ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Alisan Kahraman 29-November-2017
4. Are you the corresponding author? Yes D No

5. Manuscript Title

Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients -

6. Manuscript Identifying Number (if you know it)
37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ]Yes No

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? DYes No

i Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No

Kahraman



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relationships not ¢
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

DYES, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare.

Please visit http://www.icmje.org/cqi-bin/feedback to provide feedback on your experience with completing this form.

Kahraman 3



Ay By INTERNATIONAL COMMITTEL of
oAl | MEDICAL ‘]C"URNAL EDI'I:ORS_

ICMJE Form for Disclosure of Potential Conflicts of Interest

|déiix_gi___f_ying"i"._:__;__igrmaiijé;"

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Matthias Biichter 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Alisan Kahraman

5. Manuscript Title

Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)

37348

8 The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

. Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ Yes No

ntellet_t‘g’za_l__propert?_.%_ Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ ] Yes No

Blichter 2



INTERNATIONAL COMMITTEL of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above ]
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[:]Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

isclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Blichter 3



INTERNATIONAL COMMITTEL of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Paul Manka 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title

Potential tr?ggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)

37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Relevant financial activities outside the s__n.é_bmitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions, Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? \:| Yes No

Manka 2



INTERNATIONAL COMMITTEL of
MEDICAL _]QURNAL ENDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

i — — L TR

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ ]Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

gNothihg to declare.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Manka 3



= INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Falko Markus Heinemann 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title

Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)

37348

® The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? |:| Yes No

& Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication,

Are there any relevant conflicts of interest? [ | Yes No

Intellectual Property - Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No

Heinemann 2



INTERNATIONAL COMMITTEL of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare,

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Heinemann 3



ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Mame (First Name) 2. Surname (Last Name) 3. Date
Monika Lindemann 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title

Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)

37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Rei_e'\;aﬁt finér_fcial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ |Yes No

Intellectual Property — Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ ] Yes No

Lindemann



INTERNATIONAL COMMITTEL of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

ST e Relationships not covered above
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

[:]Yes, the following relationships/conditions/circumstances are present (explain below);

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.,

Lindemann



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Hideo Andreas Baba 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title

Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)
37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add -+" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ ] Yes No

Baba 2



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ ]Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

isclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Baba 3



£ INTERNATIONAL COMMITTEE of
MEDICAL _]OURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

{ Identifying Information

1. Given Name (First Name) 2, Surname (Last Name) 3. Date
Martin Schlattjan 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title
Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)
37348

The Work Under Consideration for P’ub!_'i_{:ati'on -'

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? DYes No

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ |Yes No

intellectual Property - Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No

Schlattjan ’



INTERNATIONAL COMMITTEL of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

i Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below,

éNothi'hg to declare.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Schlattjan 3



el INTERNATIONAL COMMITTEE of
: MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Ali Canbay 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Alisan Kahraman

5. Manuscript Title
Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)' y
37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundatien, etc) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication,

Are there any relevant conflicts of interest? [ ] Yes No

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ | Yes No

Canbay 2



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ ]Yes, the following relationships/conditions/circumstances are present (explain below):

[/]No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below,

Nothing to declare.

Please visit http://www.icmje.org/cqgi-bin/feedback to provide feedback on your experience with completing this form.

Canbay 3



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Guido Gerken 29-November-2017
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Alisan Kahraman

5. Manuscript Title
Potential triggering factors of acute liver failure as a first manifestation of autoimmune hepatitis - a single center experience
of 52 adult patients

6. Manuscript Identifying Number (if you know it)
37348

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Intellectual Property - Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ ] Yes No

Gerken 2



ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Nothing to declare.

Please visit http://www.icmje.org/cqi-bin/feedback to provide feedback on your experience with completing this form.

Gerken 3



