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Miera opakovanej hospitalizacie pacientov s cirhdzou a jej rizikoveé faktory

hospitalization after discharge.

Results: During the monitored period of 2 years, we recorded data on 110 hospitalized patients. For all patients, a minimum
of 6 months passed from registration in the database to the evaluation of events after discharge or data censoring. From
the whole set, 54 patients (49.1%) were repeatedly hospitalized, the number of repeated hospitalizations was from 1 to 8.
Furthermore, 27 patients (24.5%) died without repeated hospitalization and 29 patients (26.4%) survived the observed period
without repeated hospitalization. We recorded repeated hospitalization within 30 and 90 days in 12 (11%) and 32 (29.1%) pa-
tients. Among 54 repeatedly hospitalized patients, we recorded 30- and 90-day mortality in 2 (3.7%) and 9 (16.7%). Among 27
patients who died without re-hospitalization, we recorded 30- and 90-day mortality in 16 (59.3%) and 21 (77.8%). In multivariate
analysis for competing events during follow-up (rehospitalization vs. death), we found that acute alcoholic hepatitis (HR=0.0),
INR (HR=0.42), number of people living in the patient's household (HR=1.36), platelets (HR=0.99), and cholelithiasis (HR=2.51)
were independent risk factors for rehospitalization. Independent risk factors for death were MELD-Na score (HR=1.09), CLIF-
ACLF score (HR=1.99), and homeless status (HR=2.99).

Conclusion: Rehospitalization within 1 and 3 months of discharge was common, but nearly a quarter of patients died with-
out rehospitalization. Risk factors for repeated hospitalization were INR, number of people living in the patient's household,

platelets and cholelithiasis. Patients with acute alcoholic hepatitis were repeatedly hospitalized only rarely.
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Uvod

Choroby pecene su kazdoro¢ne zodpovedné za priblizne dva
miliony Umrti na celom svete, z ktorych je priblizne polovica spdso-
bend komplikaciami cirhdzy, druhd polovica virusovymi hepatitidami
a hepatoceluldrnym karcinomom (1). Dekompenzované cirhéza sa
stdva systémovou chorobou s multiorgdnovymi nasledkami vratane
encefalopatie, ascitu, zlyhania oblic¢iek, objemového pretazenia,
gastrointestindlneho krvacania, infekcii a krehkosti. Prave celkova
slabost v sUvise s pridruzenymi komplikéciami je ddvodom na opa-
kované hospitalizacie, ¢astokrat kradtko po prepusteni z nemocnice
(2, 3). V literature je ich miera opisovana ako vysokd, do 30 dni od
prepustenia 10 - 50% (2, 4-6), do 90 dni 21 = 70% (2, 6, 7). Za identi-
fikujuce faktory sa uvadzaju vyssi vek, muzské pohlavie, pridruzené
komorbidity (7), MELD skore, sérovy sodik, pocet liekov pri prepustenf
(4) a viac ako tri komplikécie cirhozy (2). Naj¢astejsimi komplikdciami
sU hepatélna encefalopatia a ascites (2, 5). Okrem toho, Zze opako-
vané hospitalizacie predstavuju zna¢nu ¢ast finan¢nych nékladov
na chronické choroby pecene, znamenaju vyssie riziko mortality
pacientov s cirhézou (1, 2, 7).

Pacienti a metody

Do studie boli zaradenf pacienti hospitalizovani na V. internej kli-
nike LF UK'a UNB pre jednu z komplikacii dekompenzovanej cirhozy.
Zaujimali nds zékladné demografické, socialne a laboratérne parame-
tre, prognostické indexy. V def prijatia do nemocnice bol realizovany
zber dét tykajucich sa fyzikdlneho vysetrenia, socidlnej anamnézy,
posudenia hepatélnej encefalopatie, zékladné laboratérne parametre.
Zber dat trval v obdobi dvoch rokov. Pacientov sme po prepuste-
ni na zdklade prvej nadchddzajucej udalosti rozdelili vo follow-up
minimalne Siestich mesiacov na tri skupiny: opakovana hospitaliza-
cia/ Umrtie bez opakovanej hospitalizacie/ preZitie bez opakovanej
hospitalizacie. Prostrednictvom Statistického spracovania sme urcili
mortalitu danych siborov pacientov, mieru opakovanej hospitalizacie
a jej rizikové faktory.
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Vysledky

Zaradili sme 110 pacientov s diagnostikovanou cirhézou, hospitalizo-
vanych na nasej internej klinike, 73 muzov a 37 Zien, s vekovym medidanom
60 rokov (26 — 81 rokov). Cirhéza bola u pacientov uz zndma (67,3 %) alebo
novo diagnostikovana (32,7 %). Dispenzarizovanych hepatolégom bolo
spolu 40 %. Socidlnych pripadov (pacientov bez domova) bolo spolu
11. Co sa tykalo etioldgie, dominovala etanoltoxicka genéza (83,6 %),
nasledovana nealkoholovou tukovou chorobou pec¢ene (NAFLD — non-
-alcoholic fatty liver disease) (7,3 %), hepatitidou C (HCV — hepatitis C
virus) (3,7 %), hepatitidou B (HBY — hepatitis B virus) (1,8 %), kryptogénnou
cirhdzou (1,8 %), primarnou bilidrnou cholangitidou (PBC — primary biliary
cholangitis) (0,9 %) a sekundarnou sklerotizujucou cholangitidou (SSC -
secondary sclerosing cholangitis) (0,9 %). Aktivny abuzus alkoholu bol
pritomny u 46,4 % pacientov. Medidn pre Model pre kone¢né stadium
ochorenia pecene so sodikom (MELD-Na — Model for End Stage Liver
Disease-Natrium) skore bol 17,5 [7,2; 33,5] (Tab. 1, Graf 1). Z pridruZenych
komplikacii dominoval ascites (1. stupna 15,5 %, 2. stupnia 31,8 %, 3. stupna
52,7 % a encefalopatia (1. stupria 60,9 %, 2. stupna 30 %, 3. stupria 9,1 %)
(Graf 2). Z dévodu krvacania bolo prijatych 26,4 % pacientov, z ktorych
41,8 % uzivalo betablokdtor v primarnej prevenciia 23,1 % v sekundarne;j.

Tab. 1. Zdkladnd charakteristika pacientov

median [rozsah]/ n (%)

n=110
Pohlavie Zena 37(33,6)

muz 73 (66,4)
Vek 60,00 [26,00; 81,00]
Sledovani 44 (40,0)
hepatolégom
Znama cirhdza 74 (67,3)
Novo 36(32,7)
diagnostikovana
Casus socialis 11 (10,0)
Aktivny abuzus 51 (46,4)
alkoholu
MELD skore 17,51[7,2;33,5]
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