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BACKGROUND:

Bacterial infections in cirrhotic patient occur in decompensated stages and are associated with poor
prognosis and higher mortality rates.

AIM:

The aim was to evaluate the prognostic factors for infections in patients with liver cirrhosis included on the
waiting list (WL) for liver transplant (LT).

METHODS:

We analyzed using Cox proportional hazard-model the following factors: Model of End-stage Liver
Disease (MELD), MELD Na, MELD 3.0, albumin-bilirubin score (ALBI), occurrence of acute-on-chronic
liver failure (ACLF) from grade 1 to 3, various infections, neutrophil-to-lymphocyte ratio (NLR),
lymphocyte-to-monocyte ratio in 108 patients included on the waiting list (WL) for LT in the last 5 years.

RESULTS:

From the 108 patients, 64.81% were males, with a median age of 55 + 11.35 years. The most frequent
etiology of liver cirrhosis was hepatitis B + delta (36.11%). The median waiting time was 270 + 659.5
days. During the follow-up, 26.85% of patients developed infections. 25% of patients developed ACLF. LT
was performed in 71.29% of cases, and 22.22% patients died during follow-up. Univariate analysis
identified the following factors associated with mortality on the WL in infected cirrhotic patients:
occurrence of ACLF episodes during follow-up (p=0.023), bacteremia (p=0.021), acute kidney injury
(p=0.013), urinary tract infections (p=0.021), a higher lymphocyte-to-monocyte ratio (p=0.04),
hypoalbuminemia (p=0.0145), a higher MELD score (p=0.039), MELD Na (p=0.028) and MELD 3.0 score
(p=0.037). Multivariate analysis identified bacteremia (p=0.0107) as an independent prognostic factor.

CONCLUSIONS:
For infected patients with end-stage liver disease, included on the WL for LT, bacteremia is an

independent prognostic factor for high mortality.
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