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Liver cirrhosis and ACLF
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Bacterial translocation and hepatic derived (™
inflammation
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Objectives (MICROB-PREDICT

MICROB-PREDICT will investigate the human microbiome to:

1. identify predictors and mechanisms associated with the development of
decompensation and progression to ACLF and death,

2. this will result in better stratification of cirrhotic patients enabling
microbiome-based intelligent and personalized allocation to treatment,
and ultimately prevent ACLF and reduce mortality,

3. our identified microbiome-based markers will be validated in a clinical
trial and translated into three new clinical tests useful for patients,
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Rifaximin and liver cirrhosis

Placebo group

D Y

Rifaximin group

(MICROB-PREDICT

20
:g All-cause admissions per year on waiting list Admissions/year with sepsis on waiting list
15
104 1.5+ 6
N & @ 1.0 @ 4
& 2 p=0.01 = p=0.016
Hepatic venous pressure gradient Hepatic venous pressure gradient s s
£ 051 £ 21
Placebo group Rifaximin group
15 15 0.0- . 0- .
‘é‘o ,‘,\"‘ N ;04
S+ = = X
Qbkb @.{{b
10 10
= e
E E
= =
5 — ——| 5
—
Variceal bleeding admissions/year on waiting list Admissions/year related to ascites on waiting list
o - - o0 - - 4- o
& o & O
4 o & o
@ @ a 3 o 6
Cardiac output Cardiac output g g
§ 2 p=0.024 g . p=0.024
8
Placebo group Rifaximin group § ; g
200 200 27
150 150 0 o. o 0- N
& & & S
£ < &+ < S L
z 100 E 10 Q-\@ q;\"’
50 : 50
.\.
s Ry ° *
& &
& & o &
Glomerular Filtration Rate Glomerular Filtration Rate

Kimer et al. Hepatology 2017 Salehi et al. EASL 2018

This project hast received funding from the European Union’s Horizon 2020 research and innovation programme
under grant agreement No 825694.




Albumin and liver cirrhosis (MICROB-PREDICT
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Two interventions and their interaction

with the microbiome
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Our approach (MICROB-PREDICT

Data and samples:

12 microbiome initiatives in the field of hepatology

with altogether >10,000 patients and controls

existing meta and -omics data from > 2,500 patients & > 7,000 controls

multi-omics analysis of 1,050 patients
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v’ Addressing ethical and socioeconomic issues.

v Dissemination to public, patients, scientific community.
v Creation of guidelines for medical community and health care.
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Biomarker and App-based readout (MICROB-PREDICT
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Our vision
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Thank you to our MICROB-PREDICT TEAM
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