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Introduction Refractory ascites is a serious complication of cir-
rhosis and portal hypertension with a 1 year survival rate of
50%. TIPPS (transjugular intrahepatic portosystemic shunt) is
a treatment option in selected patients with refractory ascites.1

The aim of this project was to assess the outcomes of
patients who underwent a covered TIPSS to those who had
large volume paracentesis (LVP).
Methods We performed a retrospective study of all patients
who underwent a covered TIPSS for refractory ascites during
April 2010 to November 2017. This was compared to all
patients who underwent LVP (mean 1.28±0.55 paracenteses
per month) during a similar time period. Biochemical and
clinical parameters were compared. The primary outcome was
transplant free survival.
Results The sample size in each group was n=76 in TIPSS
group, n=86 in LVP group, giving a ratio of 1:1.1.

The mean ages were 59±9.5 & 61±11.4 years. There was
a male predominance of 53% and 60% respectively in the
TIPSS and LVP group. Alcohol related liver disease was the
most prevalent aetiology (75% TIPSS group; 56% LVP
group).

The MELD score was significantly higher in the LVP group
(11.5±3.8 vs 15.6±5.2, p<0.05). 26 patients in the LVP
group underwent liver transplantation vs 10 patients in the
TIPSS group. There was no difference in SBP presence
between groups. Overall follow up was 20±20.6 months.

Transplant free survival time at 6,12,24,60 months is as
follow: TIPSS: 76%, 64%, 50%, 21%; LVP group 79%,
55%, 38%, 19% (p=NS, figure 1). No clinical or biochemi-
cal variables were associated with survival on cox regressions
analysis.

A subset of patients in the LVP group (n=48) who would
be considered suitable for TIPSS based on the following
parameters (platelet count� 75 109/L, bilirubin£ 50 micromol/
L, absence of pre-exist hepatic encephalopathy(2)) was com-
pared with the TIPSS group (n=76). Further analysis showed
transplant free survival remained similar in both groups.
Conclusions Our study shows that, in a real-world cohort of
advanced liver failure patients, covered TIPSS did not result
in improved transplant free survival compared to LVP. There-
fore, liver transplantation remains the best option for refrac-
tory ascites in selected patients. Further controlled studies are
required, to identify prognostic markers to assist in selecting
appropriate candidates for TIPSS.
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Introduction Patient-Reported Outcome Measures (PROMs)
have been used to assess quality of life (QoL) in Autoimmune
Hepatitis (AIH). We aimed to identify which components of
QoL have been assessed and which, if any, are impaired in
AIH.
Methods Systematic search of Medline, EMBASE and Psy-
cINFO (inception to January 2020). We included studies meas-
uring QoL in adults (>16 years) with AIH. Studies without
AIH-specific data or on transplanted patients were excluded.
A pooled analysis was performed of studies using the Short
Form (SF)-36 PROM, which has 8 subscales (0–100): Physical
Functioning (PF), Role (physical) Functioning (RF), Bodily
Pain (BP), General Health (GH), Vitality (VT), Social Func-
tioning (SF), Role Emotion (RE), Mental Health (MH). We
calculated physical and mental component summary scores
(PCS and MCS) using a formula to aggregate individual
subscales.
Results Of 1153 studies assessed, 14 met inclusion criteria. 10
PROMs were identified: 2 liver disease-specific: Chronic Liver
Disease Questionnaire (CLDQ) and Liver Disease Symptom
Index (LDSI-2.0); 2 generic: SF-36 (or the derived SF-12) and
EuroQol (EQ)-5D-5L; 4 mental health specific: Hospital Anxi-
ety and Depression Scale (HADS), Patient Health Question-
naire (PHQ)-9, General Anxiety Disorder (GAD)-7 and State
Trait Anxiety Index (STAI); and 2 fatigue-specific: Fatigue
Impact Scale (FIS) (or its modification, MFIS) and Multidi-
mensional Fatigue Index (MFI)-20.Abstract P181 Figure 1 Transplant free survival (KP curve)
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