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WE: B HIT MK A EF (diamine oxidase, DAO) WREFE:AIMELDITE 4 %F 2 BT 48 7 2
S At AT 53 (hepatitis B virus-related acute-on-chronic liver failure, HBV-ACLF) it {7
JE BIR T TIAN A . F55E REN20154E8 H F20184E 12 H b i A7 i K 2 B 24 B [ I8 3 HE 12 g 52 1 4%
FE i 198 HBV-ACLF 5 # NHBV-ACLFAH , 3% HU 54451 [F) 17 4 B kAo 3 o v HELZHL . AR BB 15 14
F JEHBV-ACLF B TG /o NAEFA (666> FURILA (326 o WML HIMIKDAO, EhHE
% (total cholesterol, TC) . Hil =MW (triglyceride, TG) . HZEH (albumin, ALB) . HJHZ
% (total bilirubin, TBil) . WLEF (serum creatinine, SCr) . MLJE4N. HWAMEILERKES (alanine
aminotransferase, ALT) . K[ TXHRAELHEF (aspartate aminotransferase, AST) . Il Ff 7 i
[&] (prothrombin time, PT) K#tIEEFIES)E (prothrombin activity, PTA) 7K°F, iHHMELD¥4% .

DAO. iMELDV/r5 & 4845 A D14 R F PearsonH DG £ 73 47, HBV-ACLF 23593 B8 1) fés fx IR 3R A
Z K K Logistic[a 34341, KA 2 #E TAESFAE (receiver operator characteristic, ROC) HiZk43#TDAO
MIMELDE 2 FiillHBV-ACLF B Tl J5 (A . 255 HBV-ACLFZH BEDAOKF] (105.87 £ 44.76) ng/ml
vs (8.65+3.56) ng/ml]FIiIMELDYF4F (44.63 + 26.63) 4yvs (4.54 +£223) AR EmTRHE, ZR7
HEit#m L (1=21376. 14.809, P < 0.001) . JHIEADAOIK [ (116.63 +33.54) ng/ml vs (79.65 +
18.52) ng/mI]AHMELDESM (56.36 £ 16.63) 4yvs (28.65 = 13.24) Y| BEEm TIAEH, ERE%ITF
BN (1=23.654, 18.654, P < 0.001) . DAO. iMELDi¥4> 5AST. ALT. TBil. HBV DNA. TC,

TGEIEM% (r> 04, P <005 , HALB. PTA, TC. TGEfMK (»r <-04, P <005 . DAO =
105.87 ng/ml, iMELD = 44.635THBV-ACLF ¥, HIG/K A2 (53.8% vs 15.0%, 472%vs 7.2) « fiF
BLEAIERER (552%vs 15.0%, 57.1%vs21.4%) « L RAER (38.7%vs 10.0%, 44.2%vs5.6%) « HF
TR R AEER (43.6% vs 10.0%, 42.9% vs 21.4%) JIpiaEE (40.0% vs 5.0%, 42.9% vs 7.2%) 4353 =
TFDAO < 105.87 ng/ml, iMELD < 44.6343[fJ i3 (P <0.05) . FILAEFZALT[ (39021+10.23) ULvs
(37232 +1054) UL]. AST[ (45232+1125) UL vs (44132+9.65) UL]. HBVDNA[ (9.63+245) #%Jl/mlvs
(596 +2.85) ¥ Ul/ml]. TBil [ (1365436 + 121.36) pmol/L vs (12065.36 + 365.21) umol/L]. PT[ (36.96 +
5.54) svs (25.63+8.65) s]. PTA[ (37.69 +5.48) % vs (57.65+524) %], MELD#S3 (30.36 + 545)

Iy vs (24.63 £5.63) 43]. SCr[ (149.32 +3.25) pummol/L vs (142.32 £2.32) pmmol/L]. DAO [ (116.63 +
33.54) ng/ml vs (79.65 + 18.52) ng/ml] iMELDVF4[ (56.36 + 16.63) 43 vs (28.65 + 13.24) #]E
ZE T, ALB[ (18.32+3.52) g/Lvs (26.54 +345) gLIBECTEEH, ERFHSIHHENL
(P <0.05 . ZKKLogisticlnl I3/ H], DAO = 105.87 ng/ml. iIMELDVF/)= 44.63/). HBV DNA>
7.69%% Il /mIyHBV-ACLF B E R AL R G K 2 (OR =236, 248, 3.16, P < 0.05) . DAO +iMELDiF4)

DAO JZIMELDR4 IROCHIZE N E AR (area under curve, AUC) Z345150.834. 0.814. 0.798, ERHY:
H¥E N (z2=17.654, P < 0.001) ; DAOSIMELD#/3HIAUCER LS ¥ E X (z=1.654, P=
0.074) , #B#/TDAO + iMELDE4; (z=11.654, 10.905, P < 0.001) . DAOFIMELD#4) 5
MHBV-ACLF 3 Pl J5 M BUS M FRE = B 22 R B G = E L (P> 0.05) , #HEZFLTDAO +iMELD
Wy (P <0.05) . &g S/KTDAOMIMELDYY /3 &HBV-ACLF B # i St sk 7 f e K1 3 DAOKEK
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Predictive value of plasma diamine oxidase concentration combined with iMELD score on short-term
prognosis of hepatitis B virus-related acute-on-chronic liver failure

Xu Jun, Huang Min (Department of Gastroenterology, Chongming Branch, Xinhua Hospital Affiliated to
School of Medicine, Shanghai Jiaotong University, Shanghai 202150, China)

Abstract: Objective To investigate the predictive value of plasma diamine oxidase (DAO) concentration
combined with iMELD score on short-term prognosis of hepatitis B virus-related acute-on-chronic liver
failure (HBV-ACLF). Methods Total of 98 cases with HBV-ACLF in Chongming Branch, Xinhua Hospital
Affiliated to School of Medicine, Shanghai Jiaotong University from August 2015 to December 2018 were
selected as HBV-ACLF group and 54 healthy people were enrolled as control group. Patients with HBV-
ACLF were divided into survival group (66 cases) and death group (32 cases) according to the prognosis after
1 month follow-up. Levels of plasma DAO concentration, total cholesterol (TC), triglyceride (TG), albumin
(ALB), total bilirubin (TBil), creatinine (SCr), serum sodium alanine aminotransferase (ALT), aspartate
aminotransferase (AST), prothrombin time (PT), prothrombin activity (PTA), MELD and iMELD scores
were calculated. The correlation between DAO, iMELD score and above indexes were analyzed by Pearson
correlation analysis. The risk factors of death of patients with HBV-ACLF were analyzed by multivariate
Logistic regression analysis. The values of DAO and iMELD score on predicting the prognosis of patients
with HBV-ACLF were analyzed by receiver operator characteristic (ROC) curve. Results The level of DAO
[(105.87 + 44.76) ng/ml vs (8.65 £ 3.56) ng/ml] and iMELD score (44.63 + 26.63 vs 4.54 + 2.23) of patients
in HBV-ACLF group were higher than those in control group, the differences were statistically significant
(t=21.376, 14.809; P << 0.001). The level of DAO [(116.63 + 33.54) ng/ml vs (79.65 + 18.52) ng/ml] and
iMELD score (56.36 + 16.63 vs 28.65 + 13.24) of patients in death group were higher than those in survival
group, the differences were statistically significant (¢ = 23.654, 18.654; P << 0.001). DAO and iMELD score
were positively correlated with AST, ALT, TBil, HBV DNA, TC and TG (r > 0.4, P < 0.05), and negatively
correlated with ALB and PTA (» < -0.4, P < 0.05). The incidence of ascites (53.8% vs 47.2%), the incidence
of liver and kidney syndrome (55.2% vs 57.1%), the incidence of liver cirrhosis (38.7% vs 44.2%), the incidence of hepatic
encephalopathy (43.6% vs 42.9%) and mortality (40.0% vs 42.9%) of HBV-ACLF patients with DAO = 105.87 ng/ml
and iIMELD score = 44.63 were significantly higher than those with DAO << 105.87 ng/ml and iMELD score << 44.63,
the differences were statistically significant (all P << 0.05). Levels of ALT [(390.21 £ 10.23) U/L vs (372.32 + 10.54) U/L],
ALT [(452.32 + 11.25) U/L vs (441.32 +£9.65) U/L], HBV DNA [( 9.63 + 2.45) copies/ml vs (5.96 + 2.85) copies/ml],
TBil [(13654.36 + 121.36) umol/L vs (12065.36 + 365.21) pmol/L], PT [(36.96 + 5.54) s vs (25.63 £ 8.65) s],
PTA [(37.69 £ 5.48)% vs (57.65 + 5.24)%], MELD score [(30.36 + 5.45) points vs (24.63 £ 5.63) points], SCr
[(149.32 + 3.25) pummol/ L vs (142.32 £ 2.32) ummol/L], DAO [(116.63 + 33.54) ng/ml vs (79.65 £ 18.52) ng/ml]
and iMELD score [(56.36 £ 16.63) vs (28.65 + 13.24)] of patients in death group were significantly higher
than those in survival group, ALB [(18.32 + 3.52) g/L vs (26.54 + 3.45) g/L] was significantly lower than that
in survival group, the differences were statistically significant (all P << 0.05). Multivariate Logistic regression
analysis showed that DAO = 105.87 ng/ml, iMELD score = 44.63 and HBV DNA> 7.69 copies/ml
were independent risk factors for death of patients with HBV-ACLF (OR = 2.36, 2.48, 3.16; P << 0.05). The
area under curve (AUC) of DAO + iMELD score, DAO and iMELD score were 0.834, 0.814 and 0.798,
respectively, the difference was statistically significant (z = 7.654, P << 0.001), AUC of DAO and iMELD
score had no statistical significantly difference (z = 1.654, P = 0.074) and were significantly smaller than those of
DAO + iMELD score (z = 11.654, 10.905; P << 0.001). Sensitivity and specificity of DAO and iMELD score had
no statistical significantly difference (P > 0.05) and were significantly smaller than that of DAO + iMELD score (P <
0.05). Conclusions High levels of DAO and iMELD score are risk factors for adverse outcomes of patients
with HBV-ACLF. DAO combined with iMELD has high sensitivity and specificity in predicting the prognosis
of patients with HBV-ACLF, which is worthy of clinical application.
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CTIRT % 9% 8 (hepatitis B virus, HBV) J& %
MR EETT S 81205 AT, #5018
HBVERE R I D ae 7 H B2l .
g2V 39 (acute-on-chronic liver failure,
ACLF) RIRTESFh SR REH T, HIi6e
AER 2 A1 s 2 5 17 L T S A ) P 2 v 2%
HEY. fERE, AT RS RACLE 5T A
ACLF1)85%, e Wit JR K VHBVIg RS, #5
TE18 Y 2 BIBT 48 (chronic hepatitis B, CHB) iff&
HR ] B HBV AH G2 i 2k 3238 (HBV-related
acute-on-chronic liver failure, HBV-ACLF) 5}
W bR S, BP AT ST R B 4 i A 9 S
xR, “JEEAES (diamine oxidase, DAO) = HFIE
SN figp B 3 7 M RN 5 I D R bR G B BBURR 1) AR DR
W, M DAOKT5 L FER IR AEMBUG G
5, BIERMERR . FFEELL ARG N &K
WA (MELD) 1F7r & G 24 5 0 F T VEAd & 30
K AT AR 23 AR A A 58 3 AT TS, 1% &
20 DO UE S5 5% 4R JH D B8 AH OC 3 BT S50 72 FF9 (1)
PisEE" . SMELDVF/r AL A L, iMELDVY 444
AN T BN RS SE 58 AR, 7] 5 4 H PP Al s 28 %
BTG . ABFFAR T M X DAOWK E B & IMELD
P73 X HBV-ACLF & #F T WU e, iz
P50 - HA 2 I e TS SR LI R AR
1 ZREEE
1.1 —fFA GRE20154E8 H £20184E12 A Li2siE
KA 2 B B T o 4 = Bt 52 BH 43 B W 11985 HB V-
ACLF##% NHBV-ACLF4l, HBV-ACLF{)i2 Wi
& (FFEmiziaters (20184E0 » ", g B
BT R EE R I PU)E  Chepatitis B virus surface
antigen, HBsAg) o{HBV DNARH:, I1iEHBsAgAT
FERTTE = 6 H, 4J8 s SR S IR kA2 9F
KORE, IMIEMAEZIZ (total bilirubin, TBil) #AH IE
WAE EIR10ME B AE R T = 17.1 umol/L,  Ifi 2% 4k Ifi.
i 505 50 (prothrombin activity, PTA) < 40%.
HebrAnitE: O5 HALE FHp 83L& Gy @RI
i B SRR . AT A AR AT gL
S HANF IR B ORIt . AR EA
B fi R AR N TRESAM9 A I A . i3 M KB 35285
HMERET. A ARKERCHEZ RS diE
Y5 #H20150805) .

1.2 MEREAF WA ST RS NEME10 mlfk

FlkInE T RS+, =EFHFE30 min, 3000 r/min
S010 min (BO0FEE N0 cm) , EIME. XK
F DU 2 AU-4804 H 3 A L7 BT 4 (36 [ R
NED ME S AEEEE (total cholesterol, TC) . H
=g (triglyceride, TG) . H#&EH (albumin,

ALB) . TBil. MHALEF (serum creatinine,

SCr) « MiEM. WHRBRZAEELZM (alanine
aminotransferase, ALT) . RII&X R ILE
# W (aspartate aminotransferase, AST) ; RH
Coatron18004x H #h#E Ml AT (FEESER]) e &
I J5 IS E] (prothrombin time, PT) FIPTA, 4
MELD#%}. MELDiF4>= 3.78 x In TBil (mg/dl) +
11.2 x In [EFrbr#ELLEL{E (international normalized
ratio, INR) +9.57 x In SCr (mg/dl + 6.43; iMELD
PF4y = MELDPE/3+ 0.3 x4E#%- 0.7 xILiFH+ 100,

HR4FE 87 R 8% ADAO ELISAiRF & (Lengton, 1[H
R P, RAMK3EEFR (GEEBED
DAOKF, DAO ELISAA & R 85 40.78 ng/ml.

1.3 17 HBV-ACLFHEEE1IN B WIHRER R,

AWFFR N A HBV-ACLF % b1 14N, W5 IF
e H S H A . AR B U7 25 R 58 3 I AR AR
S¥HBV-ACLF B # 3 NEAFA (664> Flpatd
(3241

1.4 %t 3438 F R SPSS23.03H T HR T A\ K& Giit
Y. ALT. AST. TBil. PTRTCEA/K & IES
AR EE R, Plx+ sEon, WAL LR
MTAREAR IS PEA . FF ACRE R A2 ST Bkl
DABISORI B Ay kR, RA#% . DAO. iMELD
PF4r 5 - F8 bR 1A ¢ 1K F PearsonAH S 70 A,

HBV-ACLF i 3595 SE 1 f& [6: IR 2 K FH 22 [Rl & Logistic
EER 34T, RS2 TAERHIE (receiver operator
characteristic, ROC) HiZ&r #TDAOFIIMELDV 4>
TMHBV-ACLF &35 il f5 5, ROCHEZ: T [ #1
(area under curve, AUC) [ELEK ARG S,

AP < 0.05HERHGI 2 X

2 #R

2.1 — & %A HBV-ACLFZ#EEHBV DNA# =N
(7.69 + 4.81) #0l/ml, 7L (29.00 £ 7.70) 4
H. HBV-ACLF4 £ ALT. AST. TBil. PT.

TC. TG. MELD#¥4;. SCr. [MiE# . DAO KX
iMELD4) & 2 i T 6 iR 4, ALBFIPTA R EKT
YR, ZERWAERIFFEN (P <0.05) ; WA
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%1,

2.2 HBV-ACLF41DAO. iMELD# %
* M HBV-ACLF#41DAO. iMELD5AST. ALT.

TGt E Y (P> 0.05) , W

5 Z-FaAr0948

TBil. HBV DNAZ EAHE (r > 04, P < 0.05) ,
5ALB. PTA. TCHMTGE AKX (r < -04, P <
0.05 , WF2. K1,

2.3 ~FDAOK-F#IiMELD# 45 HBV-ACLF % #
e JRIE IR BoG 97 4 B 411 2¢DAO = 105.87 ng/ml f¢
iMELD = 44.63/rHJHBV-ACLF ¥, Hig/K k4
B, HBELGEEIERAEZR . R AR %N
AR T RAEE oy T K DAO < 105.87 ng/mlf%
IMELD < 44.637r11E%#, ZRBAFITFEE XL
(P <005 , W#E3.

CipE . 7

2.4 % B4 F 9% SLLAHBV-ACLF & % 09 16 R4
TE4H H# ALT. AST. HBV DNA. TBil. PT.
PTA. MELD K SCr/K V&3 & T A4, ALBEZE
KTHFH, ZrAgitEa L (P <005 , I
x4,

2.5 HBV-ACLF % # % 7t9 % B % Logistic® )2
o4 UUHBV ACLFE#ZIRIL WAL & (&= 1,
f=0) , URHFHESMT AR XNHRENEZE,
1T Z [N & Logisticizd & B0 #1, 45 R EHDAO =
105.87 ng/ml. iMELDi¥4;= 44.634r. HBV DNA>
7.69%% 1 /mI yHBV-ACLF & -5 ﬁEE‘JﬁiIIﬁ%? (OR =
236, 248, 3.16, P <005 , WS,

2.6 DAO#=iMELD# £ M HBV-ACLF & % W /&
#HROCH & DAO + iMELDV¥4r. DAO&IMELD

# | HBV-ACLF HF3BRE— R 2R
a e ( %/,i;’;q ) xi&& %) ( }ii]ng/L ) ( ;ilz,LTU/L ) ( ;;:,S TU/L )
HBV-ACLF41 98 50/48 4530 +£9.70 2278 £7.76 380.34 +19.88 447.42 £ 15.67
it B8 48 54 29/25 45.5+9.80 3545+7.23 34.65+12.36 2534+ 13.45
St 21E 7 =0.101 t=0.121 t=10.071 t=131.961 t=174.422
PiA 0.751 0.903 < 0.001 < 0.001 < 0.001
5] - TBil - PT - PTA D/{ELDi?éy\ - TC - TG
(x+s, pmol/L) (x*s, s) (x*s, %) (x*s, &) (x+s, mmol/L) (x*s, mmol/L)
HBV-ACLF41 355.99 +29.80 29.6 +12.11 52.15+10.43 27.09 + 8.65 2.95+0.45 1.26 £0.51
<t B8 48 12.65+1.61 11.2+1.62 80.23 £ 11.09 13.26 +£3.12 3.65 +0.66 1.67 £0.49
it 1h t=113.761 t=14.832 t=15.253 t=123.654 t=10.585 t=12.369
PiA < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
sl . sar B A4 ~ DAao 11\{ELD1‘%\
(x+s, pmmol/L) (x+s, mmolL) (x+s, ng/ml) (x*s, 5)
HBV-ACLF41L 12962.10 + 465.63 129.6 £ 1.46 105.87 + 34.76 44.63 +16.63
xtB84a 8455.46 + 158.54 133.63 +1.49 8.65 +3.56 454+2.13
St 2 1=19.636 1=17.549 1=21.376 t=14.809
P1E < 0.001 < 0.001 < 0.001 < 0.001
MW -7 RO
# 2 HBV-ACLF 2 DAO. iMELD ¥4 5 &18FrIMEX M 547
DAO iMELD# 4~
ik
rE PiE rE Pia
AST 0.687 < 0.001 0.563 < 0.001
ALT 0.541 0.012 0.547 0.005
TBil 0.567 < 0.001 0.624 < 0.001
ALB -0.569 0.001 -0.567 0.021
HBV DNA 0.644 0.013 0.627 < 0.001
PTA -0.476 < 0.001 -0.496 0.016
TC -0.479 < 0.001 0.524 < 0.001
TG -0.651 0.009 0.635 0.031
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PEAYIIAUCS 51 40.834, 0.814, 0.798, ZR7A
Gt E N (z=17.654, P < 0.001) , DAOY
iIMELDF/r FIAUCZE R LGt it = X (z = 1.654,

P=0.074) , 8 ZE/NTDAO + iMELDiFS (z =

%3 F[E DAO. iMELD 7K HBV-ACLF BEIRFKERZETER [ (%) ]

W T

11.654. 10.905, P < 0.001) . DAO. iMELDil|
HBV-ACLF &2 7l J5 (85U 1t e 7 B 22 S e 4 vt
2EN (F=1987. 1.241, P> 0.05) , HJEZEN
TDAO +iMELD (P < 0.05) . W.%6. K2,

- JEK A B4z A48 FFAEAL FHF s 9 BT R
n
x A P H x o x H A A T
DAO
36 ) 35 43 48 30 44 34 47 31
> 105. =
10587 ng/ml (n=78) 461y (s538) (448)  (552) (613)  (387)  (564) (436)  (60.0)  (40.0)
17 3 17 3 18 2 18 2 19 1
< 105 1 (n=2
0587 mg/ml (n=20) o5y (150) (850)  (15.0) (90.0)  (10.0)  (90.0)  (10.0) (955)  (5.0)
E 16.789 15339 14.748 19.687 20.367
Pit < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
iMELD## 4~
37 33 30 40 39 31 40 30 40 30
> 44635 (n=
44634 (n=170) (528)  (472) (429)  (57.1) (557)  (442)  (57.1)  (429)  (57.1)  (429)
26 2 2 6 27 1 2 6 26 2
< . I =
44634 (n=28) (92.8)  (7.2) (78.6)  (21.4) (964)  (56)  (786) (214)  (928)  (7.2)
B 19.634 16.597 18.347 23.367 26.634
Pl < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

F 4 H7FEAMFLLE HBV-ACLF EERIERSER (x+5)

51 ALB (/L) ALT (UL) AST (UL) ?;;?i’? TBil (umol/L)
% B4 (n=66) 26.54 +3.45 372.32+10.54 441.32 +9.65 5.96 +2.85 12065.36 £ 365.21
sl (n=32) 18.32 £3.52 390.21 £ 1023 45232 £11.25 9.63 £2.45 13654.36 £ 121.36

Ha 12.654 111.36 19.636 21.365 26.321

Pia < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

07| PT (s) PTA (%) MELD#%~ (4°) TC (mmol/L) TG (mmol/L)
A 54 (n=66) 25.63 + 8.65 57.65+5.24 24.63 +5.63 2.97 £0.40 1.27+0.48
AL (n=32) 36.96 + 5.54 37.69 £5.48 30.36 + 5.45 2.99 +0.42 1.28 £0.49

Ha 19.654 17.254 21.324 0.965 1.324

PiE < 0.001 < 0.001 < 0.001 0.569 0.441

5| SCr (pumol/L) A4 (mmol/L ) DAO (ng/ml) IME(I;I]\);{?
A5G4 (n=66) 142.32 +2.32 129.6 +1.33 79.65 +18.52 28.65+13.24
JasLil (n=32) 149.32 + 3.25 129.6 £1.35 116.63 +£33.54 56.36 +£16.63

Ha 18369 1.014 23.654 18.654

P < 0.001 0.440 < 0.001 < 0.001

# 5 HBV-ACLF BERIEAIZEZE Logistic B4

ML EF =2 # 4% AR IR Wald & PiE ORIE (95%CI)
DAO ( A#484 < 105.87 ng/ml ) 0.861 0.202 19.143 < 0.001 236 (1.59~3.51)
iMELD ( A# 414 < 44.63%) 0.912 0.215 25.387 < 0.001 248 (1.63~3.79)
HBV DNA ( A% 44 < 7.694% N/ml) 1.150 0.523 4.648 0.031 3.16 (1.13~8.80)




) ) 20204F F12% H2HH

% 6 DAO F1iMELD il HBV-ACLF BEFEH AUC. SR FERE

1847 AUC 95%CI BRI HRE
DAO + iMELD#%4~ 0.834 0.813~0.899 0.865 0.891
DAO 0.814 0.734~0.886 0.765 0.718
iMELD#% %~ 0.798 0.753~0.898 0.732 0.707

sitEMd z=17.654 7 =8.954 x©=1.965

Pif < 0.001 < 0.001 < 0.001

7¥: DAO 5 DAO +iMELD ¥4 Hitt, AUC. #USMERE REM St EM S PES M N z=11654. P <0001, ' =11541. P <
0.001, 4 =10.987. P < 0.001; iMELD ¥4}5 DAO + iMELD ¥4 ALk, AUC. USRS FE SRS P58 2z = 10905, P <
0.001, 7 =11.216. P < 0.001, y* = 11.154. P < 0.001; DAO 5 iMELD iF/#itk AUC. BUgtER: R ENSHRES PES NNz =

1.654. P=0.369, ¥*=1.987. P=0.074, x'=1.241. P=0.089;

»
B
1455
[# 2 DAO #n iMELD #4> 7l HBV-ACLF BE /Y
ROC ph%k
3 ¥Whig

FEACLF# ¥, HBV-ACLF 5 KZ 4. HEH
TRIHBV-ACLF 235 17l J5 % VR J7 SRS e # 5 A
HEE . M, 240%H18EHBVE e &k
JEANFREA . AR B 40 s (hepatocellular
carcinoma, HCC) , HBVAHRATFIFZIR SEBUKFET:
Y H20/10 75" HBV-ACLFZEH Ay # 20 M1 I
Difeksns, CHBREE I PILE4E N R BE/KA (2D
FFE F 95 17 3% 4k« HBV-ACLF £ 2 %5 1 A0 o 101975 5E
HN50%~90%. HHT, M ZEHBV-ACLFHE
— BRI A, SR TR s HL 2 RS
TJCHE AT DR, 38170 75 S A A0 i S A
B AT HBV-ACLF & 2 1 J5 1 TR0 AN 25 B 40 ic i HF
J¥ o MELDVF-75 B8 Oz F T ™ B AR B 1
TR, B AR A 2 LA AR,

DAO & N A AU 7L 3h 40 17 6 15 v v e 4 1Y)
filg, 2 TOUIN i R I T e s UK R 4B A . I A TR
W, A 2R A PR oKV T s 5 T s e SE R ) T e
kM, DAOT 55 3 ifn 3 ol f 52 1k 45 & 5 i S
[X-FxB (nuclear factor kappa-B, NF-xB) Fll1£2%
JEVE AL R (3 (mitogen-activated protein kinase,
MAPK) AT, DAOE N A4 i/ % -33

AT A

(interleukin -33, IL-33) HIiEHZAES 5 LMK
Pk, AR SRS PR R . PR AR,
DAO A] 1 42 Ik B 4 38 4 Mo 140 5 1) 3 A R a4k 1k
FEETE R A A R A K b R 4n
R R AH N T A TR 32 A2 7R K R R S
o, DAOTT Ik 240 fe A1 B g 4r e i g T2, 9
75 U0k EL T B R S 2 MR [ B e R, =
540 ) PP, MELDYE 4y #1340 % W H. 5% T 35145
(AR AR, BPMEINR,. TBilfISCr/kF. MELD
TE43 CW%IIE SZ R P 2ot E bk ok i i 2 B
ATAERRAEER, AT R o 7 B R 7 3%
R A AV T R AL i 5 A 0 1 e R AR A S
FERALREY, JngEk, BF £ TMELDAA
() S A R T T ACLF [ P 8 F2 %, WIMELD-
Na., iMELD. 24 P22 A M4 B2 P45 Cacute
physiology and chronic health assessment system,
APACHE) , FUi#yE Hib i (sequential organ
failure assessment, SOFA) FlIHAth [A] 7 s Y &8el25-26]
AR E B, HBV-ACLFZ4DAOFIMELDE4) i %
T, A B DAORIIMELD M4y i 3
m T EE A, MZKDAOK Y. iIMELDV4r 5HBV-
ACLF™ EFEEfRbr 2 IEMH K. HENIDAOKAI
iMELD 4y 7] )R BtHBV-ACLF [¥] ™ & f£ & . HBV-
ACLFH# 3¢ DAO = 105.87 ng/ml, iMELD{¥%)y =
44.635y, HIEKEER, FFESGEMERER, FHE
R AR I I R A R R AU R R 3 i T IR
DAO < 105.87 ng/ml, iMELD < 44.634} {153, 2
7~ /K EFDAOFIMELD 43 5 HBV-ACLF &35 A R
M5 A K. % JtLogisticlFl)4 3 H73 8, DAO = 105.87
ng/ml. iMELD{F4r= 44.63%. HBV DNA> 7.69
$ J1/mIyHBV-ACLF 88 95 48 (1) f& % R 2%

4% b, E7KFDAO JZIMELDF4> 5 HBV-ACLF
BEANRPEEEHR, ZHBV-ACLFEHIHILM
fEF 2 ; DAOBEAIMELDYES FiiIHBV-ACLF i
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