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Noninvasive Assessment of Portal Hypertension in Patients With
Primary Biliary Cholangitis Is Affected by Severity of Cholestasis

Non-invasive assessment of portal hypertension in patients with primary biliary
cholangitis is affected by severity of cholestasis
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Abstract

Background & Aims: Noninvasive tests (NITs) for ruling-out clinical significant portal hypertension
(CSPH) and high-risk varices (HRVs) in patients with primary biliary cholangitis (PBC) and
compensated advanced chronic liver disease (cACLD) are lacking. We evaluated NITs in these patients
and the influence of cholestasis on their performance.

Methods: Consecutive patients from the “Italian PBC registry” and 2 United Kingdom large-volume
PBC referral centers with upper endoscopy within 6 months from biochemical evaluation and transient
elastography were included. Rete Sicilia Selezione Terapia (RESIST), Baveno VI (BVI), and Expanded
Baveno VI (EBVI) criteria for ruling out HRV were assessed according to alkaline phosphatase (ALP)
levels (< or > 1.5 x upper limit of normal). Decision curve analysis was performed. Prevalence of any
sized esophageal varices among patients fitting Baveno VII (BVII) criteria was also calculated.

Results: The final cohort consisted of 293 patients with cACLD. RESIST criteria were associated with
the lowest rate of missed HRV (2.5% vs 9.8% for BVI and 8.9% for EBVI). In patients with ALP levels
> 1.5 x upper limit of normal, BVI and EBVI missed a higher rate of HRV (15.5% and 14.5%,
respectively) than RESIST (3.1%). Decision curve analysis demonstrated the highest net benefit of
RESIST criteria for ruling out HRV, regardless of ALP levels. Among 75 patients classified as low risk
of CSPH according to BVII, 14 (18.7%) showed esophageal varices.

Conclusions: Biochemical-based RESIST criteria demonstrate the highest net benefit compared with
elastography-based criteria for ruling out HRV. The severity of cholestasis affects NITs performance to
rule out HRV and CSPH in patients with PBC and cACLD.
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H mapoucia KAWIKA onuavtikng mudaiag unéptaong (tiu HPVG, hepatic vein pressure gradient >=
10mmHg) oxetiletal pe TNV MPO0SO TNG XPOVLAG TPOXWPNHEVNG NTTATIKNAG vooou (omolacdnmote
attohoyiag). AkohouBwvtag ta BAVENO kpitipla (BVI ehactoypadia: <20kPa + atpomnetdAia >150.000,
ExpandedBVI: eAactoypadio <25kPa+aiponetaAia >110.000, BVIl: ehactoypadia <15kPa  +
otpomnetdAia >150.000) umopoU e LE TN Xpron KN emepBatikwy HeBOSwVY va avayvwploou e ekeivoug
Toug aoBevelg ou dev xpeLalovtal evE0OoKOTNON OVWTEPOU TEMTIKOU CUCTAHATOG YLaTl 0 Kivouvog
Umapéng Kipowv 2°U-3°° Babuoul sivat xapunAdc. Stoug aoBeveic pe xohootatikd vooruata Onwe sivat
n npwtonabng xoAkn xohayyetitida (MXX) ta BAVENO kputrpla Pmopouv va €happocTouV wWoToo0
kataypadovrtal Peudwe apvnTikd amoteAéopata. N autd To AdYo oL PEAETNTEC amodAcloav va
eAéyéouv tnv SlayvwoTikh tkavotnta tng eAaotoypadiag kat twv RESIST kpunplwv (Rete Sicilia
Selezione Terapia, okop Bdoel opiou auuometadiwv 120.000 kat aABouuivng 3.6mg/dlL) otav
OUVUTIAPXEL XoAooTtaon (ALP > 1.5 ADT) wg mpog Tov amokAELoUO UTIAPENG KALWVIKA onUavTikng M.Y. o
aoBeveic pe NXX mpoxwpnuévou otadiou.

2toug aoBevelg pe ALP < 1.5 AQT (n=169) exwploe n SlayvwoTikn Kavotnta twv RESIST kputnplwv
OTOV AMOKAELOUO Klpowv uPnAol Kwvdlvou, pe svatcBnoio 88.9%, sldikotnta 60.9%. H xprion oAwv
TWV KPLTNpLwV CUCXETIOTNKE 0€ MO0O0OTO <5% 0T N owotr Tafvounon ent Umapéng uPpnAou Kwduvou
KLPOoWV. 2Toug aoBeveic ue ALP >1.5 AQT (n=124) n 8LlayvwoTikA Lkavotnto OAWY TwV KpLtnpiwv otov
amokAelopd Kipowv uPnAol Kwduvou ftav xounAn. Qotéco pe to RESIST emetelxOn n koAlutepn
Slapabuion tou kwwduvou pe gualcBnoia 88.9%, edikotnta 59.4%. Itn HeAETn eAéyxOnke kat n
Slayvwatikn tkavotnta twv BVII kputnplwv pe avevpeon uPnAol mocootol Peudwv apvnTIKWV
anoteAeopdtwy (1 otoug 5 aocBeveig) kat avénuévn mbavotnta enit ALP > 1.5 AQT tng KN owoTAG
taglvopnong otav umdpxouv kipooi unAol kwvdlvou.

OL PENETNTEG onuelwvouv OTL Ta RESIST kputripla €xouv xpnotdomolnBel kal emikaiponolnOel oe
Nmatiky vooo oxetilopevn pe HCV kal oxt og MXX. Qot600, Pe TNV MEPATEPW OTATIOTIKA avaluon
(decision curve analysis) ot peAetntég oxoAldlouv Ot ta RESIST kpltripla (ouykpLtikd pe BVILEBVI) ,
aveédptnta amno ta enineda ALP, unopouv pe aodpalela va avayvwpilouv Kot va ToELVONGoUV TOUG
aoBeveig pe anoduyn £wg kat 60% Twv 1N avayKoiwv EVOOOKOTI | CEWV.

OL HeAETNTEG eyelpouV TOV TPOBANUATIONO KOTA TTOCO eVIEAEL BepamelovTal eyKaipwg oL acBevelg pe
KAWLKA onpavtiki MY, kot NXX. KaBwg n NXX elval éva voonua omou n mulaia uméptacn pmopel va
eudaviotel kol ota apxlka otadla tng vooou (mpo-koAmoeldikn M.Y.). Apa, €ilval onuaviikd va
UTIAPXOUV Ta SLayVWOTIKA epyaleia yla TNV €ykalpn avayvwplon tng M.Y. Kot Twv EMMAOKWY QUTAG.
Qotoco daivetal otL n Umapén xoAdotaong Suoyepaivel TN SLOYVWOTIKN KAVOTNTA TWV HN-
enepPatikwy HeBOSwV Onwe TnG eAactoypadiog el6ikd o ekeivoug pe ALP > 1.5 ADT, kat unopet va
oénynoet og uPNAG Mocootd AavBaouEvng Tafvopnong.
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EmueAntpla B’ EXY

MaBoloyikn KAwikn & Opwvupo Epeuvntikd Epyaocthplo Mav/piov Gsooaliag,

Kévtpo Epmelpoyvwpoouvng yla ta Autodvooa Noorpata tou ‘Hiatog,

MAnpeg MéAog tou Eupwmaikol AwtUou Imaviwv Hmatohoywkwv Noonudtwv (ERN-Rare Liver),
Mavemotnuiako revikd Noookopeio Adplooag, Adploa



