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Dexamethasone Can not Improve Survival Rate of Patients with HBV ACLF

ZHANG Shao-quan, LEI Zi-ying, CHEN Jun-feng, CAO Hui-juan, MEI Yong-yu, LIN Bing-liang*
(Department of Infectious Diseases, The Third Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510630, China)

Abstract; [Objective] Acute-on-chronic liver failure (ACLF) caused by hepatitis B virus (HBV) is a severe disease with high
mortality. Immune injury plays an important role during the early stage of the disease. The safety and efficacy of dexamethasone for
patients with HBV ACLF is unknown. [Methods] A total of 138 inpatients with the diagnosis for HBV induced ACLF were enrolled
from January 2009 to December 2012. All the patients received the standard medicine treatment, among whom 35 cases underwent
additional dexamethasone injection for 3 times (DMT Group). A total of 35 patients (SMT Group) matched for baseline characters
served as controls. Both the groups were followed up for 12 weeks. The survival of patients, liver functions and complications were
recorded. [Results] The 12-week cumulative survival rate were 45.7% (16/35) and 54.3% (19/35) for SMT Group and DMT Group
respectively, and no significant differences were found (P = 0.654). There were no dramatic differences in the levels of alanine
aminotransferase (ALT), albumin (ALB), total bilirubin (TBil), international normalized ratio (INR), and Model for End-Stage
Liver Disease (MELD) at 1, 2, 4, 8, and 12 weeks after enrollment between two groups. There were no significant differences in the
incidence of complications (i.e., infection, gastrointestinal bleeding, encephalopathy, hepatorenal syndrome, electrolyte disturbance
and ascites) from 1-12 weeks between Group SMT and Group DMT. More than 40 ages, MELD Score more than 28 and
encephalopathy were independent risk factors. [ Conclusion] Dexamethasone can not improve liver function and 12-week survival rate
of patients with HBV ACLF. The age, MELD Score and encephalopathy are independent risk factors.
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Table 1 Clinical and biochemical index of the patients at

baseline
Group SMT(n =35) DMT(n =35) P value
Age (years) 39.46+11.92  36.31+£10.84 0.252
Sex(male% ) 33(94.29%) 31(88.57%)  0.669
WBC(x10°/L) 9.06 +4.05 8.01£2.72  0.209

Hh(g/L) 13131 £ 1456 134.74 £ 16.66  0.363
PLT(x 10°/L) 130.77 £45.06  135.91 +44.21 0.631

Cr(umol/L) 62.71 £ 14.54  62.99 £ 15.86 0.938
ALT(U/L) 1422.60 + 626.09 1557.74 + 529.49 0.333
ALB(g/L) 33.77+4.27 3432+2.86  0.532
TBil (umol/L) 378.82 + 13142 353.97 + 163.26 0.493
INR 315+ 1.60 314126 0973
HBV-DNA"(U/mL) 6.16 + 1.58 6.58 +1.35  0.237
MELD Score 2593 +5.37 25.59 £5.28  0.787
HBeAg positive (%) 11(29.73%)  15(42.86%)  0.322

Cirrhosis (%) 7(20.00%) 3(8.57%) 0.172

Days (from onset to enrollment ) 9.55+3.34 9.30+3.41 0.7712
Infection (%) 32(91.43%) 28(80.00%) 0.172
Encephalopathy (%) 19(54.29%) 15(42.86%)  0.339
Hepatorenal syndrome (%) 0(0%) 3(8.57%)  0.238
Gastrointestinal bleeding (%) 0(0.00%) 0(0.00%) -

Electrolyte disturhance (%) 13(37.14%) 10(28.57%)  0.445
Ascites (%) 21(60.00%) 16(45.71%)  0.231

1)The titers of HBV -DNA were taking logarithm before

analysis.
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Table 2 Univariate Cox analysis of the associations between 84 days survival rate and clinical and biochemical

characteristics in patients

Patients Survivors (n = 35) Non-survivors(n = 35) P Odds ratio 95% Confidence interval
Age(years) 33.49 +9.78 42.29 + 11.36 0.001" 1.047 1.019-1.077
Sex (male% ) 32(91.43%) 32(91.43%) 0.930 0.949 0.290-3.099
WBC(x 10°/L) 7.72 +3.02 9.36 + 3.73 0.033" 1.083 1.007-1.165
Hb(g/L) 134.49 + 15.01 131.57 + 16.31 0.465 0.992 0.971-1.013
PLT(x 10°/L) 130.94 + 34.00 135.74 £ 53.20 0.642 1.002 0.994-1.010
Cr(pmol/L) 66.18 + 13.00 59.53 + 16.47 0.075 0.979 0.955-1.002
ALT(U/L) 1573.14 + 617.98 1407.20 + 534.48 0.358 1.000 0.999-1.000
ALB(g/L) 35.23 +3.21 32.87 + 3.66 0.006" 0.866 0.782-0.960
TBil ( mol /L) 323.44 + 169.65 409.35 + 115.41 0.024" 1.002 1.000-1.004
INR 2.31 +0.48 3.98 + 1.57 0.000" 3.492 2.457-4.963
HBV-DNA?(IU/mlL) 6.24 + 1.53 6.50 = 1.42 0.426 1.099 0.871-1.388
MELD Score 22.98 +3.02 28.54 +5.63 0.000" 1.286 1.183-1.397
HBeAg+(%) 15(42.86%) 11(31.43%) 0.445 0.757 0.371-1.546
Cirrhosis (%) 2(5.71%) 8(22.86%) 0.013" 2.752 1.242-6.095
Infection (%) 29(82.86%) 31(88.57%) 0.741 1.192 0.420-3.379
Encephalopathy (%) 5(14.29%) 29(82.86%) 0.000" 10.535 4.262-26.039
Hepatorenal syndrome (%) 0(0.00%) 3(8.57%) 0.016" 4.451 1.314-15.078
Electrolyte disturbance (%)  9(25.71%) 14(40.00% ) 0.166 1.615 0.820-3.182
Ascites (%) 15(42.86%) 22(62.86%) 0.118 1.729 0.871-3.435
Steroid treatment 19(54.29%) 16(45.71%) 0.653 1.165 0.599-2.266

1)P < 0.05; 2)The titers of HBV-=DNA were taking logarithm before analysis

x3
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Table 3 Multivariate Cox analysis of the associations between 84 days survival rate and clinical and biochemical

characteristics in patients

Patients Survivors(n = 35)  Non-survivors(n = 35) P Odds ratio  95% confidence interval
Age (years) 33.49 £ 9.78 42.29 + 11.36 0.000" 1.071 1.037-1.107
MELD score 22.98 +3.02 28.54 +5.63 0.000" 1.222 1.105-1.352
Encephalopathy (% ) 5(14.29%) 29(82.86%) 0.000" 8.694 3.031-24.937
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Fig.4 Comparation of the survival curves

A:compare the survival curves in two groups which were divided by the age
less than 40 or not; B: compare the survival curves in two groups that were divided
by the score less than 28 or not;C: compare the survival curves in two groups that

were divided by non—-HE or not.
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