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Background
Severe alcoholic hepatitis (SAH) is associated with one-month mortality of 30%. Infections
complicate alcoholic hepatitis (AH) and are the leading cause of death in this group of patients. Aim:

to evaluate the frequency of infections in patients with AH and the outcome of these patients.

Material and methods
A retrospective study including 182 patients with AH over a period of 5 years was performed
in which we evaluated the outcome of two groups, AH with infections and non-infectious. Prognostic

factors were assessed to determine the risk of mortality in these patients.

Results

Out of 182 patients, 82.4%(150/182 patients) were men, mean age 54.3+9.4 years old,
41.3%(75) presented infections. Urinary infection was the most frequent 40%(30/75), followed by
pulmonary 30.7%(23/75). Clostridium difficile was present in 9.9%(18 cases) and associated with in-
hospital infection, p< 0.0001.

According to Child-Pugh Score 80.2% (146/182) had C class. MDF>32 had 73.6%(134/182)
and ABIC class — high — 42.9% (78/182). Corticosteroid treatment was given in 116 cases (63.7%),
but it was interrupted in 37.4% patients due to infections or lack of responses. Mortality was present in
29.6%, 44%(33/75) in the infections group and 19.6%(21/107) no infection group, p=0.0004.

Factors associated with a poor prognostic were: ascites p<0.0001, age>60 years p=0.01,
Maddrey score p=0.002, non-responsiv LM4 p=0.04, non-responsiv LM7 p=0.01, presence of
infections p=0.002. In multivariate analysis, only the MDF score was associated with poor prognostic,
p=0.001.



Conclusions:
AH is associated with a high risk of infection, so systematic screening for infections is
mandatory in these patients. The presence of infections at admission was found to be an independent

predictor for mortality, beside high MDF and non-response to corticotherapy.



