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Compilation de 83 etudes prospectives dans 19
pays développés portant sur 600 000 personnes |

All-cause mortality (40310 deaths)
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Wood AM et coll. : Risk thresholds for alcohol consumption: combined analysis of individual-participant

data for 599 912 current drinkers in 83 prospective studies. Lancet 2018 ; 391: 1513-1523.




Consommation quotidienne d’alcool en diminution

Alcohol consumption by alcohol type in France

both genders - all ages (15y+)
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Evolution
de la
mortalitée
par
cirrhose

Baisse Augmentation
Trend category . decreasing . increasing . stable high . stable low

Source: WHO Health For All database

Forum Hépatologie



Darrick K. Li, M.D., Ph.D. ©, and RaymondT. Chung, M.D.

. Dysbiosis
astric pH —
— I gastric rr;otility Small intestinal i
! 1 1 Pathogenic Infection d’ascite
— bacterial overgrowth Bacterial

Translocation Hepatic Encephalopathy

— Impaired neutrophil —

and monocyte function

FIG 1 Putative mechanisms for PPl-associated development of SBP and hepatic encephalopathy.

> 50% des cas pas d’indication d’IPP

Seulement si nécessaires!

CLINICAL LIVER DISEASE, VOL 10, NO 6, DECEMBER 2017
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Sexual dysfunction and sex hormone abnormalities in
patients with cirrhosis: Review of pathogenesis and

management

Shuet Fong Neong, Emma O. Billington, Stephen E. Congly »=«

HEPATOLOGY

Novembre 2018
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Generic | Trade Dosing Effect on
Name Name No Liver Child | Child Pugh B Child Pugh C Portal
Disease Pugh Pressure
A
Sildenafil | Viagra | Starting Starting dose 25 mg pre- | NOT Likely no
dose 50 mg | sexual activity RECOMMENDED | change °*%°
pre-sexual
activity;
maximum
100 mg pre-
sexual
activity
Tadalafil Cialis 20 mg pre- | Starting dose 10 mg pre- | NOT Decreased™
sexual sexual activity RECOMMENDED
activity Daily dosing not
Alternatively | recommended
5 mg daily
Avanafil ;l‘)EDR A Starting dose 100 mg pre-sexual activity; | NOT Not studied
maximum 200 mg pre-sexual activity RECOMMENDED
Vardenafil | Levitra | Start at 10 mg pre- | Startat 5 mg pre- | NOT Decreased™
standard sexual activity; sexual activity, RECOMMENDED
release maximum 20 mg maximum 10 mg
pre-sexual activity
Vardenafil | Staxyn | Startat 10 mg pre- | NOT NOT Not studied
rapid sexual activity RECOMMENDED | RECOMMENDED
release
(; I-‘JE@:G
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RESEARCH PAPER | VOLUME 1, ISSUE, P51-61, JULY 01, 2018

Immediate Hypersensitivity to Contrast Agents: The French 5-year CIRTACI Study

Olivier Clement 2 Pascale Dewachter « Claudie Mouton-Faivre « Camille Nevoret « Laurence Guilloux « Evelyne Bloch Morot

Premiere étude nationale francaise
Réactions allergiques lode et gadolinium
1,5 millions d’examens par ans

EClinicalMedicine

Published by THE LANCET

Etude 31 centres 245 Cas d’hypersensibilité — 1/5 réaction allergie « vrais »

Dosages:
—> Histamine
— Tryptase

tests cutanés par allergologue
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HEPATITE C
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Journal of Hepatology Prm:
Available online 28 June 2018

In Press, Accepted Manuscript —Note to users

Public Health
The removal of DAA restrictions in Europe — one step closer to
eliminating HCV as a major public health threat

lison D. Marshall- & . B jean-Michel Pawlotsky? 3, Jeffrey V. Lazarus* 5, Alessio Aghemo®, Gregory J

Dore', Jason Grebely'

Restriction
de traitement

du VHC
en Europe

& Fibrosis stage restriction
] No fibrosis stage restriction
L] Other

> 10 millions patients toute I’Europe
< 7 millions Europe de I'Est
5% traités
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Evolution des prix des traitements VHC

Prix facial:
2013 2014 20152016 2017
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VHC : modélisation des patients VHC restant a traiter en France

Nombre de patients restant a traiter

180 000— 170 000
161 458

160 000— 148 231

140 000— 134190

115 278

120 000— 108 593
100 000—

80 000—

75 000
ighorent
leur VHC?

60 000—
40 000—
20 000—

0_
Janv 2014 Janv 2015 Janv 2016 Janv 2017 Janv 2018 Juin 2018

=» Depuis janvier 2014, 62 000 patients VHC ont été traités

=» Atteindre I’élimination du VHC en France nécessite : un dépistage universel,
des campagnes d’information et le traitement de tous

AASLD 2018 — D’apres Melin P, France, Abs. 1571 actualisé
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Assessing the cost-effectiveness of hepatitis C JOURNAL
screening strategies in France OF HEPATOLOGY

Sylvie Deuffic-Burban'**, Alexandre Huneau', Adeline Verleene', Cécile Brouard”, Josiane Pillonel’,
Yann Le Strat”, Sabrina Cossais', Francoise Roudot-Thoraval®, Valérie Canva’, Philippe Mathurin®~,
Daniel Dhumeaux®, Yazdan Yazdanpanah'’

100,

) B En France, le dépistage universel est la
» | ' stratégie la plus efficace pour le VHC.

0 10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 100,000
WTP threshold, €

#-51 = Risk-based testing —53 = 51 and all 40-53 -8-55= al 18-80

4-32 = 51 and all men 18-59 54 = 51 and all 40-80
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Original

® / ° . _I_m
Mutations de résistance on oubli! ¢J“E

No impact of resistance-associated substitutions on the
efficacy of sofosbuvir, velpatasvir, and voxilaprevir for
12 weeks in HCV DAA-experienced patients

POLARIS-1 and POLARIS-4:
All DAA-experienced patients

98%
SVR12

39%

NS5A
No RASs
129/417 164/417

127/129 282/288 &

Forum Hépatologie

Vendredi 7 Décembre 2018



HEPATOLOGY FFAASLD

HEPATOLOGY, VOL. 67, NO. 1, 2018 VIRAL HEPATITIS
Hepatitis C Virus Reactivation
in Patients Receiving Cancer Treatment:

A Prospective Observational Study

Harrys A. Torres,' Jeff Hosry," Parag Mahale," Minas P. Economides," Ying Jiang," and Anna S. Lok’

Cohorte de 100 patients

Cytarabine, idarubicin, clofarabine +

high-dose steroids : > 1 log ARN C soit > 3N ALAT
= . % des cas
£ -
=2 00 B
E, o™ 36% Hematologie (Rituximab+++)
< @ 3 10% tumeurs solides
o= —
> 200
Q < 100
m " - . Ve . ’ .
$ = : = = = . Jamais de décompensation hépatique C
Weeks after initiation of cancer treatment CEFA HGE

-@®= HCVRNA —@—ALT oo il L L 4 )

Forum Hépatologie Vendredi 7 Décembre 2018




HEPATITE B
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HEPATOLOGY PM\
PRACTICE GU IDANCE | HEPATOLOGY, VOL. 67, NO. 4, 2018

Update on Preventioon, Diagr%oosis, and Dépistage du CHC
Treatment of Chronic Hepatitis B: Echographie
AASLD 2018 Hepatitis B Guidance avec ou sans AFP tous les 6 mois:

Norah A. Terrault,! Anna S.F. Lok,? Brian J. McMahon,? Kyong-Mi Chang,4 Jessica P. llwang,s Maureen M. _lonas,f'
Robert S. Brown Jr.,” Natalie H. I'.’»zowcj,B and John B. Wo1139

1.Tous les patients HBsAg positifs atteints de cirrhose

2. Adultes HBsAg-positifs a haut risque de HCC (y compris les hommes asiatiques ou noirs de plus de 40 ans et
Femmes asiatiques de plus de 50 ans), antécédents familiaux de CHC, cofacteur ou coinfection.

3. Enfants antécédents familiaux de CHC, fibrose avancée (F3) ou cirrhose.

4. Si échographie non possible, AFP tous les 6 mois &
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Le CHC est en augmentation en Europe

= ®
1 h@
™

Liver cancer
Bl 6.0+

B 4.8-6.0
[C134-48
[ 127-34
<27

[_1 No data
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Population numbers

ltaly

Germany

France (metropolitan)
Russian Federation
Spain

United Kingdom
Romania

Poland

Ukraine

Greece

Portugal

Austria

Czech Republic
Switzerland

Serbia

Belgium

Bulgaria

Hungary

Finland

Sweden

10,733
9,202
8,332
6,812
5,522
4,186
2,214
1,998
1,567
1,054
1,004

955
919
811
799
645
640
630
620
490

The Netherlands
Croatia

Republic of Moldova
Slovakia

Belarus

Bosnia Herzegovina
Denmark

Ireland

Slovenia

Norway

Lithuania

Albania

Latvia

FYR Macedonia
Luxembourg
Estonia

Cyprus

Montenegro

Malta

Iceland
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475
466
448
398
327
314
311
239
216
190
175
171
154
135

68

51
19
10



Estimate of hepatocellular carcinoma incidence in
patients with alcoholic cirrhosis

Nathalie Ganne-Carrié"*** Cendrine Chaffaut®, Valérie Bourcier', Isabelle Archambeaud”,
Jean-Marc Perarnau®, Frédéric Oberti’, Dominique Roulot>®, Christophe Moreno®, Alexandre Louvet'”,
Etude CIRRAL Thong Dao'', Romain Moirand'?, Odile Goria"®, Eric Nguyen-Khac'*, Nicolas Carbonell™”,
Térésa Antonini'®, Stanislas Pol'’, Victor de Ledinghen'®, Violaine Ozenne'”, Jean Henrion®,
C\g Jean-Marie Péron’', Albert Tran’***, Gabriel Perlemuter’*, Xavier Amiot*’, Jean-Pierre Zarski’®,

Inclusion criteria : i , )
Michel Beaugrand ', Sylvie Chevret”, for CIRRAL Group

+ Biopsy-proven Child-Pugh A cirrhosis z

« Excessive alcohol intake according to WHO =221-28 L, week 210 years
* No previous history of hepatocellular carcinoma (HCC)

» Absence of detectable suspect focal lesion at enrollment

» Absence of HBV (HBsAg) or HCV infection (serology)

Incidence 2,9% par an

Prospective multicenter study (22 active centers)
Design Visit every 6 months (screening for HCC)
Bio-bank (serum, plasma, DNA) at baseline then yearly

— Hepatic focal lesion n =125

October 2010 April 2016
- -—-HCC n=43

Inclusion n = 706 (652 analyzable) 56% traitement curatif

Median follow-up : 29 months

Reference date for analysis
January 2017

N

Cumulative incidence
cCcoocoo =

0 12 24 36 48 60
CIRRAL - Clinical Trial NCT01213927 Months from inclusion

A)

CReECG

i 4 Rilenion des Cainats ~
o Crmapes S Wepatr Gavirvmatovbege

Forum Hepat0|0gle Vendredi 7 Décembre 2018



HEPATOLOGY FFAASLD

HEPATOLOGY, VOL. 67, NO. 1, 2018

Green Tea Consumption: A Potential
Chemopreventive Measure for
Hepatocellular Carcinoma?

/

* Baisse du risque de 60%?

At Risk Liver Theaphenon E Hepatocellular Carcinoma
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Cabozantinib in Patients with Advanced The NEW ENGLAND JOURNAL of MEDICINE

and Progressing Hepatocellular Carcinoma
G.K. Abou-Alfa, T. Meyer, A.-L. Cheng, A.B. El-Khoueiry, L. Rimassa, B.-Y. Ryoo, N ENGLJ MED 379;1 NEJM.ORG )ULY 5, 2018
I. Cicin, P. Merle, Y.H. Chen, J.-W. Park, J.-F. Blanc, L. Bolondi, H.-J. Klimpen,

S.L. Chan, V. Zagonel, T. Pressiani, M.-H. Ryu, A.P. Venook, C. Hessel, . L ) ) L )
A.E. Borgman-Hagey, G. Schwab, and R.K. Kelley inhibiteur de tyrosine kinase a cibles multiples

. B Progression-free Survival
A Overall Survival g

No. of  Median Overall No. of No. of Median Progression-free No. of

Patients Survival Events Patients Survival Events
mo (95% Cl) mo (95% Cl)
Cabozantinib 470 10.2 (9.1-12.0) 317 Cabozantinib 470 [ 5.2 (4.0-5.5) 349
Placebo 237 8.0 (6.8—9.4) 167 g Placebo 237 1.9 (1.9-1.9) 205
S 10- o 1.0- _ _ _
g Hazard ratio for death, 0.76 (35% CI, 0.63-0.92) "'; Hazard rat;o for disease progression or death,
= P=0.005 k=) 0.8 0.44 (95% Cl, 0.36-0.52)
v 0.8 - .
v 2 P<0.001
1] —
g 0.6 Eo T 0.6
- 2% o
s 0.4— ST [=) N e
; Cabozantinib 4’.‘.““ Cabozantinib
= - = 0.2
3 0.2 Placebo 3 Placebe
- ]
e 00 2 0.0 T T T T
E . | | | | | | | | | | | | | | o
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 0 3 6 9 12 15 18 21 24
Months Months
No. at Risk No. at Risk
Cabozantinib 470 328 281 206 159 116 93 63 44 31 22 12 4 1 0 Cabozantinib 470 266 131 80 39 15 10 3 3
Placebo 237 190 117 82 57 37 25 20 15 10 7 5 3 0O O Placebo 237 70 21 13 5 2 2 2 1

Premiere ligne NEXAVAR (SORAFENIB) PO . /R
Seconde Ligne STIVARGA (REGORAFENIB) o

o1 Crmprs T gt Gavirmat sevhegre

Fﬂrum Hepatﬂlﬂgle CARBOMETIX (CABOZANTINIB) Vendredi / Décembre 2018




cancers rﬁ.\n\py

Review

Systemic Therapy for Hepatocellular Carcinoma:
Latest Advances

4 Point of TACE refractoriness
Masatoshi Kudo Lenvatinib or Sorafenid

__ N~ Tace | > esc
 Lenvatinib or Sorafenib /’* —

Early stage Intermediate stage

4 Point of TACE refractoriness

_ "~ Lenvatinib or Sorafenib P snkety i

TACE unsuitable Subgroup; |, Sorafenib PP  Lenvatinib? Rego/Cabo ? -
replaced by systemic therapy? | % T LW Y Rego’a b Ve

Sorafenib /\ Regorafenib /\ Cabozantinib

0S

Cancers 2018, 10, 412; doi:10.3390/ cancers10110412



Nivolumab dans le CHC 5 (2

Approche anti-PD1 .‘ 4/
Inhibiteur de point de controle immunitaire s “~
Essai CheckMate 040

1,0,

Survie globale 50% des tumeurs controlées!

0,8_
2
> |
5 0 Naifs sorafenib (ESC + EXP)
< a Médiane survie 28,6 mois (16,6-NE)
\m N
= 04 Prétraités sorafenib (EXP)
£ a . . Médiane survie 15,6 mois (13,2-18,9)
E _|

07 | T ® Prétraités sorafenib (ESC)

Médiane survie 15,0 mois (5,0-28,1)
0

{ {

{ { { { { { { { {
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 Mois

Sangro B, Espagne, AASLD 2017, Abs 141 www.thelancet.com Vol 389 June 24, 2017



Nivolumab et cirrhose Child-Pugh B

Best overall response
Investigator Assessment

Child B Child A

All subjects Cohorts 1 & 2
N =49 N =262

Objective response using RECIST v1.1, n (%) 5(10,2) 53(20,2)

Best overall response

Complete response 0 8(3,1)
Partial response 5(10,2) 45 (17,2)
Stable disease 22 (44,9) 107 (40,8)
Progressive disease 15 (30,6) 88 (33,6)
Unable to determine 7 (14,3) 14 (5,3)
Disease control rate, n (%) 27 (55,1) 160 (61,1)

AASLD 2018 — D’apres Kudo et al. résumé LB2 (CO) actualisé
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Effects of an Intensive Lifestyle
Intervention Program on Portal HEPATOLOGY

Hypertension in Patients With Cirrhosis
and Obesity: The SportDiet Study

Annalisa Berzigotti," > Agustin Albillos,"* Candid Villanueva,’” Joan Genesca,"® Alba Ardevol,’® Salvador Augustin,®

HEPATOLOGY, VOL. 65, NO. 4, 2017

Jose Luis Calleja,™” Rafael Banares,® Juan Carlos Garcia-Pagin,’? Francisco Mesonero,»* and Jaime Bosch!™?;
on behalf of the Ciberehd SportDiet Collaborative Group

Perte de poids:
>5% 52%
>10% 16%

Réduction calorique

60 minutes d’activité physique contrélée
Durée 16 semaines

IMC > 26

Baisse du gradient
de pression hépatique*:
> 10% 42%

> 20% 24%
C
W,C_FI\AZ_!E iE_ 0

*Corrélée a la perte de poids P < 0,001
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JOURNAL
EASL Clinical Practice Guidelines for the management of patients with OF HEPATOLOGY

decompensated cirrhosis™

Acute gastrointestinal bleeding + portal hypertension

Airway
Initial assesment (history, physical & blood exam, cultures) Breathing
& resuscitation « » Circulation
i - Volume replacement with crystalloids
(or colloids)

Immediate start of drug therapy - Restrictive transfusion

+ maintain vasoactive drug therapy 3-5 days
and antibiotic prophylaxis (ceftriaxone or norfloxacine )

o

c

< (somatostatin/terlipressin) Hb threshold of 7 g/dl & target of 7-9 g/dl

3 Antibiotic prophylaxis

; ( ceftriaxone or norfloxacine)

o

2 l

@

L D

g' é Early diagnostic endoscopy (<12 h)

W 1

o 2 ¥

6 9 Confirm variceal bleeding

o @ ;

T © \J .. . . .
-

g = Endoscopic therapy (band ligation) Clinical Practice Guidelines

j= 18

£ +

s

c

o

S

®

m

Control Further bleeding
(~85% of cases) (~15% of cases) 4 )
Consider early TIPS Rescue with TIPS i o S

in high-risk Décembre 2018



CHOLESTASE
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CBP: CHANGEMENT DE NOM

20 JOURNAL OF
OOEASL | HEPATOLOGY

Position Paper

CrossMark

Changing nomenclature for PBC: From|‘cirrhosis| to ‘cholangitis’*

Ulrich Beuers'*, M. Eric Gershwin?, Robert G. Gish?, Pietro Invernizzi%, David E.J. Jones®,
Keith Lindor®, Xiong Ma’, lan R. Mackay®, Albert Parés®, Atsushi Tanaka'®,
John M. Vierling'", Raoul Poupon'?

'Department of Gastroenterology & Hepatology and Tytgat Institute for Liver and Intestinal Research, Academic Medical Center, University of
Amsterdam, Amsterdam, The Netherlands; “Division of Rheumatology, Allergy and Clinical Immunology, The University of Califernia School of
Medicine, Davis, CA, USA *Department of Medicine, Division of Gastroenterology & Hepatology, Stanford University, Stanford, CA, USA “Center
for Autoimmune Liver Diseases, Humanitas Clinical and Research Center, Rozzano (Milan), Italy; Sinstitute of Cellular Medicine, Newcastle
University, Newcastle upon Tyne, UK: SCollege of Heaith Solutions, Arizona State University, Phoenix, AZ, USA: "Division of Gastroenterology &
Hepatology, Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai Institute of Digestive Disease, Shanghai, China;
®Department of Biochemistry & Molecular Biology, Monash University, Clayton, Vic 3800, Australia; ®Liver Unit, Hospital Clinic, IDIBAPS,
CIBERehd, University of Barcelona, Barcelona, Spain; "°Department of Medicine, Teikyo University Schoo! of Medicine, Tokyo, Japan;
Departments of Medicine and Surgery, Baylor College of Medicine, Houston, TX, USA: 12Reference Center for Inflammatory Biliary Diseases,
Service d’'Hépatologie, Saint-Antoine Hospital, Paris, France

CSee Editorial, pages 1066-1067 )
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« CHOLANGITE

BILIAIRE
PRIMITIVE »

A)

Chb de Ribenion Gus Cabbinets =
o Crmapes S Wepatr Gavirvmatovbege




JOURNAL OF

Clinical Practice Guidelines °EASL HEPATOLOGY

CrossMark

EASL Clinical Practice Guidelines: The diagnosis and management
of patients with primary biliary cholangitis™

European Association for the Study of the Liver*

JOURNAL
OF HEPATOLOGY

RECOS CBP

EASL Clinical Practice Guidelines:
On the treatment and management
of patients with primary billary cholangitis

Journal of Hepatology 2017 vol. 67 | 145-172
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cRECG

La Cholangite Biliaire Primitive (CBP)

en pratique

Solange Bresson Hadni (Besangon),
Bertrand Hanslik (Montpellier),
Pierre Toulemonde (Toulouse)

AUDC 13-15 mg/kg/j pour tous

> Mauvaise tolérance

\,y/
PR O o
:
3 28 N
-4 ;
$ %
5
by

Photo : Dr Sophie FELIX, service d'Anatomie Pathologique, CHU Besangon

Y
Evaluation de la réponse biologique |
d.an Traitement de
Réponse satisfaisante substitution:
y * AMM: OCA
; — * Hors AMM: Fibrates*
! Réponse insuffisante —
Maintien AUDC seul T e e, "
> Considerer HAI (overlap)
\

Ajouter traitement de 2°™ ligne:

* AMM: OCA

* Hors AMM: Fibrates, Budésonide*
+ Essais thérapeutiques




The NEW ENGLAND JOURNAL of MEDICINE

A Placebo-Controlled Trial of Bezafibrate
in Primary Biliary Cholangitis

C. Corpechot, O. Chazouilléres, A. Rousseau, A. Le Gruyer, F. Habersetzer,
P. Mathurin, O. Goria, P. Potier, A. Minello, C. Silvain, A. Abergel,
M. Debette-Gratien, D. Larrey, O. Roux, J.-P. Bronowicki, J. Boursier,
V. de Ledinghen, A. Heurgue-Berlot, E. Nguyen-Khac, F. Zoulim,
l. Ollivier-Hourmand, J.-P. Zarski, G. Nkontchou, S. Lemoinne, L. Humbert,
D. Rainteau, G. Lefévre, L. de Chaisemartin, S. Chollet-Martin, F. Gaouar,

N ENGLJ MED 378;23 NEJM.ORG JUNE 7, 2018

F.-H. Admane, T. Simon, and R. Poupon

B Total Bilirubin

A Alkaline Phosphatase

® Placebo Bezafibrate CBP Paris Il ® Placebo Bezafibrate

189 un  Bezafibrate 4009
— 7 400 mg/j 350 T
2 141 Poursuite acide urso § 3004
2 12 2 ans S 2509 ¢
? 10 67% normalisation 2 2001 I
3 . e 1.5xULN
Y Phosphatases alcalines & 150+
£ =
2 6 g 100 "t ELTTRET T R —— ULN
W

o 50%

O ] ] ] ] | ] ] ] ] C 1 I ! ! | | | I ]

No. at Risk
Placebo

Bezafibrate

0 3 6 S 12 15 18 21 24

Months

50 44 43 40
50 49 50 48

Months

No. at Risk

Placebo

45 44 43 42

Bezafibrate 49 48 50 48




METABOLIQUE
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NASH BIOTECHS

LISTE DES CANDIDATS MEDICAMENTS
CIBLANT LA NASH (Mise a jour

régulierement) &

Forum Hepatologie Vendredi 7 Décembre 2018



a randomised, double-blind, placebo and active controlled,
dose-ranging, phase 2 trial

Efficacy and safety of semaglutide compared with liraglutid
and placebo for weight loss in patients with obesity: | I H E L A N ‘ E I

Patrick M O’Neil, Andreas L Birkenfeld, Barbara McGowan, Ofri Mosenzon, Sue D Pedersen, Sean Wharton, Charlotte Giwercman
Carson,Cecilie Heerdegen Jepsen, Maria Kabisch, John P H Wilding

o ] SEMAGLITIDE ) _ B )

_24 { }
g 3% Analogues du GLP 1
;-E’ -4 -2.3% .
; . Augmentation ventes dans le monde
E glem Efficacité sur la NASH
< 68% _I_ ‘}4}
2 -10- o % s L
< = %—98% — P
2 -1 % %‘} 11 Premiere forme orale
_?EJ -14 1 —12-5%{» _12'1%13.0% {‘ a3 LlRAG LUTIDE
2 16| 7% ‘14'0%% %
0 -15.0%
° -18 4 X In-trial -16-2% {»{»

1 Ontreatment only _17-0‘}-&18, 0%

Fﬂrum Hepat0|0g|e www.thelancet.com Vol 392 August 25, 2018  Vendredi 7 Décembre 2018




Cirrhose et chirurgie bariatrigue

Etude 1998 a 2007 base de donnée USA

Mortalité:

Cirrhose décompensée 16%
Cirrhose compensée 0.9%
Absence de cirrhose 0.3%

Sleeve
Effet volume (absence de cirrhose) S AT 4

centre > 100 inférieur 0,2%
centre 50 a 100 0,4 %
centre<50 0,7%

Mosko JD, Nguyen GC. Increased perioperative mortality following
bariatric surgery among patients with cirrhosis.

Clin Gastroenterol Hepatol. 2011;9:897-901.
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Bariatric Surgery in Patients with Cirrhosis and Portal Hypertension JROJISTER @v18) (6} 3 3%
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Zubaidah Nor Hanipah "% - Suriya Punchai ' - Arthur McCullough® - Srinivasan Dasarathy* - Stacy A. Brethauer ' -
Ali Aminian’ - Philip R. Schauer’

A 2 ans réduction:

0,2% cirrhose % By-pass 0% mortalité Dyslipémie 100%
13 patients HTA 50%

PHRC: Chirurgie Bariatrique et cirrhose NASH

Obesity Surgery (2018) 28:3431-3438 & 0
https://doi.org/10.1007/s11695-018-3372-z
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Metformin and risk of hepatocellular carcinoma in
patients with type 2 diabetes chin-Hsiao Tsengi

Ensemble de |la population de Taiwan

Baisse du risque de CHC si prise de METFORMINE

Potentialisation de la baisse du risque si prise d’aspirine et/ou de statines
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Clinical management of polycystic liver disease™

René M.M. van Aerts’, Liyanne F.M. van de Laarschot’, Jesus M. Banales?, Joost P.H. Drenth'*

Polycystic liver disease @ <€&—>» Stop systemic oestrogen use

| JOURNAL
Symptomatic? | No ,, No treatment OF HEPATOLOGY

¢ Yes

Define treatment goal

|
Y \} R

Halt natural growth Reduce symptoms caused by (dominant) cyst(s) Definite cure

l l l l l Foie Polykystique > 10 kystes

Somatostatin Aspiration- Fenestration Resection Liver
analogues sclerotherapy transplantation
Multiple large cysts Moderate to severe

Moderate to severe Dominant cyst located in the anterior PLD with cysts Severe PLD with
PLD with impaired (>~8 cm) segments of the liver clustered in a few extreme impaired
QoL and: percutaneously and laparoscopically segments in presence QoL or untreatable
- annual liver volume accessible accessible of some less affected complications; no

growth >~5% and/or segments; fenestration other treatment

- complications and AS not possible possible

Journal of Hepatology 2018 vol. 69 | 1221-1230

SA treatment can be considered awaiting liver transplantation



"Soyez le changement
que vous voulez voir
dans le Monde."



