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Establishment and evaluation of a short-term prognosis model in HBV-associated acute on

chronic liver failure

BA Zhi-wei, ZHAN Bu-tong, LIU Chuan-miao (First Affiliated Hospital of Bengbu Medical College, Bengbu

233000, China)

Abstract: Objective To investigate the risk factors for short-term survival and establish a prognostic model in HBV-

associated acute on chronic liver failure (HBV-ACLF). Methods

Clinical data of 72 patients with HBV-ACLF were

collected and divided into death (#=39) and survival groups (n=33) according to 90-day survival. The risk factors were

analyzed by logistic regression, and a prognostic model was constructed. Results

Compared with survival group, age,

neutrophil/lymphocyte ratio, and serum levels of alanine transaminase, total bilirubin (TBIL), lactic acid (LA), C-reactive

protein, C-reactive protein/albumin ratio, cystatin C (CysC), and D-dimer were higher, while Na"and prothrombin activity

were lower in death group. TBIL, CysC, LA and D-dimer were independent risk factors for poor prognosis. The ROC curve
indicated that the diagnostic efficiency of TCLD model was superior to that of Model for End Stage Liver Disease (MELD).

Conclusion TCLD model could be effective for predicting 90-day prognosis of HBV-ACLF patients.
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72 5] HBV-ACLF /& # 1 95 55491, 20 17 5] 5 °F- 3
AR (49.6£14.3) % o FE T 4L B R LA ) NLR
ALT . TBil ,LA ,CRP ,CAR ,CYSC .D-Dimer /K - 14 5
T ;Na PTABE T, HAatethn 25k
Guitea Lo FET- 4L ) MELD ¥4 . 3 & T4
FE4H(P<0.01), W31,
22 FEHH

PR R A 2509 1155 A —JT logistic
SRR, R ARAE N A A4S & R IR TS 7 A N AR

R AP GIET AR HE bR UL

i HEAEH (n=33) FET-2H(n=39) IS AE P
TSI (B ) 26/7 29/10 0.194 0.659
LRI/ % 45.21+12.99 53.28+14.47 -2.470 0.016
I RAE /5]
ATk 5 11 1.762 0.184
JF 1 M9 3 6 0.647 0.421
&G 12 15 0.034 0.855
THALTE i 1 2 0.000 1.000
NLR 3.19(2.09,5.42) 5.59(3.18,8.89) -2.481 0.013
RDW-CV/% 15.2(14.2,18.5) 17.4(15.0,19.9) ~1.481 0.139
PLT/(x10°) 82.27+21.92 74.03+25.89 -1.443 0.153
ALT/(U/L) 310.30+162.94 412.13£179.10 -2.504 0.015
TBIL/(umol/L) 250.20+82.13 296.55+98.59 -2.143 0.036
GLU/(mmol/L) 3.83(2.74,5.21) 3.69(2.53,5.01) 0.514 0.607
LA/(mmol/L) 4.00(3.50,5.10) 5.20(4.46,7.00) -3.142 0.002
Na/(mmol/L) 137.0(134.5,140.0) 135.0(133.0, 138.0) 2.151 0.031
Cr/(umol/L) 61.0(53.0,68.0) 59.0(50.0,78.0) 0.554 0.580
CRP/(mg/L) 14.90(10.71,23.56) 24.70(10.31,30.90) -2.063 0.039
ALB/(g/L) 31.20+4.13 29.77+4.81 1.327 0.189
CAR 0.41(0.29,0.78) 0.74(0.36,1.05) -2.017 0.044
CYSC/(mg/L) 1.00(0.90, 1.20) 1.25(0.62,1.32) -1.979 0.048
PTA/% 34.20(20.32,39.75) 25.40(20.70,31.00) 2277 0.023
INR 1.97(1.86,2.25) 2.15(1.95,2.44) -1.492 0.136
D-Dimer/(mg/L) 1.85(0.60,3.47) 2.63(1.73,4.74) -2.605 0.009
AFP/(ug/L) 54.77(15.32,90.41) 32.15(11.02,63.50) 1.848 0.065
HBsAg/(IU/mL) 1365.00(187.09,5 559.00) 643.83(252.60,9 221.00) 0.288 0.773
MELD 53 24.00(23.00,25.00) 27.00(23.00,29.00) -2.694 0.007
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I 43 #7 I #4 8 TCLD £ A , TCLD=-10.213+0.008x
TBil+0.779xLA+2.533xCYSC+0.569xD-Dmier(3 3).
2.3 TBil.CYSC.LA .D-Dimer.MELD 3% % % TCLD
BR3¢ TR )G FRAE 69 AL

2 F MELD P4y, TCLD £ & ¥4 HBV-ACLF
BE UG 1) AUC BUSE Fe 55 29848 50

55, H TCLD #%1 AUC>0.75, 3 /R % B8 X 4 fig 185
W, R4 A,

3 g

ACLFAE R —AIG IR 22" & 25 B AE SR
o, TG 22, RATIF RS AR Y ACLF (i35 H: 28 .90 d 4
995 PE 2 8 15 32.8% 1 51.2% % T AR BE 471 A B
155, ) FH LT 248 b A 8 7 70 0 452 750 B 6% o
N N D R ok 1 REAR S T [ R e o RN

R2 RN TS A S R AT

95%ClI

i H B1H SEfH Wald i ORfH . I Pl
AR 0.002 0.029 0.004 1.002 0.946 1.061 0.947
TBIL 0.008 0.004 3.861 1.008 1.000 1.017 0.049
NLR 0.143 0.123 1.342 1.154 0.906 1.469 0.247
ALT 0.003 0.002 2.028 1.003 0.999 1.008 0.154
LA 0.706 0.258 7.483 2.027 1.222 3.363 0.006
Na -0.086 0.112 0.592 0.918 0.737 1.142 0.442
CRP 0.032 0.045 0.521 1.033 0.946 1.128 0.470
CAR 0.474 0.916 0.268 1.607 0.267 9.677 0.605
CcYsC 2.851 1.305 4776 17.304 1.342 223.152 0.029
D-Dimer 0.519 0.223 5.423 1.681 1.086 2.603 0.020
PTA -0.035 0.037 0.923 0.965 0.898 1.038 0.337
Wi -0.465 15.378 0.001 0.628 - - 0.976
3 WEE UGB L2 E logistic [F1H 53 H7
miH BAE SE{H Wald {i ORfH 95%cl P
TR R
TBil 0.008 0.004 5.652 1.008 1.001 1.015 0.017
LA 0.779 0.229 11.544 2.179 1.390 3.414 0.001
CYSC 2.533 0.997 6.456 12.595 1.785 88.889 0.011
D-Dimer 0.569 0.199 8.151 1.766 1.195 2.609 0.004
W -10.213 2.485 16.890 0.000 - - <0.001
%4 TBil.CYSC.LA .D-Dimer ,MELD {43 & TCLD # 5%+ HBV-ACLF & 48 W1 Hs (10 3k Ho ik
LN AUC 95%CI BAEGAE  BURE RERE BHMERUALL O BITERISRIL AsEs P
TBil 0.654  0.525~0.784 316.200 0.462 0.879 3.808 0.613 0.340 0.025
LA 0.716  0.595~0.837 4.455 0.769 0.697 2.538 0.331 0.466 0.002
CYSC 0.636  0.500~0.772 1215 0.615 0.818 3.385 0.470 0.434 0.048
D-Dimer 0.679  0.555~0.803 1.345 0.872 0.485 1.692 0.264 0.357 0.009
TCLD 0.876  0.797~0.956 0.470 0.718 0.939 11.770 0.300 0.657  <0.001
MELD 0.684  0.558~0.810 25.500 0.590 0.818 3.242 0.501 0.613 0.008
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Predictive efficiency of fractional exhaled nitric oxide and blood eosinophil in airway hyperre-

sponsiveness of asthmatic patients

LIN Min-yi, TAN Gai-ling, LIAO Hui-ying, LIU Ling" (Department of Pediatrics, Third Affiliated Hospital of
Guangdong Medical University, Foshan 528318, China)

Abstract: Objective To investigate the predictive efficiency of fractional exhaled nitric oxide (FeNO) and blood

eosinophil (B-Eos) in airway hyperresponsiveness (AHR) of asthmatic patients. Methods FeNO and B-Eos were
determined in 96 asthmatic patients (study group, mild/moderate AHR, n=50; severe AHR, n=46) and 50 healthy volunteers
(control group). The correlation between FeNO/B-Eos and AHR and their predictive efficiency were analyzed. Results
FeNO and B-Eos were higher in study and severe AHR group than in control and mild/moderate AHR group (P<0.01),

respectively. FeNO and B-Eos were positively correlated with AHR severity (#=0.463 and 0.512, P<0.05). ROC showed that
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