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Executive Summary

As a replacement of the originally planned Consensus Conference, the A-TANGO consortium held an
interactive Networking Session at EASL Congress 2026 in Barcelona, Spain, on Friday, 29 May 2026.
The Networking Session was entitled “The A-TANGO Score: A Novel Tool for Risk Stratification and
Clinical Endpoints in Acute-on-Chronic Liver Failure (ACLF)”. The session was organised and planned by
WP7 leader concentris research management gmbh (concentris) together with the European
Association for the Study of the Liver (EASL), and featured presentations by A-TANGO coordinator Prof.
Rajiv Jalan (University College London, UCL) and Prof. Cornelius Engelmann (Charité -
Universitdatsmedizin Berlin), followed by questions and answers (Q&A) and a lively discussion with the
audience during and after the event.

The session presented the rationale, development, and validation of the novel A-TANGO Organ Failure
(OF) Score (Engelmann et al. 2026) and compared its performance with existing ACLF models and
proposed harmonised ACLF criteria. The presentation highlighted limitations of current ACLF
definitions, including difficulties in applying organ-failure criteria, inconsistencies in diagnosing ACLF
grade 1, the broad mortality range associated with grade 3, and challenges in using existing scores for
clinical trials and regulatory endpoints.

The A-TANGO OF Score was presented as a refined approach incorporating graded dysfunction across
six organ systems: Liver, kidney, brain, coagulation, circulation, and respiration. Evidence suggests
improved risk prediction and a more differentiated 28-day mortality stratification compared to the
commonly used model by the EASL-CLIF! consortium. The session also described the overall goal and
approach of A-TANGO, particularly the use of the so-called combinatorial G-TAK? therapy in subjects
with steroid-resistant alcoholic hepatitis (srAH) and ACLF, compared currently existing international
ACLF definitions, and proposed novel consensus criteria - highlighting the differences in diagnostic
approaches and the need for evidence-based harmonisation.

Overall, the Networking Session highlighted the potential relevance of the novel A-TANGO OF Score
for more consistent ACLF diagnosis, risk stratification, and clinical trial endpoints, as well as the
potential advantages of improved evidence-based harmonised definitions for regulatory agreement,
drug development, and clinical decision-making.

Apart from the Networking Session, consortium members also contributed more than 20 topic-related
activities for EASL Congress 2026, including posters, scientific sessions, and talks. Together, these
activities greatly increased the visibility of A-TANGO and facilitated scientific exchange within the
international hepatology community.

L EASL-CLIF, European Association for the Study of the Liver and Chronic Liver Failure (Research Consortium)

2 G-TAK, combinatorial therapy using Granulocyte-Colony Stimulating Factor (G-CSF) and TAK-242, an
antagonist of toll-like receptor 4 (TLR4)
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1 Planning and Rationale

More than 10 million people worldwide suffer from decompensated cirrhosis. In its final stages,
decompensated cirrhosis leads to ACLF, a syndrome characterised by systemic inflammation, fluid
accumulation in the abdomen (ascites), impaired brain function (hepatic encephalopathy), internal
bleeding (gastro-intestinal haemorrhage), and multi-organ failure, often leaving liver transplantation
as the last resort to save a patient’s life. Therefore, effective treatment of ACLF remains an urgent and
unmet need.

The A-TANGO consortium set out to perform a Phase 2 clinical study of an innovative therapeutic
strategy aiming to improve hepatocyte proliferation through granulocyte colony-stimulating factor (G-
CSF) and to reduce systemic inflammation by repurposing TAK-242, an antagonist of toll-like receptor
4 (TLR4) — a novel combinatorial therapy, named “G-TAK".

However, over the duration of the 5.5 years of the A-TANGO project, the consortium experienced a
multitude of technical and logistical set-backs that resulted in a substantial delay of the clinical study.
In practical terms, this meant that the G-TAK study did not start until July 2026 - with the first patient
being screened and included in the study during the week of 6" July 2026.

1.1 Reasoning against the originally planned Consensus Conference

By the end of 2025, it became clear that the total number of patients would likely not be sufficient to
justify the organisation of a meaningful Consensus Conference on the use of G-TAK in subjects with
srAH and ACLF by 31 August 2026, as this would have required a) a statistically relevant number of
patients, and b) sufficient time to analyse the data and samples collected from these patients — neither
of which we were able to achieve before 31°* August 2026.

Without the prospect of meaningful results from the clinical G-TAK study, the Steering Committee (SC)
therefore decided against the originally planned format of a scientific Consensus Conference.
Nevertheless, the newly developed A-TANGO OF Score, the overall aim of the A-TANGO project, and
the mechanistic approach of the G-TAK study remained important topics to be shared and discussed
with the hepatology community.

1.2 Rationale behind the Networking Session as a Replacement Event

Therefore, the SC decided on an in-depth Networking Session during EASL Congress 2026 about the
novel A-TANGO OF Score in Barcelona, Spain, as a replacement event. The intention was an interactive,
thought-provoking presentation - unafraid of scientific controversy and discussion. Aims of the session
were a) to describe the rationale and validation of the A-TANGO OF Score, b) evaluate the performance
of currently existing ACLF models, and c) evaluate the performance of the Harmonisation Consensus
Criteria with the A-TANGO OF Score.

1.3 Planning of the Event

The logistics, planning, and promotion of the 30-min long event were a collaborative effort between
consortium partner EASL and WP7 leader concentris, while the topic and content of the Networking
Session were proposed and presented by the project coordinator, Prof. Rajiv Jalan (UCL), and clinical
study supervisor Prof. Cornelius Engelmann (Charité). The SC oversaw and approved the activity, while
the European Liver Patients Association (ELPA) supported the event’s promotional activities.
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hepatitis (srAH) and acute-on chronic liver failure (ACLF)
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The Networking Session took place on the third day of the international EASL Congress 2026 (more
than 8,500 attendees in total between 27-30 May) in Barcelona, Spain (venue: “Fira Gran Via”
Conference Centre), namely on Friday, 29 May 2026, from 10:00 — 10:30 h at the Cirrhosis &
Complications Track Hub. The track hub format was introduced by EASL a couple of years ago to
facilitate less formal and more interactive session, especially for the presentation of novel data and
results. Since then, it has proven quite successful, also because the track hubs are commonly located
within the same hall as the industry booths and in direct vicinity of topic-related poster presentations
(in our case “Cirrhosis & Complications”, see also Chapter 5) — making the track hubs easy to find and
access.

Later the same day, consortium member Prof. Minneke Coenraad from Leiden University Medical
Center (LUMC) chaired a topic-related poster tour about “Cirrhosis and its complications —
Experimental and Pathophysiology”

2 Promotion of the Event
2.1 Viathe Project Website

& atanGo EASL CONGRESS Figure 1. Announcement of the Networking Session on the
U e 2026 Homepage (landing page) and the Project News subpage of
the project website a-tango.eu.

NETWORKING Session:
The A-TANGO Score:

A novel tool for risk stratification
and clinical endpoints in ACLF

-+
Rajiv Jalan

wey

29 May 2026

A-TANGO Networking Session

29 May 2026

on Friday 29 May at EASL
Congress

Come join us during EASL Congress next week in
Barcelona, Spain, for the A-TANGO Networking
Session on Friday, 29 May 2026, from 10:00-10:30 h
(CEST), at the "Cirrhosis & Complications" Track Hub
(Track Hub &). The interactive session, titled “The A-
TANGO Score: A Novel Tool for Risk Stratification
and Clinical Endpeints in ACLF", will feature
presentations by Cornelius Engelmann (Charité)
and Rajiv Jalan (UCL) and offer time for discussion
and Q&A. The speakers will present and discuss
emerging data from the A-TANGO collaboration on
outcome-calibrated approaches to acute-on-
chronic liver failure (ACLF), highlighting how the
novel A-TANGO Organ Failure Score may improve
identification of high-risk patients compared with
current consensus-based definitions. The session
will also explore implications for clinical decision-
making, trial design, and regulatory endpoints,
alongside ongoing  international efforts  to
harmonise ACLF definitions ahead of the global
consensus process. We look forward to lively
discussions and shaping future directions in ACLF
research together with you!

A-TANGO Networking Session on
Friday 29 May at EASL Congress

Come join us during EASL Congress next week in
Barcelona, Spain, for the A-TANGO Networking
Session on Friday, 29 May 2026, from 10:00-10:20 h
[CEST), at the “Cirrhosis & Complications” Track Hub
[Track Hub 6). The interactive session, titled “The A-
TANGO Score: A Novel Tool for Risk Stratification and
Clinical Endpoints in  ACLF", will feature
presentations by Cornelius Engelmann (Charité)
and Rajiv Jalan (UCL) and offer time for discussion
and Q&A. The speakers will present and discuss
emerging data from the A-TANGO collaboration an
outcome-calibrated approaches to acute-on
chronic liver failure (ACLF), highlighting how the
novel A-TANGO Organ Failure Score may improve
identification of high-risk patients compared with
current consensus-based definitions. The session
will also explore implications for clinical decision
making, trial design, and regulatory endpoints,
alongside ongoing international efforts to
harmonise ACLF definitions ahead of the global
consensus process. We look forward to lively
discussions

and shaping future directions in ACLF
research together with you!
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2.2 \Via the Project’s Social Media Channels

E# Excited to announce the A-TANGO #Networking Session at #EASLCongress
2026 in Barcelona - Join us and engage in the discussion!

&7 Friday, 29 May 2026
@ 10:00 - 10:30 h (CEST)
$® Cirrhosis & Complications (Track Hub 6)

/A Speakers:
Cornelius Engelmann (Charité - Universitdtsmedizin Berlin)
Rajiv Jalan (UCL, Yagrit)

Session title: The A-TANGO Score: A Novel Tool for Risk Stratification and Clinical
Endpoints in #ACLF

The networking session will highlight emerging data behind the A-TANGO organ
failure score and its implications for how we define, stratify, and study acute-on-
chronic liver failure (ACLF). Recent multinational studies from the A-TANGO
collaboration have shown that outcome-calibrated approaches may identify clinically
actionable high-risk patients more effectively than current consensus-based
definitions - with important consequences for bedside decision-making. trial design.
and regulatory endpoints.

The discussion comes at a particularly important moment for the field, alongside
ongoing international efforts to harmonise ACLF definitions globally ahead of the
"EASL Global ACLF Consensus Meeting”.

Join us to discuss:

«" Novel approaches to ACLF risk stratification

« Outcome-based clinical endpoints

«" Implications for future clinical trials

«" The evolving global ACLF consensus landscape

= Looking forward to seeing colleagues, collaborators, and friends from across the
hepatology community in Barcelonal

#EASL #EASL2026 #Hepatology #LiverDisease #Cirrhosis #AlcoholicHepatitis
#PatientStratification #DecompensatedCirrhosis #ClinicalResearch
#TranslationalMedicine #CriticalCare #ATANGO

A-TANGO Project @a-tango.bsky.social - 2mo
E Join the A-TANGO Networking Session at #EASLCongress!

K

1) Fri, 29 May 2026
© 10:00-10:30
% Cirrhosis & Complications Track Hub 6

The A-TANGO Score: A Novel Tool for Risk Stratification &
#ClinicalEndpoints in #ACLF

@rajivialan.bsky.social
@easlnews.bsky.social
@europeliver.bsky.social

The A-TANGO Score:
A novel tool for risk stratification
and clinical endpaints

in ACLF

Figure 2. Posts announcing the Networking Session
on the project’s social media channels, LinkedIn
(upper part) and Bluesky Social (lower part, left
side), as well as EASL’s LinkedIn account (lower
part, right side).

POEASL CONGRESS

NETWORKING Session:
The A-TANGO Score:
A novel tool for risk stratification
and clinical endpoints

in ACLF

Cornelius

RETIRETET,)
Engelmann

(ucL)

E®0O vou and 40 others 2 comments - 4 reposts

2,836
ame - ®
Meet A-TANGO at #EASLCongress 2026! Representatives Cornelius Engelmann and
Rajiv Jalan will be discussing the A-TANGO Score: A Novel Tool for Risk Stratification
and Clinical Endpaoints in ACLF, and answer all your questions!

EASL | The Home of Hepatology

™ Friday, 29 May 10:00-10:30
® Track Hub &

Register to EASL Congress: https://Inkd.in/e-gipwBx

#LiverTwitter #LiverX

a8
O
Comelius Engsimann
10:00-10:30 Rapv Jalan

coer 3 reposts
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3 Execution of the Networking Session

Track H}T&J
Friday, 29 May

L. TANGO
10:330 S'A'TANGO A e 4 ATAN mealherACLFl‘ﬂUd9|5

W b AICOSE nof ACLFdeiions

arfia
Poster Teur

Portal hyperlension (cirrhosis and # =i Fajiv Jalan
non-cirrnosis) Unyeezty Cilega London
Chair: Helgne Larus

Lamellis Engelmann
Poster Tour - Wi Ol Berlry
Cirrhosis and its eomplications - e e T
Experimental and pathophysiology
Chair: Minneke Coesnraad

A | ——
1| irrhosis &
omplications

Figure 3. Photographs of the on-site promotional poster by EASL (upper left) and of the actual
Networking Session at EASL Congress 2026 (other photos). All seats (> 50 cubic chairs) were filled and
several more people had grabbed headphones to listen to the session while standing. The presentation
by Rajiv Jalan (UCL) and Cornelius Engelmann (Charité) generated a lively discussion with the audience,
including - for example - Nipun Verma, a hepatology professor from Chandigarh, India.
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4 Social Media Coverage

v A-TANGO
452 followers
\ 5

2mo- @

»w Thanks for the great attendance & active discussion this morning

at #EASLCongress! & It was a very insightful & interactive A-

TANGO #NetworkingSession on the evolving definition and #RiskStratification of
acute-on-chronic liver failure (#ACLF), highlighting the development of the

new #ATANGOscore and the urgent need for international #Harmonisation of ACLF
criteria.

The presentation reviewed limitations of current ACLF classifications, including
diagnostic complexity, variability between regions, and challenges for clinical trials,
regulatory approval, and patient selection. The proposed A-TANGO #QOrganFailure
(OF) Score introduces refined and more reproducible criteria for liver, kidney, brain,
coagulation, circulatory, and respiratory dysfunction, aiming to improve prognostic
accuracy and clinical applicability.

Key findings that were presented by project coordinator Rajiv Jalan (UCL) and
clinical study supervisor Cornelius Engelmann (Charité - Universitdtsmedizin
Berlin):

2 The A-TANGO score demonstrated improved prediction of 28-day mortality
compared with existing models.

2 Simplified and quantitative definitions may reduce diagnostic uncertainty and
improve trial design.

2 Comparative analyses showed important differences between current ACLF
definitions (EASL-CLIF, COSSH, APASL, NACSELD).

2 Proposed harmonisation strategies may help align global ACLF diagnosis and
facilitate drug development and regulatory acceptance.

An important takeaway was that harmonisation must remain evidence-based
and carefully integrated into clinical practice, particularly given implications for liver
transplantation prieritisation and therapeutic innovation.

An exciting glimpse into the future direction of ACLF research, precision risk
stratification, and international collaboration.

#EASL2026 #Hepatology #LiverDisease #ClinicalResearch #TranslationalMedicine
#Cirrhosis

Figure 4. Live coverage posts about the Networking
Session on the project’s social media channels, LinkedIn

(upper part) and Bluesky Social (lower part).

NETWORKING Session:
The A-TANGO Score: A novel tool for risk stratification
and clinical endpoints in ACLF

€00 You and 13 other:

s Engelmann, Charité, Berlin

A

A-TANGO Project @a-tango.bsky.social - 2Zmo

& Great attendance & active discussion at #EASLCongress today! Very
insightful & interactive Metworking Session on the evolving definition and
#RiskStratification of ACLF, highlighting the new #ATANGOscore & the
urgent need for international #Harmonisation of #ACLF criteria.
@rajivjalan.bsky.social

W a1anGo

NETWORKING Session:
The A-TANGO Score: A novel tool for risk stratification
and clinical endpoints in ACLF
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5 Related Activities of A-TANGO Partners at EASL Congress 2026

In addition to the Networking Session, members of the A-TANGO consortium, particularly from
consortium partners LUMC, UCL, and Charité also contributed more than 20 other activities to EASL
Congress 2026, including posters, scientific sessions, and talks. Together, these activities greatly
increased the visibility of A-TANGO and its consortium partners - facilitating scientific exchange within
the international hepatology community.

Shown below are 11 exemplary scientific contributions that were highlighted on the project’s social
media channels as their topics were related to the overall scientific scope and interest of the A-TANGO
project. Also, to increase visibility, the >20 activities were announced in a preview post and also in the
early morning hours of the respective congress day via a short promotional video for each day.

' A-TANGO °EASL CONGRESS

A-TANGO organ failure (OF) score performs better than
EASL-CLIF, NACSELD and APASL scores for the diagnosis
of acute-on-chronic liver failure (ACLF) in the
independent COSSH cohort

Comparison of Diagnostic Models and
Prognostic Scores of ACLF: Evidence
Towards Global Harmonization

Maichan Hu'*. Snjis Lui', Migun Yersa ', . Jur LY, Rije Salin', s i

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
hepatitis (srAH) and acute-on chronic liver failure (ACLF)
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Body Composition is a Predictor of Treatment Response and
Survival in Hepatorenal Syndrome (HRS-AKI)

EASL

Tho Hermes o Hepatu

INTRODUCTION

METHOD

PAFDICTORS OF NORTALITY

SUT-ORF ARAKMON

[0 Sutec starmonan ral

p—

CONTACT INFORMATION

on Tk casivii i Homarg ot ooy Qs o

W Sina Oesinghaus, Charite, Berlin, Germany
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b Reduced thrombin potential is associated with bleeding events and short

s term mortality in acute decompensation and acute-on-chronic liver failure

Contact information

Background

In lunr cimhosis, hasrnstasis ks mbalanced Though abarations of pro- and
ysinms, which limits the assessmant latian tests
{e.g. INR, platubet count). Thomiain gererafion assays ‘JG}::IIuw:n magratie assessment of the.

nlasenalic capacity for thrombin Toemation.

Method

i1 138 partidpants (AD n = T ACLF grades 1-ll n = 4& controls n = 13), iLag, tPeak. paak thrombin,
eekociy intie (V1) and endogenous hrcenbin polents (ETP) were determinad using plaleletooor
(PPP-TG} withaut thrombamadidin.

plasma o

Ihsults

Compared with AD, paliants with ACLF exhibited mere pronounced laboratory atnormaltes (INR,
tabrutin, creatrvne; al p = 001} and greater dsvase severty (MELD 26 vs. 14; GLIF-C OF 8. fp <
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Why does ammonia
damage hepatocyte
mitochondria?

Because it activates a TLR4-
dependent pathway that impairs
Complex IV.

YAQOO05 preserved
Complex IV activity and
respiratory capacity
despite ammonia
exposure

These findings identify TLR4 as a
direct mediator of ammonia-induced
mitochondrial dysfunction.

Contact information

achaya Sriphoosanaphan, M.D., Ph.D.
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Ammonia-Induced Mitochondrial Bioenergetic
Failure is Driven Through a TLR4-dependent

Mechanism that Specifically Targets Complex IV

a3 De Chiara’, Fausto Andreala’, Harry Horsbey®, Nicola Mordan®, Jan-Willem Taanman”, Rajiv Jalan'

1. L Fam G, s o Lt s Cigvain st

Introduction

= Hypammmaensmia causes meochondnal dysfunclian, b tha mechansm
linkirg ammonia ka organelle falure remains Incomplately dofined

« We previously idertfied TLR4 as a crilical medistor of ammona-induced
lives injury ard hypolhesissd ihat TLUR4 may directly drive bepsiocyte
tochondnial dyshunction®

Results

Ammanta Impaied mitochondrial bosnergetics and
specifcally targetad Complex IV

2lE L
/ #

Incransad ROS praduction, pravented by YAGDIS

Ammania increased TLRA recruttment to the
mitochondrial network, reduced by YAGO0Y

* Ta defing th ol of TLEA in amimania-induced misochandral dyslunction and
Kanlity the mitcchordrial processes afected by TLRS sgraling

Methods

+ AML1Z hepaacytes were exposed 1o NH,CI with or winout YAGOOS,

+ Milochondiial respiration, DXPHOS acliviy, ROS, mamérans polectel, TLRA
localsalion, and ulirasiruciure were sssessed usrg Seahorss, spectopholomeiny.
BN-PAGE I magig, et . arcd TEM

Ammonia induced mitophagy.
attonusted by YAQOOS

Conclusions

= Ammania directly induced

* This affact was iated with TLR4 _
recruitment, and speciic inhisition of Comgex IV,

« TLR4 blockade with YADO0S p

TLR4 a3 @ therapeadic target in hyperammonemia

Reforences: 1. Kerber Aol & Sci Adv, 2025 2. Sriphoosanaphen 5 el ol EASL 2025

Q/ Supachaya Sriphoosanaphan et al.,, UCL, London, UK
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Targeting Disrupted Immunometabolism-Induced re
Mitochondrial Bioenergetic Failure Using YAQO06 i
and YAQOOS Reduces Mortality in ACLF

133, Herbert', Tingting QI', Abeba . Fausto A la’, Jan-Willem Taanman?,
Francesco De Chiara®, Rajlv .Ialan'

Why does ammonia g o o s s s i o o s D o ot it i s i 4 o et
lowering fail in ACLF?

Introduction Methods
2 + Hyparammanamia conlrEsins 10 crgan dyshurction and oo oueomess in ACLF madsl
Because ammonia is only part of ALLE.
+ Dt priar Fuls-omic wick suggests fal srmania drives milcchonddal
the problen, biasnergelic dyshancion frough & TLRA-depandent imemuncretabolic
paltway® OTC-daficlent modal
= Alm; To test whether combinieg amionia scavenga (Dmihing
Phenylacetate, YAQO06) with TURM inkibitor {YAQO0S) produces
syrarpinic beanefit i ACLF -
+ Encpoins plbsma amimonis, ALT, and B-how coma-roee sunvil
YAQO06 + YAQ005 Results ;
0 - erapy e n 0 & Ive bene n iclenc:
achieved 100% coma [~ th benefit in ACLF  No additive benefit in OTC deficlency

free survival in ACLF

2

This synergistic effect was seen
in inflammatory ACLF
but not in OTC deficiency.

Probability of Coma-bree Survival (%)

’
Conclusions f
+ YAQDOE + YAQOOS produced synargistic benefit in inflammatory ACLF.
| + Mo addilive benelil was seen in OTC deficiency, suggesting dissase-
Contact information P 5 Hell conlext-speific synergy
achaya Sriphoosanaphan, M.D., Ph.D i i I i ¢ Dual targeting of ammonia and TLR4 may offer 2 new therapeutic

f"f,f'f /né‘ stratagy for ACLF.
% «,{' 4,
References: 1. Sriphcosanaphan S &l al. EASL 2025

A A e v b nafiidn

W Supachaya Sriphoosanaphan et al.,, UCL, London, UK
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Modulation of the gut microbiome by Yaq-001 ameliorates fecal
microbiome transplant (FMT) induced liver injury from cirrhotic Specific
Pathogen-Free mice to Germ-Free Mice

Jieada Lius 20, Famandn Garcia. Gusvarsd Mafaag W, Gis Jiss, Huoyan 18, Ssssd Shoaied, Ragy Jaisst*

Introduction

The gui microbeome is criticaly involved in the patogenesis of iver dissases. Yag-DOT. o nan
absorbable, gut-restricted microbiome thempextc, has demonstrated potential i restoring macrcbeome
balarce, mitigating endclcuemia, systemc infamemation, hepatic fibrasés, and Swer cell death in specic
pathogen-free (SPF) mice with |ver crihasia.

Affiliations

Aim

This sludy sms o Fvestigate the mecharssma through which Yag-001 modulates the iver-gut axs usng

ertie for Hoal Microtvama Intaracicen. Fac
(L FMT from SEF 1o geem fraa (GF) mice

=

Method

Tao mouse mocdels of arhosis wees uliized (a) SPF mice carbon teirechionds (CCMj-nduced crrhoss
for E-wwmadcs in SPF mice; 4 groups: condrel (n=6], contml-Yag-001 (n=5), CCM [n=13), and CCK4-Yag-001
n=12), and (8) GF mica: Fecal sampies fom SPF mice were used for FMT in GF mica for Soweaks,
combined win CCM admmsiraton for 3 waaks. 4 groups FMT from SPF control (n=6), FMT trom SPF
controk Yag-001 (n=6}, FMT from SPF CCH (n=10), and FMT from SPF CCld-Yag-001 (n=10). Yaq-001
0.4 g'100 g body waight per day) was admenistered to SPF mice for S-weoks Biood and tissue samples
warn colecind for subsaguent analysis of blochamisiry, colonic and ivar bulk RNA sequencing. and facal
sampies for K5 RNA mcmbiome analysia
ocr. Rayal Fro
tret, Mampsiood. London
ke Results

GF mica that recanved FIT from Yaq-001-pretreated. CCM-sxpased SPF mics donors sxhibited markedly

ananualid ber damage, a8 evidenced by sgrilicanlly mouced seum ALT. hepatic forcais (CPA)  §

spapiosts {TUNEL), and andolcasmia, compared to INose meaning miciobiots from uramsaied SPF-CCW

donors. Mcrobiome analysis confemed that Yag-001 pretreatmeni reshaped macrabial communities.

anncheng for banalicial 1Rxa negatvely cormeiated wilh inury biomarkers anc degleting hammiul taxs

positivaly coralated with damage Trarscriptomic profiing reveales thal Yag-00Ts sfacs axtendad o

st gene axpression, modulating pathways invohed in metabolam and sTess eEsponse in bom the uer

and inlestng, A kay finding was the upreguiasion of intestinal Cyp2e1 foliowing Yag-001, which cormeiated

regathvady with injury markars.

Conclusions Figuee 2. CRA and TUNEL avsay for Groups with FMT.

The core he effect of Yaq-001 on inflammation and liver
Injury involves restructuring the gut microbsome, which in lumn regulates host gene expression
programs both locally and also in distant crgans such as the wer. The data support s future
o asa for div di with dyabiosis.
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Development of a composite biomarker to predict risk
of AKI and mortality following an acute
decompensation of cirrhosis
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The modified hepatic encephalopathy staging tool
has significantly greater diagnostic consistency,

prognostic performance and clinical impact compared
with the West Haven criteria

The -modiﬁad Hepatic Encaphalupathy Staging Tool has significantly great“ W orress
| diagnostic consistency, prognostic performance and clinical impact

compared with West-Haven criteria
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Poster tour: Cirrhosis and its complications -
Experimental and pathophysmlogy

| Cirrhosis &
Complications

:_ Chaired by Minneke Coenraad,
" LUMC, Leiden, The Netherlands

"‘"-..___ l
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2026

Incidence and implications of abstinence-induced
recompensation in alcohol-related cirrhosis

w Frank Tacke (Charité, Berlin) chairing the session
% Annalisa Berzigotti (Switzerland) presenting as “chaflénger
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6 Conclusion

In summary, the Networking Session at EASL Congress 2026 successfully replaced the originally
planned Consensus Conference and provided an effective platform to disseminate and discuss key A-
TANGO results, particularly the A-TANGO Organ Failure (OF) Score, with the international hepatology
community. The session presented the rationale and validation of the novel A-TANGO OF Score,
highlighted its potential for improved ACLF diagnosis and risk stratification, and addressed the need
for more consistent and evidence-based ACLF definitions for clinical trials and regulatory purposes.

The strong attendance of 50-75 hepatologists (including both clinicians as well as basic researchers)
and lively discussion with the audience demonstrated substantial interest in the topic, while more than
20 additional A-TANGO-related scientific contributions at EASL Congress further increased the
project’s visibility and facilitated scientific exchange about the most recent scientific outputs by
consortium partners.

Although the originally envisaged Consensus Conference could not be conducted as planned due to
the limited availability of clinical study data within the project timeframe, the replacement Networking
Session ensured continued dissemination of the project's scientific achievements and supported
dialogue on the future harmonisation of ACLF definitions, risk stratification, and clinical endpoints.
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TIH cohort (India), n=2,398 — used in the comparison of consensus criteria and the A-TANGO Score.
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10 APPENDIX
10.1 Slide Deck of the Networking Session
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Putting the A-TANGO score in light of the other ACLF models and
the proposed Harmonisation of ACLF definitions

- 10 million cases of decompensated cirrhosis worldwide ar 2
& ATANGO

Effective treatment of ACLF is an urgent & unmet need

+ A-TANGO performs Phase 2 clinical studies of G-TAK, an

innovative therapeutic strategy that aims to reduce inflammation i
and improve hepatocyte proliferation

- A-TANGO also strives to identify reliable biomarkers for better

patient stratification and increased survival

Torgelt L. [ Y00
tediury, Uritad Kiagdan

Hepya Lad. (WP}
T ried ivpdm
Ll Univarsity Medical Censer |LUME]
Latan, Tha ethelanes:
Crawvilici Lt (CHE]
Cok bgznd

® CharitiUnhersttitsmedizin Beriin {Diaribe|
b ¢

Zekin, ey
& Univessitat Leipalg (ULEL)
Gipe g e

.
Univessity Caliege Landen (UCL| ® Eurapesa Liver
“on3tn, 1k Kngzom Faticets fasaclatian |ELF)
Enucsals Sehghi

i _ o 7, - ® concestrs Tesearth masagement gmbh (concemrs)
ﬂ!!l!‘lni!PINIQIIPhnnmd!P?IB(?’NPI Fusteritldbeudk, Gesrany
e T

sAH r 4 /
Severe cohol w by Gwizmkbed Sy
il ACUTE ACLF EFISODE OUTCOME T it v inver [EASLY
ACLF Geoeaa, Sakzsrind
]

Aputn-on-cheoni

Tives ilire: Eutrapien Foundation forthe Study
of Chiny ure |[EFCLIF|

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic

hepatitis (srAH) and acute-on chronic liver failure (ACLF)
Page 23 of 48



Horizon 2020

Y ATANGO

Rajiv Jalan
UCL, Hepyx, EF CLIF
Seientific Coordinator

Cristina Sanchez
EF CLIF
Data Manager

Michal Kowalski
Hepyx
Crrug Manufacturing

Thomas Berg
ULEI. EASL
Hepatology Expert

Cornelius Engelmann
Charité
Clinical Study Lead

Carrie Morgan
Yagrit
Clinical Study Design

Troels Jordansen

4 Yagrit

CEOQ

Minneke Coenraad
LUME
Clinician

Anna Bosch
EF CLIF
General Manager

Christiana Krammer
coneentrs
Froject Management

Burcu Kiper
Crowdhelix
Liver Heslth Helix

Louise Perrault
IMAC
Market Access

& ATANGO

——

Lidia Garcia-Campmany
EF CLIF
Science Communication

Nina Danner
concentris
Srience Communication

Fausto Andrecla
UcL
Translational Research

Isabelle Durand-Zaleski
APHP
Health Economics

Wouter Kruijs Annarein Kerbert " 2= 1 | Marke Korenjak Veronika Vsetickova

EASL LUMC . M ELPA ELPA

Event Management Early-Career Scientists Patient Advocacy Patient Advocacy
Spesker

Describe the rationale and validation of the ATANGO score
- Evaluate the performance of the current ACLF models

- Evaluate the performance of the Harmonisation Consensus criteria with the
ATANGO score

ivad furding fram the Eurepean Union's Horzen 2

sseareh and inncvation programme under grant agreemant No 2

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
hepatitis (srAH) and acute-on chronic liver failure (ACLF)
Page 24 of 48



& ATANGO

Horizon 2020

& ATANGO

Disease severity  ACLF population Future tasks Final geal

Saptic shock
multiorgan failure
T 1
Multicrgan ]
failure |
f NACSELD T
criteria

Improving
. OLtCOME IN
d ACLF

FaEl-GgLUIF
I 4 crtera . 4

» Estahishing
rovel tharapias

T aPASE

5 Lriterial :

Liver injury §
f
Liver injury on
chronic liver
disease

Engelmann C et al. HepatoBiliary Surg Nutr 2023

& ATANGO

ACLF criteria was developed in 2012. Many therapies and guidelines have
changed since. :

The individual OF scores are difficult to apply.

ACLF Grade 1 is complex and difficult to use, with digparities in its diagnosis.
Grade 3 is too broad with a risk of death ranging from 50-100%.

CLIF-C ACLF score is difficult to use in G-CSF trials.

- Regulatory agencies require reproducible, quantitative and validated scoring
systems if it is to be used for patient selection and end-point.

Engelmann C et al, J Hepatol 2028
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Vasopressor use
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Subscore 3
Bilirubin =20 mg/dl

Creatinine =2
mg/dl or RRT or AK|
1b, 2, 0r 3

Grade 3—4 or
mechanical
ventilation

INR =2.2

Vasopressor use

PaQ,/FiQ, =225
or Sp0,/FiO,

Count as
single organ

failure for

E

=325 or mechanical

ventilation

ACLF

Require add.
organ
dysfunction
(Subscore 2)
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28-day mortality — competing risk analysis

. A-TANGO EASL-CLIF
§ §
s 08 -s 08
5 E
i 04 E 04
§ §
oo T 1]

Engelmann C et al. J Hepatol 2026

Table 5. Predictive discrimination ability of ACLF scores and MELD-Na score,

Score 28-day mortality, C-index (95% CI)

Derivation cohort

00-day mortality, C-index (95% CI) Mumber of patients

A-TANGO ACLF-CRP 0.738 (0.712-0.764) 0.697 (0.673-0.722) 1,072
A-TANGO ACLF-WBC 0.749 (0.724-0.774) 0.706 (0.683-0.729) L18r
CLIF-C ACLF 0.756 {0.732-0.781) 0.714 (0.691-0.737) 1,196
A-TANGO OF 0.710 (0.683-0.737) 0.669 (0.644-0,693) 1,206
CLIF-C OF 0.716 (0.689-0.743} 0.674 (0.650-0.698) 1,205
MELD-Na 0.678 (0.651-0.705) 0.659 (0.635-0.683) 1.285

Engelmann C et al. J Hepatol 2028

This project has 0 research and inncvation programme under grant agreemeant No 2
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EASL-CLIF COSSH A-TANGO APASL NACSELD
eurageon Assoc. for the Study of the o £ Croun g the Studly of devere A-LANGO Consortiurm ien: Pocific Assoc. for the Study of Morth Amey ‘onsartium for boo-
Liver — Chronic (4 Hepotit: Stoge Liver Diccase
HIVER LIvER LIVER Organ failures are not part PRI,
Bilirubin = 12 mg/dL Bilirubin = 12 mg/dL Bilirubin = 20 mg/dL of the APASL ACLF Mead for RRT
definition.
KIDNEY KIDMNEY KIDNEY
Crz 2 mgfdL ar RET Crz 2 mg/dlL er RRT (llrb;ﬁgmg,-"dL, RRT, or Akl Diagnosis rests on jaundice BRAIN
+ coagulopathy + WH grade 3-4 HE
. grade :
COAGULATION COAGULATION COAGULATION ascitas/HE within 4 waeks,
INRz2.5 INRz25 INR = 2.2 on a background of chronic
liver discase.
BRAIN BRAIN BRAIN RESPIRATION
WH grade 3—4 HE, or MV far WH grade 3—4 HE, or MY for WH grade 3—4 HE, or MV for Meed for non-invasive or
HE HE cerebral failure mechanical ventilation
CIRCULATION CIRCULATION CIRCULATION
Vasopressors Vasopressors Vasopressors CIRCULATION
RESPIRATION RESPIRATION RESPIRATION Shack requiring vasopressor
) suppart
PaD,/Fid, < 200, Spd. R0, Pa0,/Fi0; < 200, Sp0,/Fid, Pa0,/Fi0, £ 225, Sp0./Fid,
=214, ar MV = 214, ar MY = 325, or MY
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SPECIAL ARTICLES

Defining Organ Failures in Patients With Cirrhosis: Consensus | ®
Statements o

Jasmohan S. Bajaj, " Dsbble L. Shawcross #* Ashok Choudhury,® Constantine J. Kanrellas
Jacqueline G. O'Leary,” “ Jonel Trebicka,” Anand V. Kulkarni,” Sebastian Marclano

Sumeet K. Asrani,'* Madhumita Premkumar * Dominique Thabut * Qing Xie,"®

Mark Sondemp,‘° Simone I. Strassar Albar‘to Queiroz Fana Mario R. Alvares-da- Sth.ra 19
Aldo Torre,” Jennifer C. Lai,”" Qin Ning,”* Nlpun Verma,'” Sakkarin Chrrapongsathcm
Manuel Mendizabal,*' Sombat Treepraserlsuh-- William Bemnal,** Lisa B. VanWagner,’

Rakhi Maiwall,” Salvatore Piano,”® Agustin Albillos,”” Guadalupe Garcia-Tsao,”**”

Paolo Ar\geli,""" K. Rajender Reddy,” Florence Wong,”' Richard Moreau,™ Shiv K. Sarin,” and
Patrick S. Kamath™

Liver Centric Model
ACLF must have Liver failure defined by
Bilirubin >5mg/dl + INR >1.5

zseareh and inncvation programme under grant agreemant No £
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A TIH cohort B CATCH-LIFE Cohort

A-TANGO no-ACLF
ETELY
20-d mertably: 10.0%
-0 morably: 16.8%
A-TANGO no-ACLF
TLE%
28.d mortally: 3.2%
A0-d mort

Consensus no-ACLF
Consensus no-ACLF A-TANGO ACLF | e
ELT
e 2.0 morialty- 150%
S0 mortalny 27 A%

A-TANGO ACLF |
A-TANGO ACLF 11 r man
- e 28t el 12.6%

28 marialiy: T32% Bt martaliny: 28.5%
S0 mariabiy £50%

A-TANGO ACLF I A-TANGO ACLF Il
5% 74

-4 menably, 709
04 memaly. 74.3%

A-TANGO ACLF IV A-TANGO ACLF I
24% 1%

250 moraity: 46.2% 2 moralty: 5005

B Moty 0.0 0.0 moraliy: U0

Qutline of the Liver Centric Model

ACLF must have Liver failure defined by
Bilirubin >5mg/dl + INR >1.5

ACLF-1: Liver Failure + 1 EHOD
ACLF-2: Liver Failure + 1 EHOE

ACLF-3: Liver Failure + 2 EHOE
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Explicit need for harmonization
The process needs to be evidence based

Has implications for regulatory agreement, drug development and
clinical risk stratification

* Liver Transplantation is already prioritized using current
classifications — need to make sure it is not disrupted

First indication for the possible benefit of plasma exchange....
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10.2 Social Media Plan for Posts of all A-TANGO-related Activities at EASL Congress 2026

Wed,
27 May

Where

Poster area + Nina
e-poster

Who What
posts?

TOP-471-Yl Annarein

Kerbert (LUMC)

The modified hepatic
encephalopathy staging

tool has significantly
greater diagnostic

consistency, prognostic
performance and clinical
impact compared with the

West Haven criteria

Linkedin BlueSky

%3 The modified %% The modified

hepatic hepatic
encephalopathy encephalopathy
staging tool staging tool
(mHEST) (mHEST)
demonstrates outperformed the
greater diagnostic West Haven
consistency, criteria in
prognostic diagnostic
performance and  consistency and
clinical impact prognostic
compared with the performance.
West Haven

criteria. #POSTER TOP-471-

Yl by Annarein
H#POSTER TOP-471- Kerbert et al.
Yl by Annarein
Kerbert et al.
presents the #HepaticEncephal
development and  opathy #Cirrhosis
validation of mHEST #Hepatology
as a more objective
and reproducible
tool for hepatic
encephalopathy
assessment.

#EASL2026

The study showed
substantially
improved inter-
rater reliability,
stronger
association with
ammonia levels,
and better
prognostic
performance
compared with the
West Haven
criteria, supporting
its use in clinical

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic

hepatitis (srAH) and acute-on chronic liver failure (ACLF)
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Poster area + Nina
e-poster

WED-448-YI Olivia
Greenham, UCL
Development of a
composite biomarker to
predict risk of AKl and
mortality following an
acute decompensation of
cirrhosis

trials and practice.

© presented at the

HEASLCongress
HEASL2026
#HepaticEncephalo
pathy #Cirrhosis
#ClinicalTrials
#Hepatology
#LiverDisease
#Biomarkers

< Development of < Novel

a composite
biomarker to
predict risk of AKI
and mortality
following acute
decompensation of
cirrhosis.

#POSTER WED-448-
YI by Olivia
Greenham et al.
explores the
prognostic value of
NGAL, ADMA and
SDMA biomarkers
in patients
admitted with
acute
decompensation of
cirrhosis.

Higher composite
biomarker scores
were associated
with increased risk
of new AKI events

and higher 3-month

mortality,
highlighting the
potential role of
novel biomarkers
for early risk
stratification and

biomarker
composites may
help predict AKI
and mortality
following acute
decompensation
of cirrhosis.

#POSTER WED-
448-YI by Olivia
Greenham et al.

HEASL2026 #AKI
#Cirrhosis
#Biomarkers

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
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intervention.

© presented at the
HEASLCongress
H#EASL2026
#Cirrhosis #AKI
#Biomarkers
#Hepatology
#LiverDisease
#ClinicalResearch
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Who
posts?

Sonja
(foto),
Nina
(post)

Thurs, Where

28 May

12:50- Bréchot -

13:00) Hall 8.0

12:45-

13.45

10:00- Track Hub 6 Nina
10:30  Cirrhosis &

Complication

S

What

Genetic cholestasis in
adults: when to test?
Thomas Berg (Univ
Hospital Leipzig) Chair +
Speaker

Topic: Immune-mediated
& Cholestatic Diseases
Part of INDUSTRY Satellite
Symposium Ipsen: Rare
genetic liver diseases -
Bridging the gap from
genetic testing to patient
management

Networking Session EF CLIF

LinkedIn

Catching A-TANGO
member @Thomas
Berg in his session
Genetic cholestasis
in adults: when to
test? - part of the
topic immune-
mediated &
cholestatic
diseases.

#cholestasis
#hepatology
#EASL2026

see concentris post

/ reposted

BlueSky

Catching A-TANGO
member
@Thomas Berg in
his session Genetic
cholestasis in
adults: when to
test? - part of the
topic immune-
mediated &
cholestatic
diseases.

#cholestasis
#hepatology
#EASL2026
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Fri, 29
May

08:30 -
09:50

Where

Burroughs -
Hall 8.0

Poster area +
e-poster

Who
posts?

Nina

What

Journal of Hepatology
symposium:

Symposium / General
Hepatology

Frank Tacke, Charité (Co-
Chair)

Incidence and implications
of abstinence-induced
recompensation in alcohol-
related cirrhosis

FRI-401-Yl Meigian Hu, UCL
Whole blood, microglial
and astrocytic,
transcriptomics and
metabolomics reveals the
association of type |
interferon-associated
immune-metabolic
reprogramming in overt
hepatic encephalopathy

LinkedIn

&3 Whole blood,
microglial and
astrocytic
transcriptomics and
metabolomics
reveal type |
interferon-
associated
immune-metabolic
reprogramming in
overt hepatic
encephalopathy.

#POSTER FRI-401-YI
by Meigian Hu et al.
uses integrative
multi-omics
analyses to
investigate
immune-metabolic
mechanisms
underlying overt
hepatic
encephalopathy
(OHE).

The study identified
a type | interferon-
driven immune
response coupled
with metabolic
reprogramming,

BlueSky

2 Typel
interferon-driven
immune-metabolic
reprogramming
may contribute to
overt hepatic
encephalopathy.

#POSTER FRI-401-
Yl by Meigian Hu
etal.

HEASL2026
#HepaticEncephal
opathy #Cirrhosis
#Metabolomics

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
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Poster area +
e-poster

FRI-413 Rajiv Jalan, UCL
Modulation of the gut
microbiome by Yag-001
ameliorates fecal
microbiome transplant
(FMT) induced liver injury
from cirrhotic specific
pathogen-free mice to
germ-free mice

suggesting a
potential role for
interferon signaling
and tryptophan
metabolism in
neuroinflammation
and glial
dysfunction in OHE.

© presented at the
HEASLCongress
HEASL2026
#HepaticEncephalo
pathy #Cirrhosis
#Neuroinflammatio
n #Metabolomics
#Hepatology
#MultiOmics

% Modulation of
the gut microbiome
by Yag-001
ameliorates FMT-
induced liver injury
from cirrhotic mice
to germ-free mice.

#POSTER FRI-413 by
Jinxia Liu et al.
investigates how
the microbiome
therapeutic Yag-
001 modulates the
gut-liver axis in
experimental
cirrhosis.

The study found
that Yag-001
reshaped gut
microbial
communities,
reduced liver injury
and endotoxemia,
and modulated
host gene

% Yagq-001
modulated the gut
microbiome and
reduced FMT-
induced liver
injury in
experimental
cirrhosis.

#POSTER FRI-413
by Jinxia Liu et al.

#EASL2026
#GutMicrobiome
#Cirrhosis
#Hepatology

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
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Poster area + Nina
e-poster

FRI-434 Rajiv Jalan, UCL
Targeting disrupted
immunometabolism-
induced mitochondrial
bioenergetic failure using
YAQO006 and YAQO05
reduces mortality in ACLF

expression linked to
metabolism and
stress responses,
supporting its
potential as a
microbiome-
targeted therapy in
liver disease.

© presented at the
HEASLCongress
H#EASL2026
#GutMicrobiome
#Cirrhosis
#GutLiverAxis
#Hepatology
#MicrobiomeThera
peutics
#LiverDisease

. Targeting
disrupted
immunometabolis
m-induced
mitochondrial
bioenergetic failure
using YAQOO06 and
YAQOOS5 reduces
mortality in ACLF.

#POSTER FRI-434 by
Supachaya
Sriphoosanaphan et
al. investigates
combined ammonia
scavenging and
TLR4 inhibition as a
therapeutic
strategy in acute-
on-chronic liver
failure (ACLF).

The study
demonstrated that
combined
treatment with

Combined
YAQO06 and
YAQQOOS treatment
reduced
hyperammonemia
and improved
survival in
experimental
ACLF.

#POSTER FRI-434
by Supachaya
Sriphoosanaphan
et al.

HEASL2026 #ACLF
#Hyperammonemi
a #Hepatology

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
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YAQO06 and
YAQOO5 provided
synergistic
reductions in
hyperammonemia
and liver injury,
achieving 100%
coma-free survival
in experimental
ACLF models.

© presented at the
HEASLCongress
#EASL2026
#ACLF
#Hyperammonemia
#lmmunometabolis
m #Hepatology
#LiverDisease
#TranslationalRese

arch
Poster area + Nina FRI-435 Rajiv Jalan, UCL < Ammonia- TLR4-
e-poster Ammonia-induced induced dependent
mitochondrial bioenergetic mitochondrial mitochondrial
failure is driven through a  bioenergetic failure dysfunction may
TLR4-dependent is driven through a  drive ammonia-
mechanism that TLR4-dependent induced
specifically targets mechanism that hepatocyte injury
Complex IV specifically targets in liver disease.
Complex IV.

#POSTER FRI-435
H#POSTER FRI-435 by by Supachaya
Supachaya Sriphoosanaphan
Sriphoosanaphan et et al.
al. investigates the
molecular HEASL2026
mechanisms linking #Hyperammonemi
hyperammonemia a #ACLF
to mitochondrial #Hepatology
dysfunction in liver
disease.

The study identified
TLR4 as a key
mediator of

D7.10 - Consensus-conference for the use of G-TAK in subjects with steroid resistant alcoholic
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09:30-
10:00

10:00-
10:30

16:15-
17:00

Cirrhosis and Nina
Complication
s Track Hub

Cirrhosis and Nina
Complication
s Track Hub

Track Hub 6 - Nina
Cirrhosis &
Complication

s

NETWORKING SESSION

NETWORKING SESSION:
The A-TANGO Score: A
novel tool for risk
stratification and clinical
endpoints in ACLF

Poster tour: Cirrhosis and
its complications -
Experimental and
pathophysiology

Minneke Coenraad, LUMC
(Chair)

Basic Science / Cirrhosis &
Complications

ammonia-induced
mitochondrial
injury, showing that
TLR4 inhibition
restored Complex
IV activity, reduced
mitochondrial
stress, and
protected
hepatocyte
bioenergetics.

© presented at the
H#HEASLCongress
HEASL2026
#Hyperammonemia
#ACLF
#Mitochondria
#Hepatology
#LiverDisease
#TranslationalRese
arch

Post also for A-
TANGO, see Rajiv's
student’s poster
(Meigian Hu)
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Sat,30 Where

May

Poster area +
e-poster

Who
posts?

What

SAT-352-YI Joscha

Vonderlin/Kumar/Tacke/En
gelmann (Charité), Loss of
crypt-adjacent barrier-
supportive macrophages

promotes gut barrier

failure and organ injury in
alcohol-related hepatitis

LinkedIn

@ Loss of crypt-
adjacent barrier-
supportive
macrophages
promotes gut
barrier failure and
organ injury in
alcohol-related
hepatitis.

#POSTER SAT-352-
Yl by Joscha
Vonderlin et al.
investigates how
intestinal
macrophage
dysfunction
contributes to gut
barrier failure and
organ injury in
alcohol-related
hepatitis.

The study identified
a barrier-supportive
macrophage
population whose
loss under chronic
metabolic stress
was associated with
impaired epithelial
regeneration,
increased gut
permeability, and
progression toward
ACLF.

© presented at the
H#EASLCongress
HEASL2026
#ACLF
#AlcoholRelatedHe
patitis

BlueSky

@ Loss of barrier-
supportive
intestinal
macrophages may
promote gut
barrier failure and
organ injury in
alcohol-related
hepatitis.

#POSTER SAT-352-
Yl by Joscha
Vonderlin et al.

HEASL2026 #ACLF
#GutLiverAxis
#Hepatology
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#GutLiverAxis
#Macrophages
#Hepatology
#LiverDisease

Poster area + Nina SAT-476 Meigian Hu, UCL @) How do the € Which ACLF

e-poster A-TANGO organ failure world’s major ACLF score performs
(OF) score performs better scoring systems best globally?
than EASL-CLIF, NACSELD  compare in the
and APASL scores for the  same patient In 3,370 COSSH
diagnosis of acute-on- cohort? cohort patients,
chronic liver failure (ACLF) the A-TANGO
in the independent COSSH  We analysed 3,370 score matched the
cohort hospitalized COSSH -ACLF
* Data from 3,370 cirrhosis patients in Score for ACLF
hospitalized cirrhosis the COSSH cohort  diagnosis + short-
patients with acute and compared the term mortality
decompensation /5 ACLF  following diagnostic prediction, while
diagnostic models were models: other models
compared, including A- A-TANGO Scorevs markedly
TANGO, EASL-CLIF EASL-CLIF (both underestimated
(European), COSSH-ACLF  European) vs ACLF.
(Chinese), the APASL (Asia), COSSH-ACLF
and NACSELD (USA). (Chinese) vs APASL  © vsjt our poster
* Prognostic performance  (Asia) vs NACSELD  to discuss
was assessed (USA). harmonizing ACLF
using net reclassification definitions.
improvement (NRI), C- Key findings:
indices, and integrated The A-TANGO  SAT-476 Meigian
discrimination and COSSH-ACLF  Hu, UCL
improvement (IDI). Scores captured the

largest number of A-TANGO organ
ACLF patients failure (OF) score

Both showed performs better
strong performance than EASL-CLIF,
for predicting 28-  NACSELD and

and 90-day APASL scores for

mortality the diagnosis of
Other acute-on-chronic

frameworks liver failure (ACLF)

markedly in the

underestimated independent

ACLF diagnosis COSSH cohort
Only 39

patients met
criteriain ALL 5
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Poster area +
e-poster

SAT-474 Jonas Schumacher
/ Janett Fischer / Florian
van Bdmmel / Thomas
Berg (Univ Hospital Leipzig)
Exploring rhabdomyolysis

in critically ill

decompensated cirrhotic
patients - a retrospective

analysis of a german
transplant centre

models — but
mortality reached
93.3%

The results support
a potential path
toward
harmonizing ACLF
definitions globally.

¢ Stop by our
poster to dive into
the data and
discuss what this
means for ACLF
diagnosis,
prognostication,
and future
international
collaboration.

H#ACLF #Hepatology
#LiverFailure
#Cirrhosis
#ClinicalResearch

» Exploring
rhabdomyolysis in
critically ill patients
with
decompensated
cirrhosis.

#POSTER SAT-474
by Lukas Hofmann
et al. investigates
the incidence,
causes, and clinical
impact of
rhabdomyolysis in
critically ill patients
with
decompensated
liver cirrhosis.

The study found

N8
Rhabdomyolysis

may be an
underestimated
contributor to AKI
and mortality in
critically ill
patients with
decompensated
cirrhosis.

#POSTER SAT-474
by Lukas Hofmann
et al.

HEASL2026
#Cirrhosis #AKI
#Hepatology
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Horizon 2020

& ATANGO

Poster area +
e-poster

SAT-475 Rajiv Jalan, UCL
Serological responses
COVID-19 vaccination: a
potential biomarker to
predict liver-related
complications in patients
with compensated
advanced liver disease
(cACLD)

that
rhabdomyolysis,
particularly statin-
associated
rhabdomyolysis,
was linked to high
rates of AKI and
poor short- and
long-term
transplant-free
survival,
highlighting a
potentially
underestimated
contributor to
adverse outcomes
in decompensated
cirrhosis.

© presented at the

HEASLCongress
HEASL2026
#Cirrhosis #AKI
#Rhabdomyolysis
H#ACLF #Hepatology
#CriticalCare

+ Serological
responses to
COVID-19
vaccination may
predict liver-related
complications in
patients with
compensated
advanced chronic
liver disease.

#POSTER SAT-475
by Changze Hong et
al. explores
whether vaccine-
induced immune

+ Impaired
serological
response after
COVID-19
vaccination was
associated with
liver-related
complications in
cACLD.

H#POSTER SAT-475
by Changze Hong
et al.

#EASL2026
#cACLD #COVID19

responses can serve #Hepatology

as biomarkers of
cirrhosis-associated
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Horizon 2020

& ATANGO

Poster area +
e-poster

SAT-489 Sina Oesinghaus /
Pohl/Tacke/Engelmann
(Charité)

Body composition is a
predictor of treatment
response and survival in
hepatorenal syndrome
(HRS-AKI)

immune
dysfunction in
cACLD.

The study found
that impaired
serological
response after
COVID-19
vaccination was
associated with
increased liver-
related
complications,
supporting vaccine
response as a
potential biomarker
of immune
dysfunction and
future risk
stratification in
cACLD.

© presented at the
H#EASLCongress
HEASL2026
#cACLD #COVID19
#lmmuneDysfuncti
on #Hepatology
#LiverDisease
#Biomarkers

EJ Al-based body
composition is a composition
predictor of analysis may help
treatment response predict treatment
and survival in response and

E3 Body

hepatorenal survival in HRS-
syndrome (HRS- AKI.
AKI).

#POSTER SAT-489
H#POSTER SAT-489 by Sina
by Sina Oesinghaus Oesinghaus et al.
et al. investigates
whether Al-based
CT body

#EASL2026
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Horizon 2020

& ATANGO

Poster area +
e-poster

SAT-510-YI Alex Zubko /
Pohl/Tacke/Engelmann

(Charité)
Reduced thrombin

generation capacity in
decompensated cirrhosis
and acute-on-chronic liver
failure is associated with

short-term mortality

composition
analysis can predict
treatment response
and outcomes in
patients with HRS-
AKI.

The study found
that reduced
muscle mass and
altered muscle-to-
fat distribution
were
independently
associated with
terlipressin non-
response and
poorer 90-day
transplant-free
survival, supporting
body composition
analysis as a
potential tool for
risk stratification in
HRS-AKI.

© presented at the
H#EASLCongress
H#EASL2026
#HRSAKI #Cirrhosis
#Sarcopenia
#Hepatology
#LiverDisease
#Artificiallntelligenc
e

® Reduced
thrombin
generation capacity
in decompensated
cirrhosis and acute-
on-chronic liver
failure is associated
with short-term
mortality.

#HRSAKI #Cirrhosis
#Hepatology

& Reduced
thrombin
generation
capacity was
associated with
short-term
mortality in
decompensated
cirrhosis and ACLF.
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& ATANGO

Horizon 2020

HPOSTER SAT-510- #POSTER SAT-510-
Yl by Alexander Yl by Alexander
Zubko et al. Zubko et al.
evaluates thrombin

generation assay HEASL2026 #ACLF
(TGA) profiles in #Cirrhosis
patients with acute #Hepatology
decompensation

and ACLF.

The study found
that profound
alterations in
thrombin
generation were
associated with
organ failure and
short-term
mortality,
supporting TGA as a
promising global
coagulation marker
for risk
stratification in
acutely ill patients
with cirrhosis.

© presented at the
H#EASLCongress
HEASL2026
H#ACLF #Cirrhosis
#Coagulation
#Hepatology
#LiverDisease
#Biomarkers
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