
Letter to the Editor
Cirrhotic cardiomyopathy an
d beyond: Underscoring the
interaction between the liver and the heart
To the Editor:
The review by Liu et al. elegantly summarizes the pathophysi-
ology and clinical burden of cirrhotic cardiomyopathy (CCM).1

We aim to highlight the complex and dynamic interactions
between the liver and the heart.

First, CCMcan be considered end-stage cardiomyopathywith
multiple causes, including coronary artery disease (CAD), and
various liver diseases are associated with CAD. Notably, meta-
bolic dysfunction-associated steatotic liver disease (MASLD) and
primary biliary cholangitis (PBC) are associated with obstructive
and non-obstructive CAD, respectively, requiring different clinical
management and prevention strategies.

Patients with MASLD have different degrees of dysmetab-
olism and insulin resistance, which translate into an increased
risk of obstructive coronary artery disease and atheroscle-
rosis.2 The progression of MASLD towards compensated
advanced chronic liver disease is also strictly associated with
cardiovascular events.3

PBC is characterized by an increased microvascular resis-
tance and reduced coronary artery flow reserve.4 Additionally,
these patients are more likely to suffer from autonomic dysfunc-
tion, a condition associated with an increased risk of cardiovas-
cular mortality and reduced tolerance of beta-blockers.5

Efforts should be directed towards identifying CAD in the
early stages, activating tailored strategies against obstructive
or non-obstructive CAD, and possibly mitigating the risk of
developing CCM.

Second, we aim to underscore the intricate interplay be-
tween the liver and the heart along the trajectories of the natural
history of cirrhosis. The revised Baveno VII classification of
cirrhosis, including compensated advanced chronic liver dis-
ease, non-acute decompensation, stable decompensated
cirrhosis, unstable decompensated cirrhosis, pre-acute-on-
chronic liver failure (pre-ACLF), and ACLF, better aligns with
the dynamics of hepatic insufficiency and portal hypertension.6

A comparison of the natural history of cirrhosis and decom-
pensated heart failure has become more straightforward with
this classification, as both conditions are characterized by
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phases of decompensation and shared triggers, such as
ischemia, infection, or alcohol consumption. Given the potential
pathohistological association and epidemiological burden of
cardiovascular diseases, dedicated studies are needed to
evaluate the role of the heart as a potential trigger for ACLF.

Finally, considering the high mortality risk associated with
both conditions, a multidisciplinary and holistic approach are
imperative in managing patients with CCM.7,8

In conclusion, while the review by Liu et al. serves as a
comprehensive exploration of CCM, we underline the impor-
tance of a tailored cardiovascular prevention, and propose
further studies to better understand the complex interplay be-
tween decompensated heart failure and liver failure.
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