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decompensation in patients with cACLD after HCV cure
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Abstract

Background & Aims

Baveno VII has defined a clinically significant (i.e., prognostically meaningful) liver stiffness
measurement (LSM)-decrease in cACLD by >20% associated with a final LSM<20 kPa, or any
decrease to <10 kPa. However, these rules have not yet been validated against direct clinical
endpoints.

Methods

We retrospectively analysed cACLD patients (LSM210 kPa) with paired liver stiffness
measurement (LSM) before (BL) and after (FU) HCV-cure by interferon-free therapies from
15 European centers. The cumulative incidence of hepatic decompensation was compared
according to these criteria, considering hepatocellular carcinoma and non-liver-related
death as competing risks.

Results

2335 patients followed for a median of 6 years were analysed. Median BL-LSM was 16.6 kPa
with 37.1% having 220 kPa. After HCV-cure, FU-LSM decreased to a median of 10.9 kPa (<10
kPa: 1002 [42.9%], 220 kPa: 465 [19.9%]) translating into a median LSM-change of -5.3 (-8.8-
[-2.4]) kPa corresponding to -33.9 (-48.0-[-15.9])%.

Patients achieving a clinically significant decrease (65.4%) had a significantly lower risk of
hepatic decompensation (subdistribution hazard ratio [SHR]: 0.12 [95%Cl: 0.04-0.35],
p<0.001). However, these risk differences were primarily driven by a negligible risk in
patients with FU-LSM <10 kPa (5y-cumulative incidence: 0.3%) compared to a high risk in
patients with FU-LSM >20 kPa (16.6%). Patients with FU-LSM 10-19.9 kPa (37.4%) also had a
low risk of hepatic decompensation (5y-cumulative incidence: 1.7%), and importantly, the
risk of hepatic decompensation did not differ between those with/without an LSM-decrease
>20% (p=0.550).

Conclusions

FU-LSM is key for risk stratification after HCV-cure and should guide clinical decision-making.
LSM dynamics do not hold significant prognostic information in patients with FU-LSM 10-
19.9 kPa, and thus, their consideration is not of sufficient incremental value in the specific
context of HCV-cure.
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ZxOA0: H pétpnon tng nratikng akappiag (LSM) xpnotpomoleitotl 6Ao KoL CUXVOTEPA WG 1N
EMEUPATIKOG TTPOYVWOTIKOC PBLodelktng. 2Toug acBeveic Pe MPOXWPNUEVN AVTIPPOTOUEVN
nmotikn vooo (cACLD), ou emttuyxavouv ekpilwaon tou ol HCV, katd kUplo Adyo cuppaivel
uTIoOXWPNON TNG TIUAC. ZUpdwva pe Ta Snuooleupéva dedopéva tou Baveno VII, €xouv
TpoTaBel KPLTAPLA YLOL TOV OPLOKO TNG KALVIKA ONUOVTIKNAG Heiwong TNG LSM, nAadn peiwon
LSM >20% kot LSM<20kPa 1} omola peiwon o€ Tiuég <10kPa. Autd avtavakAOUV IKPOTEPO
kivbuvo yla prén avtippomnnaonc, avamtuén NMATOKUTTIAPLKOU KAPKIVOU 1] AAAWV EMUTAOKWV.

H napoloa pelétn avéhuos 2335 acbeveig, mou umoPAnBnkav oe Bepameia pe DAAs kal
métuyov ekpilwon tou HCV 1oU. Kataypddnkav ot TiéG LSM mpLy Kat petd tn Ogpaneia (FU-
LSM), kaBwg kal ot ekBaoelg twv acBevwy. AlepsuvnOnke edv umdpxel sdappoyn Twv
Kputnpiwv tou Baveno VII og autd tov mMANBuopo, yla peilwon tou Kwdluvou préng
OVTLPPOTINONG. ASUTEPELOVTWC, EAEYXONKE €Gv N PeTaBOAN TNG TN LSM katd tn Sidpkela
™G Bepameiag mapéxel kamota enumAéov mAnpodopla yla Tnv nopeia twv acbevwv o Babog
napakoAouBnaong 6 etwv, pe Wlaitepn €udaon otnv opada tTwv acbevwy pe TipéEG FU-LSM
10-19.9kPa.

H peAétn emuPePaiwoe tnv oxL Twv KpLtnpiwv Baveno VIl ylo peiwon tou kKivéUvou KAWVIKAG
e&€AENG oe aoBeveig pe LSM<10kPa petd tn Bepameia, evw oL aoBeveig pe FU-LSM >20kPa
Statnpoucav vPnAo kivbuvo pnéng avippomnong. Akoun, otnv opdada pe FU-LSM 10-
19.9kPa T0 MOG0OTO Pelwong TNG TG LSM 220%, omwg mpoteivetal ano to Baveno VI, &g
davnke va avtavakAd kaAUtepn €kBaon.

EMOMEVWCE, N ONUOVTIKOTEPN TIAPAETPOC TTAPAUEVEL N TLUA TNG NTATIKAG akapp (oG Hetd Tn
Beparmeia, mou avtavakAd TV UTOAEOMeVN Bapltnta TNg NMATKNAG vooou. Mbavotarta,
outn Ba mpénel va kabopilel v Slaxeipion twv acBevwv pe cACLD petd tnv emituyn
Beparmneia tg HCV Aoipwéng.

Oeodwpa Olkovopou
Eldikeuopevn Maboloyiag
AN’ NoBoloyikn KAk AMNO
INO Immokpadrtelo




