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BACKGROUND & AIMS RESULTS

* Acute variceal bleeding (AVB) is a common life-threatening Early rebleeding within 5 days: 6.2%
complication of liver cirrhosis with high 6-week mortality of 10- 6-week mortality° 13.7%
- : 170

20%, and rebleeding rate of up to 60% in high-risk patients .
» AASLD cirrhosis quality measures! were introduced in 2019 to 1-year mortality: 26.2%

assess quality of care provided to cirrhosis patients, but real-

.

: Overall
world adherence remains unclear N = 690
* The Singapore Nationwide Variceal Bleeding Audit was proposed Demographics
to address the following gaps Age 62
* Real-world adherence to clinical practice guidelines when Male Gender (%) 74
managing AVB in Singapore Ethnicity (%)
* Lack of updated and representative data on clinical outcomes - Chinese 63
of AVB in Singapore - Malay 21
* Hence, the aims of the study were: - Indian 11
* To determine real-world compliance rate to AASLD cirrhosis Disease Characteristics cmepee  Others
qguality measures on AVB Severity of cirrhosis (%)
* To determine clinical outcomes of AVB — early rebleeding - Child-Pugh A 3.2
within 5 days, and 6-week mortality - Child-Pugh B >8->
- Child-Pugh C 6.3
METHODS - MELD >15 34.6
i ) ] i Complications
Singapore Nationwide AVB audit: . . . .
Particinating hospitals Prior variceal bleeding (%) 18 .
P d = ,f M Ascites (%) 29
’ 1." ﬁfhhm-.hrk Puat Khoo Teck EH-E! .
o f e / Hospital Prior HE (% )
Ng Teng Fong General Hospital f - HCC (%) -
— i i}ﬂ“ﬁmﬁigﬁﬂ;g General Portal vein thrombosis (%) 17
L o= ® ® — TN Table 1. Baseline demographics and disease characteristics.
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National University Hospital . T Owd Compliance with AASLD cirrhosis quality measures
“ﬂ.-‘ R % m'.x. SingHealth f ;_- 0
H‘:ﬂ / T Prophylactic antibiotics (<12hrs) o
'-.__%.mﬁen::::::::.j::ila1 .'W; Talr::ﬁ'_ufll.l%ng Chﬂngi General Hﬂﬁpital

Singapore General Hospital R _
Tan Tock Seng Hospital 91,

: : D L .. , Somatostatin (<12hrs)
 All public hospitals in Singapore were invited to participate in

the audit
 All AVB patients hospitalised from 1 Jan 2015 — 31 Dec 2021 Early endoscopy (<12hrs) 81%
were included
 Standardised methods were used across all sites for patient
identification, data extraction, and reporting Hemostasis during index endoscopy
 All patient records were individually reviewed by investigators
and data was extracted using a standardised template
e AVB patients re-admitted to another hospital following their

A

93%

Endoscopic treatment + NSBB before discharge 84%

B
index AVB episode were excluded to avoid duplication /
 De-identified data was then sent to coordinating site (CGH) B Adherance [ Non-adherance sy s sesim g noet exckcsy, sni HSas ere axcrare”
for analysis 40%
33.0%
Outcome measures 30% p=0240 P=0010 p<0.001 p<0.001
* Early rebleeding within 5 days p0.3% 21 4%
 Mortality at 6 weeks 20%
Process measures 12.4% u
* Prophylactic antibiotics within 12 hours of admission W0, 15% 5 9o =
* Vasoactive agents within 12 hours of admission i ._
o Ear|y endgscopy within 12 hours of admission 0% 18239  22/419 25201  21/356 481237 411419 77233 88/412
_ . . _ 5-day rebleeding ACLF 6-weeks mortality 1-year mortality
* Achievement of haemostasis during index endoscopy ACLF easedan EASL e
e Fndosco py treatment and non-selective beta-blocker (NSBB) Figure 1. Association between adherence to AASLD quality measures and AVB outcomes
before discharge mCTP Class A BCTPClass B  mCTP Class C
60% o
CONCLUSION 50% 48.0 48.0
* Overall adherence to AASLD cirrhosis quality measures was 40% p-0.089 P0.001 p-0.238 P<0.001 P<0.00"
high (>80%) and adherence was associated with improved AVB 207 = ==
outcomes 26
 Child-Pugh class C patients with AVB had poor outcomes 20% N -
despite high adherence to quality measures 10% — . 25
* There was low uptake of pre-emptive TIPSS among AVB 0% 2] — {
patients in Singapore eI T ntubation " ACLF “sdays " eoweeks T year
rebleeding mortality mortality
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Figure 2. Association between Child-Pugh class and AVB outcomes in adherent patients

* 16.1% of AVB patients were eligible for pre-emptive TIPSS (pTIPS), but only 3.7% of
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