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Dynamics of Lille score for predicting outcomes in severe alcoholic hepatitis 
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BACKGROUND: Baseline data and the change in bilirubin level at day 7 is needed for calculating the 
Lille score. However, it is not clear when baseline data should be collected. 

 

 
AIM: Our aim is to assess the changes in the Lille score according to two baseline data: admission and 
day one of corticosteroid treatment. 

 

 
METHODS: All consecutive patients with a history of alcoholism, biopsy proven AH, Maddrey score > 
32, were included between January 2016 - December 2022. Biological data was recorded at admission 
(T0) and prospectively at day 1 (T1), day 7 (T7) of corticosteroid therapy. 

 
 

RESULTS: Two hundred thirty-nine patients were included, mean age was 51 ± 10, 77.5 % were males. 
88.2 % were decompensated. Out of all patients, 82.2 % responded to the corticotherapy treatment, 
assessed by Lille score at day 7. 
One hundred patients had the blood analysis required to assess both the Lille T0 and Lille T1.  
AUROC curve for survival at 3 months for Lille7 T0 was 0.76 ± 0.05 (95 %Cl: 0.65 - 0.86), Lille7 T1 0.78 
± 0.05 (95 %Cl: 0.68 - 0.88).  
The median follow-up duration was 13 months (0-78 months), 55% of the patients died at the end of the 
follow up. Corticosteroids response assessed by Lille7 T1 predicts better one month survival than Lille7 
T0, HR: 5.8 (95 %Cl: 2.4 – 14.2), p = 0.0001, respectively HR: 4.05 (95 %Cl: 2.67- 9.84), p = 0.002. 

 
CONCLUSIONS: Lille score does not significantly change between admission and corticosteroid 
initiation. 

 
 


