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Early Prognostic Factors for Reduced Survival in Autoimmune
Hepatitis: A Systematic Review With Meta-Analysis

Early prognostic factors for reduced survival in autoimmune hepatitis: a systematic review

with meta-analysis
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BACKGROUND & AIMS: Autoimmune hepatitis (AIH) is a severe, life-threatening condition for some patients.
This systematic review aimed to identify and rank early prognostic factors associated with reduced survival in
AlH.

METHODS: A systematic search was conducted in Ovid Medline and embase.com up to April 2024 for identifying
early prognostic factors for the combined endpoints of death or liver trans- plantation and liver-related death or
liver transplantation. Overview tables of prognostic factors were constructed to outline the number of studies, the
respective effect direction, and the statistical significance. Meta-analysis was performed if at least 3 studies
reported on a factor. The level of certainty in evidence was evaluated using the Grading of Recommendations
Assessment, Development, and Evaluation (GRADE) guideline.

RESULTS: Thirty-three studies were included, and 44 prognostic factors were investigated in at least 2 studies.
Cirrhosis at diagnosis (hazard ratio [HR], 3.21; 95% confidence interval [Cl], 2.38— 4.34) and insufficient response
to therapy (HR, 4.35; 95% Cl, 2.5-7.58) were significant predictors with the highest risk ratios. Additional factors
associated with reduced survival include advanced age, non-Caucasian ethnicity, variant syndrome with primary
sclerosing cholangitis, asymptomatic presentation, higher relapse rates and elevated international normalized
ratio, creatinine, alkaline phosphatase/aspartate aminotransferase ratio, and Model for End-stage Liver Disease
score. Protective factors include elevated baseline levels of aminotransferases and albumin levels.

CONCLUSIONS: Cirrhosis and insufficient treatment response are the prognostic factors with the highest impact
on reduced survival in AlH. Other risk factors include advanced age, non-Caucasian ethnicity, primary sclerosing
cholangitis-variant syndrome, asymptomatic presentation, higher relapse rates and elevated international
normalized ratio, creatinine, alkaline phosphatase/aspartate aminotransferase ratio, and Model for End-stage
Liver Disease score, whereas elevated baseline aminotransferases and albumin are protective.
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ZxO6AI0 :

OL ouyypadeic autng TG oAU evlladEpouoag LETA-AVAAUONG TAPOUCLA{OUV T ATOTEAECHOTO
33 oUVOALKA HEAETWY WG TO 2024 pe oTtdX0 TNV aAvASELEN TPOYVWOTLKWVY TTAPAYOVTWY OE OKANpA
KOTAANKTIKA onueia onwg o Bavatog (cUVOALKA Kol OXETWOUEVOG UE TNV NITOTIKY VOOO) Kol n
UETAPOOXEUON NTIATOG 0 AoBeveig e autodvoon nriatitida (AH).

Juvoyilovtag ta SeSopéva HEAETWY OMOU avoAUovTal UE KOUMUAEG emPBiwong Kal PE PEAETEG
naAwdpounong n mpoyvwon Twv aocbevwv pe TNV autoavoon nmatitida, ol cuyypadeig
avadEpouv Ta £E€AC : e OAeC TIG HEAELTEG, N SLAyvwon TNG VOCOU TipayHatomnolntnke Bacsl twv
avayvwpLlopevwy kpltnpilwv kat n Beparneia adopovoe o povoBeparneia pe npedvi{oAdvn, n
cuvbuaoud pe alabelompivn A HUKodalvoAdtn. H un avtamokplon otn Ogpaneia (CBR) otoug €L
MNVEG CUCXETIOTNKE UE TETPATTAAGCLO KivOUVO EMUTAOKWY, EVW O XpPOVOG MEXPL TNV OHaAomoinon
6ev avadelXTnke WG MPOYVWOTIKOG TtapdyovtaG. H KAWIKG €lkova Katd tn Siayvwon Tou
CUCXETIOTNKE UE TO HeyaAUTePO Kivouvo (TPUTAGGLO) eMUTAOKWY ATAV N KIpPWOn, WoTOCO Kal oL
QOUUNTWUOTIKOL acBevelg kata tn Stayvwon epdaviiav SumAdacto kivuvo erumhokwy. Avadoplkad
LUE TA XAPOAKTNPLOTIKA Twv acBevwv, pavnke OtL ol acBevei¢ pe peyaAltepn nAikia, oL un-
Kaukaolot kat n Maupn ¢uin €xouv peyoAUTtepo Kivéuvo €MUTAOKWY OMWG Kal oL aoBeveig Ue
Stayvwon ouvdpopou arlnloemikdAlupng pe PSC (kat oxt e PBC). Aev StamiotwOdnke Stadpopa
avadopkd pe to ¢uAo, to okop AH katda tn Sidyvwon, to Seiktn palag-cwuotog (BMI), ™
ouvUTIapén AAAWV aUTOOVOCoWVY VOO UATWY, T Un-Beparneia pe alabelonpivn kot tnv Sekaetia
Katd tn Stayvwon. AkoloUuBwg, eAéyxovtag Toug OeiKTeC BLOOUVOETIKAC KAVOTNTAC Kal Tol
enineda 1gG ¢avnke oOtL, ot UPNAOTEPEG TLWEG AST Kat ALT, kat aABoupivng katd tn didyvwon
oucoxeTloTNKAV HE HELWUEVO Kivouvo erumAokwy. Evw ol unAotepeg TIHEG INR, kpeatvivng kat
Twwv MELD score ocuoxetiotnkav pe avénuévo kivbuvo emutlokwv. H mapoucia n oxt
QUTOQVTIOWHATWY KATd TN Stayvwaon, dnhadni ANA, SMA, AMA, SLA/LP 6ev cuoyetiotnke pe tnv
eruBiwon.

Ot ouyypaodeic katalrnyouv, OTL n Kippwaon KoTd TN SLayvwaon Kol n pn enteuén avtanokpLong otn
Bepareia (CBR) €ival ol 1o oxupol mpoyvwotikol mapdyovieg oxeTl{Ohevol Pe Tnv emiBiwon
aoBevwv pe AH. Emopévwg, gival oAU onuavtikd va unopolv va avayvwpi{ouv gykaipwg ot
KAWVIKOL LaTpol TOUG mapAyovTeg Tou evdexopeva odnyolv otn SUCUEVECTEPN TIPOYVWON KABWG
n AH ival éva KataotpodLkod VOO LE TNV KALVLIKI TNG ELKOVA va €lval TEAELWG ETEPOYEVAG UE
10 30-40% Ttwv 0.0Bevwy va givat NON KPPWTLKOL KATA TN oTLyUn Tng Stayvwonc.
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Mavemotnuiako revikd Noookopeio Adplooag, Adploa



