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WE: B RITEBEXBMNE MRS (ALD-ACLF) & HEREAEEERATEZ WA R, FAINTEEE, A& ©EH
2019 1 B—2021 E 12 AR EARBHUERERE AEFFLBUAR 8Bl ALD-ACLF S H L BEZEARKIMRT R, ME
ENARARL, WERRRTR,. RIBEZF28REFERD HEFA (n=53) LT A (n=36) , XL WA BZELIRRITHEL
TERRFEESAH2HBLERAARYE; A FEESS R 2 A8 ELE R A Wilcoxon KR L . TR 2 A8 ELE K A
RTAKRE . ZRRDMTRBIESEM Logistic BT ; R Z 1363 FiX F RIS M4 (ROC fh 2k ) TERBHTELE, THH1R
EISHTNME, &R FETHEESEFAMEL, Hb(=-2.397,P=0.019) .ALT(Z=-3.437, P=0.001) .GGT(Z=-2.617, P=0.009) .
Cr(Z=-3.938, P<0.001) .BUN (Z=-3.423, P=0.001) .NH, (Z=-4.406, P<0.001) .INR (Z=-3.428, P=0.001) .CRP(Z=-2.128, P=
0.033) \PCT(Z=-2.441, P=0.015) .MELD 34> (1=—4.817, P<0.001) . AKI & 4 & (,*=21.602, P<0.001) . B &} 2L & 4 5K (=
4.866, P=0.027) AT ALK (y'=16.285, P<0.001) B, Alb K (7=-2.473, P=0.013) SRR K £ K (y'=5.897, P=0.015)F
K, ZFWEGRITFEEN . SEREDHTER,NH,(0R=1.027,95%CI; 1.006 ~ 1.049, P=0.012) MELD $£4> (OR=1.103,95%CI;
1.011 ~ 1.203, P=0.027) fA 52 & & & (OR=6.326,95%CI ; 1.533 ~ 26.101, P=0.011) & ALD-ACLF & 3 Bk 25 28 RFET-AYH 7
BRREE, FEILMEFTUNEE ¥=0.027XNH,+0.098XMELD 143 +1.845x{K55—4.111, ROC Bi% B 7, FiiE A (g4 TER
H0.861, REE X 77.78%, ¥ 7 B K 88.68%) Wi th S T MELD 1£4> (i 4 TEFR A4 0.776, REE X 77.78%, B R E A
67.92%) , ZR B HITEEX(2=2.136,P=0.0326) . &t ALD-ACLF &I BHEEHFEAEE, MELD S NH3 F1K 4
KRR KEEFEHMENTBMRER, ZFK A EHPTEHTUNNERS.

K IBMAMFIEERS,; B, UE; E
E€WB: BERESWMAITR(2021YFC2301801)

Short-term prognosis of patients with alcohol-related liver diseases-acute-on-chronic liver failure comorbid with infection
PENG Yuhui, CHEN Jing, LIU Xiaoyan , LI Chen, SUN Manman, NING Peng, LI Hui, YAN Lilong , GUAN Chongdan, SU Haibin
Senior Department of Hepatology , The Fifth Medical Center of PLA General Hospital , Beijing 100039, China

Corresponding author: SU Haibin, suhaibin302@163.com (ORCID : 0000-0002-7958-5974)

Abstract: Objective To investigate the influencing factors for the short-term prognosis of patients with alcohol-related liver
diseases-acute-on-chronic liver failure (ALD-ACLF) comorbid with infection. Methods A total of 89 ALD-ACLF patients with
infection who were admitted to the Fifth Medical Center of PLA General Hospital from January 2019 to December 2021 were
enrolled as subjects, and related clinical data were collected at baseline (time of patient enrollment). According to the 28-day
survival status of patients, they were divided into survival group with 53 patients and death group with 36 patients, and baseline
clinical data were compared between the two groups. The i-test was used for comparison of normally distributed continuous data
between groups, and the Wilcoxon rank-sum test was used for comparison of non-normally distributed continuous data between groups ;
the chi-square test was used for comparison of categorical data between groups. A non-conditional Logistic regression analysis was used to
perform the multivariate analysis. The Z-test was used for comparison of the area under the ROC curve (AUC), and the diagnostic value of

the model was assessed. Results Compared with the survival group, the death group had significantly higher hemoglobin (1=-2.397, P=
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0.019), alanine aminotransferase (Z=-3.437, P=0.001), gamma-glutamyl transpeptidase (Z=-2.617, P=0.009), creatinine (Z=-3.938,
P<0.001) , blood urea nitrogen (Z=-3.423, P=0.001), NH, (Z=-4.406, P<0.001) , international normalized ratio (Z=-3.428, P=
0.001) , C-reactive protein (Z=-2.128, P=0.033) , procalcitonin (Z=-2.441, P=0.015) , Model for End-Stage Liver Disease (MELD)
score (1=—4.817, P<0.001) , incidence rate of acute kidney injury (¥’=21.602, P<0.001), incidence rate of pulmonary infection (y’=
4.866, P=0.027) , and incidence rate of shock (/\/2=l6.285 , P<0.001) , as well as significantly lower albumin (Z=-2.473, P=0.013)
and incidence rate of abdominal infection ( )(2 =5.897, P=0.015). The multivariate analysis showed that NH, (odds ratio [OR]=1.027,
95% confidence interval [CI]: 1.006—1.049, P=0.012) , MELD score (OR=1.103, 95%CI: 1.011—1.203, P=0.027], and the
incidence rate of shock (OR=6.326, 95%CI: 1.533—26.101, P=0.011) were independent risk factors for 28-day mortality in ALD-
ACLF patients comorbid with infection. Based on these factors, a predictive model was established as ¥=0.027XNH;+0.098xMELD
scoret1.845%shock—4.111. The ROC curve analysis showed that the new model had an AUC of 0.861, a sensitivity of 77.78%, and a
specificity of 88.68% , while MELD score had an AUC of 0.776, a sensitivity of 77.78%, and a specificity of 67.92%, suggesting that
the new model had a significantly higher diagnostic value than MELD score (Z=2.136, P=0.032 6). Conclusion ALD-ACLF patients

with infection tend to have a poor short-term prognosis, and MELD score, NH;, and shock are influencing factors for the short-term

prognosis of such patients. The combination of these three factors has a high value in predicting short-term prognosis.
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#=1 ALD-ACLF AH B BREREZISMT

Table 1 Baseline characteristics of patients with ALD-ACLF complicated by infection

AR BET-2H (n=36) HEAFU (n=53) SRR P1H
B2 () 35/1 52/1 >0.05
() 51.44+7.21 49.98+8.58 1=-0.841 0.403
iR () 36.60(36.50 ~ 37.00) 36.80(36.50 ~ 37.45) 7=-1.924 0.054
Jik# (Y /min) 95.47+20.02 92.45+13.58 t=—-0.849 0.398
I (YK /min ) 18.50(18.00 ~ 20.00) 19.00(18.00 ~ 20.00) 7=-0.127 0.899
SE KR 84.63+12.79 88.21+7.10 =1.529 0.133
SLE R
WBC(x10%L) 8.98(5.33 ~21.09) 8.57(5.48 ~ 13.67) 7Z=-1.229 0.219
Hb(g/L) 103.61+24.93 89.94427.34 t=-2.397 0.019
PLT(x10%L) 53.50(36.00 ~ 95.75) 69.00(38.00 ~ 93.50) 7=-0.431 0.667
Alb(g/L) 23.00(19.00 ~ 25.75) 25.00(22.00 ~ 28.00) Z=-2.473 0.013
TBil( wmol/L) 313.40(190.10 ~ 408.55) 236.00(163.50 ~ 353.30) 7=-1.375 0.169
ALT(U/L) 55.00(34.25 ~ 132.25) 29.00(25.00 ~ 49.50) 7=-3.437 0.001
ALP(U/L) 131.50(105.75 ~ 179.25) 133.00(104.50 ~ 170.00) 7=-0.263 0.792
GGT(U/L) 96.50(61.75 ~ 141.50) 49.00(30.00 ~ 104.00) 7=-2.617 0.009
Cr(pmol/L) 147.50(110.28 ~ 287.75) 91.00(76.00 ~ 130.50) 7=-3.938 <0.001
BUN(mmol/L) 14.70(8.15 ~ 21.20) 6.70(3.85 ~ 11.25) 7=-3.423 0.001
GLU(mmol/L) 5.75(3.70 ~ 9.28) 5.20(4.15 ~ 6.80) 7=-0.422 0.673
NH,(g/mol.) 78.75(50.90 ~ 106.50) 40.90(32.50 ~ 63.30) Z=-4.406 <0.001
Na(mmol/L) 131.00(127.25 ~ 136.00) 132.00(128.50 ~ 134.50) 7=-0.251 0.802
INR(%) 2.19(1.95 ~ 2.67) 1.89(1.68 ~ 2.14) 7=-3.428 0.001
CRP(mg/L) 33.48(17.73 ~ 76.26) 18.00(7.35 ~ 56.10) 7=-2.128 0.033
PCT(ng/mL) 1.00(0.46 ~ 4.47) 0.46(0.23 ~ 0.99) Z=-2.441 0.015
MELD #¥43(43) 26.66+8.50 18.99+6.51 1=—-4.817 <0.001
I RAEF(%) ]
JE oK 35(97.22) 53(100.00) 0.404
b e AR 19(52.78) 24(45.28) X’=0.482 0.487
HE 20(55.56) 18(33.96) X'=4.086 0.053
AKI 32(88.89) 21(39.62) Y'=21.602 <0.001
THALIE H i 9(25.00) 7(13.21) X=2.022 0.155
RS ARG
15 19(52.78) 41(77.36) X'=5.897 0.015
Jili 8 20(55.56) 17(32.08) X'=4.866 0.027
i3 6(16.67) 10(18.87) x=0.070 0.791
W R 0(0.00) 2(3.77) 0.513
e Js 2(5.56) 1(1.89) X'=0.118 0.732
3z Hl(%) ] 18(50.00) 6(11.32) Y=16.285 <0.001

1 :WBC, F4HM; GLU, #i2E4
ACLF B F W 58 &3, 5 & UE 5 HE A 77 7F 5 ACLF ™
FAEA K. Hu 2 5@ BF5E 174 9] HBV-ACLF f 3%
NH, /K5 5 B 905 22 18] 19 5C 5 & B, SE 144 H HBV-
ACLF & Jf 18 ZUIMAE f8 #4528 KA JE 3 b 3 1 55, NH, /2
HBV-ACLF & S A 6 3R . AN 5E e T 41 A8
I NH, ZKOF B & T AR 41, 4278 X T ALD-ACLF &
R AR T AN I NH B = N AR A R

HE & A o I8 MR o 2 JRE B G (1 2R B, 2 1 3 0 Jgk
Y 1) BNE IS TR, HE R4S A BV TR D HLIR 4 B R E R
o B, T3 B80S e A A i an B D RE R E . PR, X
TSR N KR AR 45 T ) IS PR IR YT Y
iz b PR 2 iR ORI VR, DAAE R A
JUE 5 09 A RCHE T . ALD-ACLF 55 3% 38 3 77 76 40 4 1 45
Pk ONEDIRESZ L, TR B0 ) 2F R Iy s HEARRH, JE Ak
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®2 ALD-ACLF §HBEBERTKNEE RS
Table 2 Multivariate analysis of risk factors for mortality
in patients with ALD-ACLF complicated with infection

AR BIE  SE Waldy’ OR 95%CI PIH
Hb 0.007 0014 0256 1.007 0.980~1.035 0.613
Alb -0.056 0.065 0.747 0945 0.832~1.074 0.387
ALT 0.002 0.003 0.704 1.002 0.997 ~ 1.008 0.402
GGT -0.001 0.004 0.067 0.999 0.990 ~1.007 0.796
NH, 0.027 0011 631 1.027 1.006~1.049 0.012
CRP 0.019 0012 2.689 1.019 0.996~1.043 0.101
PCT —0.145 0075 3.72 0.865 0.747 ~1.002 0.054
MELD 374> 0.098 0.044 4913 1.103 1.011 ~1.203 0.027
N 1.845 0.723 6.508 6.326 1.533~26.101 0.011
(J& vs 77)
SBP -0.773 0744 1.081 0462 0.107 ~1.982 0.298
(J& vs 77)
Jili 75 B 4 0.009 0742 0.000 1.009 0.236 ~4.317 0.990
(J& vs 77)
W 4111 2434 2.852 0.091
1.0
] — MELD#%>
6 — FiER
: BEL
0.6
i
B
K
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-HRE

1 F#EE 5 MELD 43 LA ROC B
Figure 1 Comparison of ROC curve between new model
and MELD score
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