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The BSG/BASL bundle for patients admitted with
decompensated chronic liver disease improves standard of
care but utilisation is poor across the UK

Introduction

Standardised mortality for patients with chronic liver disease
(CLD) has dramatically increased in the UK since 1970." The
National Confidential Enquiry into Patient Outcome and
Death previously reported that less than 50% of inpatients
admitted with alcohol-related liver disease (ARLD) received
good care.? The British Association for the Study of Liver
Disease (BASL) and British Society of Gastroenterology (BSG)
commissioned the development of a care bundle to improve
standards of care for patients with CLD within the first

24 hours of hospital admission.> We aimed to audit the uptake
of the bundle and assess its impact on patient outcomes
across the UK.

Methods

This was a national trainee-led retrospective audit conducted
through the Trainee Collaborative for Research and Audit
in Hepatology UK (ToRcH-UK).” All patients admitted with
decompensated cirrhosis between 01 November 2019 - 30
November 2019 were included in this study. Inclusion/exclusion
criteria are defined in Fig 1.

Admission clinical, demographic and laboratory data were
collected with outcome data and trust-specific data. Univariate and
multivariate analyses were performed.

Results

There were 1,179 admissions from 1,124 patients from 99 sites
across the UK included, making this the largest audit of the BSG/
BASL admission care bundle to date. Median age was 58.00 years
(interquartile range (IQR) 48.00-68.00), 62.00% were men,
59.28% were admitted out of hours, 87.62% had an underlying
diagnosis of ARLD or non-alcoholic fatty liver disease (NAFLD) and
median model for end-stage liver disease (MELD) score was 16.50
(IQR 12.00-21.00). Patient admission mortality was 15.80%.
Uptake of the bundle was low at 9.41%. There was significant
geographical variation in use between NHS regions, with NHS North
East and Yorkshire being the highest users (26.92% of admissions).
When comparing admissions where the bundle was used to those
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Inclusion criteria for search via coding:-

All emergency admissions via ED or directly to award between 1/11/2019 and
30/11/2019 with ICD codes indicating presence of liver disease
https://www.england.nhs.uk/wp-content/uploads/2021/05/HPB-Cirrhosis-
Metric-Definitions-202122.pdf

Exclusion criteria:-

- <18 years old

- Not feltto have chronic liver
disease (histologically,
radiologicallyor clinically)
Chronic liver disease but
compensated (C-P A) and
admitted with an alternate
pathology (MI, CVA et)
Inclusion in a clinical trial during
admission eg ISAIAH, ATTIRE

- Patient transferred from
another hospital
Previous liver transplant

- Active non-liver malignancy
known prior to admission

- Metastatic liver cancer

- Pregnancy

Fig 1. Inclusion/exclusion criteria for retrospective audit of the uptake
of the bundle for patients with chronic liver disease.

where it was not, it was significantly more likely to be used in
admissions for patients with ARLD (90.09% vs 72.57%; p<<0.0001),
with jaundice as presenting complaint (25.23% vs 13.95%;
p=0.003) and with higher MELD scores (19.00 (IQR 14.00-22.00) vs
16.00 (IQR 12.00-21.00); p=0.008). Bundle use was associated with
improved standards of care within the first 24 hours of admission.
Compared with admissions where the bundle was not used, there
was significantly increased completion of necessary blood tests,
septic screens, ascitic taps, alcohol history and care plan completion,
and acute kidney injury care plan completion. Patients with a
completed bundle were more likely to see a gastroenterologist/
hepatologist within 24 hours. Mortality was higher in patients
where the bundle was used. However, when adjusted for age and
MELD scores, this was not significant (adjusted odds ratio 1.62 (95%
confidence interval 0.93-1.75)).

Conclusion

The BSG/BASL admission bundle improves standard of care but
is poorly utilised across the UK. Work is required to understand
the barriers to use in order to improve inpatient care for patients
with CLD. m
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