T AEF 2022 8A%51 4% 164 2745

BE - GERMAZR  doii10.3969/i. issn. 1671-8348. 2022. 16. 009
M4 B % https://kns. cnki. net/kems/detail/50. 1097. R. 20220223. 1828. 038. html1(2022-02-25)

W R S 0 7 18 0 AR 3 28 W B PR A 5

EREE A PRE Fuk Rt
(EREMKXFRMES—EREARH 100016)

(FAE] BH HKTBEAREZETEMERFZB(ACLE) 857 2. % 4% REHN FRZIMANB M,
FiE K 2015—2020 fFE Mg 6 154 ) ACLF B % e R F AL ARIE 2 TAE R £ 087 o A WLE (63 #))
Faxt BB (91 ) 3T RABFERTHIFRT >N, WEARBELEFTZERR A 5 AT AEFAITTRILEK,
KA SHEE logistic@BESMEETXN BRI mEE.—F o REMATH, FR AERAEFE=a
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BA %I FEL(P<0.05), &it BERAKEAH TFkE ACLF B E 7, L L2 F % . TBIL 4 (10~15)
XULN &, fHEHETFFHNZRET &,

[X$EIR] BoEEFZBBE AT FGHNE

[(hEEHESE] R575.3 [CEifRiIZE] A [rEHE] 1671-8348(2022)16-2745-05

A clinical retrospective study of glucocorticoid

therapy for acute on chronic liver failure”
WANG Yuyan ,CUI Qi ,LU Yingjun ,LUO Hongchun ,ZENG Aizhong®
(Department of Infection,First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the efficacy,safety,optimal dose and timing of glucocorticoids in
treating acute on chronic liver failure(ACLF). Methods The clinical data of 154 patients with ACLF in this
hospital during the 2015 — 2020 were collected and divided into the observation group (n =63) and control
group (7=091) according to whether using glucocorticoids therapy. The clinical data of the two groups were
statistically analyzed. The observation group was divided into 5 subgroups according to different hormone
therapeutic schemes,and the treatment effects were compared among these 5 subgroups. The multiple logistic
regression was adopted to analyze the independent influencing factors of glucocorticoids therapeutic effects,
and the optimal interventional timing was further analyzed. Results Compared with the control group, TBIL,
AST,.PTA,INR and PT in the observation group were significantly improved (P <C0. 05). There were no sta-
tistically significant differences in the incidence rate of complications and mortality rate between the two
groups (P>>0.05). The medium-dose reduction therapy had more improvement in TBIL,PTA,INR and PT,
and the difference was statistically significant (P <C0. 05). TBIL and age were the independent influencing fac-
tors of hormone therapeutic effect (OR = 0. 991, 0. 921, 95% CI0. 985 — 0. 997, 0. 857 — 0. 989, P = 0. 003,
0.024) . The curative effects in the youth group(<(45 years old) and TBIL<C10 X ULN were optimal, which in
TBIL (10 — 15) X ULN was better, and the differences were statistically significant ( P < 0. 05).
Conclusion Glucocorticoids is conducive to improve the condition of ACLF, especially in the youth and the
patients with TBIL<C15X ULN. The medium-dose reduction therapy of glucocorticoid is recommended.
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12 hn & iF 3 3 (acute on chronic liver failure,
ACLF) 78 18 M JIF 9 S il b ply 4% Fh 75 DX 51 /B 0 L &
P IR L E I T R A O B R B LR A AE AT
S M P R I M ARV R A TR 3R L L JER L LI 4
B B B 25 A A S 9T R RE - DA I AR R E T RE R
B B R AL R LR A 2 PR A S
28 dRFEH Tk 33 %2, 2018 4E(HF REIBIZIG I8 )
6 0 W R U R A T R IR T T A AN A DL
EL7E T 3 B i 30 0 T AR B 1 T O . B
B AT 5] T A i KA R S — R4
I RAE AR ACLF I 3F H 40 6 25 20iF I PR 48 H 3 &
WITCHE ZHDT R R AT IE W R 1951 45, A SCHEk R
T A AL AT RS ROIA L BB T R R
HAj 2N itiR s E A A B AR E AT
o R TR L B AR PE R P TS . AR B IR
BT W B B E b ACLE BYI7 R0, DL RO 2 i 34
J7 AE ) = A LA FEE BRI R .
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WS 2015 48 1 H & 2020 4F 12 H A8 B B Ge B
ZH) 154 i) ACLF : B s 3 A0 I PR 95k AR 48 2 75 1l
FHMGZ V6 T7 4 W B 41 (63 45 Fl % BB ZH (91 ) , %t
HOIP RO 2 AT VAN . XA E— Ay 4 L )
Mr e i KA 7 7 A ABFHL. a9 ABRdE . (D4
4 2018 AF (2 2 A 16 8 ) ACLF 12 Wi br - 45 1%
P 5 66 ik s (2) R0 AR B D R oM T A I 4T &R
(TBIL)=10 X ULN = f X FJH &8 K Fe % F 17. 1
pemol/ L (3) A3 H ML A8 175 . BE I i Jit 36 3l B (PTA) <
40 % [k [ B b7 AE AL Bl (INR) =1 57, HERR b7 7
(1) ELA T Ak 38 35 ™ 5 A A5 R Ak
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WEEEIRYT o LR AL B 3 78 01 R 2 i 1 0 4 B
TR FIRIT 8 F I U 3R SR 4y S Sy Hb FE K By L R
K e T R e s AR JE b b o E 47 40 55, $00 /N 7
HONRJER /N T 40. 0 mg/d BB R JEMIET 0.5
mg/kg; &5 H ik e My 40. 0~60. 0 mg/d 8 f K
KRR TF 0.5~1. 0 mg/kg; Kl & Fik e h KF
60. 0 mg/d"" . H A AR R A A I A {8 B )
3~40 d. It 4 F B T 2 0 5 (PPD) . 45 3 25 4 Bl
I ETP
1.2.2 MEIHHF

WLZE 2 B A B L A BRI TBIL K] 4 &
R A L 5 R il (AST) TN 2 R 2 HE 7% B Tl (ALT) 1
HE (AL JJLEF (Cr) JPTA L INR 2548 b5 , LA B P i
5 R RS IR LT AL TE M S R R R AR, AR
UNGE: ESEVIE SON MRS S g ke & =R NI p AT
BT 38 297 R0 0 L ST i) R e e A A AL .
1.3 %itzam

K SPSS26. 0 #E47T SE 1t 43 B » IE A 40 A v it
BHDL 7t s ROR AL AR B S HEAS ¢ A 50, 2
2 [8) LU 85 R T 7 22 43 0 s AR B S 4 A 1 i BERE R AL
B AL R [ M (P o Pos) 138w, 41 1] e R
ES BB L . THECOR LR R, 4L ] e #CR A
X2 I . SRFZ IR ZE logistic [A] T4 B 43 47 80 22 97 5%
B Sz S T K6 K E N «=0. 05, LA P <C0. 05

NESHSITHE XL,
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2.1 — A

W B E R B 51 i, & 12 i, OF ¥ 4R IR
(44.5+£13. D %, saali 7 B 35 P BF R 55 f), Hofh 28
RIS M, XTRRALBE T 77 B, A 14 ], O B AR i
(49.5E14.6) % , gl £ R REPEIF R 72 fi], HoAh 2%
19 i, P4l A BE R} TBIL.AST.ALT. Alb, Cr.
PTA.INR 4. 22 F TG # L (P>>0.05), W
#1,
2.2  HHFRRET AL IR AT R % A 2 AR

MEL 4 1 Bl TBIL,AST . PTAINR., % IfiL
fif JE B (B CPD) S5 55 0 W 4H B S 47 e L 2 SR Y i b2
B (P<C0.05), L5 2,

*x 1 MHBE-RIAPER

& MEELL (n=163) X B2 (n=91) t/X% )2 P
S n (Y60 ] 0.356 0.551
5 51(81.0) 77(84.6)
4 12(19.0) 14(15.4)
R (s, %) 44,5+13.4 49.5+14.6 2.142 0.034
eI % A A
Cr[M(P,;,P ;) pmol/L] 65(56,77) 66(55,79) —0.362 0.717
ALT[M(P,.,P,.),U/L] 643(230,1 279) 707(215,1 623) —0.503 0.615
AST[M(P,,.P,.),U/L] 538.0(221.0,1 209. 0) 616.5(204.8,1 163.0) —0.291 0.771
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gR1 MAEBE—WABILE

iR ML (n=63) XL (n=91) t/X% )z P
Alb(z%s.g/L) 31.5+4.8 30. 75,4 —0. 896 0.371
TBIL(x %, poml/L) 297.74138.0 268.5+116. 6 —1.431 0.155
PT(Z*s,s) 23.0%5.7 24.475.6 —2.065 0. 041
PTA(T+s. %) 39.7+11.8 36.549.6 —1.785 0.077
INR(T+s) 2.1+0.7 2.240.7 1. 486 0.139

x2 0 48 H B B A 4K 45 AR R % I I B L 3R

iR ML (n=63) XL (n=91) t/xX*)Z P

INR(z*5) 1.5+0.6 2.14+1.0 —5.016 0. 000

PT(x*s.s) 18.0+£5.3 23.1+7.8 —5.465 0. 000

PTA(Z+s5,%) 60.5(45.0,87.2) 43.00(29.5,70.0) —4.852 0. 000

TBILLM (P, P5) s poml/L] 79.6(56.2,223.1) 211. 20(65. 9,354. 8) —2.255 0.024

AIb[M (P, .P ;) ,g/L] 34.0(30.8,36.3) 34.00(31.0,37.0) 0.571 0.569

ALT[M(P,,.P,),U/L] 57.0(28.0,123.5) 57.5(32.0,89.3) —0.522 0. 640

AST[M(P,,.P,.),U/L] 51.0(37.0,78.3) 63.0(40.0,116.0) —2.008 0. 045

Cr[M (P, ,P5),pmol/L 59.0(49.5.68.0) 58.0(49.0,73.5) —0. 249 0.804

2.3 FAEKXAWHR INR.PT ¥y 3 B B, 2 5 WA G it 2 8 L (P <

P2 R R IR TP 2R A0 AR 0.05) . &4l AST.ALT.ALB W#. 2R ¥ L5

IR BRI R AR R LB 22 SR RG22 (P>

AL (P>0.05), L3 4,

0.05), L3k 3, * 3 MABREHFLELEBRIERI2(X)]
2.4 mE AR o Bk FMERGR IFESGOIE WEIn RN
MEABEHIET 5 BI(7. 9% TR EF  wges 63 31492 13206 348 579 36(57.D
BET 3 B (3. 300) . Wi 4L W BE A PR 9% G4 SHHAZE 91 51(56.0)  20(22.0)  8(8.8) 3(3.3)  61(62.0)
JrMinx()Fz :O: 822,P>0. O?) ° x: 0. 699 0. 040 0. 405 0.822 1.562
2.5 FRFMEMELR 5;?5;7?: H 77 AL P 0.403 0. 842 0.525 0.202 0.211
W% 2H /Y b A5 5] R B 2 R TBIL, PTA,
x4 AEFENEERBERTHLR
fobi aNS;ilk i EP%‘#?."JJ%*'ZH LIRS s el pNiljied| R 4 Y F b
(n=19) (n=15) (n=16) (n=5) (n=8)
TBILLM(P,; ,P;)spoml /L] 127.5(57.8,232.4)  256.2(120.0,342.9)  76.6(58.6,127.9) 217.3(183.5,453.3) 171.6(85.8,403.9) 19.026  0.006
PTA[M(P,; ,P,;).%] 54.0(37.0,87.0)  40.0(34.0,53.0)  77.2(61.2,93.8)  37.0(21.9,42.8)  58.9(44.0,86.2)  7.778 0,000
INR(Z +5) 1.5840. 50 1.8040. 42 1.27-40.30 2.324-0. 56 1.4940. 42 6.697  0.000
PT(z+s,s) 18.744.8 19.844.3 15.6+3.5 27.2+7.4 17.943.9 6.699  0.000
ALB(z £s.g/L) 36.34:3.2 34.344.6 33.944.8 34.643.4 37.443.4 1125 0.354
ALT[M(P,; ,P,;),U/L] 80.0(60.0,113.0)  48.0(32.0,101.0)  60.0(44.3,99.0)  76.0(51.0,127.0)  74.5(58.25,124.5)  1.725  0.548
AST(@+s.U/L) 89.14-64.0 95.94125.8 55.34-32.8 61.6431.0 80.44-54.2 L1717 0.333

2.6 ¥R
) % "9

BAE T AT T AR X R & (HBV)DNA

WA 4 /B p HBV Je 59 6, B R IG 7 Rl R
W1, WA 7 %, 51§ SF ¥ HBV DNA
(5.57+1.8Dlg IU/mL, MEIEBITHIN 17 i EEE
75 HBV DNA, Hth 3 il #: % HBV DNA 5 75 (2

BIBHERG THORTRIRIT . 1 OB H PR S

MEweEE ) . 10 M) 8 2 B3R 97 A B B AR L 1 HBY
DNA #(3.314+2.19)1g IU/mL7, 4 ] B & K &,
U555k 82.35%(14/17)
2.7 ¥R EMNMN

R4 45 FH 0 2% 5 1 8 oK 3 I A B8 (MEELD) 1%
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YEAT A4 <19 4y MU . TBIL AR M R Ir L
3 S B2 i P, W 5. H AR (<K45 B 97 Al
FEHAELL (45 ~60 IR Z  BEFUA (60 F) Fe 22,
ZRA G FE X (X =6.089,P<0.05), I3 6.
TBIL 4 (10~15) X ULN J7 8 4f . <<10 X ULN %
Kbt 2R A4 L =10. 264, P<0. 05).
W7,
x5 % B2 logistic B I3 #& & 4 47

i 21 151

bR L RERE X REE 95 M AIE X [H] p

TBIL —0.009 0.003 8.794 0.991 0.985~0.997  0.003
PTA —0.010 0.052 0.035 0.990 0.990~0.894  0.851
INR 4.154 5.294 0.616 63.687 0.002~0.446  0.443
PT —0.864 0.583 2.194 0.421 0.421~0.134  0.139
AST 0.002 0.004 0.186 1.002 0.995~1.009  0.666
ALT 0.000 0.002 0.044 1.000 0.997~1.004  0.835
WS —0.082 0.037 5.069 0.921 0.857~0.989  0.024

K6 BENANNREERIWL2(20)]

Py /aa <45 % (n=27) 45~60 % (n=28) =60 % (n=28)
Ik 19(70. 4) 11(39.3) 3(37.5)
R 8(29.6) 17(60. 7) 5(62.5)

x7 HMENMNNNEE TBIL SBESHa(%)]

ST <10XULN  (10~15) XULN (>15~20) XULN >20XULN

hftk (n=16) (n=15) (n=12) (n=20)
ftts 13(81.2) 9(60. 0) 5(41.7) 6(30.0)
RIFHE 3(18.8) 6(40.0) 7(58. 3) 14(70. 0)
3 3 i

Fpgad B Y 98 1 B2 N G 5 T RE Bt B 2 0
JER) EZALH . ACLEF R 9], 09 5 5 B i 5 4k I
IO 2 M 7 1R T 9bK 400 B SOIR A L 1 AR A 1 4 i
SR AE I R AT R R e R T
GRS FEUF AL B . PO R AE A TR
e A 8 A0 AT G 5 AL A 5 00 o) 200 N L T 5 ) o
I RPN B RRES . ACLF 0] B8 A 9 P9 R 1 %
R Z o A ORI B S v LR AT B
B B B R i B B R R B R K
(19 G B 0 1 0 BT 28 A D 3 A R E A N R 35 B N B
FAEMEA L L, 78 ACLF Fii . R R R Ir AL
A B TR AR 38 RESM IR AN SR AR YT

AW T LS R R S B ORI A B T o AR
5 I D RE FIEE I 2 BE - AT e 5 ) o 4 By 2 1k R s
A3z HBV G (Y JTF 40 1 i 40 i 25 1% T 94 B2 400 g 2%
ol o DR A 4 o DT 325 10 482 v JEF 20 BE L Bl 3 5 1M ) g
9 H R 367 S0 1) A AR S TR 5 it AN 2 3 gk
e W A I S R R S A R (P >0, 05) . A WESE
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K IUBE B2 o R R o ] HBV §% 5% . 5 HBV 3t
PR Hp B o R I N e R A S O 5L S i HBYV 3 6%
T 1 Wk, {2 HBV DNA K& RNA 1 & il %%
SE L SRRSO R W B B A T T A B
BHENFIIRE A B L HBV DNA & fMAH I &
SE R AR, RPFRERER . BB ERAEFELDY
BIT )G HBV DNA 4735k 82. 3500 R R IRIT
WIE A B A BUR R IR T M B . R IR B R R
A BYF 3% ACLF S5 16 . H A 38 A 56 9 &I &

Bl B2 5 R R 97 xR BUS B9 52 w47 B A A
GAO S5 HEAT (25 #6345 5 /R B B2 o 8 & g
HABEARIRFE R . A = FH NN R IGIT A ACLF
FE RS AT IE R TG B e L R R A A
FIRYT XTI I G 55 R O B8 R TR W, K RE 3 AR
HWUG . (HAFEE A A 50 B 41 R S = A
PSR IEAT FL A, S B0 00 2% A1 A8 3 E L ) RE A
Sy PE bR B AT P R R IR LA 2 R LS
TR L (P>>0.05), AIfgJE i T« (D LR R 5
PR BN E R NAS R AFAE R 22 . BB TR
FEAT CHL A XS B Bz 3 38 2R TG Iy 28 B8 1 28 B S R AFD) ok
5 R A% R AH AN I8 5 M Bz T 3 3R 2 R A Bh
TR FER A A XL (2) A B i — B A W AR .
W2 FR A Bt 5 JHF 15 ) 8 0L T RE PL AR R 25 S G
22 L (P>0.05),{H ALT.Alb, TBIL.PTA % %}
WA . (3D A 5T 0 AR AS 5 55 /0N , 55 B 5% 1) F
W= TR 2 .

A 5T AR A )98 2ol P 00 o iR AT 43 AL 0 B L 45
SRR, AR TR R S R A TBIL 03 ¥ 1M 2
RO B . R AR5 AR o 5 ) i e O R
HAMIKER 1 mg- ke '« d " #kEE.3 dE&E
Wi L R RYT 2 EE LSS R E R R AL R E
5 A ALT  TBIL . PTA Y544t BE 21 0H 2 ol 3%
BAFF R /N R AR R T 40 i OE R AR LT
AE » 0Tk 2 B0 G e Ik M L A R R
FIRYT I 08 A B 58 AR O A A L TA R I B2 8 R E Y
JHF 3% THDARE B2 I 380 2R 32 ARk 20 7E 52 (A4 i L itk I
TR S R NSO Pk 52 TG B S 25 A L A 2 1 v A
IR RAE J AR A R R R R R 2 ]
RE B b B B2 IR T REAS 4 B S Bk B4 Jin = IF 4
TS A ARG AE R R R KL N R T 4R
1R T K T A HE B B 3R AR R IE I L R R A ) R Ok
BT RITI

(A2 36 48 B ) £ AT 5 0 w4 . 730 3 LA
WA BRI B JC S — AR . A B 5 R
PTA 40%~60% . TBIL>171 pmol/L (&) % X I
FHERTF 17. 1 pmol/L # R HH SR 57 7 d.
SR WINPT IR B 3 N H LR A A %4y
A 84.00%0.61. 54%, ZRABE G I ¥ E XL (P <
0.05) ;A e <2 A B /DN FlFEF 60 %,
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ALT>1 000 U/L.TBIL % (10~20) X ULN.PTA>=>
30% MELD 43 /NTF 28 43 Jo WA S JE e AiF 42 | 4
o T3 DA TG B 2 5 fE R 34 ) J8 35 I B R A
ST %t 2 . ABEIT & BUAE S L TBIL 2 KA )7
()0 37 5% Wi T, 9 BRI N F 45 &, TBIL
(10~15) X ULN #¥7 & e . vl REE M TH HAEA
T S 03 22 G0 005 K o 78 I 80 T MILAA 28 BHL 1) B 9% I
7B, PRI UM R U 2 A 2 e
RE LI 8 i I I 51 I AL B0 . 4 N BE e g8
TRE Wk 55, ¥ 3R 97 v AR 51 & R Y BB gL i
TBIL ] Jz i i HiE 2 fig » A< B 5% & 3 TBIL i (10~
15) X ULN (45 0L F I U R IB 7 MR i . X 5
6 B AR H R R R BT T R =LA — B K&
WL IR YT RE S i o B Y 48 M N ek A Bl BH 1k R
I 2 JE

AR A L AL - (D) ABEFE S 18] 55 i R
WEFTE 52 FE MR 5 1% 28 Ak 55 R 2 52 ), TG T ) b
R TR R 016 97 EAT A AL 5 (2) 3 R 6 AT S x
HBV DNA il 177 % B} R 58 42, T ik 4 T PF 0 38 2% 6
BB RZ I 5 (3 Y AFEA /1N, e it 25 5 vl BE A7
TEAW 2%, WA fF T 0 Z A0 HE O0UE  KRERAS . 2 d0 i
Tt —H IR,

ZE LR B R R A B T elkc® ACLE 51,
LR G195 58 258 B i 25 1 FH G i A R R, 386 hm» e 3L
X5 4E  TBIL 2 (10~15) X ULN [#) #9734 4f
T A R FH 8 3% v SR o e o A R BT .
T S Bl PR T AE A7 75 6 B 3 SR AT 4 T 40 B0 F
Al 75 HEBR 0ZEAH SC 28 12 UE J5 AR 4l EL AT 0 T 4
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