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Abstract

Background & Aims: Transjugular intrahepatic portosystemic shunt (TIPS) is an
effective treatment of recurrent/refractory ascites in patients with cirrhosis. The aim
of this study is to identify patients with ascites as index decompensation who are at
risk of developing portal hypertension (PH)-related complications within 12 months
that seem preventable by TIPS.

Methods: We included 451 patients from two tertiary care centers (Vienna and Padua,
derivation cohort) with clinically significant ascites (grade 2/3) as a single first
decompensating event and without contraindications for TIPS placement.
Multivariable logistic regression analysis was used to identify variables independently
associated with a composite endpoint of PH-related complications (encephalopathy
excluded), liver transplantation, or liver-related death. A classification tree was used
to identify patients at highest risk for these PH-related complications. Risk estimates
were validated in a temporal validation cohort from Vienna (n = 84).

Results: In the derivation cohort (mean age 56 + 11 years; 69% male; 51% alcohol-
related cirrhosis; 44% ascites grade 3; median model for end-stage liver disease
[MELD] 12 points), 152 (34%) patients developed the composite endpoint within 12
months. A model including ascites grade, sodium, and MELD accurately predicted the
occurrence of this composite endpoint (area under the receiver operator
characteristics curve: 0.79 [95% Cl: 0.75-0.84]). Two high-risk clusters were identified:
patients with grade 3 ascites and either (i) sodium <135 mmol/L, or (ii) MELD>12
points, with a pooled absolute risk of 64.3% (derivation cohort) and 68.9% (validation
cohort) to develop the composite endpoint.

Conclusions: Patients with first decompensation caused by ascites grade 3 and either
sodium<135 mmol/L or MELD>12 are at high risk for PH-related complications that are
likely preventable by early TIPS placement. A trial investigating ‘early’ TIPS in this at-
risk population is warranted.
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H mapouoa pelétn emixeipnoe va mpoodlopiosl tnv BEATIOTN XPOVIKH OTLYUA yla mibavn)
tonoBétnon TIPS oe aoBeveic pe muAaia unéptaon (MNY). AflodoynBnkav acBeveic pe pn
OVTLPPOTIOUHEVN Kippwon Amatog, pe ekdAwon Tng vooou Tov aokitn. O Babuog 1tng
QOKLTIKN G oUAAOYNC, N TIun tou Natplou atov opo, kat to MELD score avayvwpiotnkav otn
MEAETN WG TPOPAEMTIKOL TTOPAYOVTEG EKONAWGONG TIEPALTEPW EMLTAOKWY TNG MY Kol KAKAG
£kBaong. Mo ouykekpLuéva, ol acBevelg pe aokitn grade 3 kat Natplo opou <135 mmol/L
MELD score>12 ¢avnke va €Xouv XELpOTEPN TPOyvwon. TeAlKOG otdxog eival va
MPOcSLopLOTOUV oL TapAUETPOL TIou Ba pmopovoav va SladopomoLjcouV Toug acbeveic e
Un aviippomoUpevn Kippwaon mou Bplokovtal o uPnAdtepo Kivduvo yla Kakr €kBacn, wote
va SlepeuvnBel kata méoo pla €ykalpn tomobétnon TIPS oe autoug toug acBevelg, Ba
uropolos va amotpéPel TNV TepAltépw ekSNAwonN emuthokwy MY kol va BeATlwoel TNV
pOyvVwon.

Oeodwpa Okovouou
El&1ko¢ MaBoAdyog

AN’ NoBoloyikr KAk AMNO
I'NO Imnmokpdrtelo



