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Incidence, risk factors and impact of overt hepatic encephalopathy
on liver transplantation waiting list mortality in a high volume center
in Romania
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BACKGROUND: Overt hepatic encephalopathy (OHE) negatively affects prognosis of patients with
cirrhosis on the liver transplantation (LT) waiting list. The MELD-HE score was proposed to address this
inequality.

AIM: Our aim was to assess the incidence and risk factors for the development of OHE and its impact on
waiting list mortality.

METHODS: We analyzed 108 patients included on the waiting list for LT between 2019-2022 including
demographics, cirrhosis etiology, severity of liver disease and pharmacotherapy, along with biological
and clinical status.

RESULTS: The mean age of 52,6 yo, 35,2% with alcoholic etiology of liver disease and an incidence of
OHE of 49,1%. The median MELD 3.0 score was 18 and 30,6% of patients has associated HCC. The
main predictors of OHE were the alcoholic ethiology (p=0.001) and the treatment with PPI (p=0.012).
The predictors of death in patients with OHE in the univariate analysis were MELD-HE score (p=0.013),
PPI treatment (p=0,044), infections (p=0,003), MELD score (p=0,03), MELD 3.0 (p=0,01), MELD-Na
(p=0,008), renal dysfunction (p=0,02) and the neutrophil to lymphocyte ratio (NLR) (p=0,02). In the
multivariate analysis the only two predictors of death were found to be the presence of infections
(p=0,02) and the NLR (p=0,02).

CONCLUSIONS: The incidence of OHE in patients included on the waiting list for LT is high, especially
in patients with alcoholic cirrhosis and patients with chronic PPl treatment. The presence of OHE
increases mortality especially with the association of infections and increased NLR so the prioritization of
these patients in the allocations systems is essential.



