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KAFDIRE 5 9% (Child-Turcotte—Pugh , CTP ) 5 F476 2H , &8 L5 )1 (prothrombin activity , PTA)IEF A7 2 (P<0.05) ; 41 7] &
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Clinical significance of model for end-stage liver disease combined with total
bilirubin rebound rate in predicting short—-term prognosis of

acute—on—chronic liver failure treated with artificial liver
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[ Abstract)Objective . To investigate the short—term prognostic risk factors of patients with hepatitis B virus related acute—on—chronic
liver failure(HBV-ACLF) treated with artificial liver and to establish a prognostic evaluation model. Methods ;. The model for end stage
liver disease(MELD) combined with total bilirubin rebound rate(TBRR) was used to establish a 90-day prognostic model for HBV -
ACLF patients. The relevant laboratory indexes of 114 patients with HBV-ACLF before and after artificial liver treatment in our
hospital were retrospectively analyzed. According to the outcome of 90 days after admission,they were divided into the survival group

and the death group. The risk factors of patients’ short—term death were tested by univariate analysis, binary logistic regression analysis

VBB A B Email; 2271869843@qq.com, and other methods,the predictive model was establish,and the

B o 9 AP AT A e Sk 5 R ROC curve was drawn to compare the predictive value. Results:
SEEVEE R4 2 Email; dengeun] @swmu.edu.cn Total bilirubin (TBil),creatinine(Crea) ,prothrombin time (PT),
ESTE vl 4 LAEF T A (%% 1SPI340) ; w1l KA+ T+ international normalized ratio(INR), TBRR, total bilirubin actual
F R F A B (%% 2015520049—1-4) resident rate(TBARR) ,MELD ,MELD and Child-Turcotte—Pugh
#4255 tH B : hutps://kns.cnki.netkems/detail/50.1046.R.20201217.0844.002.himl (CTP) in the death group were higher than those in the survival

(2020-12-17) group , while prothrombin activity (PTA) was lower than those
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in the survival group(P<0.05). There was no significant difference in total bilirubin clearance rate(TBCR) between groups(P=0.852).

Binary logistic regression analysis revealed that TBRR,MELD and CTP were independent risk factors for 90 —day mortality in
patients with HBV—ACLF. Three prognostic prediction models of MELD , MELD-TBRR and MELD-TBRR-CTP were established,
with the area under the receiver operating characteristic curve (AUC) of 0.786,0.875 and 0.897, sensitivity of 58.33%,88.46% ,and
86.11% ,and specificity of 70.51%,86.11% and 79.49% , respectively. There was no significant difference in AUC between MELD -
TBRR and MELD-TBRR-CTP(P=0.200). Conclusion:TBRR,MELD and CTP are independent risk factors for short—term mortality of
patients with HBV -ACLF treated with artificial liver,and MELD combined with TBRR has a good predictive value for short—term

prognosis of HBV-ACLF after artificial liver treatment.
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A 1 AERIHT N TFAYT 9 HBV-ACLF B3 — gk &
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(2R ) (2018 AERR) 1, HERR A I HABAT 48 95 75 1
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JEE IR M BE VTR AN A R A 114 15
B Ko e 03 B, Lotk 21 B, P (47.7 £ 11.1) %8, b
P NI 375 e, Hod e /b 1R 5e 2 10 K, F 3 (3.22 +
1.56) 1K,
1.2 &F A&k

FFA B2 T ORI WE SCRE (BRI RRE B S
FRBESEHHUIAYT o A B 7R N RRE LAY T S L T AT
JHSCHRAYT - LASTP K ol BB it Ik 2 i ' 4 | T AR SMIG B
TR FYGEIT I E R 1400 mL, MU3ERER 2~3 h, SR
2 4 000 mL, BN T ARG 2~3 d,
1.3 WERIGAT

SRAE R — AR B T ZIG R RRAE, IS R AR
BB UAT N LTS X THHARYT 48 h 5 PAHSC I H R
Al BEIMAEFR . HAP MELD 43{f7=9.6 x In(Crea mg/dL)+
3.8 x In(TBil mg/dL)+11.2 x In(INR)+6.4 ; T B8 A B i 3
£ MELD {6 A\ TJHATT MELD {6 (AR Fj MELD) (A THFAR
J& B 2] MELD & (A5 MELD), H:ft AMELD=AHij MELD—
ARJG MELD, CTP W-4r8 R G5 F Ml K & e
TBil ¢ IfiL B 5L 6] (prothrombin time, PT)5 M&45, SR A
TFAIT TS TBil THEAHSCHE 45 . TBRR=(RJ5 48 h TBil
{H-AJ5 B 210 TBil 15 )/ J5 B Z] TBil {& x 100% ; TBCR=( A
B TBil {65 B %) TBil {8 )/ A TBil {& x 100% ; TBARR=
ARJ5 48 h TBil {EH/AH TBil {1 x 100%,
14 it
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Whitney BRAG R, FIHISZ 10 TAEHRFE (receiver operator
characteristic, ROC) 14t 2 £k N1 (area under curve, AUC)
FEAEA RIS RS T HBV-ACLF £8 35 4 351 U 4 T 00 A 41,
AUC MR Z K, ikl «=0.05,
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114 FlEE A AR HALZ 90 d,ILFE6T 36 i, 7715 78
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N THHAYFH HBV-ACLF BEEIIFET- ST faf N & | o
W% 2, i F TBRR MELD % CTP <7 15 Pl i 51 -2t
ROC £k, 3% MELD MELD-TBRR }% MELD-TBRR-CTP 3
AR AUC(95%C) S Agugtd: Resek . 3 MESL AUC 4y
B4 0.786 (0.699 ~0.857) .0.875 (0.800 ~0.929) il 0.897
(0.826~0.946) , K F 0.7, &/ W PERE 44T . MELD B
43 TN HBV -ACLF J& & 7 J5 04 S0 AR 2 0 43 51
58.33% 11 88.46% ; MELD-TBRR il HBV-ACLF & # )5
BRI AR S 40 00y 86.119% 411 70.51% ; MELD-TBRR—
CTP Wil HBV-ACLF £ 3 15 (0 Uk AR S 2 4 51 oA
86.11%F1 79.49% , £ UL 3. fd ] Medcal 21447 ROC it
2k i, 45 /R MELD 43 AUC /T MELD-TBRR 1
AUC (Z=2.293,P=0.022) Fl MELD-TBRR-CTP /) AUC (Z=
2.635,P=0.008) ,{H MELD-TBRR 5 MELD-TBRR-CTP
ZI[a] AUC 22 R RG24 5 L (Z=1.281,P=0.200) , i WL 1
L4,

=1 ﬁtgﬁfﬂﬁlﬁiﬂgﬁlﬂ—ﬁgﬁﬂttﬁ[n,i +85;M,( Pas,Prs )]

WiH 4L (n=78) HET4H (n=36) Sl mfE PAE
Bri 64/14 29/7 0.037 0.848
AR 48.15 £10.38 46.64 + 12.70 0.676 0.501
WBC/(x10° 4>+ 1) 6.60(5.42,9.18) 5.62(4.32,7.79) -1.789 0.074
HGB/(g-L) 125.92 + 18.40 125.16 = 18 0.205 0.838
PLT/(x10° 4>+ 1) 94.5(66.75,131) 87(64.50,116) -1.015 0.310
ALB/(g-L™) 30.91 +7.03 29.96 +4.21 0.751 0.454
TBil/( pmol - L) 330.06 + 162.26 412.58 +169.98 -2.486 0.014
ALT/(U-L™) 492.60( 145.68,1314.73 ) 450.60 ( 109.07,1058.68 ) -0.543 0.587
AST/(U-L™) 393.15(160.38,1213.95) 254.25(134.18,1037.63 ) -0.875 0.382
ALP/(U-L™) 168.70(127.65,198.42 ) 175.6 (158.40,204.40 ) -1.650 0.099
GGT/(U-L™) 108.45(66.90,158.80 ) 92(66.60,121.98 ) -1.213 0.225
Crea/(umol - L) 65.25(57.43,75.53 ) 74.2(59.73,97.28 ) -2.198 0.019
Na/(mmol - L) 137.80( 134.87,139.63 ) 135.10( 132.20,139.46 ) -1.734 0.083
K/(mmol - L) 3.91£0.57 4.09 £0.62 -1.537 0.127
PT/s 22.75(20.25,26.80 ) 28.3(23.88,32.68) -4.258 0.000
INR 2.01(1.76,2.46) 2.6(2.07,3.26) -4.021 0.000
PTA/% 37.32+8.53 29.49 +9.24 4.434 0.000
Fib/(g+L™) 1.72+0.52 1.57+0.50 1.482 0.141
AFP/(ng-mL™) 42.99(17.23,121.76 ) 48.78 (15.46,122.76 ) -0.461 0.645
TBCR/% 28.59(19.86,34.87 ) 27.16(22.24,32.17) -0.073 0.852
TBRR/% 10.54(-0.66,25.39 ) 37.36(7.1,66.70 ) -3.267 0.000
TBARR/% 80.12(70.81,92.20 ) 94.92(78.65,114.30) -3.353 0.000
MELD 22.26(19.54,26.76 ) 28.42(23.77,32.27) -4.889 0.000
AMELD 4.28(2.13,6.00) 6.04(3.76,8.99 ) -3.231 0.004
CTP 11.0(10,11) 11.5(10,13) -3.353 0.000

1 WBC, P14 ; HGB, MLZL2 115 PLT, ML/MI; ALB, P18 115 TBil, SMUIZT 2 ALT, 45 NS 22l ; AST , 25 WAL 2 il ; ALP, DR PE R ; GOT, 5%,
Tt KT 5 Crea , JUUBT ; Na, ILIRAR K, RS0 5 P, U6 1 IS 6] 5 IR, [ BRARUEAL LU AR ; PTA , S8 I P 5035 3% s Fib, 2T 4k (5 AFP, IR
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#2 3R logistic MTNHTSE
iR HEL M FURTE PAE OR 95%ClI
MELD 0.232 0.530 18.950 0.000 1.261 1.136~1.400
- WA -6.734 1.414 22.672 0.000 0.001
TBRR 0.044 0.011 16336 0.000 1.045 1.023~1.068
— FI\J{ELD 0.332 0.073 20.741 0.000 1.394 1.208~1.608
gk -10.375 2.075 25.003 0.000 0.000
TBRR 0.047 0.012 15.240 0.000 1.048 1.024~1.073
o 3 MELD 0.335 0.078 18.234 0.000 1.398 1.199~1.631
CTP 0.471 0.201 5.497 0.019 1.602 1.080~2.376
iz -15.735 3.395 21.487 0.000 0.000
# 3 3 ERITMH A TAFAST HBV-ACLF 2EWMTEIS N E
B AUC (95%CI) TR UL % RS % ZIBIREL FHPERUSALL  BIMERISR L
MELD 0.786 ( 0.699~0.857 ) 27.86 58.33 88.46 0.467 5.06 0.47
TBRR-MELD 0.875 (0.800~0.929 ) 0.200 86.11 70.51 0.566 2.92 0.20
TBRR-MELD-CTP 0.897 (0.826~0.946 ) 0.271 86.11 79.49 0.656 420 0.17
x4 3MRBZINE TIEFEmMZILER
FRERINE H AUCTHI B 95%CI 718 P
MELDXJ [t MELD-TBRR 0.089 0.013~0.165 2293 0.022
MELD %}t MELD-TBRR-CTP 0.111 0.029~0.194 2.635 0.008
MELD-TBRR %} l. MELD-TBRR-CTP 0.022 0.012~0.057 1.281 0.200
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JEFA ALK 52 1 PN BB IR, LB 17 R4 21 PR e
NATEL HATPES A TR YT AR 2Rk
Al KBRS BRY, AW SET 4L R B
TBil ,Crea 5 INR ¥JW] i & TAAIG AR, 2 N T
TAYT IS 4H1A] TBil Crea 5 INR ¥4 W i TR, WG
TR DR LR e AR B AT, N TR T R
e FRE T DI REFIEE D RE , BT I FR R,
JIF2T 25 A 2 T3t £ R BRI PRI — | il
i N T AT RE PR AR TBil /K- HiR TR
Z 40 HBV-ACLF B & R DI e2E , N TR
I7 5 ZBUERAE AN Rl G 2 I TBil )OS, )
SRS B SR T R R IS ARBEGE A B, BE
T-2 TBRR i & FAAG 4, 2 K 815 5 B & 3
TBRR J& B & FET- B IS fE B R 2%, RS FH T i)
A RIS |, 5 T ERRIE T A I BT 4
W, (AR IEL R, F 50T B3 1 TBil
AR E AN TJHIAYT G TBRR ARG, B L4l
RN T HFHUBR T 3 B TBil B AR P3R40 A 4
JiT, B ARBFIRRAC T A A A A Dk (AR eIk
LA C 28™ 5 25 LA A BLIR A | R AR
FH TBRR Uil £8 3 10 J 117 22 W 1 Sl 5 9 1 ™ o
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HHrc A 2055 ik B MELD F1 CTP 37434
PEBLAA LAl g™ F AR B BR A b 00 ACLF SR
BUEN, ABFSERREL L, MELD 1 CTP PE/-EHBV -
ACLF BFEIET- s ek & . Hr MELD $¥4)
£ 5% TBil ,Crea 5 INR $5%5 , (H A T HHA YT BB B
SRR TBil Crea 55 INR /K, Sof 25 MMELD
TEA T A VTG 1 5 CTP 240 B dig KBl o5 A DA
JH P B 9 R A B AR B S F 00, PRLIke, SR kb
B AR AR AE S HT MELD JE6E L #57 T
MELD -TBRR .MELD ~TBRR —~CTP 2 /> i il £ 75 |
MELD MELD-TBRR } MELD-TBRR-CTP 3 4~#&
HIH AUC 435124 0.786.,0.875 F1 0.897, MELD-TBRR
K MELD -TBRR -CTP 2 /™ &I i AUC #5 K F
MELD, 2% 5% A 421t 2% & X, 1fii MELD -TBRR &
MELD-TBRR-CTP 2 /™45 2 fy S50 8% Pk 1R Sk 1
KT 70%, $E7mixX 2 AMEAFETH T HBV-ACLF B34
N TIATT I 0 s T8, 32 P 246
S FH T HBV-ACLF A\ THFAIT G i E s .
{HE—E 00071 & B, MELD-TBRR 5 MELD-TBRR-
CTP Wi Z 0] AUC 2257 oGt ih27 i S0, Bedt i IR
Z & AR PRITH ) MELD-TBRR £5%!,

S RS N AR B A A R A
B BE A 2 G IE, R, BR—4R
B F000 S5 v R 3 A AE TN EA PR . H AT i A
R FH 22 PR 2 W B R A T e e, N T BT RE
R B AR T RE SRR N A A EY
JoT, SX AN A FEL AR 1 T A AL E R FEAIR
DA B O S 1 RS - MELD 343 FLA
THHAEITIE 48 h i TBRR FERIEFT 40, 3t
TR IR E R TR B T
DA HERRPE 38 1 AIFEE . (AR5 S b A
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fe, 5 e Btk — 204 R 93 R - o i RE M SE 0w
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