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Abstract
Background and Aims:

Overt (clinically detectable) ascites is the most common decompensating event in
cirrhosis and is associated with a high mortality. The impact of mild ascites (only
detectable by imaging) remains unclear.

Approach and Results:

Retrospective cohort study in patients with cirrhosis using the Veterans Outcomes
and Costs Associated with Liver Disease (VOCAL) cohort. Imaging reports at the time
of diagnosis of cirrhosis were analyzed using natural language processing and
classified into 3 groups: no ascites, grade 1 (G1) or mild ascites, and grade 2/3
(G2/G3) or overt ascites. Mortality was compared across the groups using the
Kaplan—Meier method and multivariable Cox proportional hazards analysis. A total of
41,699 patients were included in the study: 28,628 (68.7%) without ascites, 4046
(9.7%) with G1, and 6268 (15.0%) with G2/G3 ascites. Median follow-up time was 7.7
years (IQR 5.1-10.6). In patients with G1 (mild) ascites, median survival was 3.9 years
(IQR 1.8-8.3), significantly lower than in those without ascites (6.5 years; IQR 3.1—
12.2, p<0.0001) but significantly higher than in those with G2/G3 ascites (3.5 years;
IQR 1.5-7.9, p<0.0001). After adjusting for potential confounders, the presence of
any grade of ascites was associated with a higher hazard of mortality: G1 ascites (HR
1.50; 95% CI 1.44-1.57, p<0.001) and G2/G3 ascites (HR 1.63; 95% Cl 1.57-1.69,
p<0.001). These results were consistent across multiple sensitivity analyses.

Conclusions:

Grade 1 (mild or subclinical) ascites is associated with poorer survival compared with
no ascites and represents an intermediate prognostic stage between compensated
and decompensated cirrhosis.
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Study design: Retrospective cohort using VOCAL cohort
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H pehétn emyelpnoe va mpoodlopicel Tnv ¢uaoikn Lotopio aioBevwy e Kippwon Amatog ot
ouvapTNoN HE TNV gudavion aokitn. Ou acBevelg katnyoplomonOnkav o TPELG OUASES
BAoeL AMEIKOVIOTIKWY KPLTNPlwV: Xwpig aokitn, He Ao Kal pHe KAWVIKA £kSnAo aokitn. Xtnv
napakoAouBbnon ekTUNOnKe n TPOYVwon twv 0oBevwv mou ekdpdActnke wG SLApecn
ermuBiwon.

OL aoBeveic pe kippwon xwplic aokitn eiyav cadpws kahvtepn eniBiwon (6,5 €tn), CUYKPLTIKA
pe TG aAAeg U0 opddeg (3,9 £tn otov Ao kot 3,5 £t otov €kdnAo aokitn). Ta dsdouéva
QUTA TEKUNPLWVOUV OTL N Tapoucia aoKitn, aKOUN KAl O UTIOKAWVIKO OTASLO, OUVLOTA
ave€dptNTo SUCHEVH TIPOYVWOTIKO Tapdyovta. EmumAéov o Amog/ UTOKAWVIKOG ooKitng
dalvetal va avTumpoowreVel éva eVSLAUESO TPOYVWOTLKO 0TAdlo oTnV HeTafacn Thg vOoou
Qo QVTLPPOTIOUEVH OF LN AVILPPOTIOUEVN.

H onuaocia tng MeAETNG €ykeltal oto OTL amocadnvilel tn ¢uokn €E€AEN Tng vooou o€
peyaho mANBuopd aocBsvwv PE KIPPWon AMATOC, KAl TEKUNPLWVEL TNV TPOYVWOTIKA
Bapltnta okOun Kol Twv Amwv popdwv aokitn. AvadelkvUetal Wlaitepa n afia tng
€yKalpng aviyveuong twv popdwyv aUTWY, WOTE N TOPOUCia TOUG VO EVOWHATWVETAL TOCO
oTnNV KAWVIKA otadlomnoinon 600 Kol oTov BEPATIEUTIKO XELPLOUO TWV aoBevVwV e Kippwon.
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