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J& (fibrinogen, FIB) . &tIMEg I [A] (prothrombin time, PT) . &4k &E 5 i i i
[#] Cactivated partial thrombin time, APTT) . &tILEG)RVES)E (prothrombin activity,

PTA) . ZL40fit#. Adfith. maEn. m/hfots. SHaR, AaEA. A
iR, WA, NaERREEHEZEF (alanine aminotransferase, ALT) . mNUTRIC#F4). PALBI
PRIy AARIAFFHRAEE! (model for end stage liver disease, MELD) 4}, Child-Turcotte-
Pugh (CTP) iF4r&s#skl. % H £ K& Logistic R 1943 #r B3 1 WIS (I s2m R 25, %4
#1523 & TAEHFE (receiver operating characteristic, ROC) [l 27> #r &%-1F4> RGix} B
30 dFET-HITIIANAE . £55R SET B Ml Bege L] (13/3149 bb23/114451) R
KAEZR OB1HIH10/11445]) | FilfEE [ (921.56 £ 84.30) mlkl (687.17 £ 71.62) ml].

PT[ (19.74 +2.78) skt (17.33 +£2.52) s]. APTT[ (42.16 £3.32) skt (38.53 £2.73) s].

ML E [ (97.50 + 13.14) pmol/LEt (9035 +12.77) pmol/L]. FLEZ [ (2.83 +0.75) mmol/LLL
(1.89+0.67) mmol/L]. WLEF [ (210.61 £ 19.85) umol/LEL (192.37 £ 20.04) umol/L].

mNUTRICYES [ (5.74 £ 1.21) 4rbE (322 +0.97) 4+]. MELDIE4Y [ (16.89 +4.61) 4
Et (11.43+3.54) 43]. CTPIF4r [ (10.36 +£2.48) 43kt (8.12+2.07) 4] ¥R Em T4%
TR B, PTA[ (46.03 £6.15) stt (62.74+8.13) s]. I/ [ (53.29+10.38) x 10°/LEk
(71.60+11.22) x 10°/L]. PALBIF¥/ [ (—1.42+0.39) 7pkb (—1.94+£047) 53] B8 E
IR TAREH BE (PY< 0.05) . £ ZELogistic] H40H7  WIIt#E& Y (OR = 2.127,

95%CI: 1.244~3.698, P =0.026) . 1M (OR = 1.832, 95%CI: 1.164~2.850,

P < 0.001) . %l (OR=1.537, 95%CI: 1.055~2241, P=0.045) . IH#H (OR=
1.837, 95%CI: 1.021~3.242, P =0.021) . mNUTRIC¥F4> (OR = 1.634, 95%CI:

1.116~2.373, P < 0.001) ., PALBIiF4> (OR = 1.470, 95%CI: 1.035~2.068, P <
0.001) . MELD#}4 (OR = 1.594, 95%CI: 1.113~3.249, P < 0.001) . CTPi}4r
(OR = 1452, 95%CI: 1.019~2.640, P << 0.001) & HFaffk b1k i i 23 1 s A
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THA (0.895) 435 TmNUTRICHE/ FIPALBIRE S A Tl (z = 2.982, 3.362, P =
0.002. 0.001) . £Z&i& mNUTRIC¥5 Bk & PALBIE3 75 FHE AL Ly AL H I 0 A
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Clinical value of mNUTRIC and PALBI scores on evaluating the prognosis of upper
gastrointestinal bleeding in liver cirrhosis

Zhao Bowen, Lin Guide, Lan Xianming, Liu Ping (Department of Gastroenterology, the
Second People’s Hospital of Longgang District in Shenzhen City, Guangdong Shenzhen
518112, China)

Abstract: Objective To investigate the clinical value of the Modified Critical Care Nutrition
Risk (mNUTRIC) score and Platelet Albumin Bilirubin (PALBI) score on evaluating
the prognosis of upper gastrointestinal bleeding in liver cirrhosis. Methods Total of 145
patients with upper gastrointestinal bleeding due to liver cirrhosis admitted to the Digestive
Department of the Second People’s Hospital of Longgang District in Shenzhen City from
January 1st, 2020 to June 30th, 2023 were selected. The patients were divided into death group
(31 cases) and survival group (114 cases) based on their 30-day survival status. Gender, age,
fibrinogen (FIB), prothrombin time (PT), activated partial thromboplastin time (APTT),
prothrombin activity (PTA), red blood cell count, white blood cell count, hemoglobin, platelet
count, total bilirubin, albumin, lactate, creatinine, alanine aminotransferase (ALT), mNUTRIC
score, PALBI score, model for end stage liver disease (MELD) score, Child-Turcott-Pugh
(CTP) score of patients in two groups were compared. Multiple Logistic regression was used
to analyze the influencing factors of recent prognosis, and receiver operating characteristic
(ROC) curve was used to analyze the predictive value of each scoring system on 30 d
mortality. Results The incidence of pulmonary infection (13/31 cases vs. 23/114 cases),
incidence of hepatic encephalopathy (9/31 cases vs. 10/114 cases), blood transfusion volume
[(921.56 £ 84.30) ml vs. (687.17 = 71.62) ml], PT [(19.74 £ 2.78)s vs. (17.33 £ 2.52)s], APTT
[(42.16 + 3.32)s vs. (38.53 £ 2.73)s], total bilirubin [(97.50 + 13.14) umol/L vs. (90.35 +
12.77) pmol/L], lactate [(2.83 £ 0.75) mmol/L vs. (1.89 = 0.67) mmol/L], creatinine [(210.61 +
19.85) umol/L vs. (192.37 + 20.04) pmol/L], mNUTRIC score [(5.74 + 1.21) score vs. (3.22 + 0.97)
score], MELD score [(16.89 + 4.61) score vs. (11.43 £ 3.54) score] and CTP score [(10.36 £ 2.48)
score vs. (8.12 £2.07) score] of patients in death group were significantly higher than those of
survival group, while PTA [(46.03 + 6.15) s vs. (62.74 = 8.13) 5], platelet count [(53.29 = 10.38) x 10°/L vs.
(71.60 + 11.22) x 10°/L] and PALBI score [(—1.42 + 0.39) score vs. (—1.94 = 0.47) score]
were significantly lower than those of survival group (all P << 0.05). Multivariate Logistic
regression analysis showed that pulmonary infection (OR =2.127, 95%CI: 1.244~3.698,
P = 0.026), hepatic encephalopathy (OR = 1.832, 95%CI: 1.164~2.850, P << 0.001),
blood transfusion volume (OR = 1.537, 95%CI: 1.055~2.241, P = 0.045), lactate (OR = 1.837,
95%CI: 1.021~3.242, P = 0.021), mNUTRIC score (OR = 1.634, 95%CI: 1.116~2.373,
P < 0.001), PALBI score (OR = 1.470, 95%CI: 1.035~2.068, P < 0.001), MELD score
(OR = 1.594, 95%CI: 1.113~3.249, P < 0.001) and CTP score (OR = 1.452, 95%CI:
1.019~2.640, P << 0.001) were independent risk factors for poor prognosis in patients with
upper gastrointestinal bleeding in liver cirrhosis. The area under the ROC curve of mNUTRIC
score (0.819) and PALBI score (0.804) were higher than that of MELD score (0.754; z =
2.541, 2.420, P = 0.015, 0.019) and CTP score (0.771; z = 2.364, 2.397, P = 0.024, 0.022),
respectively. The area under the ROC curve of mNUTRIC score combined with PALBI score
(0.895) was higher than that of mNUTRIC score and PALBI score alone (z = 2.982, 3.362,
P =0.002, 0.001). Conclusion The combination of mNUTRIC and PALBI scores had a high
clinical value on evaluating the prognosis of upper gastrointestinal bleeding in liver cirrhosis.
Keywords: Liver cirrhosis; Upper gastrointestinal bleeding; Prognosis; Improved critical care
nutrition risk score; Platelet albumin bilirubin score
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B HIREIKE 13K, EmaEd. Pk, eEHE
KA FEAGIE . R A b A R R AL
WL E I RIEZ —, BRARRE. HER. 6
JTHMERE R PE ANEESERF L, 68 MW sE 2 nl i i
15%7, oA SRR B AT I EE RN RS, K&
BT fE o AR A R TR X 29T f i, DAEK
HEFEWE . AR PiEA (model for end stage
liver disease, MELD) ¥/ f1Child-Turcotte-Pugh
(CTP) VP4 RV AT IEAE & ThRE . HI T 105
7k, ABAFAE EMMESR . ZIRIT I R K&
R, WM MA —E MR EERE
B, EFRAR SR I TE i S A B S
ZYIMSE, RMINPFEER\EBRR K", MRAEE
NEE FE XS (modified nutrition risk in critically ill,
mNUTRIC) 14323 5 3 T I PR VAN 2 28 B
i EEEFRRNM TR, 5EEFEEENHE
UM MR- R A RIS (platelet-
albumin-bilirubin, PALBI) #4431 i fiF e i
BRI RE, ZRGGE T I/MR. A%K
. PHLZZ3TE bR, HAlfE— e bxt AL -
TH AT IR P IS AT SR G A, AR PR
ZEAFMELDVE/ MCTPIEA >, H Al B A 4% T
mNUTRICE: A PALBIVE 73 VA A4k Ly A6 H I
BETEMEREHAAZ . KR T
30 AN AN A T A REA S A0 H I 5 2 (I mNUTRIC
PALBIVF4), $RUF2FhIF4) 22 8 S AFN B & 2 A G
filifl, -4k TE B I 0 A I PR A R
1 ZEREFE
1.1 Azt £ 2020451 31 H E202346 530 HIE
PITH e i X5 = N BB Bt 1 A4 P9 RIS 11 145491 JiF
4k by AT i BB N AN R G N AR AE
OFF A RFEL LIS s Wibe ", e s
R KIS, @FER25~T75%; @HATEN
BRI E, OFFBMERZET. HBRA
W OB+ 8z, BB 445 Hh 5 B pr
Hr) LEAE I, @ARTE24 hWAET; @/ I
M SEBHEMRE . RIERGHR; @& I EH K
oo O FITEE . AEOIN M R . AR E
BEAS B fE St (HEHESCS: 201909300140)
1.2 FFR 7 ik
1.2.1 mNUTRICHE4> .

PALBIi¥-%) . MELDVT4) &

CpE . 6

CTPiF4> /74 mNUTRICES B LR 53645 2H 5% :
OFW, 505 L N0, 50~748 1114, 758 Kk
DAL B2y @& I A4, 08141105y, 24
J UL B4y ONBEZ e N EE M3 = (1 B [a],
A1 dit0sy, 1 dEUL i1y @atEE 58
PEAR VR, 15 LRI04, 15~194r 11147,
20~27455 1124y, 285y VA B34y OF REEE
o, 54 UL R0, 6~94 it 14y, 1048 K&
A Eit24y . Bl &I 2 AAmNUTRICTE 47 .
PALBIVF /3= 2.02 x lg [JHZL % (pmol/L) ]
— 037 x Ig [MAHZ 2 (umol/L) TP — 0.04 x FHiE
H (g/L) — 3.48 x Ig [ML/MR (x 107L) 1+ 1.01 x
lg [/ (x 1070 77,
MELD¥F%3= 3.78 x In[HZL R (mg/dD) ] +
112 x In (EFFFRUELLECED  + 9.6 x [HLEF (mg/dD ]+
6.4 x JR AL, W g REA- TR A B ke JHE A s A
B0, A T DR TR D5 A1 i B e
CTPIF/ HEL RS : OEHAE,
< 34 umol/Lit+14y, 34~51 pmol/Lit243. > 51 umol/L
1345 @QHAEA, > 35 gLitlsr, 28~35 gLit2sr),
< 28 gLil34); @#EMEIR K], < 4sit14),
4~6 sit25r. > 65134y @K, LK1, 2
FEREAKTE24), HEEREKIE3 s ORI 2%
TR U143, 1~ 220 B TH25r, 3~490F
PR35y . BRSPS 2 AUACTPES !,
1.2.2 MEFabr 4 WAER FT A i3 B IR B kL
AAEMER] . FERY . Child-PughZy 2%, L&, MAE.
MRS DL FFARIE, FRIEE A RS =
A fEAr, BFELA4EE H 5 (fibrinogen, FIB) .
KM JR IS 6] (prothrombin time, PT) . &H{LER
Jr kML [A] Cactivated partial thrombin time,
APTT) . &tIfEGJRIESNE (prothrombin activity,
PTA) . Z4IfiHE. AgifEit-$. maEE.
BT, BHA R AEA. AR, UE. A
AR BB (alanine aminotransferase, ALT)
& T BE S . b S SR T, MR
P30 dBEH AL IHH A AIETH (3141]) FEfFA
(11445
1.3 %uit 3 43@ N SPSS 23. 0% 4 Wi, 4F
W, REE. FIB. PTEES MM EEE
Ply+ s, MARHEBCRHMSZFEAR G 55 . 1
Al R IR RO S T TR DA R (B0
BHa%EER, WARLERA K. RAZHRER
Logisticlal 9 ¥ 35 L A TG (IR 2, 22
ZARE LAFRHE (receiver operating characteristic,
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ROC) HHZE 70 #r % 3F 7 R Gt 30 dAET- i il
B, N HMedCalc# /L ROCHZE FHIA . LA
P<O%ﬁ§ﬁﬁ%ﬁMi

R

1*%%191 FORE 14501 B HVER2M, k63, ke

38~74%, Py (5729 +£985) . FET-4H B F i
JEYeLb ], YRR A A . il &, PT. APTT.
MAHLr &, LR, WUEF. mNUTRICIF4r. MELDF

S AICTPYE 1 B2 | T A7 4L, PTA. I/
PALBIF/3 0 B TAAEA (PY<0.05) , H4eds
brZERTGHFE X (PY> 005 , WLEL

) ) 20254 F174 2

2.2 BRARAL LN AL ko BB TS RRAR R E
PLFFRE AL _F 418 H i 82530 dNBE T N IR AR &
=1, FiE=0) , ui%ltlﬂséaﬁéﬁfr%i&
PIFEAR N B AR B3 4T 2 [ & Logistic [ )44 17,
%%%%ﬂ&*\H@MF\m%M\mmnmc
P4y PALBIVESr. MELDE4r. CTPYVES & i
b FYEAGE W AR UG A R SR fE R R R, L
X2,

2.3 mNUTRICi¥4~. PALBI##4~. CTP##4. MELD
P o3t AT AR AL £ AL IE b e B FRUE R B4 TR
A mNUTRICPESy . PALBIVE 3 Pl - A4, 3

* 1 RTAMEFARFSENE DEEHMBEN—RTTR

A T (314)) Ak (1144)) SitEMd P&
WAl (B4, #1) 17/14 65/49 7 =0.047 0.828
HFi#r (xts5, %) 58.73£9.64 56.85+9.71 t=0.061 0.951
RESEE (x£5, kg/m®) 24.31+3.06 2474 +3.13 t=0.681 0.497
4FIK/E (x+s, mmHg") 57.84+7.16 58.66 £ 7.45 t=0.548 0.585
W4 /E (x+s, mmHg) 108.61 +9.52 110.23 +9.68 t=0.829 0.409
FH mE (x+s, mmol/L) 5.09 £ 1.47 520+ 1.56 t=0.352 0.725
FrEEAL A B (1))

AR K 16 59

SE AR AR AL, 9 26 7 =0.765 0.682

A, 6 29
AL ARAR (x+s, 4F) 6.27+2.05 5.89+1.93 t=0.959 0.339
FE () 7 35 7 =0.781 0.377
ARiaE (Bl) 13 49 2 =0.011 0.917
BRAE S (4]) 7 22 2 =0.164 0.685
AiER A (#]) 13 23 £ =6.183 0.013
Frbfem (45)) 9 10 i =6.744 0.009

FEsaa A4 (41)) 10 28 2 =0.616 0.434
BIARE () 12 29 F=2.117 0.146
WdF (xxs, ml) 921.56 = 84.30 687.17 £ 71.62 t=3272 0.001
PT (x*s, s) 19.74 £2.78 17.33£2.52 t=4617 < 0.001
APTT (x%s, s) 42.16+3.32 38.53+£2.73 t=6.258 < 0.001
PTA (x%s, s) 46.03£6.15 6274 £8.13 t=10.635 < 0.001
FIB (x*s, g/L) 2.29+0.52 2.37+0.54 t=0.737 0.462
it (x+s, x10%L) 3.65+1.14 3.71 £ 0.96 t=0.296 0.768
hir&E (x+s, gl) 91.42+7.51 93.25 + 7.64 t=1.187 0.238
G (x+s, x 10°L) 11.57+1.98 11.33+1.94 t=0.608 0.544
Ao (x£s, x 10°L) 53.29 +10.38 71.60 £ 11.22 t=8.181 < 0.001
B ResrE (x+s, pmol/L) 97.50 + 13.14 90.35 £ 12.77 t=2.747 0.007
a%&a (xxs, gL) 27.45+3.26 28.03 +3.08 t=0918 0.360
ALT (x+s, UL) 5473+ 10.13 52.66 +9.80 t=1.035 0.302
$LE (x+s, mmol/L) 2.83£0.75 1.89 +0.67 t=6.750 < 0.001
MLEF (x+s, pmol/L) 210.61 + 19.85 192.37 +20.04 t=4.502 < 0.001
mNUTRIC#4 ( x+s, %) 574121 3.22+0.97 t=12.138 < 0.001
PALBIiF4 (x+s, 4°) -1.42+0.39 - 1.94£0.47 t=5.650 < 0.001
MELD##4~ (x+s, %) 16.89 + 4.61 11.43 £3.54 t=7.113 < 0.001
CTPiF4 (x5, %) 10.36 +2.48 8.12+2.07 t=5.114 < 0.001

¥: * 1 mmHg=0.133 kPa.
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I8 H LB S TS A R ROCHI 28 FTHIAR 203~ 43 PALBIVEr BRAHMANE (2 = 2.982. 3.362,
0.819 (95%CI: 0.752~0.883) . 0.804 (95%CI:  P=0.002. 0.001) . W33, EIl.

0.738~0.879) , HAEFWIE N4.485r. —1.58%,

U E 43 7 981.50% . 68.25%, 5 RE 4N T A 104

74.39%. 80.12%., MELDE4r il FFAE AL b1k =i

1 H IR TS A B ROC N4 1 A2 90.754 .

(95%CI: 0.650~0.857) , &K & T4 5 B 4y

61.96%. 79.68%. CTPIEA T 4k b 3

AT H IS U RS R IROCHIZE T BLA0.771 06

(95%CI: 0.647~0.875) , UK RES &

W1563.53%. 76.41%., mNUTRICHF4r. PALBI 0.4

TEo 6 A N T A8 Ak 3 1k 3 i 28 2 TS E—
ARPROCH £ T A2 47 3 ~0.895 (95%CI: 024 — PALBI
0.802~0.941) , UL . 45 40 5 H994.76% e L AP
71.24%. mNUTRICIF4. PALBIYE S [FIROC f e

2 A R TMELD W4y (z = 2.541, 2.420, ° 02 LN 6 08 s
P=0.015. 0.019) FICTPiF4y (z=2.364. 2.397, R

P =10.024, 0.022) , mNUTRICVZ3RPALBIY @1 mNUTRIC 343, PALBIS43. CTP ¥4y, MELD iF
73 T IR O C il 45 71 T AR 73 79l i T mNUTRICTE STUNAHRE (L _EIBHE H IEE FE A RAY ROC Bk

*2 PR EHGERMBEFER RAY Logistic BlYI5Hr

B & AHAE A FFAEiR Wald 2 P& ORMA 95%CI

B 3 R e 0.698 0.302 5.574 0.026 2.127 1.244~3.698
FE P 0.671 0.220 9.427 < 0.001 1.832 1.164~2.850
ENs 0.489 0.128 4.002 0.045 1.537 1.055~2.241
PT 0.362 0.308 1.335 0.384 1321 0.669~2.518
APTT 0.422 0.343 1277 0.380 1.406 0.657~3.148
PTA 0.496 0.276 3.073 0.086 1.544 0.832~2.806
o AR 3 0.373 0.324 1.357 0.404 1.335 0.664~2.798
BhasE 0.407 0.281 2.089 0.173 1.521 0.849~2.793
ER 0.558 0.269 5.809 0.021 1.837 1.021~3.242
ILEF 0.273 0.195 2393 0.182 1.339 0.937~2.029
mNUTRIC3F 4~ 0.569 0.186 9.687 < 0.001 1.634 1.116~2.373
PALBI34> 0.469 0.176 7.816 < 0.001 1.470 1.035~2.068
MELDi# 4~ 0.548 0.177 8.134 < 0.001 1.594 1.113~3.249
CTP#4~ 0.415 0.192 6.207 < 0.001 1.452 1.019~2.640

%3 mNUTRIC i, PALBI#¥4y. CTP ¥4, MELD oy FHRE L EiHLEH MEE A RAFUNMN(E

R E KA BAE i 2% T @42 95%CI P& BRI (%) HRE (%)
mNUTRICiF 4~ 4.48 0.819 0.752~0.883 < 0.001 81.50 7439
PALBIF4 - 1.58 0.804 0.738~0.879 < 0.001 68.25 80.12
CTP#F4 10.89 0.771 0.647~0.875 < 0.001 63.53 76.41
MELDiF4~ 17.33 0.754 0.650~0.857 < 0.001 61.96 79.68
?Al\iggg\c LK 0.895 0.802~0.941 < 0.001 94.76 71.24
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28 dFET-ZHMROCHZ AR 0.788 . AHiff 71 #A
mNUTRICHE 43 FIPALBIVE 73 52 AT A AL W 4L T8 H
I TG A R AL a3, mNUTRICHE 73
PR B E R RARGUE ™ E, HUARRZENE TR
RS FEEONE 2 5E R, B 7D Re i H AR
B EFE TR, PALBIVESY FH i J it T 3% BF
DNREAR N AT ER IR RS0 E 038K, Wik R4 %
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B ) 20254 F174 52
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0.819. 0804, ¥ TMELDES1#10.754F1CTPES>
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I 8 25 1S B PEAS A A 3 A8 T-MELD V- 73 I CTP
g5, B R IO E B = . mNUTRICYE Sy 11
HE R, PALBUFAZEAIM/ME. AEA. HAR
3TidEAR, REREAIN . ZRE VAL FHAEAL EVHALIE B
MEHATE, AP RBEA N HE— DA
TR B E PRGN E

25 F TR, mNUTRIC. PALBIVES: k& M H
78RR Ak b 8 4k 38 i i 105 PF Ak A B R E 1 I
RN o 7 B Ak L 98 b 3 i fR 2 96 b o2y =
mNUTRIC{F4) . PALBIYF4rHI9FE, FEHaILMH IE
. GRS R, DANGE A TS, AHRA
JEZAAETNTEBI A />, mNUTRIC, PALBIVY
A3 5F FFREAL B AR T I 30 A A E M TR K
FEARR ., BN ITRE 2 O R W 82— SIS,
FLA B ANRL 2 AR 75 A I PR S B 36T

FlgRoHse P 1R 3 P IANEE R 2R PR

£

[1]  SINDHUGHOSA DA, MARIADI I K, WIBAWA 1, et al. Evaluation
of mortality risk in liver cirrhosis with albumin-bilirubin (ALBI),
platelet-albumin-bilirubin (PALBI), and fibrosis-4 (Fib-4) scores[J].
Biomedical Pharmacol J,2021,14(2):985-991.

[2] R, AU, AR, S IR A A5 Rl SR ALt R e
1EH[I]. ATHE,2023,28(9):1119-1123.

[3]  GKNAEH, BAERAE, FRIREE, 5. FFREALIE K 5 F B BT I Dy e 5% SR
FU33E JE[J/CD]. [ MR 2% 25 (TR, 2023,15(2):23-27.

[4]  JWIZL, WIAA, Bk, 55 AL A s BG4 4575 AR 2 5 0
B HEIE 7T[)]. 652 24,2023,45(12):1848-1851.

[5]1 ki, 2, . 5 ER S AL R RUFFALSU% B, AU
E bR JENF-kBE A IR [J]. A 22 7% 5,2022,45(6):526-531.

[6] v, AT, JFFREA | T A s B PR 3R B IR ARARFALE Z3-HT [ICD).
o R P 2% 6 (L ThB),2022,14(4):48-54.

[7] JAKAB S S, GARCIA-TSAO G. Evaluation and management
ofesophageal and gastric varices in patients with cirrhosis[J]. Clin
Liver Dis,2020,24(3):335-350.

[8] OUM, TIAN'Y, ZHUANG G, et al. QTc interval prolongation inliver cirrhosis
with upper gastrointestinal bleeding[J]. Med Clin(Barc),2021,156(2):68-75.

[91 ##, W4T, w745 PALBL. MELD XINR{E 5 HFAL & &9 L



[10]

(1]

[12]

[13]

[14]

[15]

[16]

(7]

(18]

[19]

A, AR

THAGTE AL B TS (10996 3R B 2 DR BB ). I AR S 6 B2 2 2%
£,2022,21(11):1137-1141.

SHARMA P, GUPTA C, KUMAR A, et al. Nutritional assessment
and factors affecting dietary intake in patients with cirrhosis: a single-
center observational study[J]. Nutrition,2021,84:111099.

WANG N, WANG M P, JIANG L, et al. Association between the
modified Nutrition Risk in Critically I1l (mNUTRIC) score and clinical
outcomes in the intensive care unit: a secondary analysis of a large
prospective observational study[J]. BMC Anesthesiol,2021,21(1):220.
OB, TR, AR S, S /MR- B R E-HLL RV EAT - N4
BAETF R L A TE H A T VA e R A E[D). A AR
SRR ,2022,28(4):264-269.

ZENLANDER R, HAVERVALL S, MAGNUSSON M, et al.
Neutrophil extracellular traps in patients with liver cirrhosis and
hepatocellular carcinomal[J]. Sci Rep,2021,11(1):e18025.

HARER S S REA 0 S R 1 T K v R AR AL, TR AL 17T 5 ik
FEAEEE . BRI TR e K ERQ0190) ).
B AR ,2019,18(12):1087-1093.

WANG Z X, PENG W, ZHANG XY, et al. Prognostic significance of
postoperative change of PALBI grade for patients with hepatocellular
carcinoma after hepatectomy[J]. Medicine (Baltimore),2021,100(11):¢24476.
KAMATH P S, WIESNER R H, MALINCHOC M, et al. A
modelto predict survival in patients with end-stage liver disease[J].
Hepatology,2001,33(2):464-470.

FORTUNE B E, GARCIA-TSAO G, CIARLEGLIO M, et al. Child-turcotte
pughclass is best at stratifying risk in variceal hemorrhage analysis of a
USmulticenter prospective study[J]. J Clin Gastroenterol,2017,51(5):446-453.
BHADI Y, KHAN R S, LAKHANI D A, et al. Antibiotic prophylaxis
for upper gastrointestinal bleed in liver cirrhosis; less may be more[J].
Dig Dis Sc¢i,2023,68(1):284-290.

EF5E, EMETT, DL AL 835 I A H U TR A TR
RG] A NBUI 2% 7,2023,32(9):918-923.

A
i&, R, F

FRR), 2025,17(2): 61-67.

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

HE - 67

HH NI, 4% PALBIBE & AMIS65 V4 R 458 HI T AHll 4k Stk 34k
T 1 58 TS DAY B EL]. BTIE.2022,27(6):662-667.
VLA, SR, BOR . FFRE AL LT Ak T8 H 8 TR R 571 28 1
TR R[], BUREE 2£,2023,51(3):289-294.
JOHNSON P J, BERHANE S, KAGEBAYASHI C, et al. Assessment of
liver function in patients with hepatocellular carcinoma: a new evidence-
based approach-the ALBI grade[J]. J Clin Oncol,2015,33(6):550-558.
ERYL R, ATFRIE, 55, R PR PR T AT RE AL fE S B AL
t&ﬂﬂé)‘ﬂﬁﬁfﬂﬂﬁ[ﬂ s S AU 27 4 75.,2023,32(3):282-288.

Roess, SOIMM, e, 4. /MR- 3 8 A - L0 3PP 4 0 B RE AL
J:(#J%L_ﬁJI[LE’W‘UHJI fE[)/CD]. A SRR EHRT
}ii),2023,13(4):216-219.
KAEGI-BRAUN N, MUELLER M, SCHUETZ P, et al. Evaluation
of nutritional support and in-hospital mortality in patients with
malnutrition[J]. JAMA Netw Open,2021,4(1):¢2033433.
RAHMAN A, HASAN R M, AGARWALA R, et al. Identifying
critically-ill patients who will benefit most from nutritional therapy:
further validation of the “modified NUTRIC” nutritional risk
assessment tool[J]. Clin Nutr,2016,35(1):158-162.
TSAI M H, HUANG H C, PENG Y S, et al. Nutrition risk assessment
using the modified NUTRIC score in cirrhotic patients with acute
gastroesophageal variceal bleeding: prevalence of high nutrition risk
and its independent prognostic value[J]. Nutrients,2019,11(9):2152.
BEE, R, 5T, 5 182451 D AEHRH BB & FRRB T
D). B 97 541,2016,38(3):302-304.
TRARTT. R A K Gk B R I AR E IE PGE2 MIIL-6
K Je PALBIVE 3 A8 4 K FL il PR 5 SCER BT[], S5 1T AT U9 2%
£,2023,26(4):596-598.
R %, VFEEAT, MR, 55, TS AT B 8 O -SR03 500 30 &
e 16 LRI 999 BEAH SAS N B VLI S8 0B TS BT A AN (D). T
fIE,2023,28(7):794-798.

ok 5 2023-11-22

& mNUTRIC. PALBIF-ERFARAL LI A0 b TG 384% P 6916 RAMA[)/CD]. F B AR g% 22 & (h



