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Relationship between major complications and prognosis of 96 patients with liver failure

ZHAO Jun-mei', ZHAO Pei-li', ZHANG Lu’, QIU Hai-yan', LI Yan-jing', DUAN Yin-huan', SUN Xie-
wen', XING Jian-xia', LIU Kun', ZHAO Zhi-jun', CHEN Cui', DIAO Qing', WANG Jian-ying', LI Ming-
hui®, XIE Yao® (I.Department of Liver Diseases, the Third Hospital of Qinhuangdao, Qinhuangdao 066000,
Hebei Province, China; 2.Liver Diseases Center, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China)

Abstract: Objective To investigate the relationship among clinical features, main complications and
prognosis of 96 patients with liver failure retrospectively. Methods The clinical data of 96 cases with
liver failure in Beijing Ditan Hospital, Capital Medical University from January 2008 to December 2014
were collected, the relationship between main complications including hepatic encephalopathy, upper
gastrointestinal bleeding, hepatorenal syndrome, ascites, abdominal infection and prognosis were analyzed.
Results (DIn the 96 cases with liver failure, there were 68 males and 28 females with an average age of
(44.91 + 13.30) years; there were 60 patients who were survived with an average age of (43.60 = 11.14) years
and 36 patients who were dead with an average age of (47.18 + 16.32) years, the difference was statistically
significant (1 = 1.120, P = 0.268). @According to the progression rate of hepatitis and basic liver conditions,

total of 17 cases (17.71 %) cases were subacute liver failure, 17 cases (17.71%) were acute-on-chronic/
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subacute liver failure based on chronic hepatitis and 62 cases (64.58 %) were cirrhosis liver failure. Clinical

manifestations with hepatic encephalopathy accounted for 62.50% (60 cases). @ Total of 36 patients died

and the overall mortality was 37.50%. Single factor analysis showed that upper gastrointestinal hemorrhage,

hepatic encephalopathy and hepatorenal syndrome were significantly associated with death in patients with
liver failure (4 = 10.41, P =0.001; > = 13.70, P < 0.001; y° = 42.84, P < 0.001). The mortality of patients
with hepatic encephalopathy was significantly higher than that of patients without hepatic encephalopathy
(51.67% vs 13.89%), the difference was statistically significant (* = 13.70, P << 0.001). Multifactorial
logistic regression analysis showed that [II and IV phase hepatic encephalopathy and hepatorenal syndrome
were independent risk factors for liver failure (OR = 30.509, 95%CI: 6.212~149.845; OR = 69.161, 95%CI:
12.216~391.571). Hepatic encephalopathy III and IV mortality rate was 10/14 (85.71 %). Conclusion

Hepatic encephalopathy (severe than Il phase) and hepatorenal syndrome were independent risk factors for

patients of liver failure.

Key words: Liver failure; Complications; Prognosis
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