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Background & Aims: The prognostic impact of acute decompensation (AD), i.e.
the development of complications that require hospitalization, has recently
been assessed. However, complications of cirrhosis do not necessarily require
hospitalization and can develop progressively, as in the recently defined non-
acute decompensation (NAD). Nevertheless, there is no data regarding the
incidence and prognostic impact of NAD. The aim of the study was to evaluate
the incidence and the prognostic impact of NAD and AD in outpatients with
cirrhosis.
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Methods: A total of 617 outpatients with cirrhosis from two Italian tertiary
centers (Padua and Milan) were enrolled from January 2003 to June 2021 and
followed prospectively until the end of the study, death, or liver transplantation.
The complications registered during follow-up were considered as AD if they
required hospitalization, or NAD if managed at the outpatient clinic.

Results: During follow-up, 154 patients (25.0% of total patients) developed
complications, 69 patients (44.8%) developed NAD and 85 (55.2%) developed
AD, while 29 patients with NAD (42.0%) developed a further episode of AD during
follow-up. Sixty- month survival was significantly higher in patients with no
decompensation than in patients with NAD or AD. On multivariable analysis, AD
(hazard ratio [HR] 21.07, p <0.001), NAD (HR 7.13, p <0.001), the etiological cure
of cirrhosis (HR 0.38, p <0.001) and model for end-stage liver disease score (HR
1.12, p =0.003) were found to be independent predictors of mortality.

Conclusions: The first decompensation is hon-acute in almost 50% of
outpatients, though such events are still associated with decreased survival



compared to no decompensation. Patients who develop NAD must be treated
with extreme care and monitored closely to prevent the development of AD.

ZXOAL0: AUTH N TTIOAUKEVTPLKN HEAETN lval N TTPWTN, TIOU JLEPEUVA TO POAO TNG KN
oéelac pnénc tng avtippomnong (Non-Acute Decompensation, NAD), omwc
opioBnke n epddvion petpiov Babuol ackitn A ATAC N HETPLAC NTIATIKAC
eykedaromdbelag, TOU avilheTwTicOnkav oto otitl, oe acbeveic e Kippwon.
MapodAo mou to amotéAeopa tn¢g ofelac priéng tneg avilppomnong sival eupewc
YVWOTO Kal HEAETNHEVO UTIAPXEL ETIL TOU TtapoOvTog EMNelPn peAetwy yia tn NAD,
TIAPA TO YEYOVOC OTL amoTteAEl cuXVO AVOUEVO OTNV KABNUEPLVR KAWVIKA TIPAEN.

2UPTIEPACHATIKA, 0T MEAETN daiveTal OTL n tpwtn PAEN TNG avilppoTnong o
aocBeveic pe kKippwon eival un oéeia (NAD) oe mocootd oxedov 50%. Emiong a&idel
va avadpepBel 0TL TOo TOCOOTO BvNToTNTAC OToLC acBeveic pe NAD gvavtl autwy
Xwpic pnéng tng avtippomnong tapapevel vPnAoTePO.

H peA€tn autn €xelL onpavtikn KAwIKA a&la, kabwg tovidel Tnv avaykn eKTignong
Twv acBevwy ou avartucoouv NAD, Ttpokelevou va tpoAndBei n mepattepw
pPN&n TNC avilppomnong KaL tng Bvnrotntac.
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