Postoperative Hepatic Encephalopathy in Patients with Cirrhosis
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METHODS RESULTS CONCLUSIONS
Study Design

Study Design The incidence of postoperative HE, at least within this health system, was
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INTRODUCTION

Background

While still undergoing analysis, of the 580 patients that met criteria for the

Hepatic encephalopathy (HE) is a common complication of decompensated
cirrhosis, affecting 40-50% of patients with cirrhosis and 23,000 patients
annually.’? Due to its high incidence, HE is a condition seen and managed by

Population: Patients 18 years and older with cirrhosis admitted to Michigan
Medicine between 01/01/2009 and 01/01/2019 for postoperative recovery
after surgery.

study, 40 (6.9%) developed HE postoperatively. Patients who developed HE
tended to have a longer length of stay, higher in-hospital mortality, and higher
preoperative Charlson Comorbidity Index and Mayo 30-day mortality risk.

determined over the past decade.

Development of HE was associated with worse outcomes and is a potential
area for future interventions.

internists, subspecialists, and surgeons. Developed HE Did Not Develop HE
- | | Patfents will be excl.uded. if they are undergqing a Iiver—relajced surgery, such 4 of Patients | Frequency (%) | Median£1GR | | #of Patients | Frequency (%) | Median % IGR Further conclusions are forthcoming as the rest of data undergoes analysis.
There are numerous known factors that can precipitate episodes of HE in as liver transplantation, liver resection, ablation of any portion of the liver,
patients with cirrhosis, such as gastrointestinal bleeds, infections, changes in transjugular intrahepatic portosystemic shunt placement, or operations that Demographics
stool consistency, and medications.? As such, due to the variety of changes and modify the biliary tree. ﬁge 40 100.0% hat 100.0%
events that occur while patients are hospitalized, HE is a common hospital Sex (% male) 22 55.0% 337]  62.4%
compliation e LIMITATIONS
— African American 2 5.0% 47 8.7%
, S , o , , Data Collected e : = S
A routine reason for admission in patients with cirrhosis (as well as for patients = - S0 TR . . . , S
in the general population) is recovery after a surgical procedure. Although Baseline Information — Unknown/Other 14 35.0% 28] 5.2% Tl stugly was SEAITIZE Wily e 5'”9'e AEET SRS [pepul atiom, WTg) it
many postoperative periods are unremarkable and patients are discharged on - Demographics: age, sex, race/ethnicity, body mass index (BMI) BMI generalizability to the larger population.
time, complications that arise negatively affect patient outcomes and prolong - Baseline labs: AST, ALT, alkaline phosphatase, albumin, total bilirubin, Baseline Laboratory Values . . . .
their hospital stay. creatinine, CBC, INR Wee CXET) O Other factors may also contribute to the differences in lengths of stay, in-
Hepatic encephalopathy can be a complication that affects surgical patients’ gf 1 ;Z‘:Gm 0;:*1’-;5;2 . .
postoperative courses, and it is likely that the nature of surgery and Pre- and Postoperative Information Albumin 30£06 36410 It 10 year peree, die Humler off peilents inst eeveloped HE wes e tie
postoperative management places patients at an increased risk of developing - Medications: inpatient medications and changes to medications while plirubin,tota el 1203 |0W§r0|endtfor statistical analysis, but many calculations are still able to be
HE. admitted, HE-related therapies (lactulose, rifaximin, etc.) S5 S Calried Out.
Home Medications
i Type of >urgery pe.rfo.rmed o Lactulose 22 55.0% 99 18.3%
- Onset of HE: descriptions from clinician notes Rifaximin 16 40.0% 20 7.4%
ypothesis
Preoperative Medications
, , o , , Data Regarding Clinical Status of Liver Disease Lactulose 0% =
In postoperative patients with cirrhosis, we hypothesize that many aspects of  Nicao. . . mssificati —T:)tal o = o = e LESSONS LEARN ED
, , , _ , , \ Disease severity scoring: MELD, CCI, ASA classification diotay
the postoperative period differ from the patients’ baselines, whether it be L : : . : Rifaximin 6 15.0% 14 2.6%
, ) o o , - Exposure: history of ascites, history of hepatic encephalopathy, prior TIPS Diuretics > 5.0% Y o
energy expenditure for healing, medication changes (antibiotics, analgesics, : : Nonseloctive Bota Blookers 1 5 59, - 0.9% : : _— : :
: - . procedure, history of varices 5% % Starting this research study from beginning (drafting the IRB) to performing
sedatives, etc.), postoperative ileus, or activity level, and these changes may _ — : . L
.. : Postoperative Medications data extraction and analysis, and now moving into the stage where a
SUEEPIEE EpISeEsEs Gif AL Lactulose 14 35.0% 44 8.1% manuscript will be drafted has been an enriching experience. | was not
Definitions — Total Dose (24hr postop) 5+ 40 20 40 ) . R .
: : : : : ol Dess (Ao pesE) 50 £ 115 20 %45 prepared for how much time data collection for an initial patient population
Furthermore, we hypothesize that differences in postoperative patient SRR > 7 5 25 T : H Iq ire b hat it has b leted
, ) o Cirrhosi i ’ k of more than 1000 would require, but now that it has been completed, we are
management, such as lactulose dosing and narcotic prescription, may IrrNOsIs pioids 25 62.5% 352 65.2% : : :
: : ) : S , : : : SN Acetaminophen 8 20.0% 240 44.4% ready to complete the data analysis. To continue to propel the project
contribute to differences in patient outcomes. - Historical biopsy showing cirrhosis at any time in the past. SRS 3 Y 5 VT : : i s :
.. : Ds 2L Ll forward, we will draft the manuscript, submit it for publication, and begin any
- Clinical decompensation Anti-psychotics 0 0.0% 0 0.0% , , )
- Imaging showing a cirrhotic-appearing liver with associated signs of portal Benzodiazepines U 17.5% 61 11.3% interventions/changes we realize from the data analyzed. For future students
hypertension including splenomegaly, varices, or thrombocytopenia P considering a retrospective chart review project, | would highly recommend
(platelet <100k in the absence of othe’r causesS Etiology leveraging the power of two university resources — Data Direct and EMERSE -
OBJ ECTIVES ;A'Cj_'w't'_re'a‘ed 15 37.5% 187 34.6% both of which were incredibly handy for a targeted chart review with many
omplications .
- — Hx of Ascites 31 77.5% 327 60.6% variables.
Hepatlc EncephaIOpathy (HE) — Hx of Varices 28 70.0% 172 31.9%
- Altered mentation — Hxof HE 29 72.5% 260 48.1%
m - Reversible with lactulose ;i:exa‘;fg;ieﬁty — ° 15.0% > 10.0%
The aims of this project are to: - Documented in MiChart — MELD-Na 15.8 % 10.1 10.1£ 8.0
- Determine the incidence of postoperative HE development in patients with — — o DISC LOSU RES
cirrhosis undergoing non-liver surgeries, _ — 30-day Mortality Risk (Mayo) 12% + 21% 6% £ 9%
- Determine the timing and dose of lactulose administration, whether it be Outcome Measures Surgery Details ™ thors h "6 disclosures to report
preoperatively or postoperatively, that is associated with a lower likelihood , . . Scheduled (%) 12 30.0% 292 54.1% € authors have no disclosu POrt.
of developing HE in these patients - Incidence of HE amongst postoperative patients Type of Surgery
! < . . . . — Abdominal 0 0.0% 70 13.0%
- Determine factors associated with development of HE postoperatively in ) '(Ij'Imlr;g a.nd ﬁlzse of lactulose associated with a lower likelihood of — Abdominal, Nonbowel 11 27.5% 182 33.7%
. . . . . . . eveloping — Cardiac 12 30.0% 79 14.6%
patients with cirrhosis undergoing non-liver surgeries, and - Factors associated with developing HE in this patient population — Hoad & Neck A 10.0% S >.T%
- Determine differences in length of stay amongst patients who do and do , PINg P Pop —1&D 0 0.0% 5 0.9% REF ERENCES
not develop postoperative HE - Length of stay of patients who develop HE versus patients who do not — IR Biopsy 1 2.5% 1 0.2%
) — OB 0 0.0% 1 0.2%
— Orthopaedic / 17.5% 10 191 % 1. Tapper EB, Parikh ND, Sengupta N, et al. A risk score to predict the development of
::Eg:cic 8 gg; fg :::.;: hepatic encephalopathy in a population-based cohort of patients with cirrhosis.
— Vascular 5 12.5% 29 5.4% Hepatol Baltim Md. 2018;68(4):1498-1507. doi:10.1002/hep.29628
Hospital Course 2. Leise MD, Poterucha JJ, Kamath PS, Kim WR. Management of hepatic encephalopathy
oS 26525 — in the hospital. Mayo Clin Proc. 2014;89(2):241-253. doi:10.1016/j.mayocp.2013.11.009
In-hospital Mortality 8 20.0% 22 4.1%
Incidence of HE 40 6.9% N/A N/A
Time to HE (days) 40+83 N/A
Duration of HE (days) 4.0*3.0 N/A



