
 

Digital International Liver Congress 2020: A lifeline for
liver transplant patients on waiting list as new model
reduces mortality in Europe

Wednesday 26 August, 2020

Digital ILC 2020: European study reports that prioritizing patients for liver transplantation using
MELD-Na could reduce 90-day waiting-list mortality compared with current practice.

EUROPEAN ASSOCIATION FOR THE STUDY OF THE LIVER (EASL)

27 August 2020: Prioritizing patients for liver transplantation using the Model for End-stage Liver Disease
Sodium (MELD-Na) score, instead of the more commonly used MELD score, could increase the chances
of high-risk patients receiving a transplant and reduce the risk of dying while on the waiting list, according
the results of a large study using data from the Eurotransplant network. Researchers from Leiden
University Medical Center in the Netherlands evaluated more than 5,000 patients with chronic liver
disease who had been allocated to the Eurotransplant liver waiting list using the MELD score, and found
that more than one-quarter of those who died within 3 months of being listed might have received a
transplant if the MELD-Na score had been used instead. 

The MELD score, which estimates mortality risk for patients with end-stage liver disease using laboratory
variables, has been used to prioritize patients on liver transplant lists for almost 20 years.1,2

Although MELD has been very successful in prioritizing patients,1 it does not accurately reflect the risk of
death in patients with hyponatremia (low sodium levels), which is an important predictor of mortality in
patients on liver transplant lists.3,4 The MELD-Na score, which includes serum sodium in the risk
calculation, was adopted in the United States in 2016 for liver transplant prioritization,5 but is not yet used
routinely across Europe.

To test whether the use of the MELD-Na score in the Eurotransplant region (which includes Austria,
Belgium, Croatia, Germany, Hungary, Luxembourg, the Netherlands, and Slovenia) could improve
outcomes, the Leiden team evaluated 5,223 patients who were allocated onto the Eurotransplant liver
transplant waiting list between 2007 and 2018 using their MELD scores. These patients were followed
from their first listing to the time of delisting or until 90 days after listing. As part of the study, each patient
was reclassified retrospectively based on their MELD-Na score, allowing an estimation of the number of
lives saved if MELD-Na allocation had been used.

According to Dr Ben Goudsmit from Leiden University Medical Center, who presented the study results at
this year’s Digital International Liver Congress™, a large proportion (40%) of patients on the transplant
waiting list had hyponatremia, and these patients had a three-fold increased risk of dying within 90 days
of being listed. 

‘We also found that, if the MELD-Na score had been used to prioritize patients instead of the MELD
score, 26.3% of those who died within 90 days would have had a significantly higher chance of receiving
a liver transplant’, he said. ‘This equates to a 4.9% reduction in 90-day waiting-list mortality’.

The research team believes that, since there is a shortage of liver grafts and the prevalence of cirrhosis
is increasing globally, better prediction of mortality and improved prioritization for liver transplantation are
becoming increasingly important. ‘We believe that MELD-Na-based allocation would help to prioritize
patients on European liver transplant waiting lists and reduce the number of patients who die before they
get the chance of receiving this life-saving treatment’.

‘The MELD score was a breakthrough in the field of liver transplantation, as it ensured equity in patients
assessed and listed for a transplant. Over the years, it became apparent that the addition of Na to the
original equation improved the classification of patients, and the MELD-Na was subsequently adopted in
the US in 2016’, explained Professor Emmanuel Tsochatzis of the Royal Free Hospital and University
College London, UK, and an EASL Governing Board member. ‘This study is an important step in
introducing MELD-Na in the European liver transplant programs, as it demonstrated an almost 5%
improvement in 90-day waiting list mortality’.
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This annual congress is EASL’s flagship event, attracting scientific and medical experts from around the
world to learn about the latest in liver research and exchange clinical experience. Attending specialists
present, share, debate and conclude on the latest science and research in hepatology, working to
enhance the treatment and management of liver disease in clinical practice. This year, the congress is
being held entirely digitally due to the global health situation. The Digital International Liver Congress™
2020 will take place from 27–29 August 2020. For more information on attendance and registration,
please visit https://ilc-congress.eu/.

About The European Association for the Study of the Liver (EASL)

Since its foundation in 1966, this not-for-profit organization has grown to over 4,500 members from all
over the world, including many of the leading hepatologists in Europe and beyond. EASL is the leading
liver association in Europe, having evolved into a major European association with international
influence, and with an impressive track record in promoting research in liver disease, supporting wider
education, and promoting changes in European liver policy.

Contact

For more information or to speak to an expert, please contact Sean Deans in the ILC Press Office at: 

Email: press@easloffice.eu

Telephone: +44 (0) 1444 811099
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