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FIGUREZ | (A)Most patients diagnosed with autoimmune hepatitis did not develop any opportunistic infections during the follow-up period. (B)
Radial bar chart depicting the distribution of opportunistic infections,

Occurrence and Management of Opportunistic
Infections in Patients With Autoimmune Hepatitis: A
Spanish Multicentre Study

Abstract

Background: The management of autoimmune hepatitis
(AIH) is based on immunosuppressive agents that may
increase the risk of opportunistic infections (Ol).
However, data on their prevalence and incidence are
lacking, which may explain the absence of specific
management recommendations

Aims: To characterise the screening, occurrence and
treatment of Ol in patients with AlH.

Methods: Retrospective multicentre study conducted in
20 Spanish centres involving patients with AIH treated
with corticosteroid- based regimens.
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Results: From 2000 to 2023, 2893 AIH patients were
treated. Latent Tuberculosis Infection (LTBI) screening
was performed in five out of 20 centres, identifying 37
patients with LTBI, of whom 15 (40.5%) received LTBI
therapy. No treated or untreated LTBI patients
developed active Tuberculosis (aTB). In contrast, only six
patients (0.2%) from the entire cohort developed aTB
duringfollow-up, with a median of 13.3 years from AIH
diagnosis, without differences in risk factors or
immunosuppressive therapy. Regarding other OI, no
patient developed Pneumocystis jirovecii-related
pneumonia, 14 patients (0.48%) developed invasive
candidiasis and 16 patients (0.55%) experienced infection
due to Aspergillus spp. Notably, invasive candidiasis
predominantly occurred in chronic AlIH (71.4%), whereas
Aspergillus infections were associated with severe forms
of AlH and an increased risk

of death. Less frequent Ol included those caused by
viruses (Cytomegalovirus, Varicella Zoster and Herpes
Simplex), bacteria (Nocardia and Listeria) or fungi
(Cryptococcus).

Conclusions: The occurrence of Ol in AlH is very low,
suggesting that LTBI screening and treatment may be
unnecessary. In contrast, Aspergillus infection seems to
be associated with acute severe AIH with dismal
prognosis.
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ZKOTIOG TNG aVaSPOUIKNG HEAETNG AT LATPLKA OTOLXELD
20 kévtpwv otnv lomavia (2893 acBeveic) Ntav n



avixveuon NG ouxvotntag eUPAVIONG EUKALPLAKWY
Aoluwéewv oe aoBevelg pe SlAyvwon auTOAVOCOU
nnatitidag (AH) mou eAapfavav aywyn Le BEpaMEUTIKA
oxnuota Baoclopéva oe koptikoeldn pe alabelompivn N
HUKOODALVOAATN 1 6-UEPKATTOMOUpPIV, TO XPOVIKO
Staotnua 2000 — 2023.

Ze 5 ano ta 20 kévtpa, MpayuaTonolOnke EAeyxog yla
dupatiwon mpo NG Evapéng avoooKataoToAnG (n=612).
Bp€bnke otL ot 37/612 aoBeveic SayvwobOnkav e
AavOavouoa ¢pupatiwon, ek Twv omoiwv ot 15 (40.5%)
€\afav avrtipupatikiy aywyr. EK tou ouvolou Ttwv
aoBevwy (n=2893), novo 6 acBeveic (0.2%) aveémtuéav
evepyo dupatiwon, pe dtapeoco xpovo sudaviong 13.3
£€tn anod tn Sldyvwaon ¢ autodvoong nratitidag. e 2
kKévipa (10%), Swvotav TMPodUAAKTIKN QVTLULKPOBLaKN
oywyn vy KaAuyn é€vavit Pneumocystis jirovecii.
BéBala, oto ocuvolo twv 2893 aobsvwv, Kavévag
aoBevic Oev eudavioe mvevpovia OoXeTWOMEVN UE
Pneumocystis jirovecii. ¥to cuvolo (n=2893), 14 atoua
(0.48%) epdpaviocav dinBnTK kavtwtiaon. O xpovog ano
™ Stayvwon g AH péxpl Tnv ekdnAwon tng StnONTIKAG
kavtitiaong Atav 30.2 pnveg (IQR 1.5-85.8) kat dev
BpéBnke otatlotikd onuavtiky Sladopd, petafl TOU
opyavou - OTOXOoU Kal TNV €lkéova tn¢ AH Kkatd tn
Slayvwon. 2to olvolo (n=2893), 16 dtopa (0.55%)
eudavicav Aoilpwén amd Aspergillus spp, auvtol ot
aoBeveig eAappavav povoBeparmeia UE
KOPTIKOOTEPOELS KoL €moaoyxav omo ofeia ocofoapn
autodvoon nratitida r ofela NMATIKA AVETIAPKELQL.



IMaVIOTATEG ATV oL Aoluwéelg and ug (CMV, VZV,
HSV), PBaktipwa (Nocardia, Listeria) kal HUKNTEC
(Cryptococcus).

OLepeuvnTéC KATEANEQV OTL OL EUKALPLAKEG AOLUWEELG SV
elval ouxvég otoug aobBeveig pe avtodvoon nnatitda,
8ev €Xouv ouoxETlon MPE TNV Umopén Kippwong Kot
evOexoUévwG va pnv eveeikvuTal N EmTipnon yla
AavBavouoa  dupatiwon KoL N TPOANTITIKA
OVTLPUHATIKN aywyh.

H avadpouikn ¢puon tng LeEAETNC OTWG KOlL TO YEYOVOG OTL
bev unnpxav Slabéowa dedopéva follow up o 6Aoug
TOUC 00DevelG, QAVAKEL OTA  UELOVEKTAUATA OUTAG.
Qotooo, €ival onuavtikg n mpoonddela afloAoynong
6ebopévwy KaBnUEPLVAG KALWVLKAG TIPAKTIKAG WG TTPOG TNV
ETUMTWON TWV EVKALPLOKWY AOUWEEWVY 0 aoBeVelC e
AH. O otox06 anotelel n evalobnTomoinon Kot n €ykatpn
OVaYVWPLON TWV ETILTAOKWV.

Noa onuewwBel emiong otL otig mpoodateg odnyieg g
Evpwnaikng  Etalpeiog MeAétng Ttou  Hmatog
SlatunwBnke w¢ Loxupn n cuotaon yla tTnv aloAdynon
TOU KLVOUVOU €UKALPLOKWY AOLUWEEWV Kal TN Xopriynon
¢ KATtAAANANG mpodUAaéng 1 tov epBoAlacpud povo
otou¢ aoBeveig mou Aappadavouv tpitn ypapun Bepaneiag
(LoE 3, strong recommendation).
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