
We were able to demonstrate the latter in our study but were
not in a position to examine factors influencing ICU candidacy,
which Hernaez and colleagues may be able to expand upon.
Determining the factors and setting by which a mortality bene-
fit was observed may result in better care for patients with ACLF
at non-transplant centres and stem the potential tide of ACLF
referrals to transplant centres that may flow from the Hernaez
et al. study.
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Reply to: ‘‘Prevalence and short-term mortality in a national
US cohort with acute-on-chronic liver failure”
-on-chronic liver failure mortality in transplant
rs is lower than non-transplant centers

Editors:
ppreciate the interest and comments by Dr Majumdar
In our cohort, the prevalence of acute-on-chronic liver

e (ACLF, based on NASCELD criteria) was 10.3% in trans-
centers compared to 9.8% in non-transplant centers.
ll, 28 and 90-day mortality rates were lower in transplant
on-transplant centers (28-day mortality 29.5% vs. 33.4%;
y mortality 44.3% vs. 48.0%, respectively). The adjusted
ratio of dying from ACLF in transplant centers versus
ransplant centers was 0.79 (95% CI 0.66–0.95) at 28-days
.81 (95% CI 0.69–0.96) at 90-days, both estimates adjusted
e, gender, race, etiology, complications of portal hyperten-
odel for end-stage liver disease-sodium score, triggers of

and facility complexity. Although we did not have unit-
c information, we have ICU complexity built into the
y complexity variable. Our previous report2 as well as
reported in the current reply to Drs. Majumdar et al. show
here was no association between facility complexity and
lity overall; adjusting for facility complexity did not
ate the effect of transplant centers in our analysis. These
uggest that the observed difference in mortality between

patients managed in transplant versus non-transplant centers
cannot be fully explained by the ICU complexity and may be
related to other unobserved factors, such as early recognition
and/or more aggressive management of ACLF in transplant ver-
sus non-transplant centers.
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