ISSUE HIGHLIGHTS
Clinical Profile, Patterns of Care &
adherence to Guidelines in Patients
with Hepatocellular Carcinoma:
Prospective multi-center Study

H

epatocellular carcinoma (HCC)
is one of major causes of
cancer related deaths in the world
and its incidence is on increasing
trend in most countries including
India due to the global non-alcoholic
fatty liver disease (NAFLD) epidemic
in the general population. The
management of HCC requires a

multidisciplinary approach involving
team of hepatologists, interventional
radiologists, gastro-intestinal surgeons,
oncologists, and palliative care experts
to optimize the outcomes. Hence,
a better understanding of regional
epidemiological patterns of HCC
is pivotal for physicians involved
in management of HCC as well as
policymakers. In this issue Shukla et
al have conducted a prospective multicentric observational cohort study
in different centers such as a referral

cancer hospital, a tertiary hospital with
hepatology unit, a public hospital with
gastroenterology unit, and a private
liver transplant center to study the
clinical profile as well as adherence to
guidelines for management of HCC.
(J CLIN EXP HEPATOL 2022;12:
1463–1473)
See page 1469

Figure: Adherence to guidelines in patients with HCC.

ISSUE HIGHLIGHTS, continued
Liver Stiffness is Reduced to
Normal After Successful Renal
Transplantation: A Prospective
Cohort Study

L

iver stiffness measures liver
fibrosis and predicts liverrelated complications in chronic
liver disease patients. Several factors
affect the reliability of liver stiffness
measurements (LSM), including but
not limited to observer experience,
patient habitus, fasting, liver
inflammation, volume overload, and
biliary obstruction.

In this issue of JCEH, Bhadauria
et al. demonstrated in a cohort
study reduction in LSM values
more than three months after renal
transplantation in adult patients on
maintenance hemodialysis without
any confounding aetiologies. They
showed a decrease of LSM (KPa)
from 6.9 (5.5-8.4) to 6.0 (4.6-7.8)
in the overall cohort with better
improvement in sub-cohort with high
LSM (>7KPa) at baseline, i.e., 8.4 (7.411.1) to 6.3 (4.9-8.0) than with low LSM
(<7KPa) at baseline 5.6 (4.9-6.1) to 5.8

(4.5-6.3). Importantly, in sub-cohort
with assumed significant fibrosis
(LSM>7KPa) pre-transplant, 57.1%
(12/21) had resolution of significant
fibrosis after renal transplantation,
indicating the contribution of volume
overload in distorting reliability
of LSM values in patients on
maintenance hemodialysis. (J CLIN
EXP HEPATOL 2022;12:1445–1450)
See page 1445

Figure: Changes in liver stiffness after kidney transplantation.

ISSUE HIGHLIGHTS, continued
Seroprevalence of Hepatitis B Virus
Among Pregnant Women in India:
A Systematic Review and MetaAnalysis

H

epatitis B virus (HBV) remains
a global challenge and
pregnant women with chronic hepatitis
B (CHB) form a key population of
concern. Vertical transmission is the
most common mode of transmission,
thus contributing to the pool of HBV
infection in the population through
perinatal
transmission.
Usually,
the estimated prevalence of CHB
in pregnancy is comparable to the
general population in the particular

geographical area, however variations
have been reported. In this issue, Giri
and colleagues, in a comprehensive
systematic review and meta-analysis
delve into the seroprevalence of CHB
in pregnancy in an Indian context.
The cumulative analysis of 44 studies
and 272,595 patients yielded a pooled
seroprevalence of hepatitis B surface
antigen (HBsAg) of 1.6% with Hepatitis
B e antigen pooled positivity of 26.0%.
Interestingly, there were no significant
differences in the seroprevalence based
upon age (<25 or >25 years) or ruralurban status. However, the odds of
HBV seroprevalence in those with no

or primary education was twice than
that of those with secondary level
education. The authors point to the
existence of significant publication
bias and heterogeneity in the studies
with the heterogeneity being primarily
driven by sample size and stress on the
need for identification of risk factors
and detailed immunization data in
future studies. (J CLIN EXP HEPATOL
2022;12:1408–1419)
See Page 1408

Figure: Seroprevalence of HBV infection in pregnant women in India.

ISSUE HIGHLIGHTS, continued
Biliary Epithelial Senescence in
Cellular Rejection
Following Live Donor Liver
Transplantation
astogi et al. from India
evaluated the senescence
markers (p53, p21, p16) in liver
biopsies of post-transplant patients.
They included 53 biopsies from 38
patients who had undergone liver
biopsy for suspected rejection and
had adequate number of portal tracts.

R

They divided the patients in to four
groups based on time from transplant
to biopsy. The authors reported that
the senescent markers increased
proportionately as the duration of
from transplant increased (Table).
After 12 months 100% had expression
of two markers and 11% had expression
of 3 markers indicating the resistance
to apoptosis. Secondly, the type of
rejection also predicted the expression
of senescence markers. All patients

with chronic rejection (CR) and late
acute rejection (LAR) expressed two
markers while only 50% of patients
with acute cellular rejection expressed
two markers. The authors concluded
that biliary senescence plays a
significant pathobiological role in the
prognosis of LAR and CR. (J CLIN
EXP HEPATOL 2022;12:1420–1427)
See page 1420

LDLT, living donor liver transplantation; m, months post liver transplant.

Table: Expression of an association of cell senescent markers in allograft biopsy of different time-zones post-LDLT.

ISSUE HIGHLIGHTS, continued
Long-term Care of the Adult Liver
Transplant Recipient

I

n this issue of JCEH, Neuberger
J presents an updated review
of
management
of
patients
following adult liver transplantation.
The assessment of cardiovascular
risk, management of hypertension,
hyperlipidemia, diabetes, and lifestyle
improvement are core to the long-term

outcomes. In particular, the balance
between immunosuppression, risk of
infection, and graft function needs
careful scrutiny. Other interventions
include surveillance for de novo
malignancies, active management
of immunosuppression regimen,
prevention of disease recurrence
and personalized medicine for each
patient. The patients’ adherence,

bone health, mental health, alcohol
use, lifestyle, reproductive health,
and vaccination status also need
clinical focus. (J CLIN EXP HEPATOL
2022;12:1547–1556)
See page 1547

Figure: Survival of primary adult non-urgent liver allograft recipients of donors with a graft from donation after brain
death in the UK by year of transplant (Tx_y2).

ISSUE HIGHLIGHTS, continued
Transjugular Intrahepatic
Portosystemic Shunt (TIPS)
improves long-term outcomes
in patients with Budd Chiari
syndrome

B

udd Chiari syndrome (BCS) is
characterised by obstruction
of the hepatic venous outflow. TIPS
is technically feasible, associated
with high stent patency and
improves transplant-free survival in

BCS. In this retrospective analysis,
the authors report the changes
in liver function tests post-TIPS.
The liver function tests showed a
significant improvement (post-TIPS):
aspartate aminotransferase, alanine
aminotransferase, total protein, and
albumin. The liver-specific prognostic
scores improved post-TIPS (Table
shown below). In addition, there was a
significant resolution of ascites. Only

20% of patients developed hepatic
encephalopathy post-TIPS. During
the study period, 75% required TIPS
revision, and 40% underwent a liver
transplant. The use of TIPS led
to an improvement in the overall
outcomes of BCS patients. (J CLIN
EXP HEPATOL 2022;12:1474–1479)
See page 1474

Table: Prognostic scores pre-TIPS and post-TIPS at various intervals.

