
Arq Gastroenterol • 2024. v. 61:e24069 1/8

doi.org/10.1590/S0004-2803.24612024-069

HIGHLIGHTS
• The study aimed to evaluate 

the impact of sarcopenia on the 
prognosis of patients hospitalized for 
acute decompensation of cirrhosis, 
with or without ACLF.

• This prospective cohort study 
assessed for sarcopenia based 
on bioelectrical impedance and 
handgrip strength testing.

• There was a trend towards a higher 
prevalence of sarcopenia among 
individuals with ACLF.

• Sarcopenia was not associated with 
mortality in patients hospitalized for 
acute decompensation of cirrhosis, 
with or without ACLF.
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ABSTRACT – Background – Cirrhosis is a prevalent disease and ranks 

among the leading causes of death worldwide. Sarcopenia is believed 

to be associated with a poorer prognosis in patients with cirrhosis. Ob-

jective – To evaluate the impact of sarcopenia on the prognosis of pa-

tients hospitalized for acute decompensation of cirrhosis, with or without 

acute-on-chronic liver failure. Methods – This prospective cohort study 

evaluated patients hospitalized for acute decompensation of cirrhosis, 

with or without acute-on-chronic liver failure. Sarcopenia was assessed 

according to the European Working Group on Sarcopenia in Older Peo-

ple, using skeletal muscle mass analysis by bioelectrical impedance and 

handgrip strength testing. The data was collected between March-2019 

and April-2020. Qualitative variables were presented as frequencies and 

percentages, and quantitative variables as means and standard devia-

tions when symmetrical, or medians and 25th and 75th percentiles when 

asymmetrical. The association of sarcopenia and mortality with quanti-

tative variables was tested using Student’s t-test or the Mann-Whitney 

test, while associations with qualitative variables were tested using the 

Chi-square test or Fisher’s Exact test. For significant associations, crude 

and adjusted (multivariate analysis) relative risk estimates with a 95% 

confidence interval were calculated using Poisson regression analysis. 

Results with P<0.05 were considered significant. Results – Fifty patients 

were included, with a mean age of 60.5 years (±10.4) and a slight pre-

dominance of men (56%). The main causes of cirrhosis were alcohol use 

disorder (28%) and hepatitis C (24%). The median Child-Pugh score was 

8 points (7–10), and the median Model for End-stage Liver Disease score 
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was 15 points (12.5–21). Ten patients were diagnosed with acute-on-chronic liver failure. Sarcopenia was 

present in 50% of the sample. Sarcopenia was present in 70.0% of patients with acute-on-chronic liver failure 

and in 43.2% of those without acute-on-chronic liver failure (P=0.168). Overall mortality was 48% in patients 

with sarcopenia and 44% in those without sarcopenia (P=1.000). In multivariate analysis, overall mortality 

was associated only with leukocyte count (relative risk=1.01, 95% confidence interval=1.01–1.01) and Model 

for End-stage Liver Disease score (relative risk=1.07, 95% confidence interval =1.03–1.10). Conclusion – In 

this study, sarcopenia was not associated with mortality in patients hospitalized for acute decompensation of 

cirrhosis, with or without acute-on-chronic liver failure. There was a non-significant trend towards a higher 

prevalence of sarcopenia among individuals with acute-on-chronic liver failure.

Keywords – Cirrhosis; sarcopenia; acute decompensation; acute-on-chronic liver failure; mortality.

INTRODUCTION

Cirrhosis is a disease that has a high impact and 

cost on the healthcare system, in addition to having 

high mortality rates. In the economic side, accor-

ding to the Global Burden of Disease, cirrhosis has 

higher costs than almost all other liver diseases, and 

high rates of readmissions due to the inherent de-

compensation in these patients(1). Regarding morta-

lity rates, it is the seventh leading cause of deaths 

among adults in the world, most of deaths being 

related to acute decompensation and acute-on-

-chronic liver failure (ACLF)(2,3).

According to several studies(4-7), sarcopenia may 

be associated with the prognosis of individuals with 

liver diseases. This syndrome, initially described in 

the older people(8), is characterized by the progressi-

ve and generalized loss of muscle mass and function, 

and is currently being studied for its relation to se-

veral other conditions beyond liver diseases(4,5), such 

as pulmonary, renal, and cardiac diseases(9-11). Some 

studies report higher mortality rates among patients 

on the liver transplant waiting list when sarcopenia is 

present; a higher prevalence of ACLF among patients 

with sarcopenia; and higher rates of metabolic dys-

function-associated steatotic liver disease (MASLD) in 

individuals with sarcopenia(12-14).

However, there are only a few studies that eva-

luate sarcopenia in patients with cirrhosis and ACLF, 

indicating the need for further studies that can shed 

light on this topic. Thus, the present study aims to 

evaluate the presence of an association between sar-

copenia and mortality among patients hospitalized 

for acute decompensation of cirrhosis, with or wi-

thout ACLF.

METHODS

Design
A prospective cohort study was conducted with 

patients hospitalized for acute decompensation of 

cirrhosis at a tertiary hospital in southern Brazil. 

Data were collected from a sample composed of all 

consecutive patients who met the eligibility criteria 

between April 2019 and March 2020. The study was 

written based on the Strengthening the Reporting of 

Observational Studies in Epidemiology (STROBE).

Eligibility criteria
Patients with liver cirrhosis hospitalized for acu-

te decompensation of the disease (development of 

ascites, hepatic encephalopathy, gastrointestinal ble-

eding, or infection) were included. Patients under 18 

years of age, pregnant women, and patients with he-

patocellular carcinoma exceeding the Milan criteria 

(advanced hepatocellular carcinoma) or with other 

extrahepatic malignancies in the 2 years preceding 

the study were excluded. Pacemaker users were also 

excluded due to a contraindication for performing 

bioelectrical impedance analysis in such patients.

Sarcopenia assessment
As there are no specific parameters in the litera-

ture for patients with liver diseases, the criteria and 

cut-off points of the Revised European Consensus on 

Sarcopenia, from the European Working Group on 

Sarcopenia in Older People (EWGSOP2)(8), the most 

widely accepted reference for the diagnosis of the 

syndrome, were adopted. All evaluations were con-

ducted by the same professional, previously trained 

for the research parameters.
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Muscle strength was measured by handgrip 

strength (Smedley Spring, Baseline, New York, USA), 

following the recommendations of the American So-

ciety of Hand Therapy(15). The adopted cut-off points 

were <16 kg/f for women and <27 kg/f for men. 

Skeletal muscle mass (SMM) was assessed by bioe-

lectrical impedance analysis (Maltron BF-906 Body 

Fat Analyzer, Maltron International Ltd., Essex, UK). 

Patient preparation followed the recommendations 

of the European Society for Clinical Nutrition and 

Metabolism(16). Bioimpedance resistance was collec-

ted and applied to the formula proposed by Janssen 

et al.(17). The adopted cut-off point was SMM <20 kg/

m² for men and <15 kg/m² for women.

Other variables
Demographic, clinical, and laboratory variables 

that could influence the prognosis were also evalu-

ated. Variables were assessed at the time of hospital 

admission. These variables included the etiology of 

cirrhosis, reason for hospitalization, history of pre-

vious hospitalizations for acute decompensations of 

cirrhosis, alcohol consumption in the three months 

preceding hospitalization, bilirubin, albumin, pro-

thrombin time through the international normalized 

ratio (INR), presence of hepatic encephalopathy (ac-

cording to the West Haven criteria), presence and 

grade of ascites, use of vasopressors, need for dialy-

sis, need for mechanical ventilation, partial oxygen 

saturation/inspired oxygen fraction ratio, Child-Pugh 

score, Model for End-stage Liver Disease (MELD) 

score, MELD-sodium score, and presence of ACLF. 

The diagnosis of ACLF was made according to the 

criteria proposed by the Chronic Liver Failure Con-

sortium (CLIF-C), based on the CANONIC study(18).

Ethical aspects
The research followed all ethical norms and gui-

delines, complying with the resolution of the Natio-

nal Health Council number 466/12. All participants 

signed the Informed Consent Form (ICF), and the 

project was approved by the institutional review bo-

ard under number 06129718.6.1001.5335.

Statistical analysis
The results of qualitative variables were presen-

ted as frequencies and percentages, while those of 

quantitative variables were presented as means and 

standard deviations when symmetrical, or as me-

dians and 25% and 75% percentiles when asymme-

trical. The normality of the variables was verified by 

the Shapiro-Wilk test. 

The association of sarcopenia and death with 

quantitative variables was verified by Student’s t-test 

or the Mann-Whitney test, according to the distribu-

tion of the variables, while such associations with 

qualitative variables were verified by the Chi-Square 

test or Fisher’s Exact test. For significant associa-

tions, the crude and adjusted (multivariate) relative 

risk (RR) estimates with a 95% confidence interval 

(95%CI) were calculated using Poisson regression 

analysis with robust variance adjustment. Results 

with a p-value <0.05 were considered significant. 

The analyses were performed using the statistical 

software SPSS 25.0 (IBM SPSS Statistics for Windows, 

Armonk, New York, USA).

RESULTS

Fifty patients were included, with a mean age of 

60.5 years (±10.4) and a slight predominance of men 

(56%). The main causes of cirrhosis were alcohol use 

disorder (28%) and hepatitis C (24%). Most of the 

patients had ascites (76% of the sample). The me-

dian Child-Pugh score of the patients was 8 points 

(7;10). The median MELD score of the patients was 

15 points (12.5;21). Ten patients had ACLF. The base-

line characteristics of the studied population are pre-

sented in TABLE 1 (categorical variables) and TABLE 

2 (continuous variables).

Sarcopenia was present in 50% of the sample. 

The proportion of women was significantly higher 

among patients with sarcopenia compared to that 

of those without this condition (72% versus 16%, 

P<0.001). Handgrip strength and SMM were signi-

ficantly lower among patients with sarcopenia com-

pared to their counterparts, as expected considering 

the diagnostic criteria of the syndrome. There were 

no other significant differences between the baseline 

characteristics of patients with and without sarcope-

nia. It was observed a non-significant trend towards 

a higher prevalence of sarcopenia among individuals 

with ACLF compared to those without ACLF (70.0% 

versus 43.2%, P=0.168). The differences between pa-
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TABLE 1. Baseline characteristics of included patients according to the presence of sarcopenia – categorical variables.

Parameters n (%) Total (n=50) Absence of sarcopenia 
(n=25)

Presence of sarcopenia 
(n=25) P

Gender 0.000*
   Female 22 (44.0) 4 (16.0) 18 (72.0)
   Male 28 (56.0) 21 (84.0) 7 (28.0)
Reason for Hospitalization 0.874
   Ascites 5 (10.0) 3 (12.0) 2 (8.0)
   Infection 22 (44.0) 12 (48.0) 10 (40.0)
   Encephalopathy 2 (4.0) 1 (4.0) 1 (4.0)
   Variceal Hemorrhage 3 (6.0) 1 (4.0) 2 (8.0)
   Other 17 (34.0) 7 (28.0) 10 (40.0)
Previous hospitalization 46 (92.0) 24 (96.0) 22 (88.0) 0.235
Cause of cirrhosis 0.058
   Hepatitis C 12 (24.0) 6 (24.0) 6 (24.0)
   Hepatitis B 1 (2.0) 1 (4.0) 0 (0.0)
   Alcohol 14 (28.0) 8 (32.0) 6 (24.0)
   Virus + alcohol 4 (8.0) 3 (12.0) 1 (4.0)
   MASLD 3 (6.0) 3 (12.0) 0 (0.0)
Comorbidities 0.200
   Diabetes Mellitus 15 (30.0) 8 (32.0) 7 (28.0)
   SAH 9 (18.0) 6 (24.0) 3 (12.0)
   Heart disease 2 (4.0) 1 (4.0) 1 (4.0)
   COPD 1 (2.0) 0 (0.0) 1 (4.0)
Ascites 38 (76.0) 18 (72.0) 20 (80.0) 0.675
Dialysis 2 (4.0) 0 (0.0) 2 (8.0) 0.490
Encephalopathy 0.518
   Absent 35 (70.0) 18 (72.0) 17 (68.0)
   Level 1/2 14 (28.0) 6 (24.0) 8 (32.0)
   Level 3/4 1 (2.0) 1 (4.0) 0 (0.0)
ACLF 10 (20.0) 3 (12.0) 7 (28.0) 0.168 

n: number; %: percentage; P: Student’s t test; *Statistically significant difference; MASLD: metabolic dysfunction-associated steatotic liver disease; SAH: 
systemic arterial hypertension; COPD: chronic obstructive pulmonary disease; ACLF: acute-on-chronic liver failure.

TABLE 2. Baseline characteristics of included patients according to the presence of sarcopenia – continuous variables.

Parameters Total (n=50) Absence of sarcopenia 
(n=25)

Presence of sarcopenia 
(n=25) P

Age (years)¹ 60.5±10.4 58.9±8.3 62.0±12.2 0.295
BMI (Kg/m2)¹ 27.1±5.5 27.0±4.9 27.3±6.0 0.878
% fat¹ 39.4±10.3 41.2±9.7 37.7±10.8 0.228
Strength¹ 37.0±15.7 45.8±14.9 27.8±10.4 0.000*
SMM² 4.7 (1.2–5.3) 5.2 (4.8–5.5) 1.6 (0.8–4.7) 0.000*
Length of hospitalization (days)² 5 (3-18) 4 (3–9.5) 12 (3–20.5) 0.233
Bilirubin (mg/dL)² 2.1 (1.3–4.1) 1.6 (1.3–3.2) 2.6 (1.4–4.9) 0.204
Albumin (g/dL)² 3.2 (2.8–3.7) 3.3 (2.9–3.7) 3.1 (2.7–3.5) 0.412
INR² 1.4 (1.3–1.6) 1.5 (1.3–1.6) 1.4 (1.3–1.8) 0.395
Creatinine (mg/dL)² 1.1 (0.8–1.7) 1 (0.8–1.6) 1.2 (0.8–2) 0.294
Sodium (mEq/L)² 137 (132–140) 136 (132–139) 137 (132–140.5) 0.527
Leukocyte count (cells/µL)² 6335 (3980–9020) 6200 (3670–8560) 6940 (4140–9270) 0.712
CRP (mg/L)² 43.3 (13.8–110.8) 22.6 (18–76.7) 47.8 (8.5–118.1) 0.984
MAP (mmHg)² 84 (75–91) 88 (75–92) 80.5 (75–89.5) 0.347
SpO2/FiO2² 466.7 (457.1–471.4) 466.7 (457.1–466.7) 464.3 (457.1–471.4) 0.743
Child-Pugh² 8 (7–10) 8 (7–9) 8 (6.5–10) 0.816
MELD² 15 (12.5–21) 14.5 (13–21) 16.5 (12–24) 0.473
MELD-sodium² 20.5 (15–24) 20.5 (15–23) 20.5 (15–27) 0.622

n: number; %: percentage; P: Student’s t test when distribution is symmetrical, or Mann-Whitney when distribution is asymmetrical; ¹ Symmetrically dis-
tributed data presented as mean±standard deviation; ²Asymmetrically distributed data presented as median (interquartile range 25–75%); *Statistically 
significant difference; BMI: body mass index; SMM: skeletal muscle mass; INR: international normalized ratio; CRP: C-reactive protein; MAP: mean arterial 
pressure; SpO2/FiO2: peripheral oxygen saturation/inspired oxygen fraction ratio; MELD: Model for End-stage Liver Disease.
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tients with and without sarcopenia regarding ACLF, 

ascites, dialysis and encephalopathy can be seen in 

FIGURE 1.

Mortality was 12% at 28 days and 22% at 90 days, 

with an overall mortality of 46% at the end of the 

follow-up period. When comparing patients with or 

without sarcopenia, 28-day mortality was 12% for 

both groups (P=1.000). However, 90-day mortality 

was 20% for patients with sarcopenia and 24% for 

those without (P=1.000). Finally, overall mortality 

was 48% for individuals with sarcopenia and 44% for 

patients without sarcopenia (P=1.000).

In the univariate analysis, the presence of ACLF, 

presence of ascites, length of hospital stay, bilirubin 

levels, INR, creatinine levels, leukocyte count, and C-

-reactive protein, as well as Child-Pugh, MELD, and 

MELD-sodium scores, were potentially associated with 

overall mortality (P<0.1). Sarcopenia was not associa-

ted with overall mortality (P=1.000). In the multiva-

riate analysis, the only variables independently as-

sociated with overall mortality were leukocyte count 

(RR=1.01, 95% CI=1.01–1.01, P<0.001) and MELD sco-

re (RR=1.07, 95% CI=1.03–1.10, P<0.001). For every 

increase of 1000 leukocytes, the risk of death incre-

ased by 1%. Regarding the MELD score, for every 

1-point increase in the score, the risk of death increa-

sed by 7% in the multivariate analysis. The univariate 

and multivariate analyses are presented in TABLE 3.

TABLE 3. Univariate and multivariate analyses for overall mortality.

Parameters 
UNIVARIATE MULTIVARIATE

P-value¹ RR+ 95%CI P-value² RR++ 95%CI

ACLF 0.003* 2.28 1.33 3.89 0.726 0.79 0.21 2.94

Ascitis 0.090 3.04 0.84 11.00 0.209 2.16 0.65 7.15

Length of hospitalization 0.000* 1.02 1.01 1.03 0.084 1.01 1.00 1.03

Bilirubin  0.000* 1.07 1.03 1.10 0.486 0.98 0.91 1.04

INR  0.001* 1.79 1.25 2.56 0.132 0.64 0.36 1.14

Creatinine 0.005* 1.55 1.14 2.09 0.381 0.66 0.26 1.66

Leukocite Count 0.000* 1.01 1.00 1.01 0.000* 1.01 1.01 1.01

CRP 0.038* 1.01 1.00 1.01 0.635 1.00 0.99 1.01

Child-Pugh 0.017* 1.16 1.03 1.31 0.781 1.04 0.79 1.37

MELD 0.001* 1.06 1.02 1.10 0.000* 1.07 1.03 1.10

MELD-sodium 0.010* 1.06 1.01 1.10 0.629 0.97 0.88 1.08

P-value¹: Chi-Square test; P-value²: Fisher’s Exact test; RR: relative risk of crude+ or adjusted++ estimates; 95% CI: 95% confidence interval; *Statistically 
significant difference; ACLF: acute-on-chronic liver failure; INR: international normalized ratio; CRP: C-reactive protein; MELD: Model for End-stage Liver 
Disease.

FIGURE 1. Presence of ACLF, Ascites, dialysis and encephalopathy in included patients. 

ACLF: acute-on-chronic liver failure; 
Enc: encephalopathy;  
P: Student’s t test.

Absence of sarcopenia 

Presence of sarcopenia
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DISCUSSION

This prospective cohort study assessed the impact 
of sarcopenia in the prognosis of patients hospitali-
zed for acute decompensation of cirrhosis, with or 
without ACLF. No significant association was found 
between the presence of sarcopenia and the morta-
lity of these patients. Although there was a trend to-
wards an association between sarcopenia and ACLF, 
it was not statistically significant.

Sarcopenia was originally described as a syndro-
me affecting the older people(8). However, it is cur-
rently the focus of several studies in various popula-
tions with chronic diseases, such as liver(4,5), heart(9) 
and renal diseases(10), and it is also associated with 
other syndromes or conditions, such as obesity(19,20), 
osteoporosis(21), and frailty(22).

The current concept of this syndrome includes 
the evaluation of muscle mass combined with the 
evaluation of muscle function (strength and perfor-
mance)(8), but most of the evidence related to pa-
tients with sarcopenia associated with cirrhosis is 
limited to the assessment of muscle mass only(23). In 
this study, we sought to evaluate not only muscle 
mass but also strength, combining two parameters, 
which is considered essential for the diagnostic defi-
nition of sarcopenia(8).

In our study, sarcopenia was found in 50% of the 
studied population, which is consistent with the stu-
dy by Romagna et al. (49.4%)(24). However, the preva-
lence of sarcopenia in cirrhosis can vary widely(7,25), 
likely due to the different methods and cut-off points 
used in the definition of sarcopenia in cirrhosis, as 
well as the stage of the natural history of the disease 
when patients were evaluated(6).

Mortality was similar in patients with and without 
sarcopenia in this study. The impact of sarcopenia 
on the survival of patients with cirrhosis remains 
controversial, with some studies demonstrating an 
association between sarcopenia and lower survival 
in this patient population(23,26,27). However, these stu-
dies defined sarcopenia based solely on the asses-
sment of muscle mass and did not evaluate mus-
cle strength, which could explain some differences 
compared to the present study. On the other hand, 
a meta-analysis was unable to demonstrate evidence 
that sarcopenia significantly increased the mortality 
of patients with cirrhosis on the transplant waiting 

list, showing only a significant association between 
sarcopenia and post-transplant mortality(28).

Despite the higher prevalence of sarcopenia 
among individuals with ACLF, no significant associa-
tion was found between these conditions in the pre-
sent study. This contradicts the findings of a recent 
study that identified sarcopenia as an independent 
risk factor for the development of ACLF(26). That may 
be due to a lack of statistical power of the present 
study to identify such an association. 

The importance of systemic inflammation in the 
pathophysiology of decompensation of cirrhosis and 
ACLF is currently recognized(12,14). In this study, the 
only two factors independently associated with mor-
tality were the MELD score, traditionally associated 
with lower survival rates among patients with cirrho-
sis(29), and leukocyte count, precisely a marker asso-
ciated with systemic inflammation(18).

Regarding the evaluation of sarcopenia, methods 
recommended by the EWGSOP were used in our stu-
dy(8). Although international guidelines on sarcope-
nia in cirrhosis identify the tomographic evaluation 
of the psoas muscle at the level of the L3 vertebra as 
the gold standard for diagnosing muscle mass loss, 
they also recognize that the technique has little cli-
nical applicability due to high cost and radiation ex-
posure(29), and alone, this assessment is not sufficient 
to adequately diagnose the syndrome(8). For this rea-
son, we chose to evaluate sarcopenia in this study by 
combining the assessment of muscle strength by the 
handgrip strength test and skeletal muscle mass by 
bioelectrical impedance analysis, making it more dif-
ficult to compare our results to those of other studies.

It is also important to highlight that there is still a 
discussion in the literature on sarcopenia about tests 
for diagnosing sarcopenia, mainly strength and phy-
sical performance tests(30). Patients with compromi-
sed mobility or other severe limitations, such as frail 
patients, octogenarians and nonagenarians, or those 
with chronic diseases, such as advanced liver disea-
se, may be underestimated in these tests(31). Therefo-
re, a discussion in the specific literature on the most 
accurate tests for detecting sarcopenia in this type of 
population is also necessary.

As limitations of this study, we can highlight the 
small sample size, which may have hidden some sig-
nificant correlations that might have been identified 
with a larger sample. Moreover, it could be argued 
that bioelectrical impedance analysis might underes-
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timate the presence of sarcopenia in patients with 
edema or ascites(32). The measurement of the phase 
angle could be helpful and does not seem to be subs-
tantially impacted by the presence of ascites(23), but 
unfortunately this resource was unavailable in our 
equipment. It is important to emphasize, however, 
that bioelectrical impedance analysis, even without 
the phase angle measurement, has been successfully 
used in assessing sarcopenia in patients with cirrho-
sis, including those with ascites(33).

In conclusion, in the present study, sarcopenia 
was not associated with the mortality of patients 
hospitalized for acute decompensation of cirrhosis, 
with or without ACLF, nor was it significantly asso-
ciated with the presence of ACLF. We believe that 
more studies with a larger number of participants 
and using techniques for evaluating sarcopenia re-
commended by the main guidelines in the literature 
are necessary to better understand the impact of 
sarcopenia on cirrhosis.
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a sarcopenia possa estar associada a um pior prognóstico em pacientes com cirrose. Objetivo – Avaliar o impacto da sarcopenia no 
prognóstico de pacientes hospitalizados por descompensação aguda da cirrose, com ou sem falência hepática crônica agudizada. 
Métodos – Este estudo de coorte prospectivo avaliou pacientes hospitalizados por descompensação aguda da cirrose, com ou sem 
falência hepática crônica agudizada. A sarcopenia foi avaliada de acordo com o European Working Group on Sarcopenia in Older 
People, com análise da massa muscular esquelética por bioimpedância elétrica e com a aferição da força pelo teste da preensão 
palmar. Os dados foram coletados entre março de 2019 e abril de 2020. Variáveis qualitativas foram apresentadas como frequências 
e percentuais, e as quantitativas, como médias e desvios-padrão, quando simétricas, ou como medianas e percentis 25% e 75%, 
quando assimétricas. A associação de sarcopenia e de óbito com as variáveis quantitativas foi verificada pelo teste t de Student ou 
pelo teste de Mann-Whitney, enquanto tais associações com variáveis qualitativas foram verificadas pelo teste Qui-Quadrado ou 
pelo teste Exato de Fisher. Para as associações significativas, foram calculadas as estimativas bruta e ajustada (análise multivariada) 
de risco relativo com intervalo de confiança de 95% através da análise de regressão de Poisson. Foram considerados significativos 
os resultados com P<0,05. Resultados – Foram incluídos 50 pacientes, com média de idade de 60,5 anos (±10,4) e um discreto 
predomínio de homens (56%). As principais causas de cirrose foram o consumo problemático de álcool (28%) e a hepatite C 
(24%). O escore de Child-Pugh mediano foi de 8 pontos (7–10), e o escore Model for End-stage Liver Disease mediano foi de 15 
pontos (12,5–21). Dez pacientes tiveram diagnóstico de falência hepática crônica agudizada. Sarcopenia esteve presente em 50% da 
amostra. A sarcopenia esteve presente em 70,0% dos pacientes com falência hepática crônica agudizada e em 43,2% daqueles sem 
falência hepática crônica agudizada (P=0,168). A mortalidade geral foi de 48% nos pacientes com sarcopenia e de 44% naqueles 
sem sarcopenia (P=1,000). Na análise multivariada, a mortalidade geral esteve associada apenas à contagem de leucócitos (risco re-
lativo=1,01, intervalo de confiança de 95%=1,01–1,01) e ao escore Model for End-stage Liver Disease (risco relativo=1,07, intervalo de 
confiança de 95%=1,03–1,10). Conclusão – Neste estudo, a sarcopenia não esteve associada à mortalidade dos pacientes internados 
por descompensação aguda da cirrose, com ou sem falência hepática crônica agudizada. Houve uma tendência não significativa a 
uma maior prevalência de sarcopenia em indivíduos com falência hepática crônica agudizada.

Palavras-chave – Cirrose; sarcopenia; descompensação aguda; acute-on-chronic liver failure; mortalidade.
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