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FHE AL K 3830 d A B
IREES R YA e AP S eI

EAEL RS, R R, AR Fa A A" (TEHERCEMEIC UG 2 ER o —
B A5 100069; 2715 #HEERNA A M B AL AU 22 B e B O =F, JE5T 100069; 3E#EERHR ML
s wBERE 11290, JE5T 100069 )

WE: BaY R A K 530 d A BE A3 AL A G R &R . 733 DA
201647 1 H 22017457 H 1 H & #BEE R R 7t & b 504 22 R B i 1386451 - A6 i 7K
fERE B TIN5, ARHAE30 dFE RS O 7 N30 dFFERE 4 (40%)) FHE30 dFAE: R
H346f1) 5 MRIEIEALEEN 0 NEIEH (33261]) FRALA (5441 . WETRIE
FEEE—BEoRl, ImARES S . R RSE. Child Turcotte Pugh (CTP) 432K

ZRIARFRERY (model for end-stage liver disease, MELD) ¥4 {F:Feff[a]l. At
%0 (white blood cell, WBC) . HEki4ifait%L (neutrophil, NEUT) . k404K
(lymphocyte, LYM) . I#LFE 1 (hemoglobin, HGB) . Ifil/’Mi (platelet, PLT) . A&
RHZL 2 (total bilirubin, TBil) . H#H (albumin, ALB) . ILALEF (creatinine, Cr) .

KA. BE/KZZM (polymorphonuclear, PMN) | C-x M H (C-reactive
protein, CRP) . P&F5 &5 (procalcitonin, PCT) J EFrbruELlL Eb % (international
normalized ratio, INR) %%, ¥ 2K & Logistic[ml 40 41 AL I 7K 5235 B2 J5 30 d A
Ber R R &, K Cox KUK [ VA 73 A BB B 34E IR AE I fE G I X . 455 386 AT ik A /K
BEPHAH (10.4%) B3 HBE30 dF AR, FAFE R A i a2 2R D AN [H] 5 A7 &
e [19/40 (47.5%) 1o FrA &8 h LG S4B B3 RAE, 3FRAEEN14.0%. 30 dff
{EREH R [ (61.25+948) % vs (57.06 + 12.15) %; t=-2.106, P =0.036]. 1F
e A 18 2 A VAL E I Ee ] (32.5% vs 19.1%; x* = 3.970, P =0.046) . IfilWBC
(% 6.12 x 10°/L vs 3.94 x 10°/L; U =-3.193, P =0.001) FINEUT (f7¥5:

422 x 10°/L vs 2.72 x 10°/L; U = -2.789, P = 0.005) ¥ &3 5 T9E30 dF{ERi 4l &
&, LYMEZCTAE30 dN EERe &% Oh A% 0.53 x 10°L vs 0.86 x 10°/L; U=
-3.936, P < 0.001) , HAtfstrZER LSRN (P¥> 0.05) o LA EE FR
[ (63.20+10.88) % vs (56.56+11.89) %; t=-3.847, P < 0.001]. SBPLLH| (42.6%
vs 27.7%; = 4.918, P =0.027) . FFPERGRELE] (29.6% vs 15.4%; x* = 6.592, P =
0.010) . WBC (fifi#: 7.3 x 10°/L vs 4.9 x 10°/L; U =2.785, P =0.005) . NEUT
(5.9 x 10°/L vs 3.9 x 10°/L; U =3.163, P =0.002) KXTBil (FFfi%: 73.4 umol/L vs
46.4 pmol/L; U =2.223, P=0.026) ¥WEZEHTHAEH, HRERERLGII¥E
X (P¥)> 0.05) . LogisticZ K& [FH/rHrRBHFR = 6585 (OR = 2.933, 95%CI:

1.569~5.464, P=0.001) . PMN = 0.1 x 10L (OR =4.444, 95%CI: 2.079~9.524,

P < 0.001) . NEUT = 4.0 x 10°/L (OR =2.907, 95%CI: 1.805~4.673, P < 0.001)

FILYM < 0.8 x 10°/L (OR = 1.984, 95%CI: 1.220~3.226, P = 0.006) & /HfH#{LEK
BE B E30 dFE R BRI & . Cox B H4rHT R IAER = 65% (HR = 2.720,

95%CI: 1.572~4.706, P <0.001) . &IFHERE (HR=2.300, 95%CI: 1.303~4.060,
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P=0.004) . NEUT = 4.0 x 10°L (HR=2.271, 95%CI: 1.262~4.008, P=0.006) .
INR = 1.5 (HR =2.255, 95%CI: 1.286~3.952, P =0.005) &k 5K EH34F0
TR fE R 2R o A 0 R A0 TCRE PRI 838 3AFAF TG 3 N T8. 7% 88.2%, ZERA SR
iR (Logrank i = 6,099, P=0.014) ; 4E#Y< 655 FIER = 659 BHIELFEIE Ry
W°M89.4%. 76.5%, ZERAH ST X (Log-rank y° = 10.54, P =0.001) ; NEUT <
4.0 x 10°/LAINEUT = 4.0 x 10" /LEEIEFIER D HIN1.3%. 81.2%, ZEFA LT
B X (Log-rank y° = 8.840, P=0.003) ; INR <X L.5F1INR > 1.5HF3FELLIHFRD TN
89.4%. 81.7%, ZSRAH it X (Logrank y* =4.738, P =0.030) . Z5i &Y 2
AL K B S 30 AN FERE I E RN, e BT br 7 A R IR 2
Wi 25 2 0 B AN TS 1Y) S B DR 3R o B B U g (%) R AR A 284 i) DA % IR 1) 7 38 vl g
A BT B A TS -

KR RFRELL; BEOK; BUGEs fERRRER

Risk factors of 30 days readmission and 3 years mortality of patients with liver cirrhosis
and ascites

Wang Zheng', Hou Wei', Wang Kefei', Zhang Wei', Liu Xiaohui’, Yu Hongwei’, Hu Zhongjie'
(1.The First Department of Liver Disease Center, Beijing YouAn Hospital, Capital Medical
University, Beijing 100069, China; 2.The Third Department of Liver Disease Center, Beijing
Youdn Hospital, Capital Medical University, Beijing 100069, China; 3.The Outpatient
Department, Beijing Youdn Hospital, Capital Medical University, Beijing 100069, China)
Abstract: Objective To investigate the risk factors of 30 days readmission and 3 years
mortality of patients with liver cirrhosis and ascites. Methods A total of 386 hospitalized
patients with liver cirrhosis and ascites in Beijing YouAn Hospital, Capital Medical University
from July 1st, 2016 to July 1st, 2017 were selected as the research objects. According to
readmission within 30 days or not, the patients were divided into 30 days readmission group
(40 cases) and non 30 days readmission group (346 cases); according to 3 years survival
situation, the patients were divided into survival group (332 cases) and death group (54 cases).
The observation indexes included general data, clinical characteristics, basic diseases,
complications, Child Turcotte Pugh (CTP) grade, model for end-stage liver disease (MELD)
score, length of stay, white blood cell (WBC), neutrophil (NEUT), lymphocyte (LYM),
hemoglobin (HGB), platelet (PLT), total bilirubin (TBil), albumin (ALB), creatinine (Cr),
ascites leukocytes, ascites polymorphonuclear (PMN), C-reactive protein (CRP), procalcitonin
(PCT) and international normalized ratio (INR). Risk factors for 30 days readmission of
patients with liver cirrhosis and ascites were analyzed by multivariate Logistic regression.
Risk factors for 3 years mortality of patients with liver cirrhosis and ascites were analyzed by
Cox risk regression analysis. Results Out of the 386 patients with liver cirrhosis and ascites, a
total of 40 patients (10.4%) were readmitted within 30 days after discharge. The main cause of
readmission was infection at different sites (47.5%). A total of 54 patients died within 3 years,
and the 3 years mortality was 14.0%. Age [(61.25 £ 9.48) years vs (57.06 = 12.15) years;
t =-2.106, P = 0.036], the proportion of upper gastrointestinal bleeding occurring during
hospitalization (32.5% vs 19.1%; y° = 3.970, P = 0.046), WBC (median: 6.12 x 10°/L vs 3.94 x 10°/L;
U=-3.193, P=0.001) and NEUT (median: 4.22 x 10°/L vs 2.72 x 10°/L; U=-2.789, P =0.005)
of patients in 30 days readmission group were significantly higher than those in non 30 days
readmission group, LYM (median: 0.53 x 10°/L vs 0.86 x 10°/L; U = -3.936, P < 0.001)
of patients in 30 days readmission group was significantly lower than that of non 30 days
readmission group, there were no significant differences in the other indicators (all P > 0.05).
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Age [(63.20 + 10.88) years vs (56.56 = 11.89) years; ¢t = -3.847, P << 0.001], the proportion of
SBP (42.6% vs 27.7%; = 4.918, P = 0.027), the proportion of hepatic encephalopathy (29.6%
vs 15.4%; = 6.592, P = 0.010), WBC (median: 7.3 x 10°’/L vs 4.9 x 10°/L; U = 2.785, P =
0.005), NEUT (5.9 x 10°/L vs 3.9 x 10’/L; U=3.163, P=0.002) and TBil (median: 73.4 pmol/L
vs 46.4 umol/L; U = 2.223, P = 0.026) of patients in death group were significantly higher
than those in survival group, there were no significant differences in the other indicators (all
P > 0.05). Multivariate Logistic regression analysis showed that age = 65 years (OR = 2.933,
95%CI: 1.569~5.464, P = 0.001), PMN = 0.1 x 10°/L (OR = 4.444, 95%CI: 2.079~9.524,
P < 0.001), NEUT = 4.0 x 10°/L (OR = 2.907, 95%CI: 1.805~4.673, P < 0.001) and
LYM < 0.8 x 10°/L (OR = 1.984, 95%CI: 1.220~3.226, P = 0.006) were independent risk
factors for 30 days readmission in patients with liver cirrhosis and ascites. Cox regression
analysis showed that age = 65 years (HR = 2.720, 95%CI: 1.572~4.706, P << 0.001),
diabetes mellitus (HR = 2.300, 95%CI: 1.303~4.060, P = 0.004), NEUT = 4.0 x 10°/L (HR =
2.271, 95%CI: 1.262~4.008, P = 0.006), INR = 1.5 (HR = 2.255, 95%CI: 1.286~3.952, P =
0.005) were independent risk factors for 3 years mortality in patients with liver cirrhosis and
ascites. The 3-year survival rate of patients with and without diabetes were 78.7% and 88.2%,
respectively, the difference was statistically significant (Log-rank »° = 6.099, P = 0.014). The
3-year survival rate of patients whose age << 65 years and age = 65 years were 89.4% and
76.5%, respectively, the difference was statistically significant (Log-rank »* = 10.54, P = 0.001).
The 3-year survival rate of patients whose NEUT < 4.0 x 10°/L and NEUT = 4.0 x 10°/L
were 91.3% and 81.2%, respectively, the difference was statistically significant (Log-rank y* =
8.840, P = 0.003). The 3-year survival rate of patients whose INR << 1.5 and INR > 1.5 were
89.4% and 81.7%, respectively, the difference was statistically significant (Log-rank y° = 4.738,
P =0.030). Conclusions Infection was the main cause of readmission within 30 days after
discharge of patients with liver cirrhosis and ascites. The risk factors of short-term and long-
term prognosis were advanced age, abnormal infection indexes and diabetes mellitus. Early
identification of infection, timely and effective treatment and management for diabetes may
help to improve the short-term and long-term prognosis.

Key words: Liver cirrhosis; Ascites; Prognosis; Risk factors
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N30 N FHERBEALRIFE30 dY PR, ARSI B34
AEAEAE DL, o AARIEAEAR A . BE RIS B I
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S, FHIAMNGAERE Y (S R iERE v R,
Bt J530 dBEsMm AL EE N30 AR HIBRH PGS
TCEIR AR B ) B FH SRR A LSBT 1) B

1.3 MARFEAT BB EE N — R ER, I
PRAFE RS %E&W%%ﬁ\ FERIE S0 5 A W 48 A
CTPH 2. AARMWMHRAEAR (model for end-stage
liver disease, MELD) {¥4) S AF:PFeh [a] 45, SR =
4B bR B AR R . O HE M Eléﬂiﬂ’@friﬁ (white
blood cell, WBC) . H{kidiiffiit#4 (neutrophil,
NEUT) . #E40iEit%L (lymphocyte, LYM) . Ifil
ZIF5 A (hemoglobin, HGB) . [/Mi (platelet,
PLT) : Q4&Wib¥aE. BHLE (total
bilirubin, TBil) . H#H (albumin, ALB) . Il
LI Ccreatinine, Cr) ; @EGdEhr: ME/KE4H
il IE/KZZ40M (polymorphonuclear, PMN) .
C- MK H (C-reactive protein, CRP) . [F£5% 5
@FEIM I E FrbrifEtl b
#. (international normalized ratio, INR) .

1.4 geit 38 {FHISPSS 2108 ik 4T G it %4y
Hro SER. HGB. MELDEA AT B i A My 1E 2543
Mt E TR, By + sRox, PR EECR H
SEREAR %, PMN, WBC. NEUT. LYM. PLT
TBil. ALB. Cr. INR. PCT FICRPHNIEIE&D A
FITFRBRL, DM (pys, prs) Ron, PALE]EEEL
KRR IS . . wA FERRE R . B K
A G % (spontaneous bacterial peritonitis,
SBP) | filiffiE Y. JREFEG . RS 2ORE R SLLR
EHE (systemic inflammatory response syndrome,
SIRS) . &M'BE#H15 (acute kidney injury,
AKD) . EBin&at i (acute-on-chronic liver
failure, ACLF) . FFEMG & b8 A i oy it
ook, DU E o 8RR, AR R BRI
SIRSFIAKILL R G4 E i, HAR e
LR i Pearson K536 . 7K X CTP 4 20 h %5 2 %
Bl DR R, P4 IR LR FHMann-Whitney 7£
FIKEES: « KR 2 Kl 3K Logistic [A] 3 43 A1 B 46 18 7K
B BT E30 dFER AR E, KA Cox XU
(5] U5 43 A7 R 3AE R ALK S (R R . R HLog-ranki%
I3 EER & e s R = B AR AF R 2 . DAP <

(procalcitonin, PCT) ;
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0.05 A ZEFA G FE L.
2 #£R

2.1 —fFA 38645 AL R /K 3 v 53 1428041,
L1066, AFERR25~90%, FH (575+119) 4. ik
KA. B %98 (hepatitis B virus, HBV)
P8P 1736, PP AT £ 9% & C(hepatitis C
virus, HCV) FrEUHHELL3041, RS 1 AL 104451,
HoAh i R R 791 o G B R 58941, ey IR 9
881, 12V EF W60 . (3Bt R HILSBP 11541,
Jili S G600, JREEIEG 1] . FE K SIRS 224,
AKI 42%1, ACLF 1051, RFHEmime76], LiEi
TEH 7951 . R IEK S, 19EK166%1, 22
JEK69%, 3IEAKIS1H]. AT & HCTP4r A
5%, BLL15545], CZ%22616, MELDJE4r (18.9 +
5.3) 45, {EBEREl (11.6+£5.0) d.
2.2 30 dAAER B 5 AE30 dAAERR &4 0916 R4
& 386 B E HAH400] (10.4%) T30 AN IR

ERE . FAERER R EE N AR B G194
(47.5%) . Z2MEEER 76 (17.5%) « 2

561 (12.5%) « BK7H (17.5%) KAFPERK
2 (5.0%) . 30 AN FAE R B 5E30 dFAERE
BELL, FERE ?iji[ (61.25+9.48) % vs (57.06 +
12.15) %; t=-2.106, P=0.036], {EFwhAal k4
?‘%’%iﬁt{jm%%%tuﬂﬁﬁ (32.5% vs 19.1%; ' =
3.970, P=0.046) . SZEGEFRbFR AT : 59E30 dFE
{EBE BF AL, 30 quﬁfﬂm%%mWBcﬁNEUT
BET R, LYMEZERFE, HASLE=EnZEZRT
Giit i X (P> 0.05) . 9 2H 1) JHF R A4 05 A

FEREFR . FERAE. MELDYE4Y. CTPAN2% M AE Bt
I Z R MR 24 L (PE>0.05) o W&,

2.3 FiE L g B 6 e RAF S 386M1 g h
54434 N WiBE, 3FIRIEE A 14.0%. LA B
ER . HIERERR B E LG . SBPEELE . AT
PERR % . WBC. NEUT & TBIlY) & Z & T 1%
H, PILHACTPH 2 (PH< 0.05) . FHiEfk
I IR S Fe AR R RORE « FERE R FISL I8 = 4R bR 22 7
it L (P¥>0.05) . W2,

2.4 &H30 dBE1EIRe) % B & Logistic® )2 447
LogisticZ [K 2 [l H 0 M R BHFEE = 65% . PMN =
0.1 x 10%L. NEUT = 4.0 x 10°/LFILYM < 0.8 x
10°/L & FF AL /K £ B 5 30 dFAE B Ak ST fis
KRz, W3,

2.5 FFAEARIE K B2 34 93 564 Cox B )2 447 Cox|H|
AT RFFER = 658 . &IFHRK . NEUT=
4.0 x 10°/L. INR = 1.5 FFHfifk /K B 340 5L
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& 1 30 d B{ERtASEE 30 d BERTLARTRE AR K B EMIGR Y =

FH 4E30 dAfERRLE (3464 ) 30 dAEAERRLL (404]) %itE il PiE
b (xts, %) 57.06 = 12.15 61.25+9.48 t=-2.106 0.036
B4 () 251/95 29/11 7 =0.000 0.995
A [ (%) ]

EAE 95 (27.5) 9 (22.5)

HBV 151 (43.6) 22 (55.0) ,

HCV 25 (7.2) 5(12.5) 7 le0s 0198

k.2 75 (21.7) 4 (10.0)
K ahmmAm[H (%) ]

AB Sk 77 (223) 12 (30.0)

& R 79 (22.8) 9 (225) 27 =1.780 0.411

12 B RE R 56 (16.2) 4 (10.0)
SBP [4] (%) ] 106 (30.6) 9 (225) 7 =1.135 0.287
MRS (6] (%) ] 51 (14.7) 9 (22.5) 2 =1.645 0.200
Fsb B [ (%) ] 10 (29) 1(25) 2 =0.000" 1.000
SIRS [#] (%) ] 19 (5.5) 3(7.5) 2 =0.025 0.874
AKI[#] (%) ] 38 (11.0) 4 (10.0) £ =0.000" 1.000
ACLF [#] (%) ] 98 (28.3) 7(17.5) £=2712 0.438
FEr R () (%) ] 59 (17.1) 8 (20.0) 7 =0.758 0.739
Lt (5] (%) ] 66 (19.1) 13 (32.5) 7 =3.970 0.046
MK (1BR2%/3%, #]) 152/64/130 14/5/21 z=-1.562 0.118
PMN [M (pys» pas) » % 10°L] 0.015 (0.006, 0.051) 0.020 (0.003, 0.077) U=0.246 0.805
WBC [M (pyss prs) » x 10°L] 3.94 (2.99, 6.26) 6.12 (3.84, 8.65) U=-3.193 0.001
NEUT [M (pss5, prs) > x 10°L] 2.72 (1.95, 5.15) 422 (2.59, 6.65) U=-2.789 0.005
LYM [M (pys» pss) » % 10°/L] 0.86 (0.56, 1.34) 0.53 (0.36, 0.87) U=-3.936 < 0.001
HGB (x*s, g/L) 99.95 +25.90 92.47 +23.14 t=1.748 0.081
PLT [M (pyss pss) » % 10°L] 89.00 (56.75, 150.00) 67.50 (50.00, 125.75) U=-1.568 0.117
TBil [M (pas> pss) » umol/L] 50.05 (27.27, 140.47) 39.35 (27.65, 64.22) U=-1.696 0.090
ALB [M (pys> prs) > gLl 28.20 (25.40, 31.62) 29.95 (26.45, 33.15) U=2.188 0.059
Cr[M (pas> prs) » umol/L] 66.10 (54.27, 88.75) 67.50 (51.42, 102.70) U=0.131 0.896

INR [M (pys> prs) ] 146 (1.27, 1.85) 1.35 (1.18, 1.64) U=-1.284 0.199

PCT [M (pys, prs) » ng/ml] 0.15 (0.08, 0.38) 0.15 (0.07, 0.28) U=-0.640 0.522
CRP [M (pys, pys) » mg/lL] 25.5 (16.00, 45.00) 24.00 (18.00, 42.50) U=-0.401 0.688
MELD#4> (x%s, %) 18.72+5.38 20.12 £4.65 1=-1.579 0.115
CTPH 4 (AB/BARI/CH, #]) 5/133/208 0/22/18 z=-1.731 0.083
fEREE R (x+s, d) 11.6+5.1 12.1+4.4 1=-0.532 0.595

: HBV ZHMF %% #, HCV NBIATF 4788, SBP ARV MENEL A, SIRS REM IR SEAHE, AKL 2B Hifi, ACLF 1g
Ak, PMN 240, WBC H41Miit4, NEUT FHER4ifit4, LYM #RE4iiiit4, HGB M4L& [, PLT I/, TBil &
JHZLZ, ALB 2 M, Cr MALEF, INR EFRFRMELLEER, PCT F45EJE, CRPC- RINEA; " NEERIE ¢ .

a2, Wk, 2 =1054, P=0.001) ; NEUT < 4.0 x 10°/LH#34E
2.6 A, . NEUTAINRAM AFAEALIE K S fEIEFEN91.3%, NEUT = 4.0 x 10°/LEEFAER
FIFALGNHR IR BREIEFIEEN N81.2%, ERAYIEE X (Logrank x° = 8.840,
78.7%, JoHEIRIEEFHIFEAIERNER2%, ZHH P=0.003) ; INR < L5SEHEIFEHFIEFENG.4%,
it X (Logrank = 6.099, P=0.014) ; 4 INR > LSEEIFEMFIERANSLT%, EFHLGITE
W< 65% B EIHEFNGI.4%, Fht= 658 H  E X (Log-rank y* = 4.738, P=0.030) , Af7FHizk
HIEARTE R NT6.5%, ERHY#E X (Logrank W&,
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B A (3324)) ALl (544)) St 21h PiE
HFi#b (xxs, %) 56.56 + 11.89 63.20 + 10.88 t=-3.847 < 0.001
F 1% (#)) 241/332 39/54 ¥ =0.091 0.823
FAE %) (%) ]

B 94 (28.3) 18 (33.3)

HBV 155 (46.7) 25 (46.3) 5

7 =14.098 0.295

HCV 25 (7.5) 5(9.3)

Bt 58 (17.5) 6 (11.1)
LR (%) ]

A8 R 70 (21.1) 19 (352)

&k 71 (21.4) 17 (31.5) 2 =0.116 0.944

1% b BB 48 (14.5) 12 (22.2)
SBP [#] (%) ] 92 (27.7) 23 (42.6) =4918 0.027
MR (B (%) ] 49 (14.8) 11 (20.4) r=1114 0.291
Jres R ) (%) ] 8(24) 3(5.6) £=0.718" 0.397
SIRS [#] (%) ] 17 (5.1) 5(93) 2 =0.810 0.368
AKI[#] (%) ] 36 (10.8) 6 (11.1) % =0.003 0.953
ACLF [#] (%) ] 86 (25.9) 20 (37.0) 1 =5275 0.153
AR (6] (%) ] 51 (15.4) 16 (29.6) X =6.592 0.010
e e (4] (%) ] 40 (12.0) 39 (72.2) 7 =2.062 0.151
MK (182%3%, #)) 143/61/128 23/8/23 z=10.525 0.741
PMN [M (pys» pys) » x 10%L] 0.015 (0.005, 0.049) 0.021 (0.004, 0.200) U=1.443 0.149
WBC [M (pys, prs) » x 10°/L] 49 (3.6, 8.0) 7.3 (5.0, 10.8) U=2.785 0.005
NEUT [M (py5, prs) » x 10°L] 3.9 (24, 6.1) 59 (3.6, 92) U=3.163 0.002
LYM [M (pys» pss) » x 10°L] 0.8 (0.5, 1.3) 0.8 (0.6, 1.2) U=-0.095 0.942
HGB ( x+s, g/L) 100.1 +25.8 93.8+24.6 t=1.670 0.096
PLT [M (pys: pss) » % 10°L] 113.0 (53.8, 196.5) 86.0 (55.3, 136.8) U=1.782 0.075
TBil [M (pys> pss) » pmol/L] 46.4 (27.0, 118.9) 734 (36.1, 212.2) U=2223 0.026
ALB [M (pys» pss) » g/L] 283 (254, 31.8) 28.7 (26.0, 32.0) U=0.748 0.455
Cr[M (pys> pss) » pmol/L] 65.3 (53.7, 86.9) 80.0 (55.1, 124.8) U=1.895 0.058
INR [M (pas, prs) ] 14 (12, 1.8) 1.6 (1.3, 2.1) U=1814 0.070
PCT [M (pys» pys) » ng/ml] 0.14 (0.08, 0.37) 0.20 (0.09, 0.61) U=1.620 0.105
CRP [M (pys> pys) » mg/L] 25 (16, 42) 30 (20, 50) U=1.616 0.106
MELD##4> (x%s, %) 18.78 +5.36 19.38 +£5.08 1=-0.774 0.439
CTP4 % (A%/BLA/CH, #)) 5/140/187 0/15/39 z=-2.244 0.025
AERRETE (x£s5, d) 11.62+5.13 11.79 + 4.48 1=-0233 0.816

W HBV BT 4%, HCV NAAT %2, SBP HRVEANEIENER A, SIRS RGN RAER M LA ME, AKI 2B Hif5, ACLF 18
itk s, PMN 2400, WBC H41it4, NEUT R4t LYM #E4iiit4, HGB M4L& A, PLT /i, TBil &

JHZLZ, ALB [, Cr MULEF, INR EPrbRiEfbEZ, PCT BEASZEIE, CRPC- RMEM; " ALK ¥ .

%+ 3 ARk EEH BTG 30 d BIEBRAIZ E 2 Logistic B354

M E B SE Wald OR 95% CI PiE
F# (%) -0.028 0.015 5.937 2.933 1.569~5.464 0.001
PMN (x 10%L) 0.934 0.241 15.053 4.444 2.079~9.524 < 0.001
NEUT (x 10°/L) -0.704 0.332 4.479 2.907 1.805~4.673 < 0.001
LYM (x 10°/L) 0.087 0.036 5.487 1.984 1.220~3.226 0.006

e AERLL< 65 B RS ET,

PMN A< 0.1 x 10L NE%ET,

x4 FFREWEEKEE 3 FRIENBKREZRSHN

NEUT LA< 4.0 x 10°/L NS%TF,

LYM LL> 0.8 x 10°/L NS,

I E B SE Wald HR 95% CI PlE

F# (%) -1.001 0.280 12.792 2.720 1.572~4.706 < 0.001
A& JR SR -0.833 0.290 8.256 2.300 1.303~4.060 0.004
NEUT (x 10°L) -0.820 0.300 7.488 2.271 1.262~4.008 0.006
INR -0.813 0.286 8.063 2.255 1.286~3.952 0.005

T FRUA< 65 ¥ NSHELL, FERITUUT NS H I,

NEUT BA< 4.0 x 10°/L HZHTi,

INR DA< 1.5 HSHT,
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c- T T T 1
0 10 20 30 40
rFE (HD
DRSS N ()
T PR 5 207 295 285 274 247
G IR R 89 84 76 72 64
B
100+ _ $,§9< 65 5
~ — ER= 65 %
X
M. 50
&
HH Log-rank y*=10.54, P=10.001
0 T T T 1
0 10 20 30 40
wFE CAD
RSB AN (8
EhY< 65 % 284 278 269 262 237
FEli= 65 % 102 100 93 84 74

C
100+
_1=::::::Z::::::::::: — NEUT < 4.0x 10°L
— NEUT = 4.0 x 10°L
<
~ ’0_
ﬁ Log-rank 2 = 8.840, P=0.003
0 T 1 1 1
0 10 20 30 40
wHE CAD
XS N (D
NEUT << 4.0 < 10°L 202 194 180 171 152
NEUT = 4.0 < 10°L 184 184 181 175 159
D
100
_h%? — INR < 15
- — INR > 15
X
]
&
H Log-rank x> = 4.738, P =0.030
0 T T T 1
0 10 20 30 40
e CHD
JAURS B (4D
INR = 1.5 217 214 206 200 182
INR > 1.5 169 164 155 146 129

1 REWEFRTR. & NEUT K& INR FFREILAE K BE R E fFihsk

TE: A CHTERERI S & IR R B LA B, B MR < 65 8 HEER = 65

B ERFE AL, C A NEUT < 4.0 x 10°/L #3

5 NEUT = 4.0 x 10°/L BEFHE/E#LZ, D NINR < 1.5 BF 5 INR > 1.5 BERAEEHL
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