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The expression and clinical significance of augmenter of liver regeneration in
patients with HBV related acute on chronic liver failure”
Yang Chun',Chen Wen®> , Deng Cunliang® ,Bi Yiliang® , Tang Li* ,Wu Gang®*
(1. Department of Digestive Diseases ;2. Department of Infectious Diseases ,the Af filiated Hospital of
Luzhou Medical College s Luzhou,Sichuan,646000,China)

Abstract: Objective To investigate the expression and clinical significance of augmenter of liver regeneration(ALR) in patients
with HBV related acute on chronic liver failure (ACLF). Methods The serum and clinical data of patients with ACLF (ACLF
group,n=214) , patients with mild chronic hepatitis B(mild chronic hepatitis B group,n=196) were collected from outpatient and
inpatient in the hospital,and control group(n=200) people were the blood transfusion healthy blood donors. The level of ALR was
measured by ELISA method. The correlation between ALR and MELD score of patients with ACLF were analyzed by linear regres-
sion analysis. Unconditioned binary response logistic regression model was used to determine the correlation between ALR and mor-
tality at 24 weeks of patients with ACLF. Results Serum ALR level was higher in ACLF group than in mild chronic hepatitis B
group and control group(P<C0. 05). There were negative correlations between the serum ALR level and MELD score of patients
with ACLF(* =—0.249,F=13.955,P<C0. 01). Serum ALR level of patients with ACLF was more significant in survival group
than in dead group(P=0. 004). Logistic regression analysis identified that high serum ALR level was related to the good prognosis
(P=0.012,0R=0.807). Conclusion The serum ALR level was significantly increased in patients with HBV related ACLF which
played an important role in liver regeneration and improve the prognosis of patients.
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