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Louvet and colleagues are to be congratulated on their work that
presents a significant survival rate benefit in transplanted patients
suffering from ACLF-3 compered with non-transplanted controls [1].

There remain a few points that should be highlighted.

In 2011 we published an observational study where patients with
ACLF-3 remained on the waiting list despite suffering from active
pneumonia. Of the initially nine included patients only six patients
improved under our proposed goal-directed therapy and subsequently
underwent liver transplantation (LT). Before the development of
pneumonia, the patients must have mild symptoms of chronic
liver failure, corresponding to Child-Pugh-Turcotte class A with a
median MELD of 12. All patients subsequently developed severe liver
dysfunction that fulfilled the criteria for ACLE-3 [2].

After liver transplantation all six patients recovered quickly from
infection and multiorgan failure; only one patient died because of late
complications (CMYV colitis). We proposed that in patients with ACLF
and active pneumonia transplantation is a treatment option that should
not hastily be abandoned, if patients clinically respond and stabilize.

Secondly, Louvet et al. impressively have shown that LT can
improve the very poor prognosis of the most severely ill patients with
cirrhosis (ACLF-3), allowing them to reach survival rates comparable
to transplanted patients with a lower ACLF score. Furthermore, Louvet
et al. matched the 73 cases transplanted with ACLF-3 to 119 non-
transplanted controls with cirrhosis and multiple organ dysfunction,
hospitalized in the ICU. The 1-year survival rate was significantly
higher in transplanted patients than in controls (83.6% vs. 7.9%).

We agree with Louvet et al. that BAR and P-SOFT scores appeared
to overestimate the risk of death in patients with ACLF-3. Based on
these two scores only, many patients would be disqualified for LT
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(“futile LT”). Analogous to our findings Louvet et al. also considered
the “transplantation window” as fundamental after the clinical status
is stabilized.

These good survival results are associated with an increased post-
LT hospital stay and elevated percentage of complications. However, to
obtain these good results a short decision-making procedure is required
due to the short “transplantation window” suggesting that patients with
ACLF-3 must be rapidly referred to a specific liver ICU.

We also support very short selection processes in order to reduce
the risks of complications and the deterioration of multiorgan failures
causing potential preventable death and reducing the probabilities of a
patient being transplanted just in time [3].

In spite of the retrospective study design, these clear and significant
results should be implemented in therapy recommendations for the
clinical routine.
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