH
2002-2016 *Tiempo LE corto

Sundaram gNtOS . 5355 LE 4% a28dias | 78% (1 ario) MELD no |or_edicet

etrospectivo supervivencia post-

(2018) 2005-2016 6381 TH TH

Sundaram UNOS 5009 en LE 33% a 28 dias NA Mayor mortalidad en

(201 9) Retrospectivo LEACLF-3 g UNOS
2002-2014 status 1a

Artzner (2020)  Scentrosfranceses 152 TH NA 83% (1 afno) TAM score
Retrospectivo Escasainfo en datos
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Liver transplantation in the most severely ill cirrhotic patients:
A multicenter study in acute-on-chronic liver failure grade 3

3 centros franceses
N =73 ACLF-3
83.6°/o ——
80% R0%
° =
) ;] ' o o
= 60% we= Transplanted with ACLF 3 (n=73) E 60%
a o - = ?
z Non-transplanted controls (n=119) 2 — No ACLE (1=292): 90%
£ 40% £ 40% s ACLF 1{n=119): 82.3%
" u wes ACLF 2(n=145): 86.2%
= ACLF 3(n=73): 83.6%
20% 1 201
7.9%
0% v v v " v ' ) 0% r v v v T T T v
0 50 100 150 200 250 300 350 400 0 50 100 150 200 250 300 350 400
Time (days) Time (davs)
= Pero mayor numero de comp[lcac’ones post.TH Artru F, Louvet A, Ruiz I, et al. Liver transplantation in the most severely ill cirrhotic
patients: A multicenter study in acute-on-chronic liver failure grade 3. J Hepatol.
30° CONGRESO

2017;67(4):708-715.
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Factors Associated with Survival of Patients With Severe Acute-
On-Chronic Liver Failure Before and After Liver Transplantation

Vinay Sundaram, ' Rajiv Jalan,” Tiffany Wu,” Michael L. Volk,” Sumeet K. Asrani,”
Andrew S. Klein,”® and Robert J. Wong’

» N=100.5%4 pacientes en LE; N= 50.552 TH entre 2005-2016, N=6.381 ACLF-3
» Base de datos UNOS, retrospectivo

=» Pacientes con ACLF3 tenian mas probabilidad de morir o salir de LE, independientemente del MELD-Na

Death or Removal Within 90 Days of Listing (%)

pe)
45 |l
40

35
30
20
15
E .
2
[§]

No ACLF
= ME! -~

0
30° CONGRESO Sundaram V et a%stroenterology 2019
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Factors Associated with Survival of Patients With Severe Acute-
On-Chronic Liver Failure Before and After Liver Transplantation

Vinay Sundaram, '™ Rajiv Jalan,”™ Tiffany Wu,” Michael L. Volk,” Sumeet K. Asrani,”
Andrew S. Klein,® and Robert J. Wong”’

Table 4.Univariable and Multivariable Cox Proportional
Hazards Regression Evaluating Risk Factors for 1-
Year Posttransplant Mortality Among Patients With

ACLF-3

Univariable
analysis
HR (95% Cl)

Multivariable
analysis™
HR (95% ClI)

Functional status =80%
Futility score >8 points
Donor risk index >1.7
Transplant within
30 days of listing

Mechanical ventilation
Circulatory failure

4 or more organ failures

0.65 (0.47-0.89)
1.57 (1.42-1.74)
1.25 (1.12-1.40)
0.87 (0.79-0.96)

1.56 (1.42-1.72)
1.37 (1.24-1.51)
1.28 (1.16-1.41)

0.76 (0.55-1.06)
1.12 (0.97-1.30)
1.22 (1.09-1.39)

0.89 (0.81-0.98)

1.49 (1.22-1.84)

0.90 (0.78-1.05)
1.04 (0.92-1.19)
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ACLF: Evaluacion dinamica

(A) 90-day post-transplant survival in non-ACLF patients, ACLF improvers
and ACLF non-improvers

OLTSurvival score

- 90 d post-OLT graft survival
- CUF-CACLF score ——— | P=0.454
=z B
+ g
- Mejoria clinica S 60- P=0.002 | P<0.001
w
§ 401 __ no ACLF (n=152)
§ 204 — ACLF non-improvers (n = 61)
~+~ ACLF improvers (n = 37)
0 r T 1
0 30 60 90
patients at risk Days
Non-ACLF 152 141 140 138
ACLF Improvers 37 35 34 32
ACLF non-improvers |61 45 36 34

Huebener et al. APT 2018
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Liver transplantation for critically ill patients with acute on

chronic liver failure: a prospective national programme of
waitlist prioritisation. UK.

UK. 7 centros.
Prospectivo.
80— . |
L N=52 ACLF3 > 42 TH
£ | ot Tancpianied > Criterio de futilidad pre-
S sl establecido:
I supervivencia < 60% al ano
[ | =>» Priorizacion si
L4 A 1 | 1 | 1 | 1 | . .
o 100 200 300 400 supervivencia esperada da
Days after ACLF Tier Registration ,
Number at risk 28 d|aS < 50%
Not Transplanted
10 o o o o]
Transplanted
42 34 21 17 13 Gmpo TH .
Fig. 1: Survival after ACLF tier registration according to Transplant Status. Note: p < 0.001 Log-rank. Sum u encia 1 aﬁo 770/0

Bemal, W., Taylor, R, Rowe, |. A., Chauhan, A., Amstrong, M. J., Allison, M. E.D., Webb, G., Pirani, T., Moore, J., Burke, L., Masson, S., Cressy, D., Hogan, B. J.,
Westbrook, R, Jalan, R., Simpson, K. J., Isaac, J., & Thorbum, D. (2024). Liver transplantation for critically ill patients with acute on chronic liver failure: a
30° CONGRESO prospective national programme of waitlist prioritisation. The Lancet regional health. Europe, 46, 101067. https://doi.org/10.1016/j.lanepe.2024.101067
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Mortalidad post-TH en ACLF. EEUU.

OPTN. EEUU.
Reduced short-term survival following liver transplant in patients Restropectivo.
with acute-on-chronic liver failure: Reevaluating OPTN data 2013-2023
Retrospective cohort study (OPTN: 1013-23) % 31 ’267 Candldatos TH
e [Fclicion it firs ime DDLT canvliciil E 11% ACLF-3 (inscripcion)
+ Exposure: Severe ACLF (grade 3) at WL/LT = 18 . 0 .
+ Outcomes: Patient survival post-LT AP 14% excluidos LE
* Marginal structural model (MSM) to address 5
selectior(\’ g(i’aé ancl!: |t-ilme-\(/ja:yi?g exposutr?. g 16
+ Ext ox PH models to account for E
non-p?gportional hazard over time ?»f 12 27,024 TH
5 M estimate -
Directed Acyclic Graph: DAG to illustrate the MSM* 5 " - Conventional Cox PH regression (S.Iu:S:;::;.QZOILIQ Oct 25;72(3):481-488) 120A) ACI-F-3 (en TH)
v 31,267 LT candidates: 11.3% (3,518) had ACLF-3 at listing =» mayor mortalidad 1 ano
v' 13.6% (4,243) died or dropped out on the waitlist t TH
v 27,024 LT recipients: 12.3% (3,333) had ACLF-3 at LT post-
v" ACLF-3 at LT linked to higher 1-year post-LT death risk =» Resultados favorables a
(HR 1.80, 95% CI 1.09-2.97) but not thereafter
v MSM effect size 9% higher than literature and the largo plazo
conventional Cox PH model in this cohort (HR: ~1.5-1.6)
?AASLD Tanaka, et al | Hepatology Communications. 2025. Iél:r'!,]antl::l?gaytions *eliminan Sesgo seleccion
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Meta-analisis supervivencia ACLF 1 ano post-TH 17 estudios
28000 pacientes

A Weight Weight
Study Events Total i-year survival ACLF-1 Proportion 95%CI (common) (random)
Agbim et a/(2020) 43 50 0.86 [0.73-0.94] 0.3% 7.6%
Artru ef a/(2017) 98 119 = 0.82 [0.74-0.89] 0.7% 11.1%
Belli ef a/(2021) 52 58 0.90 [0.79-0.96] 0.5% 9.7%
Benitez et a/(2023) 22 27 0.81 [0.62-0.94] 0.1% 4.2%
Cervantes-Alvarez et a/(2022) 35 40 0.88 [0.73-0.96] 0.3% 7.0% o
mI_F_1 Levesque et &/ (2016) 52 68 0.76 [0.65-0.86] 0.3% 7.2% 87 (1}
Marciano et a/(2019) 28 34 0.82 [0.65-0.93] 0.2% 5.1%
Singh et a/(2023) 11 0.82 [0.48-0.98 0.1% 2.0%
Sundaram et a/(2020) 8032 8757 0.92 [0.91-0.92] 95.8% 20.4%
Sundaram et &/(2022) 54 61 0.89 [0.78-0.95] 0.5% 9.5%
Xia et a/(2022) 15 18 0.83 [0.59-0.96 0.1% 3.2%
Zhu et a/(2022) 70 75 0.93 [0.85-0.98] 1.0% 13.0%
Common effect model 8510 9318 > 0.92 [0.91-0.92] 100.0% -
Random effect model ——— 0.87 [0.84-0.91] —=— 100.0%
Heterogeneity: £ = 55%, ~= 0.01 f T T T !
0.6 0.7 0.8 0.9 1
B Weight Weight
Study Events Total 1-year survival ACLF-2 Proportion 9596CI (common) (random)
Agbim et a/ (2020) 26 32 - 0.81 [0.64-0.93] 0.2% 6.1%
Artru et a/(2017) 125 145 — 0.86 [0.80-0.91] 1.0% 10.3%
Belli ef a/(2021) 66 78 i 0.85 [0.75-0.92] 0.5% 9.0%
Benitez et a/(2023) 17 23 * 0.74 [0.52-0.90] 0.1% 4.4%
Cervantes-Alvarez et a/(2022) 32 33 A o 0.97 [0.84-1.00] 1.0% 10.2%
Levesque et a/(2016) 33 42 —_— = ¢ 0.79 [0.63-0.90] 0.2% 6.6%
Marciano et a/(2019) 18 18 —_— 1.00 [0.81-1.00] 0.6% 9.4% o
Singh et a/(2023) 29 38 + 0.76 [0.60-0.89] 0.2% 6.1%
Sundaram et a/(2020) 8236 9039 : 0.91 [0.91-0.92] 94.7% 12.1%
Sundaram ef a/(2022) 65 74 — 0.88 [0.78-0.94] 0.6% 9.3%
Xia et a/(2022) 81 97 0.84 [0.75-0.90] 0.6% 9.3%
Zhu et a/(2022) 47 64 0.73 [0.61-0.84] 0.3% 7.4%
Common effect model 8775 9683 : ® 0.91 [0.90-0.92] 100.0% —_——
Random effect model — 0.86 [0.81-0.91] —— 100.0%
Heterogeneity: £ = 75%, P < 0.01 I L T v
0.6 0.7 0.8 0.9 =
C Weight Weight
Study Events Total l1-year survival ACLF-3 Proportion 9596CI (common) (random)
Agbim et a/(2020) 14 19 0.74 [0.49-0.91] 0.2% 5.8%
Artru et a/(2017) 61 73 0.84 [0.73-0.91] 0.8% 9.0%
Artzner et a/(2020) 102 152 —F—F 0.67 [0.59-0.75] 1.1% 9.3%
Belli et 5/(2021) 79 98 0.81 [0.71-0.88] 1.0% 9.2%
Benitez et a/(2023) 17 25 0.68 [0.46-0.85] 0.2% 6.2%
Cervantes-Alvarez et a/(2022) 20 22 0.91 [0.71-0.99] 0.94% 8.0% o
ma Levesque et g/(2016) 13 30 «—— 0.43 [0.25-0.63] 0.2% 6.3% 73 /0
Marciano et a/(2019) 5 8 0.62 [0.24-0.91] 0.1% 3.1%
Singh et a/(2023) 33 54 —_—t 0.61 [0.47-0.74] 0.94% 7.7%
Sundaram et 3/(2020) 6739 7981 0.84 [0.84-0.85] 94.0% 10.3%
Sundaram et a/(2022) 66 77 —pe— 0.86 [0.76-0.93] 1.0% 9.2%
Xia et a/(2022) 33 47 —_— 0.70 [0.55-0.83] 0.3% 7.7%
Zhu et a/(2022) 449 73 —_——— 0.60 [0.48-0.72] 0.5% 8.2%
Common effect model 7226 8659 > 0.84 [0.83-0.85] 100.0% 2
Random effect model —d 0.73 [0.66-0.80] —— 100.0%
Heterogeneity: Z = 85%, £ < 0.01 I ¥ ’ ¥ ¥ v '
0.4 0.5 0.6 0.7 0.8 0.9 1
Figure 5 One-year survival following liver tr pl i t n-chronic liver failure patients stratified by severity grades. A:
One-year survival for acute-on-chronic liver failure (ACLF)-1 patients; B: One year survival for ACLF-2 patients; C: One-year survival for ACLF-3 patients. ACLF: L' t | W‘B 2025
Acute-on-chronic liver failure; Cl: Confidence interval. I e a
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ACLF: Evolucion segun tipo de fracaso organico

Kaplan-Meier Curve of Overall Survival Stratified by Organ Failure Combinations SQ-I-R_ E E U U .
Restropectivo.

Kaplan-Meier Curve of Overall Survival Stratified by Organ Failure Combinations
100 |

- N=5054 ACLF3

70 -

g
£ o 3 . .
: i Peor supervivencia y peor
5 s H . .
" estadio funcional en
£ m . —_— wni o sy pacientes con fracaso
—_— 1. Resp and Circ and Renal 28 141 0.90 (0.56-1.46)
30 : 22. Resp and Ci(c and Renal and IN_R 7 42 067 (0.30:1 49) = I t L = t L]
W Dlemcasany L e circulatorio + respiratorio
3 e e e | 3N independient te del
esp and Circ nc i .30
Organ Failure C < s Event Total HR (95% CI) " 38 Repsp and Circ and Renal and INR?and Bl 34 177 087 (?.55-1 37) In epen Ien emen e e
cbieation of M“""' a\d“mdher‘ oF 42 429 065 (047.091 S 4. Resp and Circ and Bil 40 237  Reference
e it haseery il by s i 6 208 YN wom, 0., Lotrak Pashe; 09713 numero de fracasos
............ other combinations 460 3357 0.78 (066-091) 0 12 24 36 48 60 72 84 06 108 120 132 144 156 168 180 192 204 216 228 240 252 264 276 288 300 312 324 336 348 360 370
0 Logrank P-value: 0.0020 B Time (Days)
; : : — .

organicos

0 15 30 45 60 75 90 105 120 135 150 165 180 195 210 225 240 255 270 285 300 315 330 345 360

Time (Days) Fig. 2. Survival analysis of different groups of organ failures and 1-year mortality.
Panel A: Kaplan-Meier survival analysis for different organ failure groups and 1-year mortality. The analysis reveals a higher mortality rate in the group with both
respiratory and circulatory failures compared to other groups. Panel B: Kaplan-Meier survival analysis within the respiratory and circulatory failure group, including
only groups of permutation that contains at least 20 subjects. The analysis compares the survival rates of sub-groups, indicating no significant differences within
this group.

Wozniak, H., Zhao, X,, Chen, S,, Herridge, M. S., & Bhat, M. (2025). Stratifying risk in ACLF-3 patients: Theimpact of circulatory and respiratory
failure on one-year post-transplant outcomes. Joumnal of critical care, 89, 155129. https://doi.org/10.1016/j.jcrc.2025.155129

X @SETHepatico =

30° CONGRESO

p— s E I H SOCIEDAD ESPANOLA
DE TRASPLANTE
_— HEPATICO




Mortalidad en LEde TH en ACLF

NT-proBNP predict the development of acute-on-chronic liver failure
and mortality in patients with cirrhosis listed for liver transplantation

| Median follow-up in WL: 10.5 (4-20.8) months I T PR -
§ - ‘ .—J—’_'_r
- 32% patients develop ACLF in WL. g | e
e 31% patients underwent LT. §~ >
* 4% died/delisted without ACLF. é— 1‘ /
2 ‘:J N = 61%
Single-center study 2 f o 000 i —
(2014—2020, Hospital Italiano de Buenos §~ e
Aires) 2 . _—
® © © © ; : sub-HR (95% IC) p-value £-
ﬂ )R)"\)R 2?7 patients with N TTATT é = /j};_—f L
By O ¥ cirrhosis included on NT-proBNP = 125 pg/mL 4.00 (1.76-9.10) 0.001 g === . =
ﬂﬂﬂﬂ the WL for LT. CysC=>1.5 mg/L, yes vs no 2.72 (1.43-5.14) 0.002 [ T e e e ]
NT-proBNP, clinical MELD-Na, in 1 units 1.16(1.11-1.21) <0.001
i; data, sarcopenia, CysC, Death in;WL
> and liver disease NT-proBNP > 125 pg/mL 3.89 (1.28-11.79) 0.016
p severity were collected CysC=1.5 mg/L, yes vs no 5.89 (2.17-15.99) <0.001
- at WL inclusion. MELD-Na, in 1 units 1.00 (0.94-1.05) 0.992
= AASLD Diaz, et at.| Liver Transplantation 2025 var

ransplantation
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ACLF y Trasplante

Futilidad

w ) Priorizacion
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THen ACLF

Supervivencia y
calidad de vida
alargo plazo?

Beneficio en supervivencia
acorto plazo

Empleo de 6rganos
sobre otras
indicaciones

COMNS
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Momento idoneo del TH: Ventana para TH

Medical status of
ACLF patients

Futility

30° CONGRESO

- DDDDDDDDDDDDDDDD
EEEEEEEEEEEE
HHHHHHH

Timing for LT in ACLF

Recovery

(~40-50%)
- a1l ”/"/

/- Adequate
Crossroads - « Timing window »
forLT
Adequate  mm—p
$mmm— o0 lale |
Death
Time
Gustot T.JHep 2018
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Momento idoneo del TH: Ventana para TH

| Precipitating event I I Precipitating event | | Complication in intensive care |
A C
s S
g 5
5
z 2
Time
I Precipitating event I | Complication in intensive care l I Precipitating event | | Complication in intensive care I
B D
£ z
2 2
Time
FIGURE 1 | Concept of the “transplantation window” during a critical care hospitalization in severe ACLF with different scenari. (A) Rapid improvement of severe
ACLF: patients must be referred to a LT center for evaluation as 1-year transplant-free survival is between 20% and 60%. (B) One transplantation window. (C) Two
transplantation windows. The first “transplantation window” is likely more favorable (“greener”) than the second, as the patient presents with fewer complications related
to hospitalization (e.g., deconditioning, colonization by multidrug-resistant bacteria, etc.). (D) Absence of transplantation window commonly due to uncontrolled
sepsis and organ failure. Adapted from Artru, Trovato et al., Lancet Gastroenterol. Hepatol. 2024. [64].

L'Hermite et al. Transpl Int 2025
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Momento idoneo del TH: Priorizacion?

“Short-term outcomes for ACLF recipients—especially
those transplanted from the ICU—remain inferior to
those of patients with decompensated cirrhosis
transplanted outside of critical care. This raises
concems about the overall impact on transplant
outcomes should the indication for ACLF broaden
significantly.”

Should patients with acute-on-chronic liver failure grade 3 receive higher priority for liver transplantation? Artru, Florent et al. Jounal of Hepatology, Volume 78, Issue 6, 1118 - 1123
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Futilidad del trasplante

» Supervivencia < 3 meses (90 dias) post-TH o durante ingreso
» Supervivencia < 50% a 1 ano del TH
» Supervivencia < 30% a los 6 meses

* En el estudio CANONIC, alcanzaron criterios de futilidad pacientes con
ACLF-3 inicialmente y:
» 24 fallos de 6rganos (N=18)
« CLF-C ACLF score >64 a los 3-7 dias del diagnodstico de ACLF

=» Mortalidad 100% a los 90 dias

30° CONGRESO
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Validacion CLIF-C ACLF score

- Estudio CANONIC: (N=47 ACLF-3)
CLIF-CACLF score > 64 puntos =»

1.00
1
1

futl I Idad ----- CLIF-C ACLF score 270
- Estudio H.Royal Free, -
retrospectivo
N - 202 iy - p=0.001
: : g — 1
AUC = 0.8 (mejor que MELD , Child- =1 % s
days
Pug h) Fig. 3 Twenty-eight-day survival according to the European Foundation

for the study of chronic liver failure (CLIF-C) Acute-on-Chronic Liver
Failure (ACLF) score in ACLF grade 3. Low 28-day survival is noted in

CIJF _C score > 70 puntos -+ >3 patients with CLIF-C ACLF score 2 70, 2 days after receiving full intensive

treatment unit supportive therapy
fracasos de organos=» futilidad
30° CONGRESO Engelmann et al. Critical Care, 2018
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“Futility risk score”

| N=31.289
Points =~ 0-4 =~ 5-8 -~ >8 2002-2015

1.00- C.

0.75 S~ PRI o i A

Patient Survival Probability
o
&

0.25-
Log-rank test, p < 0.01
0.00
e 2 o Y i * » =» Asociados a fracaso del injerto
Number at risk
o 044 23305 18908 16399 14337 12472 10688
% 581 7717 5674 4691 3922 3330 2772
& 3{ 807 500 368 290 239 192
0 12 2 36 48 60
Months after Transplantation
30° CONGRESO Asrani et al. JHep 2018
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ESCALAS prediccion resultados post-TH

- Edad>53 afios

- Lactato arterial> 4 mmol/|

- Ventilacién mecanica con PaFi< 200 mmHg
- Recuento leucos < 10,000

- CUFCscore
- Mejoria clinica previaal TH

- Edad
- Fracaso respiratorio
- Fracaso cerebral

mmm) TAM score (Artzner)

OLT-survival score (Huebener)

- Fracaso circulatorio
- Etiologia: alcohol

__(Singal)

- Edad > 57 afios & sexo masculino

- Donante masculino

- Indicacion de TH (HCC vs cirrosis descompensada)
- infeccion

- presencia de ACLF

__(Levesque)

- Esplenomegalia
- Atrofia hepatica
- Diametro VCI

CT-score (Wackenthaler)

- Recuento de leucocitos
- ratio GPT/GOT
- numero de fracasos organicos

mmm)p SALTM score (Hernaez) :Egagi;fs()aﬁos

30° -IMC
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Nomograma (Chen)

- Fracaso respiratorio
- Fracaso circulatorio

- aplicaa ACLF3
- prediccion supervivencia 1 afio post-TH

- supervivencia a 90 dias post-TH
- aplica a todos los grados de ACLF

- aplicaa ACLF3
- prediccion supervivencia 1 afio post-TH

- mortalidad a 90 dias post-TH

- aplica a ACLF-3

- aplica solo a VHB
- prediccion supervivencia 1 afio post-TH

- aplicaa ACLF2 y ACLF-3
- prediccion mortalidad a 1 afno post-TH
- prediccion estancia hospitalaria post-TH

X @SETHepatico



TAM (“Transplantation for ACLF-3 Model”) SCOIe

Arterial lactate level (mmol/l)
<4 0
24 1
Mechanical ventilation with PaO,/FiO, ratio < 200 mm Hg
No 0
Yes 1
Age (years)
<53 0
=53 1
Leukocyte counts (G/l)
>10 0
=10 1
TAM score =2

N=152
S centros europeos
2007-2017
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Survival rate

1.0

08

06

04

02

0.0

—

[ TAM score = 0

TAM score = 1
TAM score = 2
- TAM score > 2

_iL e

100%

79%

p < 0.001 [ S

9.1%

T 1 L] 1
0 3 6 9 12

Months after liver transplantation
Patients at risk

22 22 22 22 22
62 55 54 52 49
42 32 30 27 27
22 [ -1 3 2

Artzner T. Am J Transpl 2020
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SALT-M (Sundaram ACLFL. TMortality) SCOIe

MODEL Consortium External Sundaram ACLF-LT (SALT)-Mortality score AUROC 0.72 (development)
(development/internal validation) validation predicts 1-year mortality probability post-LT AUROC 0.80 (external validation)

Able to assess median length-of-stay

___‘_j‘\fJ in days post LT

\ —
. 2
g Adjusted for age, bod
France 5. % . ./ u g ’ y
g% mass index, diabetes
£ L. 25 .
¢ £5 use of inotropes,
ol 3 . 5
~ ;- £ -resplratory failure, prior
2 history of MDRB, RRT and
15 Liver Transplant Centers, Strasbourg and Villejuif, E ” WBC at LT
521 patients with ACLF 2-3 120 patients with ACLF-3 g
o
Tool: logistic regression using clinically meaningful variable selection in addition to modern
selection techniques. Adequate power for 5 predictors. Used median regression to estimate 0-15 1520 20.25 25.30 30-40
median length of stay using the same principles. Days stay in hospital post-liver transplantation
Age 50+ A ACLF 2/3 & LT candidate?

Diabetes mellitus

Body mass index (continuous)
Circulatory failure (one or 2+ inotropes) F. 3
v Respiratory failure

— The Sundaram score can help in the
discussions of LT in these patients

A

MDRB, multidrug resistant bacteria; RRT, renal replacement therapy; WBC, white blood cell count

30° CONGRESO Hemaez Ret al. JHep 2023.
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Validacion SALTM score en Asia

A ~+= high SALT-M, high MELD (HH) =+ high SALT-M, low MELD (HL)
~= low SALT-M, high MELD (LH) ~ low SALT-M, low MELD (LL)

1.001

>0.751 = —t

E |

©

o

<}

a 0.50

S - (S
b

=

D 0.251

<0.001

0.918

0.134 0.297
0.00 1
0 50 100 150 200 250 300 350
Days from liver transplantation
Number at risk
25 14 13 12 10 10 9 9
14 7 7 7 7 7 7 6
150 120 113 110 109 108 106 102
35 25 23 23 22 22 22 20
0 50 100 150 200 250 300 350

Days from liver transplantation

FIGURE 3 | Kaplan-Meier plot of the patients classified by (A) SALT-M and MELD score (B) ACLF grade and SALT-M. ACLF, acute-on-chronic

1.00 1

Survival probability

0.00 1

e
N
2

o
8

o©
i
a

=+ ACLF-2
=+ ACLF-3, high SALTM (ACLF-3H)

=+ ACLF-3, low SALTM (ACLF-3L)

N=224

AUROC 0.691
Cindex 0.650

> MELD, MELDNa,
MELD 3.0, delta-MELD

*SALT-M categoriza
supervivencia
independiente de MELD

: T e —
e e —
<0.001
0.018 0.031
0 50 100 150 200 250 300 350
Days from liver transplantation
Number at risk
111 92 87 86 84 83 83 77
33 17 16 15 13 13 12 12
80 57 53 51 51 51 49 48
0 50 100 150 200 250 300 350

Days from liver transplantation

liver failure; MELD, model for end-stage liver disease; SALT-M, Sundaram-ACLF-LT Mortality.

30° CONGRESO
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DATOS DONANTE: AL TONCO DELIN
-DRI>1.7 - Edad > 53 afnos
- Sexomasculino Datos - Lactato arterial >4 mmol/L
- IMC del donante donante - Recuento leucocitos
- Macroestestosis > 15% - Infeccion en mes previo
- PaFi <200 mmHg
- presencia de MDRO
-ALT>100 U/L

- Ventilacion mecanicaal TH
- Fracaso cerebral

Supervivencia - Numero de fracasos organicos
- Estancia previa en UCI
post-TH

- Necesidad de TRS
ACTORES - Trombosis portal
QUIRURGICOS: - CLIF-CACLF score > 64 puntos

- Tiempo de isquemia F_a?to_res Datos - Clinical frailty score > 7
fria >8,5horas quirurgicos receptor } _Fuytility risk score > 8

- Tiempo en lista de - TAM score > 2
espera > 30 dias

30° CONGRESO
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Factores de
resgo
asociados a
mortalidad
elevada post-

trasplante por
ACLF:

CONSENSO DE
EXPERTOS

30° CONGRESO

p— S E I H SOCIEDAD ESPANOLA
DE TRASPLANTE
_— HEPATICO

Decision to proceed to LT in an already listed
critically ill cirrhotic patient hospitalized in the
ICU for an acute deterioration

Severely frail patient Yes
(clinical frailty scale =7) J‘L >

[~

One of the following
- Persistent fever >39°C Yes
- Leucopenia < 0.5 G/I e—
< Appropriate antimicrobial treatment of SBP
or PNE < 72 hours
- Previous infection related to PDR
Enterobacteriaceae
l No
One of the following: Yes
- PaO2/FiO2 ratio <150 —
= Norepinephrine > 1.0 pg/kg/min
= Arterial lactate > 9 mmol/L
No
2 ——Ie. Yes
Worsening of the clinical course of the
A - >
patient at the time of graft proposal

No

CONSIDER POSTPONING OR WITHDRAWING LT

v

Multidisciplinary discussion to validate LT

Weiss E et al. Transplantation 2020
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E

X Patient with severe ACLF potentially eligible for LT

P Consider the increased risk of poor

E Exclusion of usual Cl outcomes when any of the parameters

R Addiction assessment listed in Box 1 are present. .

- Evaluation of overall health status ¥ Ensure the absence of Box 2 potential
absolute contraindication

: Multidisciplinary meeting

R | —_—

1 -

T Placement on the waiting list Definitive Cl to LT

c ¥ v

A o Define the boundaries of the Cone R w“hi::.gta'm“ can

R vallaple scores: . speciali

g | SALTMandTAMcoudbeuseful — ) YD inaon wiaow

= (based Box 1 and Box 2 variables)

i

Organ offer

-~ =

Patient with TW boundaries
=» Proceed with LT

FIGURE 2 | Proposal for a management algorithm for a cirrhotic patient with severe ACLF and potential eligibility for liver transplantation (LT). Abbreviations: ACLF,
Acute-on-chronic liver failure; Cl, contraindication; LT, liver transplantation; SALT-M, Sundaram ACLF Liver Transplantation Mortality; TAM, Transplantation for ACLF-3
model Adapted from Artru, Trovato et al., Lancet Gastroenterol. Hepatol. 2024 [64)].

30° CONGRESO L 'Hermite et al. Transplant International 2025
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o X m

Patient with severe ACLF potentially eligible for LT

Consider the increased risk of poor

Eualiininm af iinaal NI

BOX 1 | Predictive factors of mortality after liver transplantation
for ACLF. *Limited scientific evidence. Abbreviations: ICU, intensive

outcomes when any of the parameters

lintnd im DAU 1 Ara nranAnt

BOX 2 | Proposed absolute contraindications to liver

care unit; PVT, portal vein thrombosis; DRI, donor risk index. pl
Patient-related factors on-admiasion to ICU = transplantation in the context of ACLF. *Based on Delphi consensus
Age (especially when =60 years) - from Weiss et al. Transplantation 2020. [34]. #Based on the
Diabetes mellitus yv consensus document on UK ACLF Tier Bernal et al., Lancet Reg
g‘;rdg'ia';‘?:k"f‘:;’;rs T ——— = Health 2024. [18]. Abbreviations: LT, liver transplantation; ARDS,
o 2 ' ; acute respiratory distress syndrome; ECMO, extra corporeal
Cumulative comorbidities as expressed in Charlson Comorbidity Index i Mmembrane oxygenation.

Frailty, malnutrition — sarcopenia o Potential absolute contraindications to LT in the context of ACLF
Ve i = Non modifiable - related to the patient

Fggficrj;f&mg’gagﬁem,s i ~ | Fraitty with Clinical Fraity Scale >7 before admission’

Respiratory failure as per EASL definition (PaO2/FI02 <200) ys. Modifiable - related to the ICU stay

Worsening organ failure, elevated arterial lactate (>4 mmoV/L) = Norepinephrine requirement >1 y/kg/min®

Vasopressor use and multiple vasopressors requirement
Infection with multidrug-resistant organisms during hospitalization
Prolonged time in ICU to transplantation (>15 days)*
Donor-related factors
High Donor Risk Index (e.g. DRI =1.7)
< Age of the donor
Diabetes mellitus of the donor

ARDS with PaO2/FiO2 ratio < 150*

Arterial lactate >9 mmol/L*

Active bacterial or fungal sepsis™

Severe irreversible neurological injury#

Patient under Extra Corporeal Membrane Oxygenation (ECMO) device#
Severe acute pancreatitis or intestinal ischemia#

FIGURE 2 | Proposal for a management algorithm for a cirrhotic patient with severe ACLF and potential eligibility for liver transplantation (LT). Abbreviations: ACLF,
Acute-on-chronic liver failure; Cl, contraindication; LT, liver transplantation; SALT-M, Sundaram ACLF Liver Transplantation Mortality; TAM, Transplantation for ACLF-3
model Adapted from Artru, Trovato et al., Lancet Gastroenterol. Hepatol. 2024 [64)].

30° CONGRESO L 'Hermite et al. Transplant International 2025
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ACLF y TRASPLANTE HEPATICO
RESULTADOS A LARGO PLAZO
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ACLF: resultados a largo plazo. EEUU.

Post—transplant survival probability

EEUU.2004 —2017.
N=56800, 14% ACLF-3

8
”
i p <0.0001
2 - Despues del 1er afno post-TH,
- 5 m=rao descenso similar de la supervivencia
S S RSmaa en todos los grupos
K’_’ | e — Bttty P
o e W -
S - T 61.7% a5 afios
8 - ACLF3
0 12 24 36 48 60
Time (months)
No ACLF ————- ACLF-1
— — ACLF-2  --eosemeee- ACLF-3

Sundaram, V., Mahmud, N., Perricone, G., Katarey, D., Wong, R. J., Karvellas, C. J., Fortune, B. E., Rahimi, R S., Maddur, H., Jou, J. H., Kriss, M., Stein, L.L.,
Lee, M., Jalan, R., & Multi-Organ Dysfunction, Evaluation for Liver Transplantation (MODEL) Consortium (2020). Longterm Outcomes of Patients
Undergoing Liver Transplantation for Acute-on-Chronic Liver Failure. Liver transplantation : official publication of the American Association for the Study of
Liver Diseases and the International Liver Transplantation Society, 26(12), 1594—1602. https://doi.org/10.1002/1t.25831
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ACLF: resultados a largo plazo. ALEMANIA.

° I H
250 (98 ACLF) Non-ACLF LT survivors ACLF LT survivors P
P Seg u | m Ie nto 8 : 7 a n O S Comorbidities 5 years after LT  (n=120) (n=61) value
Diabetes mellitus
Total 60 (50.0%) 22 (38.6%) .20
° Su pe vaenCIa New-onset after LT 18 (15.0%) 15 (24.6%) A5

Hypertension

55% (5 anos pOSt-TH) Total 99 (79.2%) 48 (84.2%) 54

49% (1 O aﬁos pOSt_TH) Ne.vs{-ons.et after LT 54 (45.0%) 33 (54.1%) .27
Dyslipidemia 64 (46.0%) 33 (54.1%) .36
Osteoporosis 51 (39.2%) 31 (50.8%) 16
= ~ Body mass index 25.20 (22.13-29.13) 26.89 (23.67-29.20) 10
o
Comorbllldades a 5 anos Median no. of daily 9(7-12) 9(7-12) .58
- sin diferencias significativas medications
-La L'Jni_()a difer@ncia_ => duraciéon Déags J:::::afl;zlrjwcfgrmg 44.50 (26.25-73.00) 62.50 (35.25-110.50)  <.001
esta{r_lc_ﬁ hospitalaria tras alta dischorge e LT .
30° CONGRESO Goosmann et al. Liver Int 2021
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ACLF: resultados a largo plazo. ALEMANIA.

» Comparacion calidad de vida

- 60% pacientes respondieron

- ACLF:
o capacidad reducida para llevar a cabo ABVD

o Mas depresion & ansiedad
o <60% refieren salud “optima”

> Relacion inversa con duracion estanciaen UCI

30° CONGRESO
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(B)
EQ-5D-3L health scale
*

100-
804
2 60-
8 40
20+

0
Il non-ACLF LT responders
B ACLF LT responders

—_
m
-~

100+

50+

domain score

©)

EQ-5D-3L index

1.5
1.0
o
§ 0.5

0.0

-0.5-

(D)
EQ-5D-3L domains

PHQ4

WHO-QOL-BREF domain scores

%%k n.s. n.s.

18 * t 4 9

1
physical health

1
psychological health

I 1
social relationships environment

Goosmann et al. Liver Int 2021
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ACLF: resultados a largo plazo. FRANCIA

73 patients with ACLF-3 at time of liver
transplantation matched to

145 with ACLF-2
119 patients with ACLF-1
292 patients without ACLF

10-year survival following liver transplantation
according to ACLF grade

100%

80%

.7% (95% CI: 59.0-70.3)

64,
3 60% 56.3% (98% I 49007 5)
E 56.8% (95% CI: 44.5-68.8)
B 40%{ __ usirytweshod |
(270% survival at 5-years) E ACLF grade
20% -
ip=037 2
0% : 3
1,000 2,000 3,000 3,600

Time (days)

Artru, et al (2025). Long-term outcome following liver transplantation of patients with ACLF grade 3. Joumal of hepatology, 82(1), 62—71. https://doi.org/10.1016/j.jhep.2024.06.039
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Two leading causes of deaths were

Infectious events

0.15 ACLF-3
0.10
ACLF-0-2
0.05
Gray'stest, p=0.14
0.00
T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Cardiovascular events
0:10+ ACLF-3
0.08
0.06
ACLF-0-2
0.04
0.02
0,00- Gray'stest, p=0.11

T T T T T T T T T T T

0 1 2 3 4 5 6 7 8 9 10

The three parameters independantly
associated with the 10-year risk
of death were CLIF-ACLF, UCLA-FRS
and age-adjusted Charlson
comorbidity Index

10-year survival following LT according
to CLIF-C ACLF
100%
e 87.5% (95% Ct 71.3-100)
80% e — - ‘e
- - -
60% A
§ 58.3% (95% CL 433.733)
40%
20% CUIF-C ACLF
p=00& <64
0% ==
0 1,000 2,000 3.000 3,600
Times (days)
10-year survival following LT according
to UCLA-FRS score
100% - 70.4% (95% C1: 54.1-86.7)
80%{ ~1,
-
L=
Q0% 1| RS g
% 54.2% (95% CL 34 2.74.1)
40%
20% UCLAFRS
p=004 2
0% ==
0 1,000 2,000 3,000 3,600
Times (days)
10-year survival following LT according to
100% age-adjusted Charison comorbidity index
: 68.5% (95% CI- 55.1.818)
80%{ !
lI
60% 5
E .
] e
@ 40% :
_____________ Charison
20% 28.6% (95% Ct 0.62.0) ooy
p=0003 <
0%+ SEe.
0 1,000 2,000 3,000 3,600

Times (days)
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MELD > 40: UCLAFRS score

A 1004 &5 - B_ 1004 92

el M q B — =

5 = ° e \'\":,__ B > B TR .

S ool N g ol S - Shock séptico pre-TH

g 404 50 = 40+

"g 23: —— MELD <43 (n= 108) 2 23: —— No septic shock (n=133)

= 10{ -*- MELD =43 (n=61) & 10{ -*- Septic shock (n=36) ] i

= o3 H b 35 % b ° H : 14 o ko - Riesgo cardiaco
Months Months

C D %

- = sof B L e T -

o Nl and

= = e R . \___ - Indice de comorbilidad

< 2 e T

= = Eahe .

Z e & sl de Charison ajustado a

177 = 4

E  20] —— No cardiac risk (n=133) 8 23_ —— Charlson <6 (n=151) L! edad > 6 untos

'*% 104 -*+- Cardiac risk (n=36) Q“_’ 104 -*- Charlson =6 (n=18) i p

& o7 7 3 15 e 1% °3 ] 3 15 o a2
Months Months

FIGURE 3. Early posttransplant patients’ survival stratified for independent predictors of futility. Kaplan-Meier survival plots
illustrate patients’ overall survival for patients with (A) MELD score of less than 43 versus 43 or more (P = 0.0047), (B) septic
shock versus no septic shock (P = 0.108), (C) cardiac risk versus no cardiac risk (P = 0.0001), and (D) age-adjusted Charlson
Comorbidity Index less than 6 versus 6 or more (P = 0.0002). The x axis is divided in early (0—3 months) and late (3—120 months)
survival. P values for curve comparison are computed using the Gehan-Breslow-Wilcoxon test.

TABLE 5. Cumulative UCLA Futility Risk Score (UCLA-FRS)

Risk Factor Log OR Log OR (Ratio to Sepsis) Points Points (Ratio to Sepsis)
MELD (per point) 0.129 0.15 0.5 0.17
Pre-OLT septic shock 0.866 1.00 3 1.00
Cardiac risk 1.145 1.32 4 1.33
Age-adjusted Charlson Comorbidity Index =6 1.373 1.58 5 1.67

Cumulative UCLA Futility Risk Score = 0.5 x (MELD score) + 5 x (1 = Charlson Comorbidity Index =6: 0 = Charlson Comorbidity Index
<6) + 4 x (1 = cardiac risk: 0 — no cardiac risk) + 3 x (1 — septic shock: 0 — no septic shock).

Petrowsky H, Rana A, Kaldas FM, Sharma A, Hong JC, Agopian VG, et al. Liver Transplantation in Highest Acuity Recipients: Identifying Factors to Avoid Futility. Ann Surg
(2014) 259(6):1186—94. doi:10.1097/SLA. 0000000000000265
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ACLF post-TH: Supervivencia a corto y largo plazo

TABLE 1 | Outcomes of studies evaluating liver transplantation for ACLF.

Study

Study period

ACLF grades 1; 2;
3* (n)

1-year post-LT survival for ACLF grades

12 3*

Long-term post-LT survival for ACLF

grades 1; 2; 3*

Deceased-donor liver transplantation
Kwon et al. [11]
Artru et al. [32]

Bernal et al. [30]
Alukal et al. [29]
Hernaez et al. [43]
Zhu et al. [12]

Xia et al. [13]
Sundaram et al. [28]
Cervantes-Alvarez et al. [14]
Artzner et al. [39]
Goosmann et al. [15]
Belli et al. [27]
Sundaram et al. [26]
Artzner et al. [47]
Agbim et al. [16]
Sundaram et al. [26]
Sundaram et al. [41]
Marciano et al. [17]
Sundaram et al. [25]
Thuluvath et al. [24]
Huebener et al. [48]
Artru et al. [6]
Levesque et al. [18]
Michard et al. [19]
Finkenstedt et al. [20]
Xing et al. [21]
Living-donor liver transplantation
Kwon et al. [11]
Kulkami et al. [22]

2008-2019
2008-2014

2021-2023
2005-2021

2014-2019
2018-2020
2015-2021

2018-2019
20152019
2018-2019
2009-2014
2018-2019
20042017
2007-2017
2006—-2013
2004—-2017
2002-2014
20102016
2005-2016
2002-2016
2009-2014
2008-2014
2008-2013
2007-2014
2002-2010
2001-2009

2008-2019
2019-2021

102; 129; 140
ACLF grade 3 : 73

ACLF grade 3 : 42
ACLF grade 3 : 4806
0; 237; 284
75; 64; 73
18; 97; 47
61; 74, 77
40; 33; 22
ACLF grade 3 : 98
All grades : 98
58; 78; 98
ACLF grade 3 : 2744
ACLF grade 3 : 152
50; 32; 19
8757: 9039; 7981
ACLF grade 3 : 2349
34; 18; 8
7375; 7513; 6381
4330; 3557; 3556
24; 45; 29
ACLF grade 3 : 73
68; 42; 30
All grades : 55
All grades : 33
All grades : 133

261; 147; 75
All grades : 55

ACLF grade 3: 67.9%
NA

ACLF grade 3 : 77%
ACLF grade 3: 86.2%
84.4% for grade 2; 76.4% for grade 3
93.3%:; 73.4%; 60.3%
83.0%:; 83.2%; 69.8%
88.5%; 87.8%; 85.7%
87.5%; 97.0%; 90.9%
ACLF grade 3: 79%
NA
88.6% for grade 1; 78.9% for grade 3
ACLF grade 3: 82%
ACLF grade 3: 67.1%
86%; 81%; 74%
89.5%; 88.6%; 80.6%
ACLF grade 3: 79.8%
82.3%; 100.0%; 62.5%
89.1%; 88.1%; 81.8%
88%; 88%; 83%
3-month survival 72.4%
ACLF grade 3: 83.6%
76.5%; 78.6%; 43.3%
60%

87%

75.9%

ACLF grade 3: 72%
72.7%

5-year survival : 57.6%
5-year survival 76.4%; 69.7%; 72.6%:;
10-year survival 58.6%; 58.3%; 56.8%;

NA
NA
NA
NA
3-year survival 83.0%; 80.3%; 69.8%
NA
6-year survival 80.0%; 93.9%; 77.3%
NA
5-year survival 55.1%
NA
NA
NA
NA
5-year survival 75.2%; 74.9%; 67.7%
NA
NA
NA
5-year survival 74%; 74%; 70%
2-year survival : 60.2%
NA
NA
NA
5-year survival 82%
5-year survival 72.1%

5-year survival : 67.5%
NA

*Overall results across all ACLF grades if individual grade-specific data are unavailable.

Abbreviations ACLF, Acute-on-chronic liver failure; NA, not available.
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Between 2005 and 2020:

The number of critically ill patients with cirrhosis who were
transplanted in the United States increased (blue bars)

Their one-year post-transplant survival increased by 17 percentage
points (red line)

This has led to a decrease in the post-transplant survival gap
between critically ill patients and non critically ill patients with
cirrhosis

These results are in favor of advocating access to liver
transplantation for carefully selected critically ill patients with
cirrhosis

Artzner, Thierry MD1; Goldberg, David S.MD2; Sundaram, Vinay MD3,; Faitot, Francois MD, PhD1; Karvellas, Constantine J. MD4; Asrani, Sumeet K. MD5. Improvement in Survival
After Transplantation for Critically lll Patients With Cirrhosis in the United States. The American Journal of Gastroenterology 120(3):p 576-5 83, March 2025. | DOI:

10.14309/ajg.0000000000002944
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TH en ACLF: Necesidades no cubiertas...
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VMENSAJES PARA LLEVARA CASA ..

» ACLF: elevada mortalidad a corto plazo

» |Impacto de las infecciones (pre, post)

» Buenos resultados trasplante hepatico, también a largo plazo
 Centro experto, equipo multidisciplinar (UCI)

» Determinar criterios de priorizacion en LEde TH
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ESTUDIO MULTICENTRICO NACIONAL - SETH

Poblacion de estudio: ACLF2y 3

-
Poblacion control: MELD > 20, no ACLF 1 — \

Obijetivos del estudio

- Conocer datos en Espaina de supervivencia a medio y largo plazo
- Validacion TAM score, SALTM score

- Calidad de vida

- Complicaciones post-TH
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ESTUDIO MULTICENTRICO NACIONAL - SETH
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