b

395 ol FR 2R AR (BE2EAR) Vol.39  No.6
20184F 11 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2018

LAY BRI D 53 IR B W v 2k T BR 2 55 U HBV AH G
)/ ISR B 2ol

Sedpagt, gk W) O, Mo, AEE’
(1.7 7 2 22 e 55 — M 12 B Bk e Bt MRS TR 11 570311 ;2. il K2 B &5 = = Bk e Rt ) 25 7 510630,
3.ARB NREREYE, T A M 510080)

i E: [HY] H 2R B (MELD ) 431565 15| W5 4R 18 5 5256 (1CG ) X HBV AH A2 i Sk i
ol (ACLE) NS PFA% . [k ] BT 438 2017 4F 6 H 2 2017 4F 12 A A 1L K22 B8 25 = Be B Ge BHE B i
1A 0 HBV A& ACLF F35 38 138 4l , Iifi PR 12 4 HBV AH3E ACLF, 24 h 15|54, i 5% 15 min i 8 %8 (ICGR,5)
o A7 50 I I 7% £ (EHBF) {8, [A] B30 5% 24 h N I R & W48 4% o 8257 1CG R15 min # B8 285 445 1 (ICGR s
Score) , I F§ MELD #4384 ICGR.s Score , MELD $£43 . ICGR.s i 8 % , EHBF K Child—Pugh 34375 I A 2875 {5
28 d/EFF3 , M4 ROC Hh4k T A I AL (AUC) LER 45174 R e %) HBV A5G ACLF T Tl S0t ke 5, P <
0.05 ZRAGIFE L, [458] WARBIFERA ST A i SET- 4 B E AR K FAEGFH(P=0.011), 7
I PR ERE L #543BT i 7« TBil(P < 0.001) , DBil(P < 0.001) , PT(P <0.001),PTA (P <0.001),CREA (P =0.008),
ICGRs Score (P = 0.002) , MELD ¥4} (P < 0.001) , CTP 434% (P = 0.005) , EHBF (P = 0.014) , Meld+ICGR s Score (P <
0.001) , FET= 41 AT M 3 B AR TAE3 41, KA bRsBT- 4139 B8 TAAIG AL, 22 A G248 L, A& FhB i xt
HBV-ACLF %5 1 11 5 PEAS A9 i 28 F AL (AUC) 9 L 4% : MELD+ICGR,5 Score (AUC:0.877) , MELD (AUC:0.851) ,
CTP(AUC:0.638),ICGRs(AUC:0.551), EHBF(AUC:0.378) , MELD+ICGR;;s Score [ ROC i £k T T FUIH i K F H:
il B — A ) ROC #h 2k T I AL [ 45168 ] MELD $F43 1K & ICGR.s Score Xf F HBV AH & ACLF %5 HA 7 J= 1) 751 I ik
PEFIER FVEOL T MELD $F43 LA Bz FLAt AR 40

SRR : LRI I B 1Y 5 15| W5 k335 PR S 56 5 Child—Pugh 439 5 18 2 M I 5o s 0 TS

fE 23S :R51 X ERAR RS : A M EHS:1672-3554(2018)06-0935-06

Model for End—-Stage Liver Disease Combined with Indocyanine Green Clearance Test Can
Effectively Predict the Prognosis of HBV—-Associated Acute—On—Chronic Liver Failure

WU Kun-liang',ZHANG Ying?, HUANG Jing’, XIE Shi-bin’*, ZHENG Yu—Bao®
( l.Department of infection, The Second Affiliated Hospital of Hainan Medical University, Hainan 570311, China;
2.Department of Infection, The Third Affiliated Hospital of Zhongshan University , Guangzhou 510630, China;
3.Infectious Department of Guangdong General Hospital , Guangzhou 510080, China)
Corresponding to: ZHENG Yu-Bao, E-mail : zhybao@mail.sysu.edu.cn

Abstract: [ Objective] To assess the value of the model for end-stage liver disease (MELD) score combining with in-
docyanine green clearance test (ICG) on the short—term prognosis in the patients with HBV-associated acute—on—chronic
liver failure (ACLF). [Methods] A retrospective analysis was performed on 138 HBV-associated ACLF patients who
were hospitalized in the Department of Infectious Diseases of the Third Affiliated Hospital of Sun Yat—sen University from
June 2017 to December 2017. ICG was performed within 24 hours of clinical diagnosis of HBV-associated ACLF. The in-
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docyanine green clearance retention at 15 min (ICGR,s), the effective hepatic blood flow (EHBF) value and clinical indi-
cators in 24 hours were recorded. After establishing the ICG Ris conversion model (ICGRis Score) , the 28—day survival
rate of the enrolled patients were predicted by ICGR s score combined MELD score, MELD score, ICGR;s, EHBF and
Child—Pugh score. The sensitivity and specificity of each scoring system to predict prognosis of HBV associated ACLF
were compared according to the area under the ROC curve (AUC). P < 0.05 were considered statistically significant. [ Re-
sults] Comparison of the survival group and the non—survival group: Non—survival group was older than the survival group
(P=0.011). The clinical data showed that TBil (P <0.001), DBil (P <0.001), PT (P<0.001), PTA (P <0.001),
CREA (P=0.008), ICGR:s Score (P =0.002), MELD score (P <0.001),CTP grade (P =0.005), EHBF(P=0.014),
MELD+ICGR s score (P <0.001). The non—survival group had a lower liver blood flow than the survival group while the
other clinical indicators were significantly higher than the survival group and the difference was statistically significant.
Comparison of the AUC of different models for HBV—=ACLF prognostic evaluation : MELD+ICGR,s score (AUC: 0. 877),
MELD (AUC: 0.851), CTP (AUC: 0.638), ICGR,s (AUC: 0.551), EHBF (AUC: 0.378). The AUC of MELD+IC-
GRys score is significantly larger than other single models. [ Conclusion] MELD+ICGR s score has higher sensitivity and
specificity in predicting the short—term prognosis of HBV-related ACLF than other single models.

Key words: end-stage liver disease model ; indocyanine green clearance test; child—pugh score; acute—on—chronic
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Fig.1 Analysis of ROC curves for four scoring systems

3 9 #

H 1 HBV AH M ACLF 2 3% [ 5% % UL AT 32
VRS HOG R R R G L R AE R L TE 22
BRI A H A& 8 97 HBV-ACLF A %L1 7



938

P2 T

539 %

%1 A HBV-ACLF £&IfKE L B RUSHE
Table 1 Characteristics of clinical baseline data of patients with HBV-ACLF

[(x+s orM(Q)]

Survival group(n = 61) Death group(n = 77) 1 Z P
Sex (male/female ) 51/10 62/15 0.219 0.640
Agelyear 44 + 11 49 + 10 -2.56 0.011
WBC/(10°/L) 7+3 8x5 -1.49 0.138
Hb/(g/L) 110 + 181 112 + 24 -0.463 0.644
PLT/(10%/L) 104 + 55 96 + 53 0.806 0.422
ALT/(U/L) 404(758) 116(466) -1.93 0.054
AST/(U/L) 231(366) 164(324) -0.219 0.827
TBil/ ( wmol/L) 292 + 145 434 + 147 -5.68 <0.001
DBil/( wmol/L) 211 £ 109 309 + 108 -5.27 <0.001
ALB/(g/L) 32+5 34+5 -1.89 0.060
PA/(mg/L) 43 £ 20 45 +22 -0.35 0.724
AIG 1.2+03 12+04 -0.393 0.695
GLU/(mmol/L) 6+4 6+3 0.785 0.434
Na/(mmol/L) 137+ 5 136 £ 4 1.598 0.112
CHE/(U/L) 3615+ 1666 3904 + 1 640 -1.021 0.309
CHOL/(mmol/L) 28+09 25=+1.1 1.299 0.196
PT/s 25+ 4 31+6 -6.348 <0.001
PTA/% 33+ 6 27 +6 6.747 <0.001
AFP/(ng/ml.,) 65(121) 33(85) -1.606 0.108
CREA/(mmol/L) 67 + 12 88 + 59 2.633 0.008
Meld 23+5 29+ 5 8.39 <0.001
CTP 11(2) 12(2) -2.839 0.005
ICGR5/% 58 +13 60 = 12 1.05 0.292
ICGRs Score 2(1) 3(1) -3.032 0.002
EHBF/(1/min) 0.19€0.10) 0.16(0.07) -2.459 0.014
Meld+ICGR;s Score 24 + 4 31+4 -9.593 <0.001

TBil: total bilirubin; DBIil: direct bilirubin; ALB: Albnmin; PA': prealbumin; A/G: albumin—globulin ratio; GLU: glucose; CHE:

cholmesterase ; CHOL cholesterol ; PT': prothrombin time ; PTA : prothrombin time activity; AFP alphafeto protein; CREA: creatinine; CTP:

child=Tucotte-Pugh ; EHBF': effective hepatic blood flow.
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