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to medical or surgical background
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Biomarker levels at baseline were (median [IQR]), HA (ng/mL):

The incidence and clinical importance of acute liver

impairment in critically ill patients is debated. Hyaluronic :E:j";;:ff:;; (‘;) (‘)1 1536 [67.9 — 459.5], INR: 1.3 [1.1 - 1.'6]’. _b|||rub|n (mg/_dL): 0.53
acid (HA) is released from connective tissue, hepatically | ™= sweon srmnn [0.29 — 0.88], MELD: j3.9 [9.9 — 20.4]. Significant correlations were
eliminated and has been shown to reflect liver function o et oz p_resent between aII. liver markers (rho 0'?5 — 0.56). The mortality
and prognosis in other populations. The aim of the current e = R e risk corresponded dlreCﬂ};tO the HA quartile they belonged to. Tl'le
study was: o — wt]_ 28-day mo!'tallty was ~55% for patl_ents in the 4t quar.tlle vs. ~22%
Chotins conryscxe22 e e in 1st quartile, logrank, p<0.0001 (figure 2). In a multivariable Cox
i rmine how fr nt intensiv " ien GG Py e ) regression model adjusted for known and suspected predictors of
) tscl’m‘iftffo it C‘;“y re?g\‘,’:mt"v;fi;p;”ﬁ:nﬁ patients (e e e mortality, HA quartil Il (HR 1.5 [95% CI: 1.0~ 2.5)) and IV (HR 1.9
i) to determine whether this potential liver impairment [95% CI:.1'3. _.2'9]) were found t9 be strong mdependent. predlptors
has impact on 28-day survival. qf mortality in |nten5|v§ care patients (ref Q1). Sub.s.tanFlaIIy higher
risk was also found in the upper quartile for bilirubin (HR 1.6
METHODS [95%Cl: 1.1 — 2.3]).
A 1,200 intensive care patient cohort from a randomized  ™*Risk of death within 28 days among critically ill patients Fee2 Liver function (hyaluronic acid) and mortality
trial (> 80% infected). Patients were excluded if stored | EEEETEETTEEEECEIEEE e R CONCLUSION
Serum specimens were't.oo sparse for HA analysis, and if :f““““*’ = T o . : Liver impairment, measured by three liver biomarkers and MELD,
the liver biomarkers bilirubin, INR and Model for End- = cofcc= 0 0 o EE was frequent in these critically ill patients and was highly predictive
stage Liver Disease (MELD) were not available at T e TR S LA ; E ‘ for mortality. It is biologically plausible that patients who suffer from
baseline. R liver impairment in critical iliness will also be less likely to be able to
All patients with chronic liver disease were excluded. In ‘ react adequately to a severe infection and therefore at a higher risk
the final cohort of 839 patients (figure 1) all had HA | &t een R . of dying.
measured in an immunoturbidimetric assay (HA in healthy e J The mechanisms causing this liver impairment should be explored
controls is ~40 ng/mL). ps IR TR “ to detect targets for interventions to improve outcome.
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