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The prognostic value of HVPG in severe alcoholic hepatitis
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BACKGROUND:Severe alcoholic hepatitis (SAH) bears a high mortality rate. HYPG was validated as the
best surrogate marker for portal hypertension and also a predictor of in-hospital mortality in SAH. Only
one study from 2007 set a cut-off value of 22 mmHg, higher values being considered a marker of bad
prognosis.

AIM:We aimed to investigate the role of HVPG in predicting short and medium term mortality in sAH
patients.

METHODS: Patients with a clinical suspicion of sAH, submitted for TJLB for diagnostic purposes and
HVPG measurement were enrolled. Day 28 and 90 mortality were recorded during follow-up.
RESULTS: 103 biopsy proven sAH patients (74% males, median age 53 years) were included. Mortality
was 10.7% (n=11) at 28 days and 18.4% (n=19) at 3 months. 74(71.8%) patients received prednisone
and 54(52.4%) finalized the therapy.

HVPG showed a moderate ability to predict 28 days mortality (AUROC=0.721[95%CI:0.461-0.982]), not
different from Maddrey DF (AUROC=0.765[0.606-0.925]) and MELD (AUROC=0.700[0.533-0.866]).
The 23.5 mmHg cut-off showed a good correlation with mortality (F= 0.003), a sensitivity (Se) of 0.97,
specificity (Sp) of 0.25, positive and negative predictive values (PPV, NPV) of 79% and 75%,
respectively; it correctly classified 73/93(78.5%) of patients.

The previously validated cut-off value for HVPG (22mmHg) correlated mildly with 28-days mortality
(F=0.06), showing 0.75 Se and 96% NPV and correctly classifying 57/93 (61.3%) patients.

HVPG 223.5 mmHg also predicted 90-days mortality (F=0.01), while the 22 mmHg cut-off did not.
CONCLUSIONS:HVPG is an adequate predictor of short-term survival. Our cut-off value (23.5 mmHg)
also predicts 90-days mortality.



