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My Friends

* Monica Sousa — Internal Medicine

* Joana Nunes — Gastroenterology, Hepatology
* Hospital de Loures

* Tatjana Reic

* Marko Korenjac
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Bowel, Lungs, Stomach, Liver

Liver Circle/Circus

! Chronic

\ Hepatms

Decompensated
Cirrhosis
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Normal Liver > Cirrhosis
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European social statistics

eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-FP-13-001/EN/KS-FP-13-001-EN.PDF

Europe £

Figure 2.11: Causes of death - standardised death rate by sex
EU-27 0"

per 10C inhabitants
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Cirrhosis Is
Oncogenic

(=alcohol, C, B, steatosis)

Chiaramonte et al, Cancer 1999;85:2132-7
= HCV+ & HBsAg+

n=27

Rate of incidence of HCC in patients with
compensated viral cirrhosis
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7479968&dopt=Books
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7479968&dopt=Books

“The Nodule”

Hepatocellular Carcinoma
risk 1 — 4% year (10-40% ten years)
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Without Symptoms

Acute Hepatitis
Chronic Hepatitis
Cirrhosis

Liver Cancer
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Liver Circle/Circus

O 'Y
hronic
: Hepatms

Decompensated
Cirrhosis
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Hepatitis C?

Hepatitis C?

Anti-HCV
Anti-HCV once in live
Anti-HCV positive Then Viral Load (PCR RNA)
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Liver Biopsy = Fibroscan
80% accuracy

Fibroscan®
(elastography)
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Fibroscan®
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Absent or mild  Significant Severe Cirrhosis
fibrosis fibrosis fibrosis (I'4)

(Metavir F0-I'1) I2) I3)

N 1457
Prognosis

Castera L, et al. Journal of Hepatology 2008;48:835-847

GASTROENTEROLOGY 2011:140:1970-1979

CLINICAL—LIVER, PANCREAS, AND BILIARY

TRACT

Noninvasive Tests for Fibrosis and Liver Stiffness Predict 5-Year
Outcomes of Patients With Chronic Hepatitis C

JULIEN VERGNIOL,* JULIETTE FOUCHER,** ERIC TERREBONNE,* PIEFRRE-HENRI BERNARD,* BRIGITTE LE BAILS
WASSIL MERROUCHE,* PATRICE COUZIGOU,* and VICTOR DE LEDINGHEN*/

“Centre d'Investigation de la Fibrose hépatique, Hopital Haut-Lévéque, CHU Bordeaux, Pessac, France; *Service d'Hépato-Gastroentérologie, Hopital Saint-André,
CHU Bordeausx, Bordeaux, France; SService d'Anatomie-Pathologique, Hopital Pellegrin, CHU Bordeaux, Bordeaus, France; INSERM U1053, Université Segalen,

Bordsaux, France

BACKGROUND & AIMS: Liver stiffness can be mea-
sured noninvasively to assess liver fibrosis in patients
with chronic hepatitis C. In patients with chronic liver
diseases, level of fibrosis predicts liver-related complica-
tions and survival. We evaluated the abilities of liver
stiffness, results from noninvasive tests for fibrosis, and
liver biopsy analyses to predict overall survival or survival
without liver-related death with a S-year period. METH-
ODS: In a consecutive cohort of 1457 patients with
chronic hepatitis C, we assessed fibrosis and, on the same

Anawr lisrar criffnace narfarmad naninraciioa facte af Gheacic

he evaluation of liver fibrosis is a key step to manage
a chronic liver disease and to assess its prognosis, as
complications mainly occur in patients with advanced
stages. Portal hypertension, ascites, or hepatocellular car-
cinoma are associated with a shorter survival. Early as-
sessment of the risk of bad prognosis helps the physician
to manage patients with cirrhosis and to make decisions
about liver transplantation.
Liver biopsy does not satisfy quality criteria as a surrogate
end-point marker because of its complication rate, sam-
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Ultrasound

Small liver, irregular surface
It depends too much on the operator
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Liver Tests

Liver Function Tests

17



Liver Cirrhosis

Decompensated

g

Risk of Dying at 1 year

Compensated Cirrhosis Decompensated Cirrhosis

Stage Stage 1 Stage 2 Stage 3 Stage 4

No Varices Varices Ascites +/-  Bleeding +/-

Clinical No Ascites No Ascites Varices Ascites

osath 1% 3% 20% 57%

20-09-2018
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Decompensation

Ascitis

Ascitis with infection (spontaneous peritonitis)
Variceal Bleeding

Jaundice

Encephalopathy.

Survival Cirrhosis

1.004
Compensated cirrhosis
0.75 4 -
0.50 4 -
0.254 -
Decompensated cirrhosis
n=843

0.00 4 months -

T T T T T T T T T T T

0 12 24 36 48 60 72 84 96 108120

Pts atrisk

806 600 450 335 275 248

843 288 133 55 26 13
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Gastric varizes bleeding
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Melena
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Ehcephalopathy
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Encephalopathy

Liver
Transplantation?
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Liver Transplantation

* After first decompensation of liver cirrhosis
* Liver cancer

e Acute Liver Failure
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After Liver Transplantation
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Liver Circle/Circus
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Annals of Internal Medicine zo07:147:677.684

| ARTICLE

Sustained Virologic Response and Clinical Outcomes in Patients with
Chronic Hepatitis C and Advanced Fibrosis

Bart ). Veldt, MD; E. Jenny

Michael P. Mai

Liver-Related Death,

No SVR

MD; Helner

MD; Juerg Reichen, MD; W. Peter Hofmann, MD; Stefan Zeuzem, MD;

50+
5-year occurrence
SVR:  4.4% (Cl, 0.0%~12.9%)
No SVR: 12.9% (Cl, 7.7%~18.0%)
40 P=0.024 (log likelihood)
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cCancer?

Ultrasound 6/6 months
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Hepatocellular Carcinoma

_risk 1 - _4% year (10- 4O%Yien years)

e

Hepatocellular Carcinoma Treatment

HCC
Stage A-C
PS 0-2, Child-PuGh A -B
Stage 0 | < L Stage D
PS 0, Child-PuGh A l l PS>2, Child-PuGh C
| v [
Very early Stage 0 Early Stage (A) Intermediate Stage (B) Intermediate Stage (C) Terminal
Single< 2cm Single or 3 nodules< 3cm, PSO! Multinodular, PS 0 Pontal invasion, N1, M1, Stage (D)
PS1-2
| Single | Eodules =3cm |
| Portal pressure/bilirubin I
> Increased ——> Associated diseases |
! __ & W
| Normal No rYes
i Resection ‘ | Liver Transplantauon l RFA I I TACE J | Sorafenib | Symptomatic
treatments
I Curative treatments I I Palliative treatments I
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° A ABCDE-Love Liver in Liver Land

— Alcohol  pen: 2 drink/day

Woman: 1-2 drink/day P
— ALT (check your liver enzyme)
— Hepatitis A (vaccine)
— Diet (avoid unhealthy diet, fatty liver)

— Diabetes (increases risk of fatty liver and
[ ] B liver cancer)

— Drugs (avoid drugs, unnecessary
medications including natural products)

°E

— Excess weight (avoid)

— Hepatitis B (save sex and injections,
tests, vaccine)

— Hepatitis C (save injections, NSP, test
and treatment) — Exercise (increases average life
expectancy, decreases cancer risk, etc. 20

(metabolic syndrome)
min 3 times a week)

smoke (risk of fibrosis)

- ; \ Rui Tato Marinho
(avoid risk factors: alcohol, PN ’ N - Joana Nunes

hepatitis C, hepatitis B, fatty liver ) INHSU 2018 Ménica Sousa
(APRI, Fibroscan) INHSU 2018
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