3|

=
<
~~

%)

A

=
IF

)5 at3)

2018 A|69z} o

98

m Sat-085 =
The Usefulness of CTP Class and HVPG Modd in Low and Intermediate MELD Era

Ledgkelr) e i, elst e, Sk sk S 94 Uik, ATl shar Al B ek S o, Sk eha e e Ui,
e delstal, Tl gta Aol atyEt eho] L ~Eb A

TR A A, A1, AR, e S e, &5 A0 Hogl

Background/Aims: We investigated the usefulness of Child-Turcotte-Pugh (CTP) plus hepatic vein pressure gradient (HVPG) model for stratifying pre-
diction of long-term survival inlow and intermediate model for end-stage liver disease (MELD) era. Methods: Of 1,025 patientswith liver cirrhosis, we ex-
cluded critically ill casesand thosewith MELD scores = 15. Thedataof 494 patientswere subsequently collected between 2008 and 2013. We determined the
CTP score as follows: score 1 (CTP class A), score 2 (CTP class B), and score 3 (CTP class C). We adso determined the HVPG score as follows: score 1
(HVPG <13 mmHg), score 2 (13 mmHg = HVPG <21 mmHg), and score 3 (HVPG = 21). We determined subgroups using the sum of the CTPand HVPG
scores as follows: CTP+HV PG score 2 as group 1, CTP+HVPG scores 3 and 4 as group 2, and CTP+HVPG score 5 and 6 as group 3. Results: According to
CTP+HV PG score, the cumul ative survival rate decreased significantly asthe CTP+HV PG scoreincreased, as shown in the Figure 1 (P=0.000). The mortality
rates increased significantly according to CTP+HVPG score in patients with in low and intermediate MELD score (Group 2 [hazard ratio, HR=4.97] (P
=0.004)), (Group 3 [HR=8.84] (P=0.001)). In the comparison between two groups (group 1 vs. 2, 2 vs. 3, and 1 vs. 3), the cumulative survival rate was sig-
nificantly different between groups 1 and 2, between groups 2 and 3, and between groups 1 and 3 (P=0.000, 0.021, and 0.000, respectively). Conclusions: In
low and intermediate MEL D era, the cal culation of the combined score using CTP plus HVPG model can help stratify the long-term prognosis. Also, in com-
pensated and decompensated cirrhosis, the combined score has a discrimination vaue in prediction of long-term survival.

Figure 1. Survival Functions
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Optimal selection of sedative during endoscopy in cirrhotic patients to avoid hepatic encepha opathy
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Background/Aims: Theindiscriminate use of sedative drug during endoscopy can posearisk of minimal hepatic encephal opathy (MHE) in patientswith liver
cirrhosis. However, it has not been studied yet which drugs are safest and most inviting on these patients. The aim of this study isto eval uate which one among
midazolam, propofol, or combination therapy, was the least likely to cause complications including MHE by using Stroop application in cirrhotic patients.
Methods: This randomized prospective study included consecutive 32 patients who underwent upper Gl endoscopy at tertiary hospitalsin Korea. Patients
wererandomly assigned to one of three groups, midazolam, propafol, or combination group, and underwent Stroop test before endoscopy, and 2 hours fter the
completion of endoscopy. Thevital signswas checked before and after the drug administration and the patient / physician / nurse satisfaction was scored after
endoscopy. Results: Mean age of the patients was 54.0 + 9.30 years and 81.3% were male. Fifteen patients (46.9%) were child-pugh class A, and 17 (53.1%)
were child-pugh class B or C. Alcohol was the most common etiology (21, 65.6%)(Table 1). Patients did not show significant changesin Ontime, Offtime on
Stroop test before and after drug administration, and there was no significant difference between the three treatment groups (Table 2). Also, therewas no sig-
nificant vital sign changes after drug usein al groups. However, with respect to subjective indicators, the satisfaction scores of patient and nursing staff was
higher in the combined group than in the other two groups, and time to recovery was shorter in propofol than other groups (Table 3). Conclusions: In patients
with cirrhosis, sedative endoscopy using midazolam, propofol, or combination therapy isrelatively safe, and was not associated with increased risk of MHE.
However, sincethereis subjective satisfaction or recovery time difference among sedative agents, it shoul d be considered according to each individual patient.

Table 2. Results of stroop test

Table 1. Baseline characteristics of enrolled patients
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