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Application of nomogram model in prognosis risk factors in HBV related

acute-on-chronic liver failure and its assessment efficiency analysis”
WU Xiaona' ZWANG Jian*
(1. Wash Slurry Disinfection Sup ply Center ;2. Anesthesia Resuscitation Center ,
West China Hospital s Sichuan University ,Chengdu ,»Sichuan 610041,China)

[Abstract] Objective To investigate the nomogram model establishment method for the risk factors of
hepatitis B virus (HBV) related acute-on-chronic liver failure (ACLF) and its assessment efficiency on the
survival analysis. Methods The clinical data in 124 cases of HBV-related ACLF were retrospectively ana-
lyzed. The patients were randomly divided into the modeling group (64 cases) and verification group (60 ca-
ses). The patients of the modeling group were divided into the risk group (death or liver transplantation, 23
cases) and stable group (41 cases) according to the clinical results of 3-month- follow-up. The general data,la-
boratory results,occurrence rate of complications, LAAR, MELD score, etc. were compared between the risk
group and stable group. Their independent risk factors were analyzed, which were substituted into the Nomo-
gram model variables. The R software was adopted to form the regression coefficients and the nomogram
model. The differences in the survival analysis evaluation efficiency of nomogram model and MELD score were
compared between the modeling group and verification group. Results The univariate analysis showed that
the incidence rates of complications such as ascites, hepatic encephalopathy and infection in the risk group
were higher than those in the stable group. The values of TBIL,INR,blood Na and Cr had statistical differ-
ences compared with those in the stable group (P <C0. 05). The imaging examination showed that LAAR in
the risk group was lower than that in the stable group,while the MELD score was higher than that in the stable
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group,and the differences were statistically significant (P<C0. 05). The multivariate analysis showed that in-
fection (HR=1.054,95%CI:1.001—1.194) ,MELD score (HR=1.123,95%CI:1.075—1.158) and LAAR
(HR=1.003,95%CI:0.906—1.103) were the independent risk factors,on this account,the nomogram mod-
el was established. The areas under the ROC curve (AUC) of the modeling group and verification group were
higher than that of the MELD model,and the difference was statistically significant (P <C0. 05). The evalua-
tion optimal critical value of nomogram model calculated by Youden index was 73. 6, the sensitivity was
83.4% ,and the specificity was 77. 1%. Conclusion The short-term prognostic risk factors of HBV-related

ACLF are mainly the infection, LAAR and MELD scores. The nomogram model establishment could accurate-

ly assess the short-term survival situation of HBV-related ACLF.
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. [ ()] S AR I IR HE[n (25)]
. ! 7 P (T+5.%) B T b
A 64 51(79.7) 13(20. 3) 42.1£5.8 25(39. 1) 31(48. 4) 5(7.8)
B E 2 60 50(83.3) 10¢16.7) 43.4+5.5 23(35.9) 29(45.3) 4(6.3)
X%/t 9.532 6.152 7.851 1.354 2.586 3. 485
P =>0.05 =>0.05 >0.05 =>0.05 =>0.05 =>0.05
KRR (£

lﬁD n

TBLI(pmol/L) WLEF (emol /1) 1fi. £ (mmol/L) INR LAAR MELD(43)
jeig il 64 298.3+21.3 60.9+8.2 139.2+11.5 2.040.4 38.5%+5.2 21.4+2.1
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1.2.2 BAEAZET & TGN L IV O AT A A 52 W AR ED L i

[ P 38 A T A A8 Il PR B R A 4 - — BBk
IR AR AR AR A5 R I T AL GE VAl AR Y
VRO o I RAE T B A G TR R L R T B
MAF . Hrh G2 Wb v LI s 57 B0 o3 s W B

T PN 2 W a8 A s i A e BE e i R A A I 2T 8K 1
TRz B br . B AL dE bR A4S S B & H Calbu-
min, ALB) JLEF. TBIL ., A & iR & & 7 # i (alanine
aminotransferase, ALT) , K ['] 4 & R % 3& 5% 7% i (as-



1924
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Wi H n

JER YL & I R F 12k P o TBLICumol/L) WLEF Cumol /L)
REd 41 15(36.6) 17(41.5) 1(2. 4 274.7+19.6 64.4+6.3
KB 41 23 10(43.5) 14(60. 9) 4174 352.8421.8 57.24+5.1
X%/t 93. 854 62.756 72.915 59. 351 70. 551
P <0.05 <0.05 <0. 05 <0.05 <0. 05

) KRR (T £5)

IJI'! ﬁ n

1ML 4% (mmol /L) INR LAAR MELD 43 (43
el 41 142.248.3 1.640.3 41.543.2 18.5+1.2
AR 41 23 125.449.6 2.540.3 35.343.7 25.2+1.6
X2/t 65.925 58.713 85. 250 80. 004
P <0.05 <0. 05 <0. 05 <0.05
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