Chronic Kidney Disease in Hospitalized Patients with Cirrhosis — A Global Perspective
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- Chronic kidney disease (CKD), defined as GFR <60ml/min/1.73m2 for >3 months, is an

increasingly common condition in cirrhosis -
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- CKD also worsens the anemia that is usually present in cirrhosis 20
. Na, mmol/L 136 [132, 139] 133 [129, 138] <0.0001
- How CKD affects inpatients with cirrhosis on a global scale is unknown 10 Creatinine, mg/dL 0.74[0.60, 0.89] 1.70 [1.30, 2.50] <0.0001
AST, U/L 63 [38, 119 55 [34, 99 <0.0001
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MATERIAL & METHODS Albumin, g/L 29 [25, 34] 28 [23, 32] <0.0001
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MELD-Na Score 18 [12, 24] 25 [18, 30] <0.0001
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Prior overt HE <0.0001 1.36 (1.20, 1.55)
T e Admitted in past 6Ms <0.0001 1.29 (1.15, 1.46)
RESLELS Prior LVP <0.0001 2.01 (1.68, 2.41)
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- The most prevalent condition associated with - CKD in cirrhosis occurs mostly in patients ( :
- Patients with CKD have a higher prevalence of they have features of the metabolic A ey
Age (years, mean £ SD) 53.77+13.14 59.38+12.93 <0.0001 MASH and its associated conditions Syndrome il o }
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- Upper middle income 2123 (49.3) 1077 (39.4) P y ry conditions may improve patient outcomes.
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- They are admitted with more infections and
Etiology (n, %)

- Alcohol 1851 (43.0) 1142 (41.8) 0.3246 liver complications Acknowledgement

- MASH S el ezt Their hospital course is more complicated with
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