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Abstract: Objective To investigate the changes in coagulation system in acute decompensated cirrhosis (ADC) patients with or
without sepsis and the association of these changes with short-term prognosis. Methods A prospective study was conducted among
116 ADC patients who were hospitalized in Nanfang Hospital from January 2021 to July 2023, among whom there were 86 patients
with sepsis and 30 patients without sepsis, and 54 patients with sepsis alone who had no chronic liver disease were enrolled as
control group. Thromboelastography (TEG) and other conventional coagulation parameters were used to comprehensively evaluate

the coagulation function of patients. The data including TEG results and short-term prognosis were collected, and a correlation
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analysis was performed. The independent-samples ¢ test was used for comparison of normally distributed continuous data between
two groups, and the Mann-Whitney U test was used for comparison of non-normally distributed continuous data between two
groups; the chi-square test was used for comparison of categorical data between two groups. The Spearman correlation coefficient
was calculated to investigate the correlation between different variables. The Logistic regression model was used to perform the
univariate and multivariate analyses. Results For the ADC patients with sepsis, the lungs and bloodstream were the main infection
sites, and bacteria were the main pathogenic microorganism. TEG results showed that compared with the patients with sepsis alone, the
patients with ADC and sepsis had a significant reduction in median maximum amplitude (MA) , a significant increase in coagulation
time (K time) , and a significant reduction in a angle (all P<0.05) ; the patients with ADC and sepsis had a significantly longer reaction
time (R time) than those with ADC alone (P=0.02), and the patients with sepsis alone had a significantly longer R time than those with
ADC and sepsis (P=0.04). There was no correlation between MA and platelet count in the patients with ADC and sepsis (r=-0.133, P=
0.057) , while there was a significant correlation between MA and platelet count in the patients with sepsis alone (r=0.595, P=0.001).
SOFA score was negatively correlated with MA in sepsis patients with or without ADC (r=-0.503 and —0.561, both P<0.001) , and for the
patients with ADC and sepsis, R time, K time, and o angle were weakly correlated with SOFA score and had a relatively strong
correlation with APTT (all P<0.05). The patients with ADC alone all survived within 90 days, and compared with the death group, the
patients with sepsis alone who survived had significantly higher values of MA and « angle (all P<0.05) ; there was a significant difference
in & angle on day 90 between the survival group and the death group, no matter whether the patients were comorbid with ADC or not (both
P<0.01) , while for the patients with ADC and sepsis, there was no significant difference in MA value on day 90 between the survival
group and the death group (P>0.05). Conclusion For ADC patients comorbid with sepsis, coagulation function assessment and

monitoring should be taken seriously in clinical practice, and TEG parameters and SOFA score should be monitored when necessary to

develop individualized treatment regimens.
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Table 1 Baseline characteristics of three groups of patients

iH ADCHIREE I AE L (n=86) Fal ADC 4 (n=30) PAAIRTE AR 2 (n=54)
A () 49(41 ~ 56) 51(45~62) 62(52~73)
F (%) ] 67(77.9) 24(80.0) 27(50.0)
W E R ()
s3] 32 2 8
TEA Ll 6 0 17
Q)& =35] 8 0 16
LA 2 0 10
B vy 3 0 12
PN 14 0 4
SOFA TS (43) 4(3~6) 3(3~4) 7(3~10)
APACHE I ¥F43 (43) 6(3~9) 3(2~4) 18(11 ~27)
SLBG AR AR
14 (x10°/1) 7.2(4.4 ~10.0) 3.5(2.8~5.8) 11.8(8.6 ~21.5)
FRPE A 4 (< 10°/1) 42(2.6~6.3) 1.7(1.2~3.2) 9.7(59~17.4)
I/ (X 10°/1.) 73(56 ~ 110) 52(41 ~63) 113(70 ~ 288)
BB 2 (wmol/L) 307(68 ~ 465) 72(35 ~258) 25(10 ~ 67)
LA (pmol/L) 76(59 ~ 104) 67(54 ~83) 106(69 ~ 231)
C W #E 1 (mg/L) 12.4(6.0 ~22.1) 5.7(2.3~10.8) 64.7(27.7~149.5)
R A LRI (s ) 23.8(15.4~28.2) 18.4(16.0 ~ 19.7) 13.5(12.3 ~ 15.4)
INR 2.15(1.38 ~2.57) 1.64(1.42~1.75) 1.17(1.06 ~ 1.34)
Y R (/L) 1.5(0.9~2.0) 1.3(1.2~1.7) 3.4(2.0~4.8)
D-Dimer( wg/mL) 3.3(1.9~4.38) 1.7(0.6 ~ 4.1) 5.6(3.8~84)
TEG 25
MA { (mm) 29.4(18.6 ~ 40.7) 31.6(25.1~39.9) 423(27.8 ~63.4)
RE[E] (s) 5.4(42~6.5) 49(42~55) 53(42~72)
KHE] (s) 2.9(1.9~42) 3.9(2.6~5.1) 1.2(1.2~2.2)

affi(”)

56.7(46.3 ~ 64.6)

53.1(47.8 ~59.5)

69.8(61.1 ~73.7)
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Table 2 Different infection situations between acute
decompensation cirrhosis and simple sepsis patients
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oA (n=86) (n=54)

YR 7](%) ]
it o 42(48.8) 32(59.3)
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Figure 3 R-value heat maps of TEG data and laboratory indexes of sepsis patients with or without ADC
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Table 3 Logistic regression analysis of 28-day and 90-day mortality in patients with ADC complicated with sepsis

5iH LSNPS iy EALE Saxily
HR 95%CI P HR 95%CI P
28 K
AR 0.897 0.844 ~0.913 0.572 0.913 0.844 ~ 0.988 0.023
AST 0.988 0.970 ~ 0.995 0.001 0.983 0.970 ~ 0.995 0.007
APTT 0.964 0.813 ~0.979 0.040 0.892 0.813 ~ 0.979 0.017
aff 1.025 0.993 ~ 1.135 0.189 1.062 0.993 ~ 1.135 0.079
90 K
AR 0.907 0.812 ~ 0.962 0.141 0.884 0.812 ~ 0.962 0.004
AST 0.991 0.974 ~ 0.996 0.010 0.985 0.974 ~ 0.996 0.006
APTT 0.949 0.830 ~ 0.981 0.006 0.902 0.830 ~ 0.981 0.015
affi 1.027 0.995 ~ 1.108 0.144 1.050 0.995 ~ 1.108 0.074
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Table 4 Logistic regression analysis of 28-day and 90-day mortality in patients with sepsis
5iH R ZE AT ZHE
’ HR 95%CI P HR 95%CI P
28K
MRz A T 0.874 0.781 ~ 0.963 <0.001 0.855 0.766 ~ 0.954 0.005
APTT 0.900 0.752 ~ 0.993 0.010 0.864 0.752 ~ 0.993 0.014
MA {8 1.066 1.017 ~ 1.135 <0.001 1.053 1.026 ~ 1.165 0.006
90K
Ry v ] iR i 0.925 0.785 ~ 1.024 0.109 0.897 0.785 ~ 1.024 0.109
APTT 0.781 0.403 ~ 0.867 <0.001 0.751 0.403 ~ 0.867 0.004
MA {8 1.037 1.047 ~ 1.276 <0.001 1.155 1.047 ~ 1.276 0.007
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