Anticoagulation improves survival in patients with cirrhosis and portal vein thrombosis: The IMPORTAL
competing-risk meta-analysis
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Background & Aims: Previous meta-analyses demonstrated the safety and efficacy of anticoagulation in the
recanalization of portal vein thrombosis in patients with cirrhosis. Whether this benefit translates into
improved survival is unknown. We conducted an individual patient data (IPD) meta-analysis to assess the
effect of anticoagulation on all-cause mortality in patients with cirrhosis and portal vein thrombosis.

Methods: In this IPD meta-analysis, we selected studies comparing anticoagulation vs. no treatment in
patients with cirrhosis and portal vein thrombosis from PubMed, Embase, and Cochrane databases (until
June 2020) (PROSPERO no.: CRD42020140026). IPD were subsequently requested from authors. The
primary outcome — the effect of anticoagulation on all-cause mortality — was assessed by a one-step meta-
analysis based on a competing-risk model with liver transplantation as the competing event. The model was
adjusted for clinically relevant confounders. A multilevel mixed-effects logistic regression model was used to
deter mine the effect of anticoagulation on recanalization.

Results: Individual data on 500 patients from five studies were included; 205 (41%) received anticoagulation
and 295 did not. Anticoagulation reduced all-cause mortality (adjusted sub distribution hazard ratio 0.59;
95% CI 0.49-0.70), independently of thrombosis severity and recanalization. The effect of anticoagulation
on all-cause mortality was consistent with a reduction in liver-related mortality. The recanalization rate was
higher in the anticoagulation arm (adjusted odds ratio 3.45; 95% Cl 2.22-5.36). The non-portal-
hypertension-related bleeding rate was significantly greater in the anticoagulation group.

Conclusions: Anticoagulation reduces all-cause mortality in patients with cirrhosis and portal vein
thrombosis independently of recanalization, but at the expense of increasing non-portal hypertension-
related bleeding.

2x6\o: Ze aut TN PETOvVOAUCN TIOU BNUOCLEUTNKE OTO TeAeutaio TeUxog Ttou Journal of Hepatology
peAeTBnkav dedopéva 500 aoBevwy oo TIEVTE JEAETEG TTIOU OUYKPIVOULV T CUVOAKR €TIRIWON TwV 0oBeVV
Je kippwon kat Bpoppwon NS TUAGiag UTIO QVTIINKTIKY aywyr) o€ oxeéon Pe aoBevelg, ou dev éAafav
QVTITINKTIKT aywyn.

2TOX0G TNG UETAVAAUONG ATOV va eKTINBEL N eTIOPACN TNG AVTITINKTIKAG OyWYrG OTN GUVOAKY Peiwaon NG
BvnToTNTag avedapTNTa amod TNV ALTia. Av Kal TIPOKELTOL VIO UEAETN UE APKETOUG TIEPLOPIOKOUS (ETEPOYEVELD
TWV TTANBUCUWV TTou PEAETABNKaV 6oov apopd otn Bpodufwon NG TuAaiag, SUOKOAQ CUYKPIOIUEG PETAED
TOUG KOOPTEG) QaiveTaL OTL N AVIITINKTIK Oywyr MEWVEL TN BvNToTNTO OO OAEG TIG altieg o€ aoBevelg e
Kippwon kat Bpdéupwon g TuAaiag, aveédptnta amo v coBapdtnta tng Bpoupwong kal tnv Tlavh
emavaonppayyomoinon. MapotneRBnke emiong avénon Twv AOoPEOAYIWY TIou O OXETICOVIOL PE TUAGia
UTEEPTOON.

H petavaluon evioxVoeL TG TPoTacelg Tou Baveno VI kot uTtodnAWVEL TN onuooia TG OVITNKTLKAG aywyng
YlO UEYAAO XPOVIKO BLldoTNUa O aoBEeVEIS Pe Kippwaon kal Bpdufwan NG TIUAQIOG aveéopThTwg coBapotntag
BpouBwWONG Kal EavacnppayyoToinong AapRavoviag Opwg LTIOYWnN TNV TBavAeTNTa alpoppayiog.
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