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Abstract:  

Background: Acute on chronic liver failure (ACLF) is a multifactorial syndrome with intensive short-term 

mortality. It is defined by acute worsening of liver function in a patient with underlying liver disease. 

Objectives: To establish the clinical profile, precipitating causes, etiologies, and 30-day, 90-day, and 6-month 

outcomes of ACLF. 

Methods: A prospective observational study was carried out at Government Medical College, Srinagar between 

2019 and 2021. Sixty patients fulfilling APASL and/or EASL-CLIF criteria were enrolled. Clinical, biochemi-

cal, etiological, and outcome information were assessed. 

Results: Mean age was 56.8 years; 81.7% of patients were male. Symptoms that were most common included 

jaundice (100%) and ascites (91.6%). NASH (38.3%) and hepatitis B (23.3%) were most common chronic etiol-

ogies. Sepsis (50%) and hepatitis B reactivation (21.7%) were most common acute insults. ACLF grade 3 was 

present in 53.3% of patients. 30-day, 90-day, and 6-month mortality were 53.3%, 65%, and 75%, respectively. 

Conclusion: ACLF has significant mortality, especially with grade 3 involvement. There should be early detec-

tion of precipitating events and aggressive management measures. 
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Introduction 

Acute on chronic liver failure (ACLF) is a rapidly 

progressive syndrome in individuals with pre-

existing chronic liver disease.  

Described by multiorgan failure and short-term 

high mortality, ACLF is acknowledged by leading 

hepatology societies like APASL, EASL, and 

AASLD.  

Regional differences in definition represent variant 

epidemiology, with Asian definitions portraying 

more hepatic insults and Western definitions focus-

ing on multiorgan failure.  

High mortality of the syndrome requires region-

specific research to enhance clinical management. 

Materials and Methods 

Study Design and Setting: A two-year prospective 

observational study was conducted from August 

2019 through August 2021 at Government Medical 

College, Srinagar. 

Inclusion Criteria: Patients meeting APASL 

and/or EASL-CLIF criteria for ACLF, all age 

groups, both genders, informed consent taken. 

Exclusion Criteria: CKD, HIV infection, malig-

nancies (except HCC). 

Clinical Evaluation: History, physical examina-

tion, and laboratory investigations were done. En-

cephalopathy graded with West-Haven criteria. 

Organ failures scored on CLIF-SOFA. 

Data Analysis: SPSS v26.0 for statistical analysis. 

Categorical data are presented as frequen-

cies/percentages, continuous variables as mean ± 

SD. 

Results 

Demographics: 81.7% of the 60 enrolled patients 

were male. Mean age was 56.8 ± 10.8 years. Ma-

jority of the patients (46.7%) were between 40 and 

59 years. 
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Table 1: Age and Gender Distribution of Patients 

Age 

(years) 

Male Female Total 

Frequency Percentage Frequency Percentage Frequency Percentage 

20-39 5 10.2 0 0 5 8.3 

40-59 24 49 4 36.3 28 46.7 

≥60 20 40.8 7 63.7 27 45 

Total 49 81.7 11 18.3 60 100 

Clinical Presentation: Jaundice was present in all patients; ascites was present in 91.6%. Encephalopathy oc-

curred in 88.3%. 

Table 2: Clinical history of patients with ACLF 

Symptom Frequency Percentage 

Jaundice 60 100 

Ascites 55 91.6 

Anorexia 33 55 

Fatigue 17 28.3 

Fever 30 50 

Pruritis 7 11.6 

Pedal edema 20 33.3 

Pain abdomen 12 20 

Oliguria 15 25 

Weight loss 12 20 

GI bleed 6 10 

Alcohol 1 1.7 

Etiology of CLD: NASH (38.3%), hepatitis B (23.3%), cryptogenic (25%), autoimmune hepatitis (5%), and 

alcoholic (1.7%). 

Table 7: Likely etiology of underlying chronic component 

Etiology Frequency Percentage 

NASH 23 38.3 

Hepatitis B 14 23.3 

Hepatitis C 3 5 

Cryptogenic 15 25 

Autoimmune 3 5 

Alcohol 1 1.7 

Budd-Chiari 1 1.7 

Total 60 100 

Precipitating Causes: Sepsis (50%) was the most common precipitant, followed by reactivation of hepatitis B 

(21.7%), drug-induced liver injury (16.7%), and GI bleed (10%). Out of infections, SBP was the most frequent 

(40%). 

Table 8: Precipitating factors for ACLF 

Precipitant Frequency Percentage 

Sepsis 30 50 

Hepatitis B Reactivation 13 21.7 

DILI 10 16.7 

GI bleed 6 10 

Alcohol 1 1.7 

Total 60 100 

ACLF Criteria Compliance: EASL-CLIF alone (48.3%), APASL alone (25%), and both (26.7%). 

Table 10: Patients satisfying different ACLF Criteria 

Criteria Frequency Percentage 

APASL 15 25 

EASL-CLIF 29 48.3 

APASL and EASL-CLIF 16 26.7 

Total 60 100 

ACLF Grading: Grade 1 (15.6%), Grade 2 (31.1%), Grade 3 (53.3%). 
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Table 11: Grading of Patients by CLIF-SOFA score 

ACLF grade Frequency Percentage 

Grade 1 7 15.6 

Grade 2 14 31.1 

Grade 3 24 53.3 

Total 45 100 

Results: Mortality at 30 days was 53.3%, at 90 days 65%, and at 6 months 75%. 

Table 12: Outcome of ACLF patients 

Outcome  Survivors Non-survivors Percentage mortality 

30 days 28 32 53.3 

90 days 21 39 65 

6 months 15 45 75 

 

Discussion 

This prospective observational study compared the 

clinical profile, etiologies, precipitating causes, and 

outcomes of North Indian ACLF patients. Male 

predominance and mean age follow international 

patterns.  

NASH as the most common etiology followed by 

alcohol reflects changing lifestyle patterns with 

obesity and metabolic syndrome becoming more 

relevant. Sepsis was the most common precipitat-

ing cause, of which SBP was predominant. This 

underscores the importance of infection control in 

CLD patients. 

Severe mortality, particularly in ACLF grade 3, 

emphasizes the need for ICU management, liver 

supportive care, and a potential transplant. The 

usefulness of CLIF-SOFA scoring in prediction 

and stratification is emphasized in the study. Limi-

tations are small sample size and lack of transplant 

facility at the study site. 

Conclusion 

ACLF remains an acute high-risk syndrome with 

very high short-term mortality. Sepsis, NASH, and 

hepatitis B were the most frequent etiologies within 

the current series. Early recognition, risk stratifica-

tion, and aggressive treatment of precipitating 

causes are needed to minimize mortality. 
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