
All patients presented with acute elevations in transaminases
(ALT 325 [155–543], ALP 111 [72–250]). Immungolulins and
autoantibodies were normal. One patient developed acute syn-
thetic dysfunction with no encephalopathy (Bilirubin 64, INR
1.5). 79% received steriods (mean dose:1.3 mg/kg); 34%
MMF. Steroid refractory ALI was treated with anti-thymocyte
globulin (ATG) in 4 patients.

Pathological findings (n=6 liver biopsies) revealed lobular
hepatitis and myelo-lymphoid cell infiltrate/aggregates (CD3+,
CD8+,CD68+). Patients with severe, refractory (grade 4) ALI
had signifcant reductions in circulating lymphocytes/monocytes.

63% (n=35) had a temporal association between recent
infection and ALI. 15% (n=8) had colitis prior to onset of
ALI. Anti-TNF-a administration for colitis was not associated
with more severe ALI. 21% (n=11) developed bacterial infec-
tions. Fungal sepsis (aspergillus) occurred in all ATG (n=4)
treated patients.

Overall 14 patients died with 93% (n=13) due to disease
progression and 7% (n=1) due to immunotherapy related
neuropathy. All deaths due to progressive disease were in
patients with grade 3–4 ALI. Acturial median survival was sig-
nificantly lower in grade 3–4 (14.5 months) vs grade 1–2 (25
months) liver injury.
Conclusion Our data report on the largest cohort of CPI
induced ALI identifying disease evolution, markers of disease
severity and strong correlation with increased morbidity and
mortality. Further research is required to delineate triggers and
pathogenesis of CPI induced ALI in order to develop cali-
brated therapies to ameliorate liver injury.
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Introduction Alcohol Related Brain Injury (ARBI) is a hidden
harm in drinkers. The most commonly used clinical definition
is given in DSM IV, however this has been shown to be vague
and subjective with poor utility in acute care settings. Esti-
mates of prevalence have been reported at 0.03% per
3 00 000 however, as no routine, standardised algorithm for
assessment of ARBI exists; this is most likely an underesti-
mate. A systematic review of brain injury confirmed neurode-
generative changes in heavy drinkers, but importantly also
highlighted the potential for reversibility of these changes with
sustained abstinence. Therefore, recognition of ARBI at the
earliest opportunity has the potential to facilitate the imple-
mentation of comprehensive care pathways that optimise medi-
cal and psychosocial care, and prevent the cycle of
readmissions for increasingly complex physical and psychologi-
cal harms.
Methods In April 2017 we implemented an innovative clinical
pathway. Patients meeting risk criteria based on number of
previous admissions or carers concerns had an automatic refer-
ral to a specialist nurse for assessment utilising the Montreal
Cognitive Assessment tool (MoCA©). A score of <23 was
considered positive for potential ARBI. This triggered initia-
tion of our ARBI care pathway and a referral to a psychiatrist

for confirmation of diagnosis. We performed a 3 month fol-
low-up descriptive evaluation.
Results Over an period of 8 months (April to Nov 2017) 163
patients met criteria for screening; 118 males and 45 females,
mean age=52 years (SD=11); range 26–80 years. 60
scored £23 (36.8%) of which 35 (58.3%) had a confirmed
diagnosis of ARBI from a psychiatrist. At 3 months 22
patients had received follow-up. Compared with baseline
MoCA scores were significantly higher (improved); mean dif-
ference=3.7 (95%CI: 1.2 to 6.3; p=0.07), mean hospital
attendance was reduced from 3.2 to 1.9, and mean admissions
were reduced from 1.8 to 1.1. Results from family reported
outcome measures (FROMS) has highlighted several outcomes
that our patient families found most valuable; a) receiving an
assessment to confirm or reject the presence of ARBI, b) help-
ing them understand their loved ones condition c) helping
them plan for the future.
Conclusions We have demonstrated potential benefits of this
point-of-care screening which can facilitate the initiation of
referral and treatment pathways which can improve patient
outcomes. Our Results are descriptive, but may contribute to
the design of clinical trials that are needed to determine util-
ity, acceptability and validity of our Methods and the MoCA
as a screening instrument in this setting.
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Introduction The use of antibiotics as primary prophylaxis for
spontaneous bacterial peritonitis in decompensated liver failure
is an area of uncertainty and conflicting opinion. Concerns
regarding increasing anti-microbial resistance (AMR) alongside
lack of evidence for antibiotic choice are cited as reasons for
this.1Spontaneous bacterial peritonitis (SBP) is the most com-
mon serious infection in cirrhosis with significant mortality.2

While antibiotic prophylaxis to prevent further infection is
established following a prior episode of SBP, there remains
considerable uncertainty over primary prophylaxis for SBP.1 3

This is important as 90% of SBP cases present in those with
no previous episode.4

Methods We conducted a national survey of primary prophy-
laxis for SBP through the British Society of Gastroenterology
trial development group with responses from 23 centres. We
requested information on the centres’ current guidelines and
criteria for prescription.
Results Nine centres reported that they routinely used antibiot-
ics as primary prophylaxis for SBP, seven did not routinely
prescribe and seven responded that they intermittently pre-
scribe prophylaxis on a case-by-case or clinician dependent
basis. The antibiotics prescribed were ciprofloxacin (60%),
norfloxacin (20%) or cotrimoxazole (20%). Two hospitals used
rifaximin as combined prophylaxis against hepatic encephalop-
athy (HE) and SBP. The majority (eight) of the centres with
trust guidelines for prescription included patients with ascitic
fluid protein <1.5 g/dl or Childs score B or C.
Conclusions Responses demonstrated a wide variation in clini-
cal practice between both centres and clinicians. Respondents
indicated that due to lack of clear evidence, prescription was
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