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Invitation

Dear Colleagues,

It is with great pleasure that the American Association for the Study of Liver Diseases (AASLD) and the Turkish Association for the
Study of the Liver (TASL) announce our second joint conference to CONNECT physicians and health care providers in Turkey with
experts from the USA and Turkey in hepatology.

AASLD is the global leader focused on advancing the science and practice of hepatology. Content delivered from our programs and
journals, combined with local perspectives from experts in Turkey, have facilitated the incorporation of cutting edge research data
into practice and offer the best possible atmosphere to encourage collaborative research between Turkish and American physicians.

This year, we have decided to take on the current challenges presented by the ongoing pandemic head-on and created a unique and
exciting collaborative opportunity to link two meetings into a seamless, productive interactive experience. AASLD and TASL are
working together to offer TASL attendees in our joint AASLD-TASL Digital Hepatology Connect to also register (at no additional
cost) for The Liver Meeting Digital Experience™ 2020.

We truly believe that this arrangement for TASLD audience to participate in the two meetings will maximize learning about the
latest liver disease research being presented at The Liver Meeting Digital Experience,™ followed, with the Hepatology Connect,
by bringing the knowledge to life with more in-depth, case study-based discussions for state-of-the-art diagnosis and treatment
approaches. The opportunity to interact with the unprecedented number of AASLD faculty and with local and regional experts in the
science and practice of hepatology will make this a must-attend combination of events for the TASL audience.

We would be grateful to partner with organizations and companies that share our vision of collaboration and exchange. Support
of this meeting is vital so that we can provide attendees with a quality meeting experience. Specifically, your support will help us
deliver an exceptional scientific program via a digital platform that allows for large didactic lectures and smaller breakout sessions,
as well as other opportunities for faculty and attendees to interact. Your participation will be mutually beneficial. There will be
opportunities for satellite symposia and virtual exhibition space, and your involvement will provide exposure and brand recognition
to extend your reach to hundreds of attendees.

On behalf of AASLD and TASL, we would like to thank you in advance for your financial contribution. Your support will play
a crucial role in promoting liver health, providing quality patient care, and advancing the study and practice of hepatology in the
region, especially in the area of viral hepatitis, chronic liver disease and hepatocellular carcinoma. It is because of supporters like
you that we are able to plan and implement programs of this magnitude and collaboration on a global level. Your generosity directly
allows us to carry out our mission to prevent and ultimately cure liver disease in Turkey, the US, and the world over.

Sincerely,
W. Ray Kim, MD Ramazan Idilman, MD
Board Liaison, AASLD Global Outreach Committee President, TASL

Co-organizer, AASLD-TASL Connect Co-organizer, AASLD-TASL Connect
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EP-01

Association of genetic polymorphisms of OATP with
susceptibility to hepatocellular carcinoma in hepatitis
C patients who achieved SVR by direct acting
antivirals

Zuhal Mert Altintas', Serkan Yaras?, Engin Altintas?

!Mersin University, Faculty of Medicine, Medical Genetics
’Mersin University, Faculty of Medicine, Gastroenterology Department

OBJECTIVES: Simeprevir, daclatasvir, ledipasvir, paritaprevir and ritonavir
are all substrates and inhibitors of the organic anion transporting polypeptide
(OATPIBI transporter, whereas sofosbuvir, ombitasvir and dasabuvir are not
substrates. The purpose of this study is to evaluate the association of organic
anion transporting polypeptide (OATP) gene polymorphism and hepatocellular
carcinoma in Hepatitis C patients who achieved SVR by direct acting antivirals.

MATERIALS & METHODS: Four single-nucleotide polymorphisms (SNPs) (388
A>G, 521 T>C, 334 T>G, and 699 G>A) within the OATP gene were genotyped
by PCR-RFLP in 200 patients with chronic HCV infection (CHC) treated with
DAAs, Laboratory work up and abdominal ultrasound was performed at baseline,
at 12 weeks after end of treatment and then at every 6 months of follow up (FU).

RESULTS: The overall SVR12 rate was 99.5%. The SVR12 rate was similar be-
tween the patients with HCC and those without HCC (100% vs 99.4%, p=0.49).
HCC developed in 10 (5%) of the patients, approximately 11 (6-36 months) after the
end of the treatment. No significant differences were found regarding OATP gene
polymorphisms among the case groups (including CHC and HCC) and no matter in
comparisons of alleles, genotypes, or haplotypes. Similar insignificant results were
also observed when subgroup analyses were performed in different gender.

CONCLUSION: Our observation suggests that SNPs 388 A>G, 521 T>C, 334
T>G, and 699 G>A of OATP gene might not contribute to the development of
HCC in Hepatitis C patients who achieved SVR by direct acting antivirals.
Keywords: Hepatitis C, hepatocellular carcinoma, organic anion transporting
polypeptide

EP-02

The evaluation of the role of liver stiffness
measurement in predicting hepatocellular carcinoma
in chronic hepatitis C patients

Serkan Yaras, Osman Ozdogan, Hatice Rizaoglu Balci, Ferzan
Aydin, Mustafa Zanyar Akkuzu, Enver Ucbilek, Fehmi Ates,
Orhan Sezgin, Engin Altintas

Mersin University, Faculty of Medicine, Gastroenterology Department

OBJECTIVES: Due to their safety profile and low side effects any patient in
any stage of chronic liver disease related with Hepatitis C can be treated with
direct-acting antivirals (DAA). Therefore, it is important to know which patients
will be prone to develop liver-related complications, such hepatocellular carci-
noma. However, in the DAA era the association between liver stiffness measure-
ment (LSM) improvement post-therapy and de novo development of HCC has
not been well studied.

MATERIALS & METHODS: This prospective study included 200 Hepatitis C
patients who had been treated with DAA and had achieved SVR. Laboratory work
up and LSM was performed at baseline and at every 6 months of follow up (FU).

RESULTS: The mean age was 60.5. HCC developed in 10 (5%) of the pa-
tients, approximately 11 (6-36 months) after the end of the treatment. LSM was
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higher in patients with HCC; It was 11.74+4.193 kPa versus 15.86+2.806 kPa
(p=0.027). The cut off value of LSM to predict HCC was calculated as 14.1 kPa.

CONCLUSION: Patients and clinicians will possess the right information about
the expected risk of HCC on an individual basis and more importantly, it will
serve to stress the importance of continuing HCC screening (especially in the
high-risk groups) and maintaining adherence to these programs by the patients.

Keywords: Hepatitis C, hepatocellular cancer, liver stiffness measurement

EP-03

Re-evaluating diagnoses of autoimmune liver diseases
in patients followed up at Hacettepe University

Sefika Nur Ayar!, Cem Simsek?, Elif Soyak?, Deniz Cagdas
Ayvaz®, Yasemin Balaban?

'Hacettepe University, Medical Faculty, Department of Internal Medicine, An-
kara, Turkey

’Hacettepe University, Medical Faculty, Department of Internal Medicine, Divi-
sion of Gastroentology, Ankara, Turkey

SHacettepe University, Ihsan Dogramaci Children's Hospital, Department of Pe-
diatric Immunology, Ankara, Turkey

OBJECTIVES: Autoimmune liver diseases (ALDs), which consist of autoim-
mune hepatitis (AIH), primary biliary cholangitis (PBC), primary sclerosing
cholangitis (PSC) and overlap syndrome (OS), are a group of diseases charac-
terized by immune attack to hepatocytes and/or cholangiocytes. Although each
ALDs has own diagnostic criteria, they can share some clinical, laboratory and
also histological features at initial diagnosis or follow up. This heterogeneous
nature of ALDs leads to diagnostic difficulties. We aimed to re-evaluate diagno-
ses of our patients according to updated diagnostic criteria of ALDs.

MATERIALS & METHODS': We included 90 patients with ALDs who are on
active follow up at Hacettepe University Gastroenterology Unit. Re-evaluation
of diagnoses were done based on last accepted universal diagnostic criteria and
guidelines for each disease; AIH revised diagnostic criteria (1) for AIH, current
AASLD guidelines published in 2018 and 2010 for PBC and PSC (2,3), respec-
tively and Paris criteria (4) for OS (AIH and PBC).

RESULTS: Out of 90 patients with ALDs, the previous diagnoses were 38
(42%) AIH, 29 (32%) PBC, 5 (6%) PSC and 18 (20%) OS (Tablel). The revised
diagnoses of ALDs in 89 patients distributed as 43 (49%) AIH, 32 (36%) PBC,
5 (6%) PSC and 8 (9%) OS. The kappa value was 0,73 (substantial agreement).
However revised diagnosis differed from previous one in 16 (18%) out of 90
patients. Previous diagnoses did not change in patients with AIH and PSC. How-
ever, the diagnosis of PBC changed in 4 (14%) patients (2 to OS, 1 to PSC and
1 to non-ALD). Strikingly, the diagnosis was changed in most of patients with
ATH-PBC variant OS (12 patients (67%); 7(39%) to PBC and 5 (28%) to AIH.
Reasons for misdiagnosis of OS with no other features compatible with Paris
criteria were the presence of histological interface hepatitis and ANA positivity
(3 cases), interface hepatitis (2 cases), high IgG level (1 case), high ALT level
together with ANA positivity (1 case) in 7 patients with PBC; and were elevated
ALP levels (2 cases), AMA positivity (2 cases), histological bile duct injury (1
case) in 5 patients with AIH.

Table 1. Previous and revised diagnoses of ALD patients

Previous Diagnosis of ALDs
AlH PBC PSC os TOTAL
= |AH 38(100) 0(0) 0(0) 5(28) 43 (48)
£ [pBC 0(0) 25 (86) 0(0) 7(39) 32 (35)
- % PSC 0(0) 1(3) 5(100) 0(0) 6(7)
2 g2 |os 0(0) 2(7) 0(0) 6(33) 8(9)
2 5 Non-ALD 0(0) 1(3) 0(0) 0(0) 1(1)
0 [FOTAL 38 29 5 18 90
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CONCLUSION: Type of ALDs was misdiagnosed in 18% of patients. Although
AIH and PSC were accurately diagnosed, cholestatic features and biliary injury
cause false diagnosis of PBC, and leaded to the major mistake as 67% overdi-
agnosis of OS.

Keywords: Autoimmune liver diseases, autoimmune hepatitis, primary biliary
cholangitis, primary sclerosing cholangitis, overlap syndrome

EP-04

Iron Man: Distinguishing hereditary and secondary
iron overload in the setting of autoantibody positivity

Nur Yazdali Koyli', Bahadir Koylii', Cenk S6kmensiier?,
Yasemin Balaban®

'Hacettepe University, Faculty of Medicine, Department of Internal Medicine,
Ankara, Turkey

’Hacettepe University, Faculty of Medicine, Department of Pathology, Ankara,
Turkey

*Hacettepe University Faculty of Medicine, Department of Internal Medicine,
Division of Gastroenterology, Ankara, Turkey

OBJECTIVES: Iron overload can cause diagnostic dilemma in case of chron-
ic liver disease. Abnormal serum iron studies and iron overload can be either
primary as in the hereditary hemochromatosis (HH) or secondary to chronic
inflamation as in other chronic liver diseases such as alcoholic liver disease,
non-alcoholic fatty liver disease, chronic viral hepatitis and, even -very rarely-
autoimmune hepatitis (AIH). HH is characterized by abnormal accumulation of
iron not only in parenchymal cells of liver, but also in endocrine glands, heart
and skin. Whereas, secondary iron accumulation mostly affects reticuloendo-
thelial cells. Here, we report a cirrhotic patient with iron overload who has also
new-onset diabetes, hypergammaglobulinemia and high titers of auto-antibodies.

MATERIALS & METHODS: A 38-year old male, with new-onset diabetes, has
been referred to Gastroenterology clinic because of bicytopenia. He had complaints
of malaise and weight lose. At physical examination, there were dark-yellow discol-
oration of skin and splenomegaly. He denied any alcohol, intravenous drug or herb-
al product use. He has no significant family history for liver diseases. Laboratory
tests revealed thrombocytopenia, leucopenia, elevated unconjugated bilirubin lev-
el, and normal transaminase levels. Viral hepatitis was ruled out with negative viral
panel. Anti-nuclear antibody (ANA) and anti-smooth muscle antibody (ASMA)
were positive with titers of 1/160 and 1/320 along with hypergammaglobulinemia.
Transferrin saturation was 92% and ferritin was 498 mcg/L. MRI revealed cirrhotic
liver, multiple siderophilic nodules in the liver, portal vein occlusion, atrophic pan-
creas, splenomegaly, splenorenal shunt and esophageal varices. Pancreatic atrophy
resulting in diabetes was attributed to iron accumulation rather than immune caus-
es. No other endocrinopathy was detected. The liver biopsy showed mild lympho-
cytic inflammatory infiltrate in portal areas, local piecemeal necrosis and hepato-
cyte-predominant iron deposition. Modified HAI score was 3/18 and fibrosis score
was 5/6. HFE gene test revealed C282Y heterozygote mutation.

RESULTS: In our case, high titer auto-antibody positivity and hypergamaglob-
ulinemia created a diagnostic confusion, although HH was suspected because
of new-onset diabetes and skin pigmentation in a young male patient. The di-
agnosis of HH was supported by elevated ferritin level together with markedly
increased transferrin saturation and demonstration of iron accumulation in liver
by MRI. The liver biopsy not only confirmed primary iron accumulation, also
excluded AIH. C282Y mutation is of high frequency in Europe, and the diagnos-
tic algorithm of HH is based on mutation analysis. However, we could not detect
any C282Y mutation in our previous study among 2677 Turkish healthy blood
donors. Futhermore, C282Y mutation was absent among our HH patients in a
small study. The presence of heterozygote C282Y mutation was considered as a
supportive finding for HH in our case.

Keywords: Hereditary hemochromatosis, iron overload, autoimmune hepatitis
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Figure 1. (A) Brown pigments can be seen in liver biopsy with hemotoxylin&eosin
stain (x200). (B) Excessive iron deposition is demonstrated by Prussian blue

staining (x400).

‘Table 1. HFE gene mutation analysis studies in Turkey

. C282Y/ C282Y H63D/ He3D/ (C282Y/
StudyiRopulation c282Y /N H63D N H63D
Barut G 26 healthy volunteers with TS 0 0 1(M) 10(M), 0
2003 2> 50% in fasting state 1(F)
Bozkaya H 65 blood donors with UIBC <28 0 0 0 7 0
2004 microM
86 healthy blood donors with
Simsek H TS= 45% 0 0 11 25 0
2004 57 healthy blood donors with 0 4] Q 0 4]
TS< 45%
Simsek H . .
2005 5 patients with HH 0 0 0 5 0
Simsek H 30 patients with nonalcoholic 1 12
2006 steatohepatitis
Ozturk S
2007 141 healthy adults 0 0 2 30 0
Family screening after a
‘2'88?,' c diagnosis of C282Y 2 1 0 3 3
homozygote HH
Dulger AC
2012 159 healthy men 3 11
Karaca H s
2013 2304 participants 1 1 0 0 1
87 beta-thalassemia major, 13
Unal S beta-thalassemia intermedia 0 0
2014 patients and 100 healthy blood
donors

Long-term follow-up liver stiffness results of chronic
hepatitis C patients treated with direct-acting
antivirals

Gozde Dervis Hakim', Ayse Gokgen Tufan?

Tepecik Training and Research Hospital, Department of Gastroenterology,
Lzmir, Turkey
2Cigli Research Hospital, Department of Internal Medicine, Izmir, Turkey

BACKGROUND & PURPOSE: It was aimed to evaluate the liver stiffness
measurements detected by transient elastography (Fibroscan®), FIB-4 (Fibro-
sis-4) and APRI (AST (aspartate aminotransferase) to platelet ratio index) scores
in patients diagnosed with chronic hepatitis C (CHC) treated with direct-acting
antivirals (DAAs) in long term follow up.

MATERIALS & METHODS: Liver stiffness measurements carried out with
transient elastography, FIB-4, APRI scores and biochemical data before and af-
ter long term follow up of the treatment of 26 patients with CHC treated with
DAA were reviewed. Patients receiving Paritaprevir + Ritonavir/Ombitasvir
+Dasabuvir were included in group 1 (n=13), and patients receiving Sofosbuvir
+ Ledipasvir + Ribavirin in group 2 (n=13).

January 15-16, 2021
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RESULTS: There was no significant difference in gender (group 1: 5 men/8 wom-
en, group 2: 4 men/9 women), age (group 1: 60.38+10,87, group 2: 58.54+15.03)
or the follow up time (group1:27 months (min-max: 12-34), group 2: 28 months
(min-max: 22-38) between the groups. Mean liver stiffness measurement of
the patients was 15.50+2.13 kPa (min-max:5.20-45.00 kPa) before treatment,
12.15+1.84 kPa (min-max: 4.30-42.00 kPa) end of treatment and 9.73+1.57kPa
(min-max 3.0-42.2 kPa) 28 months after treatment. Significant regressions were
also seen in the APRI and FIB-4 scores of patients at the long term follow up of
the treatment compared with the onset of treatment (APRI onset of the treatment:
0.79+0.62, APRI long term follow up: 0.25+0.13, p<0.01, FIB-4 onset of the
treatment: 2.65+1.82, FIB-4 long term follow up: 1.66+1.23, p<0.01). There was
no significant difference in FIB-4, APRI score and transient elastography be-
tween the treatment groups in long term follow up (p=0.796, p=0.550, p=0.946).

CONCLUSION: Non-invasive assessments of CHC patients treated with DAA
revealed regression of liver stiffness measurements, FIB-4 and APRI scores with
current antiviral therapies and significant improvements were seen in the stage
of fibrosis in the long term follow up of the treatment.

Keywords: Fibroscan, apri, fib-4, hepatitis-c

EP-06

In patients with chronic hepatitis C, liver stiffness
value obtained by ElastPQ ultrasonography decreases
after treatment

Erdinc Gulumsek!, Hilmi Erdem Sumbul?, Mahmut Buyuksimsek?,
Kubra Demir?, Ayse Selcan Koc®, Adnan Tas!, Yurdaer Bulut,
Banu Kara'

!Department of Gastroenterology, University of Health Sciences - Adana Health
Practice and Research Center, Adana, Turkey

’Department of Internal Medicine, University of Health Sciences - Adana Health
Practice and Research Center, Adana, Turkey

*Department of Medical Oncology, University of Health Sciences - Adana
Health Practice and Research Center, Adana, Turkey

‘Department of Pediatrics, University of Health Sciences - Adana Health Prac-
tice and Research Center, Adana, Turkey

*Department of Radiology, University of Health Sciences - Adana Health Prac-
tice and Research Center, Adana, Turkey

°Department of Intensive Care, Cukurova University Faculty of Medicine, Ad-
ana, Turkey

INTRODUCTION: In the literature, it is known that increased liver stiffness
(LS) occurs in shear wave elastography (SWE) assessment in chronic hepatitis
C (CHC) patients, but data on the effect of CHC treatment on LS are limited.

AIM: The aim of this study is to demonstrate the LS change in CHC patients
obtained elastography point quantification (ElastPQ) technique that is a new
SWE method in before and after antiviral treatment (AVT), and determining the
relationship between the obtained LS value and other noninvasive liver fibrosis
(LF) parameters.

METHOD: This prospective study included 84 patients diagnosed with CHC
who had not previously received treatment for CHC and who received an indica-
tion for using direct-acting AVT. By noninvasive LF examinations, demographic
features of patients, hepatitis ¢ genotypes, HCV RNA levels, treatment methods,
liver biopsy results and cirrhotic conditions laboratory values before and after
treatment; AST/Platelet index (APRI), Fibrosis-4 (FIB-4) index and LS values
with ElastPQ technique accompanied by liver USG, were recorded. Post-treat-
ment control of patients (Ombitasvir + Paritaprevir + Ritonavir) + 3 months after
the start of treatment for those treated with Dasabuvir, and 6 months after the
start of treatment for patients treated with Sofosbuvir + Ribavirin. LS changed
after AVT is was accepted as (A-LS), LSbefore AVT —LSafter AVT.
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FINDINGS: Of the patients included in the study 14 (16.6%) of them were
child A. Of the patients, 56 (66.6%) had genotype 1, and 28 (33.3%) had gen-
otype 3. Basal LS was found to decrease significantly after AVT (8.00+2.56
kpa vs 6.95+2.86 kpa and p<0.05). Similar APRI and FIB-4 indices were ob-
served before and after AVT (p> 0.05). It was observed that A-LS value after
AVT was lower in patients with Child A than patients without cirrhosis (p
<0.05). In the comparison between A-LS value after AVT and LF score deter-
mined by liver biopsy, it was seen that the most A-LS value was in patients
with fibrosis score 3. An independent relationship was found between A-LS
after AVT and LF score determined by biopsy. (p<0.05). A-LS after AVT val-
ue was lower in patients with genotype 1. However, this was not statistically
significant (p>0.05).

RESULT: The LS value determined by the SWE method and ElastPQ technique
is more effective than other non-invasive laboratory methods in demonstrating
the CHC treatment response in clinical practice. It can be used in the diagnosis
and follow-up of CHC patients.

Keywords: Chronic hepatitis C, liver stiffness, elastography point quantification,
noninvasive liver fibrosis studies
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Figure 1. Relationship between A-LS and F scores after AVT.

Table 1. Change in LS according to patients
4 5 6

) 1 2 3
Variable | _>g n=22 n=13 n=13 n=s n=2 P
ALS  0.99%0.19  1.45%0.93  1.6840.17 0.7840.59

o |5 o ot b5 0.11+0.80 0.10+0.00 <0.001

A-LS LSbefore AVT —LSafter AVT a = the significant association between the F1 group and F2 group (p<0.05) b = the
significant association between the F1 group and F3 group (p<0.05) c = the significant association between the F1 group and
F5 group (p<0.05) d = the significant association between the F1 group and F6 group (p<0.05) e = the significant association
between the F2 group and F4 group (p<0.05) f = the significant association between the F2 group and F5 group (p<0.05) g =
the significant association between the F2 group and F6 group (p<0.05) h = the significant association between the F3 group
and F4 group (p<0.05) i = the significant association between the F3 group and F5 group (p<0.05) j = the significant association
between the F3 group and F6 group (p<0.05) k = the significant association between the F4 group and F5 group (p<0.05) I = the
significant association between the F4 group and F6 group (p<0.05)

Table 2. Correlation and regression analysis of the change in LS
(A-LS) with clinical and laboratory parameters in patients without

cirrhosis

Variable Univariate analyze Multivariate analyze
p/r p/B

Fibrosis score <0.001/0.648 <0.001/0.499

HCV RNA (IU/mL) 0.230/0.090 0.949/-0.006

HAI <0.001/0.416 0.978/0.003

HCV RNA: Hepatitis ¢ virus ribonucleic acid, HA!: Histological activity index
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RDW predicts fibrosis in patients with chronic hepatitis
B infection having persistently normal ALT levels

Basak Yilmaz Guller', Erdinc Gulumsek?,
Hilmi Erdem Sumbul!, Adnan Tas?

!Department of Internal Medicine, University of Health Sciences, Adana Health
Practice and Research Center, Adana, Turkey
’Department of Gastroenterology, University of Health Sciences, Adana Health
Practice and Research Center, Adana, Turkey

INTRODUCTION: Although there are studies on determination of hepatic fi-
brosis with noninvasive markers, the data on liver biopsy results and noninva-
sive markers in patients with Chronic Hepatitis B (CHB) is limited.

OBJECTIVE: To examine the relationship between liver histology findings and
noninvasive markers in CHB diagnosed patients, with persistently normal alanin
aminotransferaz (ALT) levels, who have undergone liver biopsy; and to deter-
mine a marker that predicts the fibrosis.

MATERIAL & METHOD: A total of 122 CHB patients, comprising 29 HbeAg
(+) and 93 HbeAg (-), were included in the study, who were 30 years of age and
older, HBV DNA> 2000 IU/ml and had persistently normal serum ALT levels
which were analyzed four times in the last year in three months periods. Patients’
demographic features, laboratory parameters, histological activity index (HAI)
and fibrosis values obtained from liver biopsy, and non-invasive markers (AP
(age-platelet) index, APRI (AST/platelet ratio) and FIB-4 score, neutrophil/lym-
phocyte ratio (NLR), mean platelet volume (MPV) and erythrocyte distribution
width (RDW) were recorded.

RESULTS: 1t was found that the relation between RDW value and fibrosis was
statistically significant in HbeAg (+) group and in all group independently of
HbeAg (p<0.001). The relation of AP index, APRI and FIB-4 score, NLR and
MPV with fibrosis were not statistically significant (p>0.05 for each).
CONCLUSION: 1t has been shown that the RDW value can be used to predict
fibrosis in HbeAg (+) CHB patients with persistently normal ALT levels and the
cut off value is 12.

Keywords: Chronic hepatitis B, Liver fibrosis, APRI, FIB-4, RDW, MPV
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Figure 1. ROC curve of HbeAg (+) patients with fibrozis >2.

Table 1. Demographic, non-invasive and laboratory findings in patients with
HbeAg (+) fibrozis <2 and >2

Usiisble (<n2 f;l;rozis (>n2 f2| I;r)ozis

Age (vear) 40.57+13.50 42.45+9.93 0.692
ALT (u/L) 29.14+6.74 29.61+7.99 0.888
AST (u/L) 24.28+4.75 27.92+6.76 0.199
Platelets (10/3/ul) 255.57+83.04 240.32+69.45 0.633
Lymphocyte (1073/ul)  2.70+0.67 2.66+0.88 0.907
Neutrophil (10/3/pl) 5.55+1.43 4.10+0.88 0.003
MPV (fL) 10.0+1.42 9.17£1.77 0.273
RDW (%) 13.21+1.20 14.76+1.21 0.007
APRI 0.26+0.12 0.31+0.12 0.368
FIB-4 0.89+0.69 0.99£0.41 0.662
NLR 2.09+0.48 1.69+0.65 0.144
AP index 2.43+2.44 2.50+1.47 0.925
HAI 4.42+0.53 6.95+2.23 0.007

ALT: Alanine aminotransferase, AST: Aspartate aminotransferase, MPV: Mean
platelet voliime, RDW: Erythrocyte distribution width, APRI: AST-to-Platelet ratio
index. FIB-4: Fibrosis-4, NLR: Neutrophil to lymphocyte ratio, AP index: Age-
Platelet index, HAI: histological activity index

Table 2. ROC analysis for the detection of HbeAg (+) patients with fibrozis >2

o avc cun SN, S

MPV 0640 >87 (50 o 0y o0 0234
ROW  0.841 <12.6 (o0 00 0 Claiaao.qy 0001
APRL  0.636 <0.23 (352 o, o0 %5 0 o 0.370
APindex |0.607 | <1 | /727 o | T oy | 0.501
FIB-4 0649 <064 (507 o461 (30-963) 0387
L QERER- (22 ?665?16-97.1) ?17:.5..14-90.1) Qa2

MPV: Mean platelet voliime, RDW: Erythrocyte distribution width, APRI: AST-to
-Platelet ratio index. FIB-4: Fibrosis-4, NLR: Neutrophil to lymphocyte ratio,
AP index: Age- Platelet index
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Risk factors for portal vein thrombosis in 121
consecutive liver transplant candidates

Gupse Adali!, Pinar Gokgen', Aylin Acar?,
Abdulbaki Agagkiran®, Levent Doganay', Kamil Ozdil'

!Department of Gastroenterology, Umraniye Training and Research Hospital,
Health Sciences University, Istanbul, Turkey

*Department of General Surgery, Umraniye Training and Research Hospital,
Health Sciences University, Istanbul, Turkey

3Department of Radiology, Umraniye Training and Research Hospital, Health
Sciences University, Istanbul, Turkey

BACKGROUND: Portal vein thrombosis (PVT) is particularly detected in ad-
vanced liver cirrhosis patients. Prevalence rates in patients with cirrhosis have
recorded between 1.3% and 9.8%.1 However, the prevalence of PVT in cirrhotic
patients evaluating for liver transplantation varies between 2-26%.2 We aimed to
analyze the risk factors for PVT in liver transplant candidates.

METHODS: Dataset for consecutive 121 cirrhotic patients who were evaluat-
ed for liver transplantation between September 2018 and September 2020 were
retrospectively analyzed. We sorted patients into two groups: Patients with
PVT and patients without PVT. Included variables were: age, sex, etiology of
liver disease, BMI, MELD-Na Score, Child-Pugh Score, platelet count, pres-
ence of ascites, diabetes and hepatocellular carcinoma. Univariate and multi-
variable logistic regression analysis were used to identify risk factors of PVT.

RESULTS: Of 121 liver transplant candidates the prevalence of PVT was 26.4%
(32 with PVT and 89 without PVT) (Table 1). Male sex, Child Pugh Class B,

Table 1. Clinical Characteristics of Patients with and without PVT

PVT (n=32) No PVT (n=89) P value

Age, years 59 (29-71) 59 (18-72) 0.967
Age > 60 years, n (%) 13 (40.6) 41 (46.1) 0.595
Sex, male, n (%) 29 (90.6) 62 (69.7) 0.019
Etiology, n (%)

Hepatitis B 9(28.1) 34 (38.2) 0.307
NASH 11 (34.4) 24 (27) 0.428
Cryptogenic 4 (12.5) 11 (12.4) 0.984
Hepatitis C 4 (12.5) 7(7.9) 0.479
Alcohol alone 2 (6.3) 7(7.9) 0.765
Other 2(6.3) 6(6.7) 0.924
MELD score 15 (5-30) 15 (7-45) 0.702
Child Pugh Class A 5(15.6) 31 (34.8) 0.042
Child Pugh Class B 19 (59.4) 29 (32.6) 0.008
Child Pugh Class C 8 (25) 29 (32.6) 0.425
Presence of ascites, n (%) 25 (78.1) 52 (58.4) 0.047
Platelet count, x 103/ul 73.5 (28-303) 98 (34-240) 0.018
Diabetes, n (%) 17 (53.1) 39 (43.8) 0.365
BMI, ka/m2 29.8 (19.1-39.3) | 27.7 (16.3-50.4) 0.062
BMI > 30 kg/m2, n (%) 16 (50) 31 (34.8) 0.131
HCC presence, n (%) 12 (37.5) 44 (49.4) 0.245
Non-HCC malignancy, n (%) 2 (6.3) 3(3.4) 0.607

PVT; porial vein thrombosis, NASH; non-alcoholic steatohepatitis, MELD; Model for End-Stage
Liver Disease, BMI; body mass index, HCC; hepatocellular carcinoma. Conlinuous variables
presented as mean (range).

January 15-16, 2021

Table 2. Logistic regression analysis for PVT risk factors in liver transplant
candidates

RR (95% CI) P value
Platelet count 1.00 (1.00-1.00) 0.671
Age 1.02 (0.96-1.08) 0.565
Sex (male vs female) 6.90 (1.42-33.61) 0.017
BMI 1.13 (1.02-1.25) 0.021
Presence of ascites 0.53 (0.15-1.90) 0.330
Presence of HCC 2.45 (0.68-8.86) 0.171
NASH aetiology 1.78 (0.49-6.44) 0.382
Child Pugh Class A 0.68 (0.13-3.63) 0.655
Child Pugh Class B 0.37 (0.11-1.19) 0.096

PVT, portal vein thrombosis, BMI; body mass index, HCC;
hepatocellular carcinoma, NASH; non-alcoholic steatohepatitis.

presence of ascites and lower platelet levels were risk factors for PVT in univar-
iate analysis. In logistic regression analysis, transplant candidates with higher
BMI values (relative risk [RR], 1.13; 95% confidence interval [CI], 1.02-1.25;
P=0.021) and male sex (relative risk [RR], 6.9; 95% confidence interval [CI],
1.42-33.61; P=0.017) had an increased risk for PVT.

CONCLUSION: In liver transplant candidates, the prevalence of PVT is not
low. The development of PVT is associated with male gender and BMI values.
Prospective, large cohort studies needed for risk stratification and early recogni-
tion of PVT prior to liver transplantation.

Keywords: Portal vein thrombosis, liver transplantation, cirrhosis
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SARS-CoV-2 seroprevelance and clinical features of
COVID-19 in liver transplant recipients:
A single center study

Derya Ar1', Dilara Turan', Adalet Aypak?, Meral Akdogan'

!Department of Gastroenterology, Ankara City Hospital, Ankara, Turkey
’Department of Infectious Disease, Ankara City Hospital, Ankara, Turkey

BACKGROUND: Liver transplant (LT) recipients with COVID-19 have been
reported as a high-risk population for severe disease through the COVID-19
pandemic. Recent studies have shown that liver transplantation did not signifi-
cantly increase the risk of death and severe disease in patients with SARS-CoV-2
infection (1). Also, patients with COVID-19 can be asymptomatic. Here we re-
port the first results of our ongoing SARS-CoV-2 seroprevalence study.

RESULTS: During November 2020, we collected data and serum samples for
30 liver transplant recipients at Ankara City Hospital (median age 54.2 years
[IQR 24-68]; 23 (76.7%) men, 7 (23.3%) women). Hypertension was the most
common comorbid disease (8/30, 26.6%), followed by type 2 diabetes (3/30,
10%). All study participants were older than 18 years, and they provided in-
formed consent enrolment. Study enrolment was performed when patients pre-
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sented for scheduled routine follow-up. All participants completed a question-
naire querying information including clinical symptoms in the last three months.
In addition to all routine blood sample tests, Anti-SARS-CoV-2 IgM and IgG
was determined with enzyme-linked immunosorbent assays (ELISA). All par-
ticipants with positive results were checked for anti-SARS-CoV-2 PCR by the
nasopharyngeal swab. We further collected 30 serum samples, and of these 30
samples, 7 (23.3%) tested positive for anti-SARS-Cov-2 IgM and IgG. Two pa-
tients had a known history of symptomatic COVID-19 in the last three months.
We evaluated 5 patients for the COVID-19 PCR test, and all of them were neg-
ative. Overall, only one patient declared symptoms of flu-like upper respiratory
tract infection, while 4 did not (1/5, 20%). The diseases of two participants with
apparent COVID-19 (2/7) were mild-moderate.

CONCLUSION: We documented past SARS-CoV-2 infection in 23.3% of
our LT recipients during the study, and the majority were asymptomatic. Se-
roprevalence in the general population are lacking for our country and city.
We are planning to include all LT recipients with follow-up in our hospital in
our study.

Keywords: Anti-SARS-CoV-2 IgG, liver transplant recipients, asymptomatic
COVID-19
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Evaluation of magnetic resonance elastography and
transient elastography for liver fibrosis and steatosis
assessments in the liver transplant setting

Zeynep Melekoglu Ellik', Ramazan Idilman',

Ilkay Sedakat Idilman?, Aysun Kartal!, Yasemin Balaban?,
Atilla Halil Elhan?, Musturay Kargaaltincaba?,

Hasan Ozkan!

'Department of Gastroenterology, Ankara University School of Medicine, An-
kara, Turkey

’Department of Radiology, Hacettepe University School of Medicine, An-
kara, Turkey

*Department of Gastroenterology, Hacettepe University School of Medicine,
Ankara, Turkey

‘Department of Biostatistics, Ankara University School of Medicine, Ankara,
Turkey

BACKGROUND: Extensive clinical data on the utility and performance of
elastography in native livers are available in the literature. However, few stud-
ies have evaluated the accuracy of magnetic resonance elastography (MRE)
and transient elastography (TE) in assessing liver fibrosis in the liver transplant
setting. The aims of the present study were to evaluate the accuracy of MRE
and TE in the assessment of liver fibrosis in liver transplant recipients, and to
determine the posttransplant hepatic steatosis and liver fibrosis recurrence rates.

METHODS: Between September 2019 and March 2020, a total of 126 consec-
utive liver transplant recipients were included. MRE and TE were performed for
liver stiffness measurements.

RESULTS: All patients were Caucasians; their median age was 57 years. The
median time interval between liver transplantation and TE was 76 months.
The mean TE liver stiffness value was 6.1+3.0 kPa, and the mean MRE value
was 2.7+1.0 kPa. A significant positive correlation was found between MRE
and TE in terms of liver stiffness measurement (r=0.61, p<0.001). Obesity
and underlying etiology of liver diseases did not have any significant negative
effect on MRE and TE measurements. During the follow-up, the posttrans-
plant hepatic steatosis determined by MRI-PDFF (>5%) and hepatic fibro-
sis (>2.61 kPa) recurrence rates were 26% and 37%, respectively: 59% of
them presented with significant fibrosis (>2.97 kPa). The recurrence rates

6

of post-transplant hepatic steatosis and liver fibrosis were slightly higher in
recipients with non-alcoholic fatty liver disease-related cirrhosis than those
with viral hepatitis-related etiologies (44% vs 27%, p=0.43 and 44% vs 30%,
p=0.45, respectively).

CONCLUSIONS: MRE and TE are accurate in assessing liver fibrosis in the
liver transplant setting. Obesity and underlying etiology of primary liver disease
do not influence the measurements.

Keywords: Liver transplant, transient elastography, magnetic resonance elastog-
raphy, fibrosis, steatosis

EP-11

Changing of non-invasive fibrosis index values in hepatitis
C patients treated with direct-acting antiviral agents

Derya Ari', Dilara Turan Gokge!, Hale Gokcan?, Ferhat
Bacaksiz}, Omer Oztiirk!, Sabite Kacar', Meral Akdogan'

!Ankara City Hospital, Department of Gastroenterology

?Ankara University Medical School, Department of Gastroenterology
’Diyarbakir SBU Gazi Yasargil Education Training and Research Hospital,
Gastroenterology

INTRODUCTION: Hepatitis C virus (HCV) infection, which may lead to
cirrhosis and hepatocellular carcinoma, is a major cause of chronic liver dis-
ease worldwide. Histological staging of liver fibrosis is essential for treatment
decision-making and prognostication in patients with chronic HCV infection.
DAAs (direct-acting antiviral agents) was known to reduce fibrosis. Owing to
the invasive nature of liver biopsy, many noninvasive fibrosis indices have been
developed to assess the stage of liver fibrosis. Among these indices, the aspartate
aminotransferase (AST)/platelet ratio index (APRI), FIB-4 index, AST/alanin
aminotransferase (ALT) ratio are commonly used. The present study investigat-
ed the temporal effect of DAAs on the noninvasive index values of patients with
chronic HCV infection at baseline, week 4, month 3, month 6 and month 12.

METHODS: The data of 88 chronic HCV infection who received a complete
course of DAA therapy, between 2015 to 2018 were enrolled in this retrospective
analysis. Inclusion criteria were as follows: age >18 years, presence of the serum
anti-hepatitis C virus (HCV) antibody for >6 months and detectable HCV RNA, and
completion of DAA therapy. Demographic, laboratory characteristics were com-
pared. Changes in APRLFIB-4 and AST/ALT index were compared with Willcoxon
signed rank test. SPSS 22 computer program was used for statistical evaluation.

RESULTS: A total of 88 patients were enrolled retrospectively; their median age
was 59 (23-80) years, and 46 (52,2%) of them were men. The median follow-up
time was 28.2 month.The baseline median AST, ALT and total bilirubin levels were
55(19-247) U/L, 56 (15-178) U/L, and 0.9 (0.3-3.3) mg/dL, respectively. The me-
dian platelet count was 175 (66-360) x 109/L. Furthermore, 21 (23.8%) patients had
liver cirrhosis. Eighty-five (96.5%) patients received diagnoses of HCV genotype
(GT) 1 infections. The baseline median APRI value was 1.01 (0.15-6.18), and the
median FIB-4 value was 3.26 (0.34-12.01). In patients who received DAA therapy,
the median APRI and FIB-4 values decreased from week 4 until month 12 (Figure
1). The median APRI value decreased from 1.01 at baseline to 0.44, 0.39, 0.39, and
0.38 at week 4, month 3, month 6 and month 12 respectively (all P<0.001). The
median FIB-4 value decreased from 3.26 at baseline to 2.35, 2.27,2.27, and 2.17 at
week 4, month 3, month 6 and month 12, respectively (all P<0.001).

DISCUSSION: Both the APRI, FIB-4 and AST/ALT index exhibited a strong cor-
relation with liver fibrosis stage before antiviral therapy. Noninvasive fibrosis indices,
namely APRI, FIB-4, AST/ALT exhibited a rapid and sustained decline from week 4
until month 12 in patients with chronic HCV infection. Despite the rapid decline in
APRI, FIB-4, AST/ALT values might primarily result from reduction in necroinflam-
mation, In the follow-up after DAA treatment, these tests may be helpfull.

Keywords: Hepatitis C virus, non-invasive fibrosis index values, direct-acting
antiviral agents
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Melkerson Rosenthal syndrome
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Department of Gastroenterology, Istanbul Medipol University, Istanbul, Turkey

INTRODUCTION: Melkerson Rosenthal syndrome (MRS) is a rare disease. Its
incidence was determined as 0.08%. It is more common in women between the
ages of 20—40. Recurrence consists of peripheral paralysis, orofacial edema and
fissured tongue, triple symptom. It is more common if they are monosymptom-
atic or oligosymptomatic. Coexistence of these three criteria is present in 25%
of the patients. The disease also affects the nervous system, musculoskeletal sys-
tem, liver, bone, spleen, bone marrow, salivary gland, heart and some other or-
gans. In this case report, a case of MRS with elevated liver enzymes is presented.

RESULTS: Our patient, a 25-year-old male patient who was followed up in
neurology, after various examinations have been performed due to episodic fe-
ver, swelling of the face and eyes since 2014 and he had various tests and was
diagnosed with Melkerson R syndrome. FMF gene: heterozygous mutation +, V
72 6A mut and there were contractions in the legs that had been in attacks for
the last 1 year. ALT 153 IU/ml, AST 172 IU/ml, ALP 574 IU/ml, GGT 155 IU/
ml, total bilirubin 3.295 mg/dl, direct bilirubin 2.6 mg/dl, iNR: 2.59, albumin
and total protein and albumin were slightly low, protrombin time (PT) was long
(20.8 sec). Liver biopsy was performed in hospital in 2018 and no primary liver
disease was detected. The patient did not use NSAIDs and alcohol, HBV, HDV,
HCYV, autoantibodies to the liver, celiac test were negative, ceruloplasmin, iron
Fe™* BK were normal. Liver biopsy was requested to the patient again in this
time, but the patient refused. Liver enzyme profile was evaluated as liver in-
volvement of the disease.

CONCLUSIONS: The etiology of MRS disease is not fully known. Bacterial
and viral causes, especially HSV, granulomatous diseases, additives, hypersen-
sitivity to proteins and heavy metals, genetic predisposition and many autoim-
mune diseases are held responsible. The treatment of our patient is carried out
by the neurology clinic and follow-up was recommended. Also, he was receiving
ursodeoxycholic acid medication 3 times per day. This case is presented because
it is very rare and interesting.

Keywords: Melkerson Rosenthal syndrome, liver, neurological signs
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The relationship between serum fgf23 levels and liver
steatosis in individuals with type 2 diabetes mellitus

Kadir Bilgi', Meltem Giirsu?, Sahabettin Selek?

!Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey
’Department of Nephrology, Faculty of Medicine, Bezmialem Vakif University,
Istanbul, Turkey

*Department of Biochemistry, Faculty of Medicine, Bezmialem Vakif University,
Istanbul, Turkey

INTRODUCTION: Non-alcoholic fatty liver disease (NAFLD) is one of the
most common causes of liver failure today and usually accompanies Type 2 dia-
betes mellitus (T2DM). Fibroblast growth factor-23 (FGF-23) is a hormone that
is known for its role in phosphate regulation, but recent studies found connec-
tions between FGF-23 and liver disease. The aim of this study was to compare
the serum FGF-23 levels of T2DM patients with and without NAFLD to provide
a better understanding of the relationship between FGF-23 and NAFLD.

METHODS: We included 54 volunteers with hepatosteatosis as the patient
group and 33 volunteers without hepatosteatosis as the control group. Waist cir-
cumference, height and weight were measured, BMI and FLI were calculated.
The routine control test results were recorded. Calcium, phosphorus, GGT, ALP,
25-(OH)-vitamin D, PTH and FGF-23 were measured in serum samples.

January 15-16, 2021
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Table 1. Results of the study parameters

Parameters Control Group (n=33) Patient Group (n=54) p values
Ca (mg/dL) 9.20 [9.00 - 9.55] 9.30 [9.10 - 9.60] 0.244
GGT (U/L) 16.00 [12.00 - 27.50] 20.50[13.75 - 28.00] 0.431

25(0OH)D (ng/mL) 19.00 [12.75 - 26.55] 17.15[13.77 - 24.25] 0.597
Phosphorous (mg/dL) | 3.30 [3.05 - 3.60]
ALP (U/L)

PTH (pg/mL)

3.40 [3.10 - 3.90] 0.326

66.00 [59.00 - 76.50]1 67.50 [54.00 - 81.25] 0.700
48.00 [37.10 - 71.45] 50.50 [40.72 - 61.57] 0.681

FGF-23 (pg/mL) 25.15[10.06 - 47.38] 22.28 [15.19 - 35.80] 0.786
TAll statistics in this table were calculated with the Mann Whitney U test

RESULTS: There was no statistically significant difference in comorbidities
and medications between the groups. In the measurements taken; patient group
had statistically significantly higher FLI’s (p=0.042), there was no statistically
significant difference between the groups regarding BMI, waist circumference,
T2DM diagnosis duration. Patient group had statistically significantly higher
ALT levels than the control group (p=0.008), there was no statistically signif-
icant difference between the groups regarding BUN, creatinine, eGFR, AST,
GGT, 25-(OH)-vitamin D, phosphorous, ALP and PTH levels. Finally, there was
no statistically significant difference between the groups in terms of their serum
FGF-23 concentrations (p=0.786). There was no correlation of FGF-23 with FLI
(p=0.130) (r=-0.164). There was a correlation between eGFR and FGF-23 even
though eGFR levels were above 80 ml/min/1.73 m>.

CONCLUSION: Although we could find no relationship between serum FGF-
23 levels and the presence of NAFLD in T2DM patients, this study had time
and resource limitations therefore further experimental and long-term clinical
studies with larger sample sizes are needed in this area.

Keywords: FGF23, non-alcoholic liver disease, type 2 diabetes mellitus
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INTRODUCTION: Nonalcoholic fatty liver disease (NAFLD) is the most com-
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mon cause of chronic liver disease in children and adolescents. Celiac disease
(CD) is associated with both acute and chronic liver diseases, especially au-
toimmune liver disease. In this Case report, the association of celiac disease
and NASH is presented.

CASE: A 19-year-old female patient was admitted to our clinic with high
liver enzymes, diarrhea and weakness. In liver function tests, ALT was 36.1
1U/ml (n: <33 IU/ml), AST 96 1U/ml, (n <32 IU/ml), ALP 128 U/L (n: 35-104
U/L), GGT 27 IU/ml (n: 6-42 1U/ml), albumin at 3.42 g/dl, total bilirubin
0.912 mg/dl (n: 0-1.2 mg/dl), direct bilirubin 0.526 (n: 0-0.3 mgr/dl), re-
spectively. HBsAg, anti-HCV, ANA, Anti-LKM1, Antimitocondrial antibody
(AMA), ASMA tests were negative. Serum and urine copper levels, serum
iron, iron binding capacity and ferritin levels were normal. At the ultraso-
nographic examination, chronic parenchymal liver disease and coarseness in
the liver parenchyma were detected. INR was 1.14, PT was 15.2 seconds.
Liver biopsy was performed and steatohepatitis was detected in the biopsy
(according to Kleiner-Brunt Rating System; NASH score was 3/8 (steatosis:
1/3, lobular inflammation: 1/3, hepatocellular ballooning 1/2) and Fibrotic
stage: 3/4. (Histochemical examination result in biopsy: Masson Trichrome:
Fibrosis was evaluated, Prussian blue: no iron buildup was seen, Rhodanine:
No copper accumulation was observed).

RESULTS: In gastroduodenoscopy and duodenal biopsy, celiac disease (se-
vere mucosal disease, severe activity, total villus atrophy, significant crypt
hyperplasia, significant intraepithelial lymphocyte increase) was detected.
Anti-transglutaminase test was positive (>200 RU/ml). Celiac disease was
found as the cause of NASH in this patient. The patient was directed to a dieti-
cian and started on an absolute gluten-free diet. As medicine, ursodeoxycholic
acid 250 mg 3x1 was started. An improvement was found in the laboratory
findings in controls.

CONCLUSION: Coexistence of Celiac disease and NASH is very important.
In cases with NASH and diarrhea, the celiac disease should be investigated
and an absolute gluten-free diet and follow-up should be recommended.

Keywords: NASH, celiac disease, diarrhea
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Seroprevalence of Hepatitis A virus according to age
groups in Corum, Turkey

Tolga Diizenli

Department of Gastroenterology, Hitit University Erol Olcok Training and Re-
search Hospital, Corum, Turkey

OBJECTIVES: Hepatitis A Virus (HAV), reportedly the most common
cause of acute viral hepatitis in developing countries, infects millions of
people worldwide each year and continues to be important in both adults
and childhood. The aim of this study was to determine the seroprevalence of
hepatitis A in different age groups in Corum, as a reference center in middle
north part of Turkey.

METHODS: This retrospective study was conducted between January 2017
and January 2020. The patients tested for anti-HAV for any reason were
enrolled from the data of all patients admitted to our hospital which is the
reference center of the region. Serum samples were analyzed by ELISA. S/
CO values of >1.00 were considered positive for anti-HAV IgG and IgM,
respectively; results below this value were considered negative. Anti HAV
IgG and Anti HAV IgM results of patients were analyzed according to age
groups.

RESULTS: A total of 18817 anti-HAV IgG and IgM assays were screened
from the computerized database. 4244 assays were excluded for repeated
tests from the same patients and inconclusive data. The study included 4115
patients with Anti-HAV IgM and 10458 patients with Anti-HAV IgG (Figure
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Figure 1. Patient enroliment and classification (HAV, Hepatitis A virus; n, number).

Table 1. Seroprevalence of HAV IgG for different age groups in Corum, Turkey

Anti-HAV IgG
Negative Positive Total
(n=1630) (n=8828) P (n=10458)
0-10 years | 120, 15.4% 659, 84.6% 779
11-20 years 581, 28.4% 1463, 71.6% 2044
21-30 years 629, 24.2% 1970, 75.8% 2599
Age group 31-40 years 155, 8.9% 1586, 91.1% <0.001* 1741
41-50 years 41, 2.8% 1414, 97.2% 1455
51-60 years 44, 4.9% 851, 95.1% 895
61-70 years 41, 7.7% 489, 92.3% 530
71-80 years 12, 4.2% 274, 95.8% 286
>80 years 7, 5.4% 122, 95.6% 129
HAV hepatitis A virus, n number *p<0.05 was considered statisti ignifi

Table 2. Seroprevalence of HAV IgM for different age groups in Gorum, Turkey

Anti-HAV IgM

Negative Positive Total

(n=4087) (n=28) P (n=4115)
0-10 years | 558, 98.4% 9, 1.6% 567
11-20 years 862, 98.9% 10, 1.1% 872
21-30 years 499, 99.4% 3, 0.6% 502

Age group 31-40 years 495, 99.4% 3, 0.6% 0.035* 498

41-50 years 472, 99.8% 1, 0.2% 473
51-60 years 450, 100% 0, 0% 450
61-70 years 395, 99.7% 1, 0.3% 396
71-80 years | 242, 99.6% 1, 0.4% 243
>80 years 114, 100% 0, 0% 114

HAV hepatitis A virus, n number "p<0.05 was considered statistically significant.

1). Total anti-HAV IgG and IgM seropositivities were 84.4% and 0.7%, re-
spectively. Anti-HAV IgG prevalence was — 85.8% and 83%, and anti-HAV
IgM positivity was— 0.98% and 0.38% in men and women. Seroprevalence
of HAV IgG and IgM in different age groups in Corum, Turkey is presented
in table 2 and table 3.

CONCLUSION: In our region, anti-HAV IgG seronegativity for 11-20 years
of age was 28.4% and for 21-30 years of age was 24.2. This study suggests
that this age group may be most at risk for HAV infection. And HAV vaccine
should be applied to seronegative young adults because of the higher risk of
complications of HAV infection during adulthood.

Keywords: Hepatitis A virus, infection, seroprevalence, age groups, HAV
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Diagnostic validity of non-invasive tests for predicting
liver fibrosis stage in chronic hepatitis B patients with
HBYV DNA>2000 IU/mL, ALT>ULN

Didem Celik!, Bengii Tatar?, Siikran Kose?

!Department of Infectious Diseases and Clinical Microbiology, Bakir¢ay Uni-
versity Cigli Education and Research Hospital, Izmir, Turkey

’Department of Infectious Diseases and Clinical Microbiology, University of
Health Sciences Tepecik Education and Research Hospital, Izmir, Turkey

INTRODUCTION: Determining the stage of liver fibrosis in chronic hepatitis B
(CHB) patients is the main step of treatment decision. However, this method is
invasive, difficult, expensive and have many complication risks. The aim of our
study was to evaluate noninvasive markers of liver fibrosis; aspartate transami-
nase (AST)-platelet ratio index (APRI), 4 factors based fibrosis index (FIB-4),
AST-Alanine transaminase ratio (AAR), age-platelet index (API), gamma-glu-
tamyl transpeptidase-platelet ratio(GPR), RDW-platelet ratio (RPR), King’s
score, Fibro quotient (Fibro Q), mean platelet volume (MPV).

MATERIAL & METHOD: In this study, 143 treatment naiv CHB patients with
HBVDNA>2000 IU/mL and ALT>ULN were included. Data were obtained retro-
spectively from patients’ follow-up files. Liver histopathology was calculated ac-
cording to Ishak scoring system. The data evaluated using SPSS IBM 22.0 program.

RESULTS: Of all patients 48.25 (n:69) were female and the mean age was 44.3/
years. Distribution of each stage of fibrosis were FO; 18(12.6%), F1; 26(18.2%),
F2; 54 (37.7%), F3; 23(16.1%), F4; 12(8.4%), F5; 8(5.6%), F6; 2(1.4%). Of the
11 noninvasive tests, 7 had the power to predict >F2 and 8 had >F3. The best
diagnostic test in the >F2 and >F3 groups was Fibro Q. FIB-4 was the best diag-
nostic test in the >F4 and >F5 groups (Table 1).

CONCLUSION: Although liver biopsy is still the gold standard in the determina-
tion of fibrosis, the use of noninvasive tests before biopsy is particularly helpful in
detecting or excluding significant fibrosis and cirrhosis. In our study 30.8% (n:44)
patients’ fibrosis stage were 0—1, which means they had undergone unnecessary bi-
opsy. Fibro Q and FIB-4 evaluation before biopsy may reduce unnecessary biopsy.

Keywords: Chronic hepatitis B, liver fibrosis, biopsy, non-invasive test

Table 1. Diagnostic significance of noninvasive markers according to fibrosis
stage in hepatitis B patients with ALT> ULN and HBV DNA>2000 1U/mL

AUC AUC AUC AUC

2F2 =F3 =F4 =F5

n=99 value n=45 value n=22 value n=10 value
APRI 0.577 0.144 0.561 0.239 0.701 0.003 0.699 0.036
FIB4 0.695 0.000 0.684 0.000 0.823 0.000 0.836 0.000
NLR 0.572 0.171 0.618 0.024 0.594 0.163 0.597 0.309
GPR 0.604 0.056 0.586 0.111 0.660 0.022 0.664 0.101
AAR 0.362 0.008 0.389 0.033 0.340 0.017 0.329 0.072
RPR 0.628 0.014 0.643 0.006 0.736 0.000 0.725 0.018
APIL 0.667 0.001 0.667 0.001 0.731 0.001 0.754 0.007
KING'S 0.653 0.003 0.631 0.012 0.789 0.000 0.787 0.002
EIBRO 0.697 0.000 0.689 0.000 0.758 0.000 0.783 0.003
MPV 0.647 0.005 0.609 0.036 0.605 0.119 0.555 0.561

Abbreviations: APRI, aspartate transaminase to platelet radio index; FIB-4, 4 factors based
Fibrosis index; NLR, neutrophil-lymphocyte ratio; GPR, gamma-glutamyl! transpeptidase-platelet
ratio; AAR, aspartate transaminase-alanine transaminase radio; RPR, red cell distribution width
to platelet ratio; AP, age platelet index; Fibro Q, Fibro quotient; MPV, mean platelet volume P
value was described statistically significant, when it was <0.05

EP-17

Evaluation of prothrombin index in chronic hepatitis
B patients

Siikran Kose'!, Didem Celik?

!Department of Infectious Diseases and Clinical Microbiology, University of
Health Sciences Tepecik Education and Research Hospital, Izmir, Turkey
’Department of Infectious Diseases and Clinical Microbiology, Bakir¢ay Uni-
versity Cigli Education and Research Hospital, Izmir, Turkey

INTRODUCTION: Prothrombin index (PI) is one of the early indicators of liver
damage and reflects lung synthesis capacity. There are studies indicating that it
can be used to predict advanced liver failure and esophageal varices. The aim of
this study was to investigate the association of PI with other liver function tests
and hepatitis B virus serum levels and to determine whether it can be used to
predict significant liver fibrosis or not.

METODS: A total of 547 treatment naiv patients aged 18 years or older with
chronic hepatitis B were included in the study. Patients with coinfections and
comorbidities were excluded from the study. Demographic data and laboratory
values were retrospectively reviewed from patient files. Liver biopsy results was
calculated according to Ishak scoring system. The patients” SPSS 22.0 program
was used for statistical analysis.

RESULTS: Of the patients included in the study, 284 (51.9%) were female and
the median age was 41/year. The number of patients according to the stages of
fibrosis were FO0, 94 (17.2%); F1, 144 (26.3%); F2, 218 (39.9%); F3, 55 (10.1%);
F4, 21 (3.8%); F5, 13 (2.4%); F6 was 2 (0.4%). HbeAg positivity was 7.1%
(n:39). Spearman correlation analysis showed significant correlation with PI and
age, AST, ALT, INR, platelet, HBV DNA, HBsAg quantitative levels (p<0.05).
However, PI did not correlate with liver fibrosis level and histological activity
index. Correlation analyzes are given in Table 1. ROC analysis showed that PI
was sufficient to predict significant fibrosis (>F3) (AUC: 0.600, p: 0.034).

DISCUSSION: Some studies have suggested that PI is well associated with liver
fibrosis. P1 is included in the calculations of noninvasive indirect tests such as PGA in-
dex and Fibrometer which are used to predict liver fibrosis. In our study, ROC analysis
showed that PI was sufficient to predict significant fibrosis (>F3). Prothrombin index
is easily applicable, inexpensive method that can be used to predict liver fibrosis stage.

Keywords: Prothrombin Index, liver fibrosis, chronic hepatitis B

Table 1. Correlation analysis of Prothrombin Index with age, AST, ALT, GGT,
HBV DNA, HbsAg quantitative, Fibrosis and Histological Activity Index

PValue  Cortient.

Age 0.000 0.232
AST 0.002 -0.129
ALT 0.000 -0.162
ALP 0.065 -0.082
GGT 0.527 -0.041
INR 0.000 -0.896
Platelet 0.039 0.089
HBV DNA 0.010 -0.161
HbsAg Quantitative 0.004 -0.310
Fibrosis stage 0.786 -0.012
Histological activity index 0.169 0.59

P value was described statistically significant, when it was <0.05
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EP-18 Table 1. Demographics of the patients and donors
P . . ; ¢ Di
The effect of sarcopenia in liver transplantation Sarcopenic  Non- Sarcopenic OO0
n:20 n:88 codlE
Genco Gencdal!, Sencan Acar?, Utku Alkara’, Ayhan Dingkan?,
o 5 1 Age 46.3+14.83 52.1+£10.02 31.88+7.68
Cigdem Arikan’, Murat Akyildiz
Gender 15 (%75) 21 (%23.9) 8 (%50)
'Koc University, School of Medicine,Liver Transplantation Center, Department Female
of Gastroenterology & Hepatology, Istanbul, Turkey Male 5 (%25) 67 (%76.1) 8 (%50)
’Sakarya University, School of Medicine, Department of Gastroenterology & BMI 26.4+6.97 28.2+4.75 25.08+6.42
Hepatology, Adapazari, Turkey
Yeni Yiizyil University, School of Medicine, Liver Transplantation Center, De- Follow up Time (Month) 11.1£6.47 11.2+6.28
partment of Interventional Radiology, Istanbul, Turkey Child score (Mean) 7.55+1.5 7.24+2.12
‘Istinye University, School of Medicine, Liver Transplantation Center, Depart-
ment of General Surgery, Istanbul, Turkey MELD Score (Mean) 1545.42 14.446.85
’Koc University, School of Medicine, Liver Transplantation Center, Department Albumin 3.24+0.55 3.4+0.71
Pediatric Gastroenterology & Hepatology, Istanbul, Turk
of Pediatric Gastroenterology ALY, IStancits, Surwey Type of transplantation 14 (%70) 58 (%65.9)
l?ACK'GRO'UND & AIM: Nutrition'fillimpairment apd loss of muscle mass in the g:saegrizr 6 (%30) 30 (%34.1)
liver cirrhosis negatively affect morbidity and mortality, and usually does not return
after liver transplantation (LT). In this study, we aimed to investigate the incidence Ascites 12 (%60) 31 (%36)

of sarcopenia in cirrhotic patients before LT and the effects of sarcopenia on LT.

MATERIALS & METHODS: 108 LT recipients (live donor LT and cadaveric
LT performed between May 2015 and March 2017) were analyzed retrospective-
ly. CT images of patients were measured blindly by a single radiologist using
the psoas muscle and other skeletal muscles from the intervertebral disc line
between the 3' and 4" lumbar vertebrae using Myrian Software®.

RESULTS: Sarcopenia was observed in 20 of 108 patients (15 females, 5 males).
The demographic datas of the patients are shown in table 1. While there was no sig-
nificant relationship between sarcopenia and BMI, body weight was significantly
lower in sarcopenic cases (p<0.05). When comparing the group with sarcopenia
and the group without sarcopenia, no significant relationship was found with preop
Child, preop MELD, albumin and INR (p>0.05). The survival curve is shown in
figure 1. Overall survival was 97% at 6 months and 92.7% at 1 year, and there was
no significant difference between the two groups in terms of 1-year survival.

CONCLUSION: Recent Studies showed that sarcopenia significantly affects
morbidity and mortality in cirrhotic patients while adversely affecting liver
transplant results. On the other hand, in the present study sarcopenia did not
significantly affect the transplant results different from the literature. We inter-
pret that discrepancy, firstly, because of the majority of cases were live donor
LT who had lower MELD scores than western countries where the most of liver
transplantations were from cadaveric with higher MELD score especially over
than 20 and secondly, we usually give supportive treatment and have arranged
the timig of transplantation according to patient status.

Keywords: Sarcopenia, liver, transplantation
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Figure 1. Survival comparison of sarcopenics with non-sarcopenics

Hepatic Encephalopathy 3 (%15) 22 (%25.6)

HCC 3 (%15) 26 (%29.5)
Fulminant 1 (%5) 3 (%3.4)
EP-19

Hepatitis E virus IgG seroprevalence in liver
transplant patients: A retrospective single-center
experience

Ferit Celik!, Ali Senkaya', Nalan Giilsen Unal', Seymur
Aslanov!, Alper Uysal!, Aysin Zeytinoglu?, Ilker Turan!, Murat
Zeytunlu®, Omer Oziitemiz', Ulus Salih Akarca', Zeki Karasu',
Fulya Gungar!

!Ege University Department of Internal Medicine, Division of Gastroenterology,
Izmir, Turkey

’Ege University Department of Medical Microbiology, Izmir, Turkey

3Ege University Faculty of Medicine Department of General Surgery, Izmir;, Turkey

BACKGROUND: Hepatitis E virus (HEV) may cause chronic liver disease in
solid organ transplant recipients. We determined the HEV seroprevalence and
associated factors in liver transplant recipients.

MATERIALS & METHODS: Patients followed at the outpatient clinic of liver
transplantation between January 2019 and January 2020 were screened retro-
spectively for HEV serology (HEV immunoglobulin M [IgM] and HEV IgG).

RESULTS: Among the 150 patients (male/female, 104/46; age, 55.4+13.2
years) studied, anti-HEV IgG was positive in 31 (20.7%) and anti-HEV IgM
was negative in all. Mean time after liver transplantation (72 [48%] deceased
and78 [52%] living donors) was 81+78.5 months. Drinking water consisted
of carboy water in 88 (58.7%) patients and tap water in 62 (41.3%). Of the
patients, 120 (80%) lived in urban and 30 (20%) in rural areas. On com-
parison, a statistically significant difference was detected between the an-
ti-HEV IgG-positive and —negative groups in terms of age, place of birth,
water supply, and donor type, (p=0.007, p=0.000, p=0.034, and p=0.049,
respectively).

CONCLUSION: HEV seroprevalence was more frequent in liver transplant re-
cipients compared to the normal population. Older age, watersupply, and place
of birth were risk factors for HEV seroprevalence.

Keywords: Anti-HEV IgG, liver transplantation, seroprevalence
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Table 1. Seroprevalence of hepatitis E virus in liver transplant recipients
according to sociodemographic characteristics, liver function tests, and risk factors

Anti-HEV [g(-pesitive Anti-HEV [gGrnagative P
5.(%) B.(%)
Sex s
Famala 11 (35.5) 35(20.4)
Male 20 (64.5) B4 (70.6)
Age (mamm = 5D) 60.10=9.74 4122137 0.007
Time after transplantation in months (mean = SD) 93.77 = 90.19 TT.72£75.18 s
Type of donor 0.040
Deceased donor 10 (32.3) 62(52.1)
Living donor 21 (67.7) 5747.9)
Prasence of HCC during LT ns
Y 0 (20.0) 26(21.8)
No 22 (71.0) 93(78.2)
Source of drinking water 0.034
Carboy water 13 (42) 75 (63)
Tap watar 18 (58) 4437
DPlaca of binh <0.001
East and Southaast Anarolia. 22 (70.9)
Otherz* 9(0.1)
Typa of living sra 2
Usban area 25 (30.6) 95 (70.8)
Rural area 6(10.4) 24 (20.2)
Number of housshold membecs 3.26=1.58 2,98 =1.54 o
Liver function tests (median, range) ns
AST (UL) 19(10-47) 18(8-328)
ALT (UL) 19 (5 - 109) 19 (6 - 388)
ALP (UL) 97 (39 - 415) 113 (42 - 889)
GGT (UL) 37(5-387) 32(7-879)
T. Bilirubin (mg/dL) 0.47 {014 - 1.66) 0.47(0.14 - 13)

HEV: Hepatifis E virus, LT: Liver transplantation, 3. not siznificant, HCC: Hizpatogal\is, Carcinems, n: momber of patients, SD: Standard
devistion, AST: Aspstiale aminoteansfersse ALT: Almine sminotomssminase ALP: Alksline phospbsisse, GGT: Gamma-glutamsl
transferste T Bilimbin: Totsl hilirubin

*Black Sea ragion, Meditersnean segion, Centrsl Anstolis, Aegemn Region, Mamnars Region.
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Systemic sarcoidosis-associated hepatocellular
carcinoma: A case report

Derya Art', Dilara Turan', Omer Oztiirk!, Mustafa Ozdemir?,
Nesrin Turhan?, Bahar Ozdemir*, Meral Akdogan'

!Ankara City Hospital, Department of Gastroenterology
’Ankara City Hospital, Department of Interventional Radiology
3Ankara City Hospital, Department of Pathology

“Ankara City Hospital, Department of Rheumatology

INTRODUCTION: Sarcoidosis is a multisystem granulomatous disorder
of unknown ethology that affects individuals worldwide and is characterized
pathologically by the presence of noncaseating granulomas in involved organs.
The association of hepatic sarcoidosis with hepatocellular carcinoma (HCC) is
considerably rare. Here we report a rare case of HCC associated with systemic
sarcoidosis.

CASE: A 65-year-old male with a history of systemic sarcoidosis, diabetes mel-
litus, and hypothyroid consulted our clinic. The patient had been followed up for
an 11-year active pulmonary and musculoskeletal symptoms and bone marrow
involvement confirmed by biopsy. Imaging studies on his first admission re-
vealed bilateral pulmonary infiltrates with a ground-glass had an appearance.
He had pulmonary and musculoskeletal symptoms, and his symptoms and the
radiologic infiltrates were resolved by treatment with corticosteroids. Cirrhosis
findings had encountered during imaging in another centre. Liver sarcoidosis
was diagnosed with the sample obtained in a needle biopsy examination in 2019.
During the follow-up of the patient, hyperintense lesions were observed in T2
measured as 8 mm in liver segment 3, 7.4 mm in segment 6 and 12 mm in
segment 8, and hypointense lesions that did not show contrast enhancement in
contrast-enhanced series. Infliximab (anti-TNF) treatment had initiated in the
patient due to the symptoms of the musculoskeletal system unresponsive to
steroids. In the first year of infliximab treatment, the patient’s complaints im-
proved almost completely, and abdominal magnetic resonance (MR) imaging
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was performed. A lesion consistent with HCC, measuring approximately 15 mm
in size in liver segment 8, was enhanced in the arterial phase and washout in
late images (Figure-1). Serum alpha-fetoprotein level was totally normal. Based
on these findings, the final diagnosis of HCC associated with sarcoidosis was
confirmed by biopsy. Infliximab treatment was stopped. The patient’s MELD
score was evaluated as 10 points, and the Child-Pugh score as A. Transarterial
chemoembolization treatment was applied to the HCC lesion present in the liver
of the patient. Our patient remained healthy without recurrence or metastasis at
the last follow-up visit.

DISCUSSION: Cirrhosis or portal hypertension has been reported in <1% of all
sarcoidosis cases. In addition, the association of hepatic sarcoidosis with HCC
is thought to be considerably rare. When we evaluated the previous cases, we
found that there is an increased risk for HCC in sarcoidosis patients with or
without cirrhosis.

CONCLUSION: In patients with systemic sarcoidosis, especially in the pres-
ence of liver cirrhosis, regular liver checkups should be performed.

Keywords: Hepatocelular carcinoma, sarcoidosis, infliximab, TACE
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Figure 1. HCC lesion on MRI, hypointense mass in the hepatobiliary phase (A),
and contrast-enhancing mass in the arterial phase (B).
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Serum levels of ADAMTS-7 and 12 as hepatic fibrosis
markers in patients with chronic hepatitis B

Fatih Kivrakoglu', Zahide Simsek?, Ilhami Yiiksel!

'Department of Gastroenterology, Ankara Yildirim Beyazit University, Ankara
City Hospital, Ankara, Turkey

’Department of Gastroenterology, Diskapt Yildirim Beyazit Education and Re-
search Hospital, Ankara, Turkey

Hepatitis B is a life-threatening liver infection that is common in our country
and in the world. The appropriate treatment of the patient based on serum ALT
level, serum HBV DNA level and liver histology. Liver biopsy is recommend-
ed for the determination of liver fibrosis and for the planning of treatment in
patients with established criteria. Liver biopsy is accepted as the gold standard
in determining fibrosis. However, non-invasive fibrosis markers have become
important because of the invasiveness of biopsies, complications, sampling
errors, differences in evaluation among pathologists, and difficulty in rebiop-
sy. In recent years, the role of “A Disintegrin-like and Metalloproteinase with
Thrombospondin type-1 motif (ADAMTS)” genes in the etiopathogenesis of
various diseases is being investigated. Studies that investigating the relationship
between ADAMTS and fibrosis in the literature were made at the tissue level and
there is no study in made with serum. This study was planned to investigate the
utility of serum ADAMTS-7 and 12 levels as noninvasive markers in patients
with Chronic Hepatitis B (CHB). This study includes 77 CHB and 30 healthy as
a control who was treated and followed-up in Ankara Diskap1 Yildirim Beyazit
Education and Research Hospital Gastroenterology Clinic-Hepatology depart-
ment. In our study, ADAMTS-7 and 12 levels were statistically significantly
lower in patients with CHB than in the healthy control group (p<0.001). When
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these two markers were compared between the mild fibrosis/advanced fibro-
sis groups, no significant difference was found (for ADAMTS-7 p=0.701, for
ADAMTS-12 p=0.342). According to these results, low serum ADAMTS-7 and
12 levels in patients with CHB indicate the presence of liver fibrosis. But they
were found to be inadequate to determine fibrosis level.

Keywords: Chronic hepatitis B, non-invasive markers, Adam-ts 7 and 12
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The prevalance of hepatitis-E virus infection in
adult Turkish population: Systematic review of the
literature and prevalence study in blood donors in
mersin province

Orhan Sezgin!, Serkan Yaras!, Seda Tezcan Ulger?, Gonul
Aslan?, Eyup Naci Tiftik?

!Mersin University Faculty of Medicine, Department of Gastroenterology
’Mersin University Faculty of Medicine, Department of Microbiology
SMersin University Faculty of Medicine, Department of Hematology

OBJECTIVE: Hepatitis-E virus (HEV) causes acute hepatitis but can rarely be-
come chronic in immunocompromised patients. The frequency of HEV infection
varies depending on factors such as geographical region, socioeconomic level
and age; the prevalence of HEV according to the results of a limited number
of studies based upon the adult population of Turkey is 10%. There is no suffi-
cient up-to-date information on the frequency of HEV infection in our city. For
that reason, we aimed to investigate the prevalance of HEV infection in healthy
blood donors in Mersin and to review all Turkey-based scientific results of HEV
infection in the adult population.

MATERIAL & METHOD: A total of 900 healthy volunteers who applied to
donate blood to the University Hospital Blood Center and accepted the use of
their data were enrolled in the study. Five ml of blood samples were taken and
centrifuged, and the serum portions were stored at -80°C until analyzed. Anti
HEYV IgG Ab was examined by ELISA method. Volunteers’ age, gender, profes-
sion, information about the region they live in, and contact with pets or livestock
were recorded. Also Turkey-based HEV seroprevalence studies from 1990-2020
investigating the adult population in Turkish or English full text and conference
papers were evaluated. General frequency results were evaluated chronologically
by city and region. Risk factors and results in risky populations were evaluated.

RESULTS: The average age of the volunteers was 35.22+9.60 years and 98.7%
were men. Anti HEV IgG was positive in 12.8% of study population. The average
age of the seropositive individuals was 40.40+9.72 years and 98.2% were men.
There was no statistical difference between the mean age of the volunteers and
the positive cases (p=0.282). 40% of the participants were rural residents, and
60% were urban residents. The seropositivity rates of these groups were 43.9%
and 56% respectively. Among all participants, the rate of those with a history of
contact with livestock was 5.6%. No association was found between anti-HEV
1gG positivity and occupation, place of living, and encounter with animals. Also
total of 57 studies were analyzed to assess the prevelance of HEV in Turkey: 34 of
them constituted healthy population screenings, while 23 constituted screenings
of at risk patients. The average seroprevalence of HEV infection of the healthy
population in Turkey was found to be 9.52% (Table). The highest prevalance
rate was in Southeast region of Turkey (Figure). According to studies conducted
in risky groups, the highest seroprevalence rate was 73.3% in those with acute
hepatitis, followed by 42% in hemodialysis patients. The frequency is higher than
the general population in those working in farms and animal husbandry.

CONCLUSION: The anti-HEV IgG seropositivity rate in healthy blood donors
in Mersin province was 12.8% and was similar to the rates reported earlier in
Turkey.

Keywords: Hepatitis E virus, anti-HEV IgG, Turkey, Mersin
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Table 1. The seroprevalence rates of HEV infection in healthy population in Turkey

Between  Between Between Between  Between  Between LT from From 2011
2011to  2011to
years years 1990- years 1990-  years years 2001-  years 2001- the the to the
1990-2000 2000 2000 2001-2010 2010 2010 present
present present
. Anti HEV Ig
Year City ’F*:‘Et' :'EE: 19G | year City é"F"rEH'i‘;rI‘Q Year City G
ey i Frequency
Istanbul,
Aydin, Istanbul,
1993 Ayvalik, 5.9% 2001 blood %od 2011 Van 4.0%
Adana, donors
Trabzon
Trabzon 3.0% i
1994 Diyarbakir 2% 2001 Malatya 6.7% 2013 Denizli 12.4%
1994 Bucsa 9% 2002 Ankara 3.8% 2013 Ankara  4.4%
blood donors & ' i
Mersin,
1994 izmir 3.5% 2002 bload 11.2% 2017 izmir 6.6%
donors
2020  Mersin,
1995 Adana 7.0% 2002 Ankara 5.3% blood 12.8%
our study
donors
1995 Malatya 9.3% 2003 Van 7.5%
1995 Istanbul 5.3% 2003 Erzurum 8.0%
1995 Diyarbakir 7.7% 2003 Erzurum 10.3%
Ankara 2.7%
1996 ‘;’;‘;‘;‘inmm 7.6% 2003 Manisa 3.8%
Diyarbakir  11.7%
Antalya, blood .
1996 donara 11% 2006 Gaziantep  15.7%
Isparta,
1996 Diyarbakir 34% 2006 blood 1.0%
donors
1997 Diyarbakir 23% 2006 istanbul 15.8%
1997 Diyarbakir 17.3% 2009 Edime 2.4%
1998 istanbul 4.4% 2010 istanbul 0.0%
1999 Denizli 25.4%
Avr.12.65% Avr. 6.86% Avr. 8.04%
Avr. of
Turkey
9.52%

Hepatic steatosis effects hepatitis B virus surface
antigen seroclearance in individuals with chronic
hepatitis B virus infection

Zeynep Melekoglu Ellik, Serkan Duman, Abdullah Miibin
Ozercan, Mesut Giimiissoy, Emin Bodak¢i, Muhammed Fatih
Karakaya, Ramazan Erdem Er, Hale Gokcan, Ramazan Idilman

Department of Gastroenterology, Ankara University School of Medicine, Anka-
ra, Turkey

BACKGROUND & AIMS: The aim of the present study was to evaluate the effect
of baseline hepatic steatosis on the development of hepatitis B virus (HBV) sur-
face antigen (HBsAg) seroclearance in individuals with chronic HBV infections.

MATERIALS & METHODS: A total of 49 individuals with chronic HBV in-
fection (M/F: 18/31) was included into analysis. The diagnosis of chronic HBV
infection was made based on clinical, biochemical and histological. The median
follow-up period was 159 months (interquartile range: 141.5-174.5 months).

RESULTS: The mean age was 53.7+8.7 years. The mean serum ALT level was
22.8+8.7 U/L; the mean AST level was 23.6+6.0 U/L. Of the 49 individuals,
12% had diabetes mellitus, 31% had hypertension. Twenty-seven patients had
hepatic steatosis (>5%) in their baseline liver biopsies, whereas the remain-
ing 22 patients had no steatosis. Of the patients’ characteristics, patients’ age,
body mass index, the controlled attenuation parameter (CAP) score, serum ALT
and fasting glucose levels were significantly higher in HBV-infected individ-
uals with hepatosteatosis than those of in individuals without hepatosteatosis
(p<0.05). During the follow-up period, 5 individuals (10.2%) had HBsAg loss
with/without antiHBs seroconversion. HBsAg seroclearance was slightly more
commonly occurred in individuals with hepatic steatosis than in those with indi-
viduals without hepatic steatosis (15% vs 9%, p=0.674). In conclusion, the based
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on the present study, co-existing hepatic steatosis in individuals with chronic
HBYV infection leads to surface antigen seroconversion.

Keywords: Hepatitis B virus, steatosis, HBsAg seroclearance
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The effects of NOD2 variants on the duration of
hospitalization in patients with biliary strictures after
liver transplantation

Murat Harputluoglu', Nevra Yalcin?, Ali Riza Caliskan', Ulvi
Demirel®, Baris Otlu*, Ozkan Yener?, Osman Saglam!, Yasar
Bayindir®, Koray Kutluturk®, Ahmet Sami Akbuluté, Sezai
Yilmaz®

!Inonu  University Medical Faculty Department of Gastroenterology, Liver
Transplant Institute, Transplant Hepatology, Malatya, Turkey

’Inonu University Medical Faculty Department of Internal Medicine, Malatya,
Turkey

SFirat University Medical Faculty Department of Gastroenterology, Elazig, Turkey
*Inonu University Medical Faculty Department of Microbiology, Malatya, Turkey
‘Inonu University Medical Faculty Department of Infection disease, Malatya,
Turkey

°Inonu University Medical Faculty Department of Surgery, Liver Transplant In-
stitute, Malatya, Turkey

BACKGROUND & AIMS: Nucleotide oligomerization domain 2 (NOD?2) vari-
ants are an important genetic risk factor that can affect the course of a disease
via interaction between the gut and liver in patients with liver diseases. In this
study we investigated the effects of NOD2 variants on the hospital stay time in
patients who underwent endoscopic treatment for biliary strictures after living
donor liver transplantation (LDLT).

MATERIALS & METHODS: Age, gender, time to endoscopic retrograde chol-
angiopancreatography (ERCP) after transplantation, ERCP findings, and hospi-
talization time of patients who underwent ERCP for biliary strictures after LDLT
were recorded. Two hundred patients included in the study were divided into
two groups: Group 1, discharged during the first 24 h after ERCP; and Group
2, discharged after the first 24 h following ERCP. The frequency of four NOD2
variants was investigated between the two groups.

RESULTS: The number of patients whose strictures could not be passed with
endoscopic intervention in the group 2 was significantly higher than the other
group (34% vs. 0%, p<0.001). In addition, p.R702W and 1007fs mutation fre-
quencies in the group 2 were significantly higher than the group 1 (10% vs. 0%,
p=0.002; and 14% vs. 3%, p=0.011, respectively).

CONCLUSION: Our findings suggest that there may be a relationship between
NOD?2 variants, especially the p.R702W variant, and the length of hospital stay
in patients undergoing ERCP after LDLT.

Keywords: Biliary stricture, ERCP, liver transplantation, NOD2

EP-25

Kaposi’s sarcoma in autoimmune hepatitis shortly
after azathioprine and corticosteroid treatment

Dilara Turan, Omer Oztiirk, Derya Ar1, Meral Akdogan
Ankara City Hospital, Department of Gastroenterology

INTRODUCTION: Kaposi sarcoma (KS) is a low-grade angioproliferative
neoplasm caused by human herpesvirus-8 (HHV-8) and is frequently ob-

January 15-16, 2021

served in immunocompromised patients. KS is more prevalent in individuals
with autoimmune diseases due to immune-suppressive medication or immune
system dysregulation. Autoimmune hepatitis (AIH) is a chronic inflammatory
liver disease that may occur any age. Herein, we present a case of Kaposi’s
sarcoma that developed in an elderly patient with autoimmune hepatitis.

CASE: A 70-year-old woman was referred due to an incidental finding of
persistently elevated liver function tests. She had fatigue and weight loss.
Laboratory investigation confirmed elevated transaminase levels (AST 1708
UI/L and ALT 1624 UI/L), with normal albumin (4.7 g/dL), total bilirubin
(17 mg/dL), y glutamyltransferase (158 UI/L) and alkaline phosphatase (214
U/L). Laboratory results also revealed normal blood count, activated partial
thromboplastin time of 33.8 s (normal range: 26-37 s), and prothrombin time
13 s (NR: 10-13 s). Hypergammaglobulinemia was noted and serum IgG
was elevated (17 Units g/L; NR <16 Units g/L). Serological testing for viral
hepatitis and coeliac antibodies were negative. Ceruloplasmin, copper, and
a-1-antitrypsin levels were normal. Tests for antinuclear (ANA), antimito-
chondrial, and anti-liver/kidney microsomal type 1 (anti-LKM1) antibodies
were negative. Anti-smooth muscle (ASMA) was positive. Abdominal ultra-
sound showed a normal homogeneous echotexture of the liver and normal
spleen size. Liver biopsy performed one month later revealed an inflammatory
lymphocytic and plasmacytic infiltrate in portal areas and moderate interface
hepatitis; bile ducts were normal. No cholangiographic study was performed.
The patient’s diagnosis was accepted as autoimmune hepatitis, she was sched-
uled to start methylprednisolone and then azathioprine therapy. Thiopurine
S-methyltransferase (TPMT) activity was evaluated as normal before aza-
thioprine therapy. Four months after AZA and steroid treatment, the patient
noticed small, painless, red, and purple lesions on her skin and mouth (Figure
1). Then they appeared in the ear, legs, and anal area. Excisional skin biopsy
was performed and Kaposi’s sarcoma was diagnosed. Further tests revealed
no pathology in the lungs or abdominal organs. The patient was directed to the
medical oncology clinic for treatment and the dosage of immunosuppressive
therapy was reduced.

DISCUSSION: Kaposi’s sarcoma is a malignancy that usually occurs in im-
munocompromised individuals. In the literature, there are case reports of Ka-
posi sarcoma seen in Crohn’s patients together with the use of AZA. Despite
receiving short-term immunosuppressive therapy, our patient was diagnosed
with Kaposi’s sarcoma. Therefore, it is an interesting and rare case.

CONCLUSION: We should follow the patients who receive immunosuppres-
sive therapy closely regardless of the duration of treatment.

Keywords: Kaposi’s sarcoma, autoimmune hepatitis, steroid, azathioprine,
HHV-8

Figure 1. A brown nodular lesion, 5-6 mm in size, on the medial aspect of the
forearm (A), a purple tumoral lesion in the oral mucosa, 2-3 cm in size, on the
hard palate (B).
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Role of hepatosteatosis in HBsAg seroconversion in
HBeAg-negative chronic hepatitis B patients

Ferhat Bacaksiz', Hale Gokcan', Meral Akdogan', Derya Ari',
Dilara Turan', Volkan Gokbulut', Yakup Ergiin?, Sabite Kagar'

!Ankara City Hospital, Department of Gastroenterology
’Batman Training and Research Hospital, Department of Medical Oncology

BACKGROUND: In chronic HBV infection, certain individual and viral char-
acteristics such as advanced age, presence of hepatic steatosis (HS), normal ALT
levels, initially negative HBeAg and HBV DNA, and genotype of the virus are
associated with HBsAg seroclearance and seroconversion. Herein, we report the
results of our study evaluating the association between hepatosteatosis and Hb-
sAg seroconversion.

METHODS: The clinical and biochemical data of patients with CHB and hepa-
tosteatosis (HS) (HBsAg seroconversion, n: 52, and non-Hbs Ag seroconversion,
n: 352), and the rate of development HBsAg seroconversion were evaluated.

RESULTS: We collected data from 404 patients with HBeAg negative CBH
(mean age+SD: 36.2+11 years; 223 [55.2%] men, 181 [44.8%] women). The
mean age at diagnosis of disease was 36.2+11 years. The mean duration of the
disease was 10.6+7 years. Seroconversion developed in 52 patients (12.8%) with
serum HBsAg positive (mean+SD: 12.7+5.8). Elderly age and the duration of
disease time were significantly associated with seroconversion (p<0.001). The
presence of serum HBsAg seroconversion was significantly associated with
hepatosteatosis (OR: 3.06, 95% CI 1.64-5.71, p<0.01). Serum HBsAg serocon-
version was more frequent in patients with mild HS than patients with moder-
ate-severe HS (p=0.04). In multivariate regression analysis, the presence of HS
was found to be an independent factor predicting the development of HBsAg
seroconversion (OR: 2.07 95% GA:1.07-4.0 p=0.03).

CONCLUSION: The presence of mild HS in HBeAg negative chronic hepatitis
B patients contributes to HBsAg seroconversion. Further studies are required to
better understand the relationship between steatosis and HBsAg seroconversion.
Keywords: HBsAg carriers, HBsAg seroconversion, HBsAg seroclearance, He-
patic steatosis
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An analysis of the liver enzyme levels in pediatric
patients with COVID-19: A single center results

Gulsum Alkan', Melike Emiroglu!, Sadiye Kubra Tuter Oz',
Halil Haldun Emiroglu?

ISelcuk University Faculty of Medicine, Department of Pediatric Infectious Dis-
eases, Konya, Turkey

Selcuk University Faculty of Medicine, Department of Pediatric Gastroenterol-
ogy and Hepatology, Konya, Turkey

BACKGROUND: Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) is the causative agent of coronavirus disease 2019 (COVID-19). The
primary organs involved in COVID 19 patients is the respiratory system. The
second most affected system is the gastrointestinal system. A mild rise in liver
enzymes is common in the patients with COVID-19. In this study, it was aimed
to retrospectively evaluate the elevations in liver enzyme levels in pediatric pa-
tients with COVID-19.

METHODS: This retrospective study was conducted at the Selcuk University
Faculty of Medicine, Division of the Pediatric Infectious Diseases in Konya, Tur-
key. Medical records of children who were diagnosed as COVID-19 via oropha-
ryngeal and nasopharyngeal polymerase chain reaction (PCR) between March

14

and August 2020 were analyzed retrospectively. Those patients with known
gastrointestinal any liver diseases were excluded from the study.Serum AST
and ALT enzyme levels were used to evaluate hepatocellular type injury, while
cholestatic type liver injury was evaluated according to serum levels of ALP and
GGT enzymes. Local normal ranges (according to the age groups of children)
were used to calculate the fold increase above the upper limit of the normal range
(ULN). The “R value” was used to help determine the likely types of liver injury
(hepatocellular versus cholestatic) in patients with elevated AST and ALT or ALP
and GGT. The R ratio was calculated according to the formula R=(ALT+ULN
ALT)/(alkaline phosphatase +~ ULN alkaline phosphatase). In clinical situations
where it was suspected that ALP elevations were from an extrahepatic source,
GGT level was used. If the R values were >5, 2-5 or <2, they were defined as
hepatocellular, mixed or cholestatic type of liver injuries, respectively.

RESULTS: Of the 300 children, 157 (52.2%) patients were female, 143 (47.6%)
were male, and the median age was 9.3 years (range, 14 days—18 years). At
admission, about 13,6% (n=41) of the children had abnormal liver test results.
23 patients (56%) had high levels of ALT and/or AST (<2 X ULN). Only three
patients (7%) had more levels of ALT and/or AST (>3 X ULN). The high rates of
serum GGT levels in 4 patients (36.3%), one patient (9%) and 6 patients (54.5%)
were <2 X ULN, <3 X UNL, and >3 X UNL, respectively. In the all 10 patients
with high serum ALP values for according to their ages, the elevation rates of se-
rum ALP levels were about <2 x UNL. Regarding the patterns of abnormal liver
test results showed hepatocellular type (12.1%), cholestatic type (48.7%), and
were mixed type (39%) injuries. No patient had liver failure during follow-up.

CONCLUSION: COVID-19 should also be considered in the differential diag-
nosis of liver enzyme abnormalities.

Keywords: Liver enzyme levels, children, COVID-19
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Comparison of two different transient elastography
methods for assessment of liver fibrosis

Abdullah Miibin Ozercan', Zeynep Melekoglu Ellik', Serkan
Duman', Ozgiin Omer Asiller?, Ramazan Erdem Er', Mesut
Giimiissoy', Ramazan Idilman', Necati Ormeci’

!Department of Gastroenterology, Ankara University, Ankara, Turkey

2School of Medicine, Ankara University, Ankara, Turkey

*Department of Gastroenterology, Istanbul Health and Technology University,
Istanbul, Turkey

BACKGROUND & AIMS: The aims of the present study were to compare the
accuracy of two different transient elastography methods (TE Fibroscan® and
Livtouch®in) in the assessment of liver fibrosis in patients with chronic liver
disease (CLD), and compared these results with the APRI and FIB-4 scores.

MATERIAL & METHODS: A total of 31 patients (male/female: 17/14) with
CLD was enrolled into the study. Liver fibrosis was measured by Fibroscan®
(Echosens, Paris, France) with M or XL probe and iLivtouch® (Hisky MED,
Wauxi, China). Blood samples were collected on the same day as TE per-
formed. Histopathologic samples were stratified according to metavir score
and the score equal or greater than 2 named as significant fibrosis. Fibroscan,
iLivtouch stiffness values, APRI and FIB4 scores were compared on detection
of significant fibrosis.

RESULTS: The mean age was 51,45+12,6. The most common etiology of CLD
was nonalcoholic fatty liver disease (n=13), followed by hepatitis B virus (n=9).
Mean liver stiffness values of Fibroscan® and iLivtouch® were 12,45+13,2 and
12,36+6,1, respectively. Diagnostic accuracy of Fibroscan (AUROC of 0,80;
p=0,004) and iLivtouch (AUROC of 0,83; p=0,002) measurements are higher than
APRI (AUROC of 0,52; p=0,820) and FIB-4 (AUROC of 0,68; p=0,093) scores.
The sensitivity and specificity of Fibroscan were 86,7% and 66,7%, respectively
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by using cutoff value 7,25 kPa. Sensitivity was 93,3% and specificity was 60% in
iLivtouch and cutoff value was 7,85 kPa. In conclusion, Transient elastographies
are more valuable than APRI and FIB 4 scores for detecting significant fibrosis.
Diagnostic performance of iLivtouch was found higher than Fibroscan.

Keywords: Elastography, fibroscan, livtouch, fibrosis
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Can FIB-4 score combined with MR elastography
predict NASH-related fibrosis?

Bahadir Koylu!, Taylan Kav?, Erkan Parlak?, Bulent Sivri?,
Tevhide Sahin?, Onur Keskin?

'Department of Internal Medicine, Hacettepe University Faculty of Medicine,
Ankara, Turkey

’Division of Gastroenterology, Department of Internal Medicine, Hacettepe Uni-
versity Faculty of Medicine, Ankara, Turkey

PURPOSE: FIB-4 score combined with MR elastography (MRE), which is
known as MEFIB index, is a new clinical approach to determine NASH-related
fibrosis. The main aim of this study is to evaluate the diagnostic accuracy of clin-
ically available noninvasive tests (NITs), MRE and MEFIB index in NASH-re-
lated fibrosis.

METHOD: A cross-sectional analysis of Hacettepe University (HU) NAFLD
cohort including 45 biopsy-proven (32 MRE-evaluated) nonalcoholic fatty liver
disease patients is performed. Histological findings were assessed by using Ishak
score. Receiver operator characteristics (ROCs) were analyzed to evaluate the
diagnostic accuracy of FIB-4 score, BARD score, Lok index, Hui score, NAFLD
fibrosis score, APRI score, GUCI index, Forns index and also MRE for diagnosis
of stage >3/6 fibrosis in NAFLD.

RESULTS: In our NAFLD cohort, all noninvasive tests (NITs) analyzed in our
study has statistically significant diagnostic accuracy for the diagnosis of stage
>3/6 fibrosis, among which FIB-4 score has the greatest area under the ROC
curve (AUROC) of 0.93(95% CI 0.85 to 1.00; p<0.001). AUROC for MRE to
determine the stage >3/6 fibrosis is 0.90 (95% CI 0.79 to 1.00; p<0.001). Then,
MEFIB index was assessed by combining FIB-4 score and MRE according to
our cohort’s cut-off values (FIB-4>1.2 and MRE>3.3 kPa) to rule in stage >3/6
fibrosis patients. MEFIB index has positive predictive value(PPV) of 90% while
FIB-4 score and MRE has PPV of 80% and 83.3%, respectively.

CONCLUSION: FIB-4 score combined with MRE may be a useful diagnostic
tool to predict moderate-severe fibrosis in NAFLD patients.

Keywords: Nonalcoholic steatohepatitis, fibrosis, noninvasive tests, MR elas-
tography

Table 1. Demographic, biochemical and imaging results at baseline

Total number of Fibrosis stage 0-2 Fibrosis stage 3-6 P value AAUROC (95% CI)
patients(n=45) (n=27) (n=18)
Demographic Profile
o Age 47.8£15.0 40.0£2.5 59.4:2.2 <0.001
*  Female, n (%) 22(48.9) 10(37) 12(67) 0.051
* BMI 28.819.3 29.3:1.4 28.1£29 0.69
« Diabetes 26(57.8) 12 (44.4) 14(77.8) 0.027
mellitus, n (%)
Biochemical Data
* AT 80.2+49.3 103.3+47.4 45.7£27.5 <0.001
* AST 55.3£19.5 57.3:21.3 52.3116.5 041
* Trombosit 228.5£119.6 281.4+108.1 149.2+89.6 <0.001
o AST/ALT 0.97+0.64 0.67:0.41 1.4210.66 <0.001
*  FIB-4 Score 2.32#2.25 0.94+0.59 4.39£2.24 <0.001 0.93 (0.85 to 1.00)
* BARD Score 2.13+1.36 1.41£1.15 3.22:0.81 <0.001 0.88 (0.78 10 0.99)
* Lok Index 0.3210.33 0.11:0.09 0.620.32 <0.001 0.89 (0.76 to 1.00)
«  HuiScore 2.11:2.68 2.19:2.50 4524221 0.004 0.76 (0.60 to 0.92)
*  NAFLD Fibrosis -1.30£2.70 -2.78+1.88 0.97£2.13 <0.001 0.91 (0.80 to 1.00)
Score
* APRIScore 0.89:0.52 0.64+0.30 1.2510.56 <0.001 0.82 (0.68 to 0.96)
*  GUCI Index 0.9410.63 0.61£0.29 1.4310.67 <0.001 0.84(0.70 to 0.98)
* Forns Index 5.12+3.07 3.26£1.77 7.80+2.49 <0.001 0.92 (0.84 to 1.00)
Imaging Findings Total number of Fibrosis stage 0-2 Fibrosis stage 3-6 P value AUROC (95% CI)
patients(n=32) (n=20) (n=12)
*  MRE (kPa) 3.6¢19 2.6:0.8 5.322.0 <0.001 0.90(0.80 to 1.00)
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Table 2. FIB-4 score, MRE and MEFIB index characteristic in detecting stage
>3/6 fibrosis in HU-NAFLD cohort

AUROC([95% Cl) PPV NPV
FIB-4 Score (21.2) 0.87 (0.76 t0 0.99) 80.0 92.0
MRE (23.3 kPa) 0.87 (0.72 to 1.00) 83.3 90.0
MEFIB Index 0.85 (0.69 to 1.00) 90.0 86.4

(FIB-4 21.2 + MRE 23.3 kPa)
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Changes in lipid profile among HBV patients treated
with tenofovir alafenamide: Turkey’s experience of
real life setting

Nagehan Didem Sari!, Iftihar Koksal?, Hazal Erdem?, Dilek
Y1ldiz2, Nevin Ince?, Tansu Yamazhan?, Mustafa Yildirim?,
Ayse Batirel?, Ozgiir Giinal?, Imran Hasanoglu?, Ilknur Esen
Yildiz?, Fatma Sirmatel?, Meriha Meri¢ Kog?, Sabahat Ceken?,
Ilkay Bozkurt?, Levent Gorenek?, Alper Senel?, Bengii Tatar?,
Kamuran Tiirker?, Dilara Inan?, Oguz Karabay?, Fehmi Tabak?,
Hep B Study Group?

!Istanbul Training and Research Hospital, Istanbul, Turkey
’HEPB Study Group

INTRODUCTION: Tenofovir disoproxil fumarate (TDF) has commonly been
replaced by tenofovir alafenamide (TAF) because of better kidney and bone
safety. However clinical studies revealed worsening lipid profile after switching
to TAF. We aimed to analyze the effect of TAF on lipid profile among chronic
hepatitis B (HBV) patients in real-life setting.

PATIENTS & METHODS: Treatment-naive and treatment-experienced chron-
ic HBV patients were enrolled. Twenty-six centers from 15 cities were includ-
ed. Patients’ demographics, laboratory studies at baseline (or before TAF) and
during TAF treatment were recorded. Data at baseline, in 6" month and in 12%
month were compared.

RESULTS: The study included 71 treatment-naive and 391 treatment-experienced
HBYV patients. Among naive patients, median age was 48 years, male 35 (48.6%),
HBeAg-negative 43 (84.3%), median ALT 33 U/L, median fibrosis score 2, and
median histologic activity index (HAI) 7. With TAF treatment, creatinine levels and
eGFR remained stable from baseline to 6" and 12 months (0.8 mg/dl, 0.97 mg/dl,
and 0.78 mg/dl; 90.5 mL/min, 89.5 mL/min, and 101 ml/min, respectively). With
treatment, HDL, total cholesterol and triglycerides level tended to increase and
LDL to decrease in 6™ month, this trend was decreased in intensity in 12" month.
The changes from baseline to 12 month were insignificant (Table 1). Among ex-
perienced patients, median age was 44 years, male 235 (60.1%), HBeAg-negative
238 (85%), median ALT 23 U/L, median fibrosis score 2, and HAI 7. They were
previously using TDF (81.6%), entecavir (8.2%), lamivudine (6.1%), telbivudine
(2.9%), and adefovir (1.1%). With switch to TAF treatment, creatinine levels and
eGFR remained stable from baseline to 6™ and 12 months (0.86 mg/dl, 0.86 mg/
dl, and 0.88 mg/dl; 92 mL/min, 84.2 mL/min, and 87.2 ml/min, respectively). With
switching to TAF treatment, LDL, total cholesterol and triglycerides level tended
to increase in 6™ month, this trend was decreased in intensity in 12 month. The
changes from baseline to 12" month were insignificant (Table 1).
CONCLUSION: Real life data revealed that although TAF use in treatment-naive
and treatment-experienced HBV patients associates a mild and transient worsen-
ing in lipid profile in 6™ month, it is not sustained in one year treatment. Further
lipid profile data on long-term use are warranted.

*This study was supported by Gilead Sciences for the editorial/translation/tech-
nical support in the preparation of this poster. Gilead Sciences was not involved
to the content of the study/publication; no involvement to the decision to submit
for publication.

Keywords: Tenofovir alafenamide, HBYV, lipid
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Table 1. Lipid profile of the patients with chronic hepatitis B given tenofovir
alafenamide
12th

Group Lipids Baseline 6th Month Month p*
Treatment- Naive Patients HDL, median (SD) 65 (+35.0) 110 % NS
d : (£37.1) (£26.9)
. 88
LDL, median (SD) 99 (£39.9) 90 (£29.9) o,y NS
Cholestrol, median 202 226 212 NS
(sD) (*46.1) (+28.0) (*67.2)
Triglyceride, median 134.5 184 156 NS
(sb) (£88.3) (£56.4) (£48.8)
Treatment- Experienced " 44.5 44.5 51
Patients HDL, median (SD) ;g 4y (£18.2) (x15.3) NS
. 114 132.5 136
LDL, median (SD)  (}54.5) (£33.2) (xaa1) | NS
Cholestrol, median 176 206 199 NS
(SD) (*52.7) (£39.1) (*£52.7)
Triglyceride, median 102 125.5 113 NS
(SD) (£65.4) (£77.7) (£50.9)
**Repeated measures analysis
of variance

Evaluation of the effectiveness of the HCView
computer alarm program in the management of
patients undergoing anti-HCYV testing

Bilal Toka', Esma Eroglu?, Arzu Tarak¢i?, Fatma Kagar?,
Fatma Colkesen?, Uysaler Aslan®

'Department of Gastroenterology, Health Sciences University Konya Education
and Research Hospital

’Department of Infectious Diseases, Health Sciences University Konya Educa-
tion and Research Hospital

’Department of Internal Diseases, Health Sciences University Konya Education
and Research Hospital

INTRODUCTION: 1t is estimated that there are approximately 500,000 indi-
viduals infected with hepatitis C virus (HCV) in our country and less than 20%
of these patients are thought to be diagnosed. In clinical practice, although anti
HCYV tests are frequently performed for various reasons, very few of the patients
who are positive are referred to gastroenterology and infectious diseases clin-
ics. In our study, we aimed to evaluate the effectiveness of the computer alarm
program (HCView), which is designed to detect antiHCV positive patients and
ensure their access to treatment, in increasing the consultation rates of antiHCV
positive patients to gastroenterology and infectious diseases clinics.

METHODS: Patients who underwent antiHCV tests in the 3-month period be-
fore and after the HCView alarm program that started to be used in Konya Train-
ing and Research Hospital in December 2019 were included in the study. When
an antiHCV examination was requested, the alarm program would inform the
clinician with the warning that if antiHCV examination was requested in the pre-
vious 6-month period as, “Your patient has an antiHCV examination concluded
in the last 6 months” and prevents re-request if there is no clinical requirement.
If the AntiHCYV test was positive in the last 6 months or in the newly performed
test, the consultation screen was automatically opened, and the clinician could
choose one of the gastroenterology or infectious diseases clinics to approve the
consultation or cancel it if deemed necessary. If the patient was examined in
these clinics for HCV in the last 6 months, the program prevented unnecessary
consultation requests by warning that “your patient has a gastroenterology/infec-
tious diseases consultation result in the last 6 months”.

RESULTS: In our hospital, before the HCView program, 26924 antiHCV tests
were performed in 21739 patients (an average of 1.24 tests for each patient, 7
tests in a maximum of one patient) in a 3-month period, 310 patients were found
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to be antiHCV positive, and 17 of them were consulted with gastroenterology
or infectious diseases clinics. In the 3-month period in which the alarm program
was implemented, 23606 anti-HCV tests were performed in 20722 patients (an
average of 1.14 tests for each patient, a maximum of 4 tests for one patient),
while 329 patients were found to be antiHCV positive and, 74 of them were
consulted. Before the HCView program, 5,185 test repetitions were detected in
3934 patients in a 3-month period, and after the program, the number of repeated
examinations decreased to 2884 in 2362 patients (p <0.05). In addition, a sta-
tistically significant increase was achieved in the consultation rates of antiHCV
positive patients to gastroenterology and infectious diseases clinics (17 vs 74
repectively, p <0.05).

CONCLUSION: The HCView alarm program reduces unnecessary antiHCV
testing and increases consultation rates of anti-HCV positive patients to gastro-
enterology and infectious diseases clinics.

Keywords: HCV, HCView, computer alarm program, consultation
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AIM: Besides nonalcoholic hepatosteatosis (NAFLD) with intracellular depo-
sition of triglycerides in liver, accumulation of adipose tissue also in pancreas,
which is seen usually in septa, attracts growing attention. In this study, we aimed
to investigate the ultrasonographic (US) and clinical features of non-alcoholic
pancreatic steatosis (NAPS) and compare with NAFLD.

MATERIAL & METHOD: The study group consisted of 345 consecutive
patients referred to same radiologist for abdominal US. The demographic,
anthropometric and laboratory data from medical records were retrospective-
ly collected. The comparison between NAFLD and NAPS was done by these
data including obesity, insulin resistance, cholecystolithiasis, lipid profile, and
diabetes mellitus (DM). US grading of liver was evaluated as: Grade 0 with
absence of any steatosis, Grade 1 (mild) steatosis indicate increased liver echo-
genicity with normal periportal and diaphragmatic visualisation. Grade 2 (mod-
erate): diffuse increase in parenchymal echogenicity with blurred diaphragmatic
and portal vein borders. Grade 3 (severe) steatosis has diffuse echogenicity with
poor or no visualisation of portal vein borders, diaphragm and posterior lobes
of liver. Similar grading for pancreatosteatosis is as follows: Grade 0 shows
similar echogenicity as renal cortical level. Grade 1: mild fatty pancreas with an
echogenicity definitely lower than retroperitoneal fat, Grade 2: moderate level
image slightly lower than retroperitoneal fat, Grade 3:equal echogenicity with
retroperitoneal fat.

RESULTS: Consecutive 345 patients composed of 220 (64%) females and 125
(36%) males had mean age 51+15 years. US evaluation showed 219 (63.5%) of
patients had NAFLD and 227 (65,8%) had NAPS. Patients with NAFLD had
normal pancreatic echogenicity in 20%, while no NAFLD was assessed in 23%
of NAPS. Diabetic patients (n=84, 24%) had discordance of steatosis in NAFLD
and NAPS in 19% of cases. Of 219 NAFLD patients 44 (20%) had elevated ALT
and regarded as NASH. In these patients 23% had also normal pancreatic echo-
genicity. In 55% of both liver and pancreatic steatotosis cases (n=271, 79%) had
discordance in grading. NAPS was more related with male gender, older age,
cholecystolithiasis, hyperglycemia, insiilin resistance. NAFLD was more related
with obesity, hepatomegaly, Steatosis of both organs were related with DM, age,
Body Fat Percentage (BFP), hyperglycemia, hypertriglyceridemia.
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Table 1. The clinical and ultrasonographic features of NAFLD and NAPS cases

NORMAL NAFLD  NAFLD NAPS NAPS

Both (<) n(%) | (-) (+) p value | (-) (+) p value
Gender F:M (n) 54:20 91:35 129:90 0.015 83:35 137:90 0.077
Age (years) 4114 47+16 53+13  0.001* 42414 | 55+13  0.000*
BMI kg/m2 23+5 25+4 3145 0.000* 25+4 3045 0.000*
BFP (%) 2748 3048 38+10 0.000% 30490 38+10 0.000%
Diabetes mellitus  6.8% 11.1%  32.0% 0.000* 10.2% 31.7%  0.000*
Hepatomegaly 24,3% 27.0% | 65.8:% 0.000*% 33.1%  31.2%  0.000%*
NASH 0% 0% 21.4% 0.602 23.8%  20.6%  0.651
Cholecystolithiasis 5(6,8%) 15.9%  23.7% 0.083 | 9.3% 26.9%  0.000*
Gallbladder polyp  6(8,1%) 6.3% 3.7% 0.252 | 6.8% 3.5% 0.173
Hemangioma 1,4% 1.6% 0.5% 0.302 0.8% 0.9% 0.975
Liver cysts 9,5% 7.1% 2.7% 0.096 | 7.6% 2.6% 0.031*
Glucose mg/dl 92+14 95+23 | 108429 0.000*% 94418 109431 0.000%*

Insulin Resistance 1.5%0.5 2.3%4.1 3.6+3.3 0.050* 1.7+1.0 3.8+4.1 0.000*

HbAlc (>6,5) 0% 5.7+£1.0| 6.2+1.1 0.000* 5.7+1.1 6.2+1.1 0.001*
ALT IU/ml 18+11 23+£20 31£22 0.000% 25+20 29423 0.057
Amylase IU/ml 80+37 76+33 73+41 0.627 | 78+46 72+35 0.329
Lipase IU/ml 30 £13 31+£20 40+£50 0.193 | 32+29 39+46 0.310
T.Chol. mg/dl 190+48 196+45 206%45 0.045* 196+47 206+44 0.071

Triglyceride mg/dl 93+47 105+63 158.61 0.000* 111459 153%#83 0.000*

HDL-Chol. mg/dl 53+13 54+13 | 47+14 0.000* 50£12 49%15 0.591
LDL-Chel. mg/dl 117+43 121+40 130437 0.087 | 123+41 128437 0.326
MPV 9,9+1,1 9.9+1.0 9.9+1.3 0.599 ' 9.9+1.3 9.9%+1.2 0.671
NLR 2.0£1.0 2.1%1.1 | 2.0+£1.0 0.255 2.0+£1.0 2.0+1.0 0.581

BMI: Body mass index BFP: Body fat percentage Chol.:Cholesterol NAFLD: Fatly liver NAPS:Nenalcohalic
Pancreatosteatosis MPV:Mean platelet voliime NASH: Nonalcoholic steatohepatitis NLR: Neutrophil/Lymphocyte ratio,
* slatistically significant

Table 2. Distribution of NAFLD and NAPS
grading in all cases

Female n=229 Male n=125 p value

NAFLD GRADE 0 91 (42%) 35(29%)  0.013*
NAFLD GRADE 1 102 (46%) 64 (29%)

NAFLD GRADE 2 25 (11%) 20 (17%)

NAFLD GRADE 3 2 (1%) 6 (5%)

NAPS GRADE 0 83 (38%) 35 (28%)  0.166
NAPS GRADE 1 80 (36%) 47 (37%)
NAPS GRADE 2 33 (15%) 21 (17%)
NAPS GRADE 3 24 (11%) 22 (18%)
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Figure 1. Triglyceride level in subgroups of NAFLD and NAPS
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CONCLUSION: In this study, pancreatosteatosis was not parallel in all aspects
of hepatosteatosis by means of US, clinical, demographic and anthropometric
features. Despite to grade 2-3 pancreatosteatosis, 28,7% of the cases had normal
liver echogenicity. The difference in grading between steatotic cases in liver and
pancreas had discordance as 55%. Thus, wide-range studies with operator inde-
pendent measurements are needed to compare NAFLD and NAPS discordance
to identify if any pathophysiological difference exist.

Keywords: Nonalcoholic fatty liver diseas, nonalcoholic pancreatosteatosis, ul-
trasonography, obesity, insulin resistance
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BACKGROUND & AIMS: The aims of the present study were to determine
recent changing trends in etiologies of cirrhosis and underlying cause, and to
determine the characteristics and clinical features of cirrhotic patients in tertiary
centers.

MATERIALS & METHODS: Between July 2019 and December 2020, cirrhotic
patients, who were admitted in the Liver Diseases Outpatient Clinics in 24 tertia-
ry centers of Turkey were enrolled to the study. Cirrhosis was defined clinically,
biochemically and histologically when available. International Classification of
Diseases-10 codes were used to identify cirrhosis and its complications. A spe-
cial electronic case report form (CRF) was designed in computer environment.
Data were entered from each center and collected from the CRF.

RESULTS: A total of 4647 cirrhotic patients, who were followed for at least 6
months were included into analyses. The mean age was 61.5+13,7 years, and
the patients were predominantly male gender (55%). Among 4647 cirrhotic
patients, 43% of the patients were compensated and 57% of the patients were
decompensated: 48% of the patients were classified as having Child-Pugh
class A, 38% as having Child-Pugh class B, and 14% as having Child-Pugh
class C. Ascites (53.9%) was the more common causes of decompensation,
followed by hepatic encephalopathy (14.7%), variceal bleeding (14.3%) and
hepatorenal syndrome (1.6%). The mean MELD and MELD Na scores were
11.4+5.0 and 11.9£5.8, respectively. Twenty-one percent of the cirrhotic pa-
tients had high MELD score (>15), and 19% of the patients were on trans-
plant waiting list. Chronic viral hepatitis were the most common causes of
cirrhosis (44.5%). Hepatitis B virus (HBV) infection was the main etiology
in the overall cohort (31.5%), followed by cryptogenic cirrhosis (CC, 21.5%),
hepatitis C virus (HCV) infection (12.9%), non-alcoholic fatty liver disease
(NAFLD)-related cirrhosis (10.1%), alcohol-related liver disease (9.7%), au-
toimmune liver diseases (6.3%) and miscellaneous (7.9%). Interestingly, the
proportion of CC cirrhosis was higher than what we expected. Among the pa-
tients with CC, some had metabolic abnormalities, or previous HBV infection
or burn-out autoimmune hepatitis or vascular disorders. When those patients
were categorized as other etiologies of cirrhosis, the proportion of CC cirrho-
sis decreased. On admission, 483 patients (11.8%) had diagnosed with HCC,
and 105 (3.2%) had diagnosed with extrahepatic malignancy. Female breast
cancer (18%) and hematological malignancy (15%) were the most common
extrahepatic malignancies.

CONCLUSIONS: The present study indicates HBV and HCV as the main caus-
es of cirrhosis in Turkey. This study reports that the prevalence of HBV-related
cirrhosis is beginning to decline, while the prevalence of HCV-related cirrhosis
is increasing. We expect that the increasing prevalence of NAFLD may alter
these dynamics.

Keywords: Cirrhosis, HCC, viral hepatitis
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BACKGROUND & AIMS: Tenofovir alafenamide fumarate (TAF) has been
newly approved for the treatment of chronic hepatitis B (CHB). We aimed
to investigate the real-life safety and effectiveness of TAF in patients with
cirrhosis and liver transplant recipients.

METHODS: This retrospective analysis involved 76 recipients with liver
transplantation (LT) and 34 patients with cirrhosis from 12 centers in Turkey.
Demographic and clinical data were documented at baseline upon initiation of
TAF and at month 3, 6, 9 and 12.

RESULTS: Seventy-six recipients with LT and 34 patients with cirrhosis
were analyzed. The mean age of LT recipients and cirrhotic patients was 57+9
years and 64+12 years, respectively. The patients were predominantly male
gender (80% and 51%, respectively). Most common indication for TAF treat-
ment was renal disfunction and osteoporosis. Of the 76 LT recipients, 90%
and 47% of the recipients were on tacrolimus-based treatment and everolim-
us-based treatment, respectively. Of the 34 patients with cirrhosis, 5 (14.7%)
were decompensated. Among LT recipients 5% were HBeAg positive while
none of cirrhotic patients were HBeAg positive. Baseline characteristics of
the patients were shown in Table 1. After the start of TAF treatment, the viro-
logical and biochemical response was observed in all patients with detectable
HBYV DNA level between 3 and 12 months. After the switch to TAF treatment,
none of the CHB patients experienced HBV reactivation. Renal function tests
and lipid profiles remained stable during the treatment. No serious adverse
effects were reported.

CONCLUSION: Based on the result of this preliminary study, TAF is effec-
tive and tolerable in liver transplant recipients and cirrhotic patients.
Keywords: Liver transplant, cirrhosis, tenofovir alafenamide fumarate

Table 1. Baseline demographic and laboratory tests

Liver transplant Patients with

recipients cirrhosis
(n=76) (n=34)

Age, mean+SD 57+9 64+12

Sex, Male (%) 80.3 50.4

Duration of disease median years 6.5 8.9

Hypertension, % 39.5 64.7

Chronic kidney disease, % 15.8 26.5

Coronary artery disease, % 13.2 20.6

Time from transplantation, median (range), g

rrioRthe 68.5 (10-288) N/A

Naive n (%) 17 (22.4) 4(11.8)

o ; i

JDRSI\IlraI treatment experience n (%) 14 (18.4) 5 (14.7)

ETV 9(11.8) 5 (14.7)

=4 36 (47.4) 20 (58.8)

ALT (I1U/L), median, (IQR) 22 (14-39) 25.5 (17-33.75)

AST (IU/L), median, (IQR) 21 (16-33) 31.5 (21.5-46.25)

Albumin (g/dl), mean+SD 3.90.6 3.7+0.7

PIt (x103 p L) median, (IQR)
Creatinine (mg/dl), median, (IQR)

184 (156-237)
1.09 (0.86-1.51)

109 (75-153)
1.17 (0.75-1.6)

Cholesterol (mg/dl) 185+53 163+48

LDL (mg/dl) 110+47 115+47

HDL (mag/dl) 41+10 41+9
Triglyceride (mg/dl) 164+83 95+59
Proteinuria (mg/dl) 38 (16-104) 221 (67-503)

: LAM, L. ; o ir; TDV, Tenofovir disoproxil fumarate, ALT, alanine aminotransferase;
AST, aspartate aminotransferase; PH, platelets, LDL, low density lipoprotein, HDL, high density lipoprotein

January 15-16, 2021



Abstract Book

AASLD TASL Digital Hepatology Connect

EP-35

Efficacy and safety of tenofovir alafenamide in
chronic hepatitis B patients with chronic hemodialysis
and kidney transplantation

Haydar Adanir!, Zeynep Melekoglu Ellik?, Abdullah Emre
Yildirim?®, Feyza Giindiiz*, Hale Gokcan®, Serkan Yaras®, Meral
Akdogan®, Hatice Yasemin Balaban’, Hiiseyin Alkim®, Suna
Yapalr®, Ding Dinger!, Ramazan Idilman®

Department of gastroenterology, Akdeniz university, Antalya, Turkey
’Department of gastroenterology, Ankara university, Ankara, Turkey
*Department of gastroenterology, Gaziantep university, Gaziantep, Turkey
‘Department of gastroenterology, Marmara university, Istanbul, Turkey
’Department of gastroenterology, Ankara City hospital, Ankara, Turkey
°Department of gastroenterology, Mersin university, Mersin, Turkey
"Department of gastroenterology, Hacttepe university, Ankara, Turkey
8Department of Gastroenterology, Sisli Hamidiye Etfal Training and Research
Hospital, Istanbul, Turkey

Department of Gastroenterology, Acibadem Medical Group, Istanbul, Turkey

BACKGROUND & AIMS: Hepatitis B virus infection is a major causative fac-
tor for chronic liver disease worldwide. Tenofovir alafenamide (TAF), a novel

Table 1. The demographic and clinical findings of the patients

Kidney Haemodialysis Total

Transplantation
Age (mean:SD) 475+11 8 5462152 493+12 3
Gender, n
- Male 21 7 8
- Female 8 3 11
Time after transplantation (month) {mean 1 108,1+68,3
SD)
Time after g b dialy 58,5:42,6
[mean £ S0}
Hypertension FL ] 34
Diabetes Mellitus 6 4 10
Coranary Heart Dissase 2 4 &
Osteoporosis ] 0 9
Drugs(n)
- Steroid 2 0 22
- Tacrolimus 7 0 21
- Siklosporin 8 0 8
= Azathioprine 2 0 2
- MMF 20 o 20
- Everolimus ] 0 b
Previously interferon use (n) 1 0 1
Previously Antiviral drugs use (n)
- Tenofovir disoproksi| fi t 15 2 17
- Lamivudin 4 0 4
- Emtekavir 4 | 5
Duration of TAF use (week) (meant SD) 60,9 %229 7281234
Positive HBV DNA before TAF treatment (n) 6 8 14

January 15-16, 2021

prodrug of tenofovir, achieves similar antiviral efficacy at a lower dose than
TDF, with improvements in renal function, and bone mineral density. The aim
of the present study was to assess the efficacy and tolerability of TAF therapy in
patients with chronic hemodialysis and kidney transplantation.

METHODS: Between January 2019 and December 2020, chronic hepatitis B
(CHB) patients with hemodialysis and renal transplantation, who were seen in
the Liver Diseases Outpatient Clinics in 8 tertiary centers of Turkey were en-
rolled. A special electronic case report form (CRF) was designed in computer
environment. Data were entered from each center and collected from the CRF.
Biochemical and serological tests at the beginning of treatment and during the
follow-up period (on 3, 6, 9, 12, 18 and 24" months) were recorded.

RESULTS: A total of 39 patients (male/female ratio, 28/11) were included into
analyses: 10 patients were on dialysis and 29 patients had renal transplantation.
The mean ages were 54,6+15.0 and 47,5+11,8 years, retrospectively. The demo-
graphic and clinical findings of the patients are presented in table 1. TAF was
primarily started in 5 hemodialysis patients and 6 renal transplant patients. After
TAF treatment, the virological and biochemical response was observed in all pa-
tients with detectable HBV DNA level between 3 and 12 months. Twenty and eight
patients, who were on antiviral therapy were switched to TAF treatment due to ad-
verse effect of their primary antiviral treatment. None of the patients experienced
HBYV reactivation after the switch to TAF. No severe adverse effects were reported.

CONCLUSIONS: The based on the preliminary results of the present study indicate
that TAF was effectively suppressed HBV viral load in CHB patients with hemodialy-
sis and renal transplantation and such treatment is safe and tolerable in these patients.
Keywords: Chronic hepatitis B, hemodialysis, kidney transplantation, tenofovir
alefenamide

EP-36

Changes in transaminase and bilirubin values of
COVID-19 infected patients who were followed up
and died in the intensive care unit

Nilay Danis', Ozlem Baykal?, Ilhan Asude Akga?,
Burgak Kayhan?

'Karabuk University Division of Gastroenterology
’Karabuk University Department of Internal Medicine

BACKGROUND & AIM: In hospitalized COVID-19 patients, COVID-19 as-
sociated liver damage is seen at the level of 22.2%, most frequently as transam-
inase and bilirubin elevation. In this study, we aimed to examine the change in
transaminase and bilirubin values of patients who were hospitalized in the inten-
sive care units (ICU) of our center with the diagnosis of COVID-19 and died.

METHOD & PATIENTS: Transaminase and bilirubin levels were retrospec-
tively analyzed in the blood samples of patients who were hospitalized and died
during follow-up in the ICUs with the diagnosis of COVID-19 between March
2020 and October 2020. Blood samples were obtained at the time of their first
hospitalization, just before intubation and just before arrest. Patients with a pos-
itive COVID 19 PCR test and required follow-up in the ICU were included in
the study. Criteria for ICU follow-up as follows: patients with lung involvement
and had an oxygen saturation below 90% at the first admission; and patients with
lung involvement and whose saturation fell below 90% during outpatient clinic
follow-up. Patients with two negative COVID 19 PCR test results during the
follow-up were excluded from the study.

RESULTS: Average age of 41 patients who were followed up in the ICU due to
COVID-19 and died despite all interventions was 71.58+10.43 (min=31-max=91).
68.3% (n=28) of patients were men. When liver enzyme tests are examined; AST
values at the time of exitus [66 (16-4583)] were found to be statistically signifi-
cantly higher than those during ICU hospitalization [37 (12-124)] and before in-
tubation [52 (13-182)] (p=0.009). ALT values at the time of exitus [36 (4-3557)]
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were found to be statistically significantly higher than those during ICU hospital-
ization [22 (8-147)] and before intubation [24.5 (65-320)] (p=0.014). D.bilirubin
values at the time of exitus [0.54+0.82] were statistically significantly higher than
ICU admission [0.35+0.53], and also higher than the values [0.31£0.31] before in-
tubation (p=0.015). GGT values at the time of exitus [63.96 + 46.37] were found to
be statistically significantly higher compared to the values during hospitalization
in the ICU [39.41£28.98] (p=0.001). It was also determined that the GGT values
before the patients were intubated [56.28+53.55] were statistically significantly
higher than the values of admission to the ICU [39.41+28.98] (p=0.001) (Table 1).
CONCLUSION: In this study, we showed the increase in transaminase and bili-
rubin values before intubation and before arrest in patients who were followed up
and died in ICU due to COVID-19. COVID-19 infection is known to cause liver
damage. However, more studies are needed for the use of transaminase and bili-
rubin values in predicting the prognosis and mortality of patients under treatment.

Keywords: Transaminase, bilirubin, COVID-19

Table 1. Comparison of COVID-19 cases followed in intensive care unit in terms
of liver enzyme values

ICU Hospitalization Day = Before intubation | Day of exitus p
AST [median (min-max)] | 37 (12-124)%* 52 (13-182)** 66 (16-4583)** 0.009%

ALT [median (min-max)] | 22 (8-147)** 24.5 (65-320)** | 36 (4-3557)%* | 0.014*
ALP [median (min-max)] ' 74 (14-1269) 97 (35-538) 93 (30-548) 0.206*
GGT (MeanSD) 39.41£28.98%* 56.28+53.55%%  63.96£46.37%* <0.001*
T.Bil (MeanSD) 0.87£1.20 0.64£0.48 0.73%0.60 0.518*
D.bil (MeanSD) 0.350.53** 0.31£0.31 0.54+0.82%*  0.015%

* Friedman Test ** Wilcoxon signed rank test
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INTRODUCTION: Histologic differentiation is expected to show the prognosis
of the disease for solid tumors and but considering the heterogeneity, frequent
mutations and multifocal nature of the disease, there may be a significant variance
with histologic grade and other prognostic criteria such as AFP levels, age, sex and
morphologic findings in imaging modalities for Hepatocelluler Carcinoma (HCC).

MATERIALS & METHODS: Patients with confirmed diagnosis of HCC by histo-
logic examination (explants, tru-cut biopsies, and resections) in our clinic between
January 2014 and January 2018 were investigated retrospectively. Demographic
data of the patients, along with tumor morphology in imaging studies and AFP
levels were collected. Histologic grade of the tumor is classified by conventional
three-step Edmonton-Steiner classification. The study population was devided in
three subgroups according to the histologic grade; wel differantiated (Group-1),
moderately differantiated (Group-2) and poorly differantiated (Group 3).

RESULTS: There were 30 patients in Group 1, 19 patients in Group 2 and 8 pa-
tients in Group 3. The patients tended to be younger in Group 3 but the difference
was statistically not significant (p=0.52). The study population were male-domi-
nant; 96.7% (n=29) in Group 1, 78.9% in Group-2 (n=19) and 100% in Group 3
(n=8) as expected. The vast majority of the patients were cirrhotic in Group 3 (n=6,
85.7%) compared to Group 2 (n=9, 52.6%) and Group 1 (n=13, 44.8%) (p=0.014).
Patients in Group 3 tend to be multifocal (n=4, 50%) compared to Group 2 (n=6,
31.6%) and Group 1 (n=8, 33.3%) but the difference was statistically not signifi-
cant (p=0.45). Mean tumor diameter was higher in Group 3 (9.31£5.54 cm) com-
pared to Group 2 (6.80+5.02 cm) and Group 1 (8.04+4.6 cm) (p=0.034). Vascular
invasion was significantly higher in Group 3 (n=4, 50%) compared to Group 2
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(n=2, 10.5%) and Group 1 (n=10, 33.3%) (p=0.04). The most striking result was
that AFP levels were significantly higher in Group 1 (18639ng/mL) compared to
Group 2 (3320ng/mL) and Group 3 (12.298ng/mL) (p=0.007).

CONCLUSION: In this small patient population, histologic differentiation of HCC
seems to be correlated with some of the phenotypic characteristics of the disease
but not all of them. AFP levels do not seem to be correlated with the degree of
differentiation. There seems to be a clear need for further studies with large cohorts.

Keywords: AFP, hepatocelluler carcinoma, tumor thrombosis

Table 1. Patient charactersitics

Group 3 Group 2 Group 1 p
Patients, n (%) 8 (%14) 19 (%:33.3) 30 (%52,7)
Age(years), mean=SD 61,50=11,14 66,11+73 63,5711,5 0,52
Sex,n (%)
Female 0 (%0) 4(%21.1) 1(%3.3)
Male 8 (%100) 15 (%78.9) 29 (%96,7)
Cirrhosis, n (%) 0,014
Yes 6(%83,7) 9 (%A74) 13 (%44,8)
No 1(%14,3) 10 (%32,6) 16 (%35.2)
Etiology, n (%)
HBV 3(373%) 5(27%) 13 (44 %)
HCV 4(50%) 4Q21%) 8Q27%,
NAFLD 1(12.5%) 10 (33%) 9(29%)
Vascularinvasion, n (%) 0,04
Yes 4(%50) 2(%10.5) 10 (%33,3)
No 4(%50) 17 (%89.5) 20 (%61,7)
Focality, n (%) 043
1 3 (%379 13 (%68.4) 20 (%66,7)
2 0 (%0) 2(%10,3) 1(%3.3)
>3 4(%50) 3 (%15.8) 7 (%23.3)
Infiltrative 1(%12.5) 1(%35,3) 2(%6,7)
Tumeor diameter, mean+SD 931554 6.80=5.02 8,04=4.60 0,034
AFP (mean/min-max) 12208 /2,7-80146 3320/ 1,86-48905 18639/ 0,007
1,33-246362
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Effect of Tenofovir Alafenamide Fumarate (TAF)
prophylaxis for hepatitis B virus reactivation in
HBV-infected individuals, who received chemo/
immunosuppressive therapy
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BACKGROUND & AIMS: Tenofovir alafenamide fumarate (TAF) has been ap-
proved as a first-line therapy for chronic hepatitis B (CHB) because of its high
antiviral activity and less side effect risk. There are very limited data about the ef-
ficacy and safety of TAF in preventing hepatitis B virus (HBV) reactivation in in-
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dividuals who receive chemo/immunosuppressive therapy. Therefore, we aimed
to investigate the effectiveness and safety of TAF in preventing HBV reactivation
in HBV-infected individuals undergoing chemo/immunosuppressive therapy.

METHODS: In this retrospective, multi-center, observational study, we re-
viewed 68 HBV-infected patients. A special electronic case report form (CRF)
was designed in computer environment. Data were entered from each center and
collected from the CRF. Biochemical and serological tests at the beginning of
treatment and during the treatment period (on 3, 6, 9, 12, 18 and 24" months)
were recorded. The median follow-up period was 8,6 months (range: 1.1-21.3
months).

RESULTS: A total of 68 patients treated with TAF. Mean age was 61.2+13.5,
and there was a male gender predominance (M/F:38/30). Of the 68 patients, 29
patients were HBsAg positive; 17 of the 29 patients had detectable HBV DNA.
The remaining 29 patients were anti-HBc positive. Among them, 32 (47%) were
received cytotoxic chemotherapy, 18 (27%) were received B cell depleting ther-
apy, and 9 (13%) patients were received other treatments. None of the 68 pa-
tients experienced HBV reactivation under TAF treatment. HBV DNA became
negative in 13 patients within 3-12 months. In the remaining four patients, HBV
DNA levels continued to decrease. The renal function tests and lipid profiles
did not significantly change. No serious adverse events were reported at the fol-
low-up.

CONCLUSIONS: Based on the results of this preliminary study, TAF is effec-
tive and tolerable in HBV-infected individuals undergoing chemo/immunosup-
pressive treatment.

Keywords: HBV reactivation, HBV prophylaxis, TenofovirAlafenamide Fumarate

Table 1. Baseline demographic variables

Caracteristics N=68
Age, meantSD 61.2+13.5
Male sex (%) 38 (55.9)
Arterial Hypertension (%) 32 (47.1)
Diabetes (%) 19 (27.9)
Chronic renal failure (%) 19 (27.9)
Osteoporosis (%) 9(13.2)
Immunosuppressive Treatments (%)

- Cytotoxic chemotherapies 32 (47.1)

- B cell depleting therapy 18 (26.5)

- Glucocorticoids 6(8.8)

- Tumor necrosis factor-alpha 3(4.4)
Previous nucleoside/nucleotide use (%)

- Treatment naive 56 (82.4)

- Tenofovir Disoproxil Fumarate 7(10.3)

- Entecavir 3(4.4)

- Lamivudine 2(2.9)
Initial HBV status

-HBs-Ag positive_( %) 29 (50)
-Anti-HBc positive (%) 29 (50)
Follow up (months) 8.6 (1.1-21.3)
Table 1. Changes of laboratory tests and HBV DNA status baseline and last visit
Baseline Last visit* p-value

ALT, IU/L 21 (6-473) 17 (4-226) 0.856
ALP, IU/L 103 (35-617) 78 (20-606) 0.902
Total bilirubin, mg/d| 0.7 (0.2-3.9) 0.5 (0.2-6.8) 0.149
Creatinine, mg/dl 1.0 (0.4-7.3) 1.0 (0.1-2.8) 0.740
Blood phosphate, mg/dl | 3.5 (2.3-5.9) 3.5(1.6-8.4) 0.860
Cholesterol, mg/dl 202.7 £52.7 193.4 £57.0 0.636
HDL, mg/dI 49.7 £15.5 48.7 +14.6 0.841
LDL, mg/dl 123.2 +41.6 117.6 +39.6 0.679
Triglyceride, mg/dl 132 (56-343) 123 (69-415) 0.981
HBVDNA>20 [U/mL(n) | 17(25,0%) 4(5,9%) 0.004

*mean follow up 8.6 (range 1.1-21.3) months
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Comparison of liver histopathology with non-invasive
inflammation markers as neutrophil-lymphocyte
ratio, platelet-lymphocyte ratio and mean platelet
volume (MPV) in chronic hepatitis B patients

Hakan Demir6z, Ozgﬁr Yildirim, Mehmet Bayram, Kader Irak,
Mahmut Cinar, Abdulbaki Kumbasar, Omiir Tabak

Kanuni Sultan Siileyman Training and Research Hospital, Internal Medicine
Clinic, Istanbul, Turkey

INTRODUCTION: Platelet-lymphocyte ratio (PLR) and neutrophil-lympho-
cyte ratio (NLR) are commonly studied non-invasive inflammatory markers in
cancer patients. There are some studies showing its association with fibrosis in
patients with non-alcoholic steatohepatitis and chronic hepatitis B (CHB). The
aim of this study is to examine the relationship between liver histopathology
and viral load parameters with NLR, PLR and mean platelet volume (MPV) in
patients with CHB.

PATIENTS & METHODS: 224 CHB patients who admitted to our clinic be-
tween 2016 and 2019 and underwent liver biopsy were analysed retrospectively.
Study data were obtained from patient files and electronic records.

RESULTS: The mean values in complete blood count were MPV:10.39+1.114
fL, NLR:2.093+1.048 and PLR:106.228+37.451. The mean fibrosis score in liv-
er biopsies was 1.38+1.07 and the HAI was 5.8842.27. There was a statistical
significant relationship between MPV and fibrosis (r=0.244, p:0.005), HBVD-
NA and HAI (r=0.296, p:0.001), HBVDNA and fibrosis (r=0.278, p:0.001) in
men. There was no statistical significant difference between the genders in terms
of fibrosis scores and inflammatory parameters. Non-invasive markers didn’t
make a statistical significant difference according to HAI<6 and HAI>6, Fibro-
sis<2 and Fibrosis>2 and HBVDNA<20000 IU/ml and HBVDNA>20000 IU/
ml (p>0,05).

CONCLUSION: 1t has been determined that MPV may be a useful marker for pre-
dicting fibrosis in patients with CHB, but further studies are needed to replace liver
biopsy. Continuous monitoring of MPV will contribute to disease surveillance.
NLR and PLR weren’t found to be an important marker for evaluating fibrosis.

Keywords: Chronic hepatitis B, liver biopsy, non-invasive marker
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Evaluation of non-invazive markers (APRI, KING
SKOR, GUCI, FIB4, AAR, AP) to show fibrosis in
patients with chronic hepatitis B

Mahmut Cinar, Mehmet Bayram, Kader Irak, Hakan Demiroz,
Abdulbaki Kumbasar, Omiir Tabak
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Clinic, Istanbul, Turkey

INTRODUCTION: Liver biopsy is the gold standard in the evaluation of fibro-
sis in the treatment plan of hepatitis B, which is an important public health prob-
lem in the world and in our country. The biopsy procedure has disadvantages
such as being invasive and expensive, serious complications may develop during
the procedure and biopsy is not being able to represent all liver tissue. Therefore,
non-invasive, objectively evaluated and repeatable methods that can replace bi-
opsy are being investigated. In this study, it was aimed to compare the hepatic fi-
brosis and necro-inflammation predictive values of 6 non-invasive indices tested
in the literature in predicting the level of hepatic fibrosis and necro-inflammation
in patients with CHB.
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PATIENTS & METHODS: 201 patients aged 18 and over, who were di-
agnosed with chronic hepatitis B and applied to the Internal Medicine and
Gastroenterology out-patient clinics of the Faculty of Health Sciences Is-
tanbul Kanuni Sultan Siileyman Training and Research Hospital between
January 2014 and December 2019, were included in the study. Patients with
co-infection and co-morbidity were excluded from the study. Blood values
taken simultaneously with liver biopsy were examined. Demographic data
and laboratory variables were scanned retrospectively from patient files. To
evaluate liver fibrosis, a liver biopsy evaluated according to the Ishak scor-
ing system was used as the gold standard. Statistical analysis was done with
SPSS 25.0 program. The diagnostic sensitivity of APRI, FIB-4, AAR, API,
King’s score and GUCI score between <F2 and >F2, <F3 and >F3, <F4 and
>F4 and Histological activity index (HAI) >6 groups were compared and
sensitivity, specificity and cut-off values and their superiority to each other
were determined.

RESULTS: Of the patients included in the study, 85 (42.3%) were women,
and the mean age was 42.6/year. The number of patients according to the stag-
es of fibrosis FO, 36 (17.9%); F1, 82 (40.8%); F2, 58 (28.9%); F3, 16 (8%);
F4, 6 (3%); F5, 2 (1%); F6 was 1 (0.5%).58.7% of patients, fibrosis level was
less than F2 and 87.6% was less than F3. In 130 of patients HAI>6 and in 71
patients, it was seen as HAI<6.When the diagnostic sensitivity of non-inva-
sive markers according to the stage of fibrosis was investigated in our study,
it was seen that the best diagnostic test in the>F2 group was the King’s score.
In the significant fibrosis (>F3) group, the best diagnostic test was found to
be GUCI. When analyzed in terms of Histological Activity Index, it was seen
that GUCI had the highes tpredictive power for HAI>6 estimation.

CONCLUSION: Most of the non-invasive tests we evaluated can predict signif-
icant fibrosis with apparent accuracy, and with the help of non-invasive tests, the
rate of unnecessary biopsies can be reduced. It can be used in resource-restricted
areas. However, it should not be forgotten that; Although there has been great
progress in the evaluation of HBV patients with non-invasive tests, an excellent
test that can be used instead of a liver biopsy has not yet been found, and liver
biopsy remains the gold standard test.

Keywords: Chronic hepatitis B, liver biopsy, liver fibrosis, non-invasive tests
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INTRODUCTION: Tenofovir alafenamide (TAF) is a novel nucleotide reverse
transcriptase inhibitor used for the treatment of HIV-1 and HBV infections. It
provides higher intracellular tenofovir concentrations and lower serum levels.
TAF is expected to have efficacy similar to that of tenofovir disoproxil fuma-
rate (TDF) while reducing tenofovir-associated nephrotoxicity and bone mineral
density losses. Following the launch of TAF in Turkey, it has been used widely
in HBV treatment and prophylaxis. We studied TAF use in HBV patients in a real
life setting across the country.

PATIENTS & METHODS: Treatment-naive, treatment-experienced chronic
HBYV patients, and HBV carriers given prophylaxis were included. Twenty-six
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centers from 15 cities were enrolled. Patients’ demographics, laboratory studies
at baseline (or before TAF) and during TAF treatment were recorded. Data at
baseline, in 6" month and in 12 month were compared.

RESULTS: The study included 521 patients: 71 treatment-naive, 391 treat-
ment-experienced, and 58 given prophylaxis. Among naive patients, median
age was 48 years, male 35 (48.6%), HBeAg-negative 43 (84.3%), median ALT
33 U/L, median fibrosis score 2, and median histologic activity index (HAI) 7.
HBV-DNA <20 IU/mL was achieved in 79.4% in 6" month and 84.7% in 12
month. ALT normalization (<35 U/L for men, <25 for women) was 45.6% at
baseline, 76.3% in 6" month and 77.8% in 12" month. Creatinine levels and
eGFR remained stable from baseline to 6 and 12" months (0.8 mg/dl, 0.97 mg/
dl, and 0.78 mg/dl; 90.5 mL/min, 89.5 mL/min, and 101 ml/min, respective-
ly). Among experienced patients, median age was 44 years, male 235 (60.1%),
HBeAg-negative 238 (85%), median ALT 23 U/L, median fibrosis score 2, and
HAI 7. They were previously using TDF (81.6%), entecavir (8.2%), lamivu-
dine (6.1%), telbivudine (2.9%), and adefovir (1.1%). HBV-DNA <20 IU/mL
was 80.7% at baseline. It became 89% in 6" month and 91.5% in 12 month.
ALT normalization was 71.6% at baseline, 81.5% in 6" month and 83.9% in
12" month. Creatinine levels and eGFR remained stable from baseline to 6™ and
12 months (0.86 mg/dl, 0.86 mg/dl, and 0.88 mg/dl; 92 mL/min, 84.2 mL/min,
and 87.2 ml/min, respectively). Among patients given TAF prophylaxis, median
age was 57 years, male 24 (41.4%), HBeAg-negative 90.3%, HBsAg-negative
64.3%, and median ALT 20 U/L. ALT normalization was 74.5% at baseline,
73.5% in 6" month and 72% in 12" month. Creatinine levels and eGFR remained
stable from baseline to 6" and 12" months (0.97 mg/dl, 0.85 mg/dl, and 0.77
mg/dl; 58 mL/min, 96 mL/min, and 92.5 ml/min, respectively). Among all pa-
tients, TAF was tolerated well. Side effects were headache (42, 8.1%), nausea
(20, 3.8%), fatigue (19, 3.6%), and rash (6, 1.2%).

CONCLUSION: Real life data confirmed the efficacy and safety of TAF in treat-
ment-naive, treatment-experienced HBV patients and those given TAF prophy-
laxis.

Keywords: Tenefovir alafemanide, HBV, real-life
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Non-alcoholic fatty liver disease and extrahepatic
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BACKGROUND & AIMS: Non-alcoholic fatty liver disease (NAFLD) is
strongly associated with metabolic disorders and is an important factor in extra-
hepatic complications. The aim of the present study was to determine the devel-
opment of extrahepatic malignancy in patients with NAFLD.

MATERIALS & METHODS: This was a single-center, retrospective cohort
study. Between January 2001 and January 2020, a total of 1099 patients had
been diagnosed with NAFLD, who were followed for at least six months were
included into the study. The diagnosis of NAFLD was made based on biochem-
ical, radiological and histological when available. The median follow-up period
was months 62.3 months (interquartile range: 23.3-128.0 months).

RESULTS: The mean age was 51.1£11.0 years. Female gender was predominant
(57%). Of the 1099 patients, 19,7% had diabetes mellitus, 29,5% had hyperten-
sion. Ninety and three patients (8.5%) had cirrhosis. Extrahepatic malignancy
was developed in 54 NAFLD patients during the follow-up period, whereas
hepatocellular carcinoma developed in 10 patients. Forty and six solid organ
malignancies and 11 hematological malignancies was developed. Two different
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malignancy was developed in three patients. Female breast cancer was more
commonly developed (28%, 16/57), followed by thyroid cancer (19%), lympho-
ma (12%) and lung cancer (11%). Extrahepatic malignancy development was
more common in older patients (54.4+8.4 years vs. 50.9+11.1 years, p=0.038),
in female patients (n=40 6.4% vs n=14, 2.9%, p=0.01), baseline high GGT level
(72.1£68.0 U/L vs. 60.7+80.2 U/L), p=0.038). With logistic regression analysis,
the development of extrahepatic malignancy was significantly associated with
female gender (adjusted odds ratio (OR): 1.92, p=0.05).

In conclusion, the based on the present study, NAFLD is a risk factor for extra-
hepatic malignancies.

Keywords: NAFLD, extrahepatic malignancy, neoplasm
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BACKGROUND & AIMS: The aims of the present study were to determine
etiologies of hepatocellular carcinoma (HCC) by underlying cause, and to de-
termine the characteristics and clinical features of patients with HCC in tertiary
centers.

MATERIALS & METHODS: Between July 2019 and December 2020, HCC
patients, who were seen in the Liver Diseases Outpatient Clinics in 10 tertiary
centers of Turkey, were enrolled. A special electronic case report form (CRF)
was designed in computer environment. Data were entered from each center
and collected from the CRF. HCC was diagnosed based on dynamic magnetic
resonance imaging and/or triphasic computed tomography findings according
to AASLD guidelines and staged according to Barcelona-Clinic Liver-Cancer
(BCLC) staging system.

RESULTS: A total of 1528 patients, who had been diagnosed with HCC were
included into analyses. The mean age was 61.9+10.8 years, and the patients
were predominantly male gender (77%). The mean body mass index (BMI) was
28.1£5.2 kg/m?. Among the patients, 30% had diabetes mellitus, 34% had hy-
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pertension, 55% were current/ex-smokers, and 22% had alcohol consumption.
The median serum AFP level was 26.5 (interquartile range 5.4-482.8) ng/mL.
Cirrhosis was present in 1232 (81%) patients: 54.2% of the patients were clas-
sified as having Child-Pugh class A, 31.6% as having Child-Pugh class B, and
14.2% as having Child-Pugh class C. The mean MELD score was 11.6+5.0. Of
the 1528 HCC patients, 55% of the patients had single HCC lesion, 34% had 2-3
lesions and 21% had >4 lesions. The diameters of the largest tumor nodule were
<10 mm, 10-19 mm, 20-29 mm, 30-49 mm and >50 mm in 3%, 12%, 17%, 26%
and 42% of the patients, respectively. Major vascular invasion and extrahepatic
spread were present in 18% and 11% of patients, respectively. According to the
BCLC system, 105 (6.9%) patients had stage 0, 407 (26.8%) had stage A, 285
(18.8%) had stage B, 174 (11.5%) had stage C and 547 (36.0%) had stage D
HCCs. Hepatitis B virus (HBV) infection was the main etiology in the overall
cohort (56.9%), followed by hepatitis C virus (HCV) infection (18.6%), cryp-
togenic cirrhosis (9.5%), non-alcoholic fatty liver disease (NAFLD)-related cir-
rhosis (4.8%), and miscellaneous (10.2%). Patients with HBV-related HCC were
younger (mean age 60.7+10.0 vs 67.0+8.2 years), were mostly male (84.1% vs
60.2%), had higher AFP levels [interquartile range 31.8 (5.4-693.0) vs 27.0 (8.5-
185.3) ng/mL] and had more advanced disease than those with HCV-related
HCC (p<0.05).

CONCLUSION: The present study indicates HBV and HCV as the main causes
of HCC in Turkey. HBV-related HCC patients had more advanced disease com-
pared to that of HCV-related HCC patients.

Keywords: Hepatocellular carcinoma, etiology, demography, clinical character-

istics

Table 1. Baseline characteristics of patients with hepatocellular carcinoma
All patients HBY HCV

(n=1518) (n=863) (n=283) P

Age, years (meanSD) 61.9210.84 60.70£10.01  66.99%8.24  <0.001
Gender, male, n/N (%) 1132/1465 (77.3) | 707/841 (84.1) ‘1;']’."22]55 <0.001
BMI, kg/m? (mean+5D) 28.135.24 27.76+5.07  28.10%#4.75 | 0.570
Alcohol history, n/N (%) 207/956 (21.7)  113/527 (21.4) 18/165 (10.9) | 0.003
Smoking history, n/N (%) 55071001 (54.9)  336/563 (59.7) 61/164 (37.2)  <0.001
Diabetes mellitus, n/N (%) 411/1391 (29.5)  197/791 (24.9) 92/250 (36.8) = <0.001
Hypertension, n/N (%) 475/1386 (34.3)  237/789 (30.0) ‘1‘}3."5150 <0.001
bk dbim s 5 (aas28) LIS TR <0001
Cirrhosis, n (%) 1232 (81.2) 699 (81.0) 242 (85.5) 0.085
Child-Pugh Class A, n (%) 823 (54.2%) 464 (53.8) 158 (55.8) 0.390
Child-Pugh Class B, n (%) 480 (31.6%) 276 (32.0) 79 (27.9)

Child-Pugh Class C, n (%) 215 (14.2%) 123 (14.3) 46 (16.3)

MELD score (mean+5D) 11.645.04 11.73+4.98  11.80+5.46  0.869
Single lesion, n (%) 799 (54.9) 423 (51.5) 174 (63.7) 0.002
2-3 lesions, n (%) 354 (24.3) 211 (25.7) 53 (19.4)

>4 lesions, n (%) 302 (20.8) 188 (22.9) 46 (16.8)

Largest tumor <10 mm, n (%) 45 (3.1) 25 (3.0) 5 (1.8) 0.037
Largest tumor 10-19 mm, n (%) 167 (11.5) 82 (10.0) 34 (12.5)

Largest tumor 20-29 mm, n (%) 254 (17.4) 137 (16.6) 65 (23.8)

Largest tumor 30-48 mm, n (%) 375 (25.8) 231 (28.1) 69 (25.3)

Largest tumor =50 mm, n (%) 615 (42.2) 348 (42.3) 100 (36.5)

Vascular invasion, n (%) 269 (17.7) 164 (19.0) 35 (12.4) 0.027
Extrahepatic spread, n (%) 168 (11.1) 108 (12.5) 16 (5.7) 0.001
BCLC stage 0, n (%) 105 (6.9) 50 (5.8) 24 (8.5) 0.030
BCLC stage A, n (%) 407 (26.8) 224 (26.0) 91 (32.2)

BCLC stage B, n (%) 285 (18.8) 161 (18.7) 54 (19.1)

BCLC stage C, n (%) 174 (11.5) 107 (12.4) 22 (7.8)

BCLC stage D, n (%) 547 (36.0) 321 (37.2) 92 (32.5)
p value is for comparison of HBV- vs HCV-related HCC patients
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The analysis of liver transplant patients with
COVID-19 infection: A national cohort
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BACKGROUND & AIMS: The effect of coronavirus disease 2019 (COVID-19)
on outcomes of liver transplant recipients is not known very well. The purpose
of this analysis was to determine the effect of COVID-19 on outcomes of liver
transplant recipients from a multicenter cohort in Turkey.

MATERIALS & METHODS: Liver transplant recipients with COVID-19 from
14 tertiary centers of Turkey were enrolled into the study. COVID 19 was diag-
nosed based on microbiological assays with/without chest computed tomogra-
phy findings. Data were collected from the patients’ charts.

RESULTS: A total of 129 recipient had diagnosed with COVID-19. Median age
was 56 years. The patients were predominantly male (69%). The median interval
between the diagnosis of COVID and LT was 48 months. Most recipients (54%)
had at least one co-morbidity including diabetes mellitus (31.8%), hyperten-
sion (36.4%). Main presenting symptoms were malaise (78.2%), fever (50.8%),
cough (47.2%), dyspnea (26.2%), and diarrhea (9.8%). Pneumonic infiltration
was observed in 63.7% of the recipients. Immunosuppressive protocol comprised
of single agent in 41.6% of the patients, double agents in 48.7%, triple agents in
7.1%. The characteristics of the recipients are documented in table 1. After the
diagnosis, 47% of the recipients were treated in the ward, and 12% was taken to
the ICU. MMF was stopped and other IS’s were given at reduced dosage. Among
whole cases 14.7% needed nasal oxygen, and 10.2% was intubated at the ICU.
Twelve out of 129 cases (9.4%) died due to COVID-19 related respiratory or
multisystem failure. With multivariate analysis, c-reactive protein (CRP), procal-
citonin levels and mechanical ventilation requirement were the risk factors that
are significantly associated with mortality (p<0.001, p=0.004, p<0.001).

CONCLUSION: In conclusion, COVID-19 significantly affects the outcome of
LT recipients. CRP and procalcitonin levels in admission and the requirement of
mechanical ventilation is the most important risk factors for mortality.

Keywords: Liver transplantation, COVID-19, SARS-CoV-2019, immunosup-
pression, outcome
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Table 1. Basal characteristics and laboratory findings of liver transplant
recipients with COVID-19

Parameter No Median (Min - Max)
Sex (Male/Female) 87/40

Age 56 (9 - 75)

BMI 26.3 (14.3 - 44.0)
Living-related/Cadaveric Donor 70/53

AST (U/L) 29 (7 - 170)

ALT (U/L) 28 (7 - 467)

ALP (U/L) 119 (41 - 608)
GGT (U/L) 50 (8 - 768)

Total Bilirubin (mg/dL) 0.63 (0.1 - 20)
INR 1.04 (0.5 - 3.16)

Creatinine (mg/dL)
LDH (U/L)
CRP (ma/L)

1.04 (0.48 - 9.95)
222.0 (135 - 1092)
16.5 (0.6 - 273)

Procalcitonin (ng/mL) 0.1 (0.02 - 2.2)
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Evaluation of primary immunodeficiency in patients
with autoimmune liver diseases

Sefika Nur Ayar!, Elif Soyak?, Cem Simsek?, Deniz Cagdas
Ayvaz?, Yasemin Balaban®

!Department of Internal Medicine, Hacettepe University Medical Faculty, An-
kara, Turkey

’Department of Pediatric Immunology, Hacettepe University Thsan Dogramaci
Children’s Hospital, Ankara, Turkey

*Department of Internal Medicine, Division of Hepatology, Hacettepe University
Medical Faculty, Ankara, Turkey

BACKGROUND: Primary immunodeficiency (PID) is a heterogeneous genet-
ic disorder that affects the development and function of the immune system,
and leads to susceptibility to infections, autoimmune diseases and malignancies.
More than 350 genes that cause PID have been identified. PID is associated with
autoimmune diseases at a rate of 26-35%, including autoimmune liver diseases
(ALD). ALD is a chronic autoimmune disease of the liver that may progress to
chronic liver disease and cirrhosis. ALD includes autoimmune hepatitis (AIH),
primary biliary cholangitis (PBC), primary sclerosing cholangitis (PSC) and
overlap syndrome (OS). Both PID and ALD are rare disorders. Although there
are some case reports and series that ALD accompanies PID, the prevalence of
PID among patients with ALD is unknown. This study was aimed to evaluate
patients with ALD for the presence of PID.

METHODS: Eighty-nine patients with ALD who have been followed at Hac-
ettepe University Gastroenterology Unit were included to this single-centre
descriptive study. Exclusion criteria were concomitant different liver disease,
acute decompensation or acute on chronic liver disease, active chemotherapy
or hematopoietic stem cell transplantation. The detailed history of infections,
comorbidities and family history were obtained, and recent laboratory data was
obtained from the files. Patients who have findings suggest PID were consulted
to immunology department for further tests.

RESULTS: Out of the 111 patients, 22 were excluded due to exclusion criteria
and 89 (43 AIH, 32 PBC, 6 PSC, 8 OS) were included. In 7 cases, PID could not
be defined or ruled out. Out of remaining 82 patients, 15 (18%) patients were
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diagnosed with PID; 4 (4,8%) common variable immunodeficiency (CVID), 4
(4,8%) partial IgA deficiency (PIgAD), 4 (4,8%) selective IgM deficiency (Slg-
MD), 3 (3,6%) combined immunodeficiency (CID). There was no difference in
ALD treatment response between those with and without PID.

CONCLUSION: Although, PID is rare in general population with total prev-

January 15-16, 2021

alence of 1 in 10000, we concluded that it is more frequent (18%) in patients
with ALD. This is the first study that points the underdiagnosis of PID among
patients with ALD.

Keywords: Autoimmune liver disease, autoimmune hepatitis, primary biliary
cholangitis, primary sclerosing cholangitis, primary immunodeficiency
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