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The Implication of Inflammatory Bowel Disease on the Post-Liver Transplant Univariate Analysis Prognostic Curves for Clinical Endpoints
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There were 2760 cases total and median follow-up was 4 years. In comparing those with CD (n=372) to those without Incldence Rates per 1000 Person-
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The co-manifestation of UC in PSC patients resulted in a lower risk of sepsis-related deaths following LT. In
contrast, those with CD had a higher risk. Further molecular and mechanistic studies are warranted to delineate s b S oo o P 000 bt mnavioge
the physiological basis for these findings. Lorene it e SAcltlon of comorbiiten. ar lver Chebams Co s Meal 3 Tnthiias Mode! 2 torme Chciogio: Mokl 3 incudes Mod) 3 arms wih e ko of et verabies, MELD,soot. and et Iaboraiory mrers Model 4 cksses Mot 5 temme.
with the addition of hepatic variables, MELD score, and liver laboratory markers; Model 4 includes Model with the addition of donor demographics

3 terms with the addition of donor demographics

L University of Maryland School of Medicine, Division of Gastroenterology and Hepatology, 22 S Greene St, Baltimore, MD 21201, USA

2| iver Center, Division of Gastroenterology, Tufts Medical Center, 800 Washington Street, Boston, MA 02111, USA




