1364 s R ATRE 2L 5 55 41 %8 789202547 A J Clin Hepatol, Vol. 41 No. 7, Jul. 2025

- FFEF4E{L K BTHE{L - DOI: 10.12449/JCH250721

FACEZ I SN RN AL A A CEE R 55 ma A 25 53 B

AR RIGR, R R MRS, SRR, ZESY, SRR, A &)

| AP FTHEAREREGEELREERERES TS, LU 650054
2 KERFALETAZR, =& K3 371000

BAEMEE . X %, 1ulil97210@163.com (ORCID: 0000-0001-7712-4931)

WE: BN WMREAREHZAFAECEZSERERENTWE R, BTUNEE, A WE20165FE1 B 1 B—20224F
RANHMZTFERBHTE=ARERF M A RREPZEFRFELMNEEZS176. EREBEER,EDIEREN]
FhkE EAEXFREBTMABREA (n=207), R BREJZAFERARER(n=310), WEMHEXERER, WTEZMENR
BERENEERTERZRZAR CxBARE S, FEESHMIITEAR, MAHPBLLRRAMEKE. ~F45
oMt ERE, BB LR A Mann-Whitney U3, TR R WA B LR R A 1K K Fisher BUIHER L, FH
“ms" B EREIIEE; 25 I BRI (ROC L ) 1T E 2 TE R ; 1 A Hosmer-Lemeshow 18 3 TF R 2 AY
L5 ;A “Calibration Curves”" T2 FELHRAM LT RAHATEN. £R IREHZEFTAFELEEZFE 20746
(40.03% ) KEBRE, BEERCxBEASNERE ™, BREALIMEFMT N TEDRA(TIPS) £ EF SR 7] § kD
¥ B IR Child-Pugh 93 2%  EE# (Hb. PLT. &2 B B Al ALT. TG HM =B  HLEF  Na. IL-6 . B C RN EH . [T 5 bk
EERARESHEARBHAZEFHERITEREX(P{EWN<0.05). ZRREFSHERE R TIPS £ (HR=2.491,
95%CI;1.325 ~ 4.681,P=0.005) .| §& ik A& AL (HR=0.345,95%CI:0.152 ~ 0.783, P=0.001) . Hb ( HR=1.007,95%C1 ; 1.000 ~
1.013,P=0.028) . Alb(HR=1.048,95%CI:1.017 ~ 1.080,P=0.002 ) F1|%kk 52 & (II1R=0.899,95%CI:0.835 ~ 0.967,, P=0.004) 2
KREPFZEFRFECESBERENMIFMER ; ET U LS PMEmMEZMETIZE, Hosmer-Lemesho 138 B 7R, 1Z 1R
B BFRIGFIHNLE E (¥*=3.202,P=0.921) , IZHEE Y ROC B4 T E TR 0.728 , BURE 4 50.3% , 57 & 4 85.0% , B # 2
ERZBETMNAREHCEFTETECEEBRERENMNESLFEERETN B, &t FTIPSE. ALK
HhKFEEMEAREHZEFANECESERHFEUBFTRE, GFIIHERORRTHEREEBNMNESZAZERE
REZ

KEBIE: ZRUBFR, 1B FFRELL; BREAEE
E2B: =& TR E (2017FH001-088) ; BT RAREZE RS P A RPN B (2022-03-08-008 )

Influencing factors for recompensation in patients with decompensated hepatitis B cirrhosis
XU Danging', ZHANG Yingyuan', MU Huan', SA Caifen’, MOU Chunyan', WANG Yuanzhen® , LI Weikun', LIU Li'

1. Yunnan Provincial Clinical Medical Center for Infectious Diseases, The Third People’ s Hospital of Kunming, Kunming 650054,
China; 2. School of Public Health, Dali University, Dali, Yunnan 371000, China

Corresponding author: LIU Li, liuli197210@163.com (ORCID: 0000-0001-7712-4931)

Abstract: Objective To investigate the influencing factors for recompensation in patients with decompensated hepatitis B
cirrhosis, and to establish a predictive model. Methods A total of 517 patients who attended The Third People’ s Hospital of
Kunming and were diagnosed with decompensated hepatitis B cirrhosis from January 1, 2016 to December 31, 2022 were enrolled.
The clinical data of the patients were reviewed, and the 207 patients with no portal hypertension-related complications within at
least 1 year were enrolled as recompensation group, while the 310 patients without recompensation were enrolled as persistent

decompensation group. Related clinical data were collected, and the univariate and multivariate Cox regression analyses were
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performed for the factors that might affect the occurrence of recompensation. 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 or the Fisher’s exact test was used for comparison
of categorical data between two groups. The “rms” package was used to establish a nomogram; the receiver operating characteristic
(ROC) curve was plotted, and the area under the ROC curve (AUC) was calculated; the Hosmer-Lemeshow test was used to
evaluate the degree of fitting of the model; the “Calibration Curves” package was used to plot the calibration curve for model
assessment. Results Among the patients with decompensated hepatitis B cirrhosis, 207 (40.03%) had recompensation. The
univariate Cox regression analysis showed that there were significant differences between the recompensation group and the
persistent decompensation group in TIPS history, genotyping, portal vein thrombosis, complicated infection, Child-Pugh class,
age, hemoglobin (Hb) , platelet count, total protein, albumin (Alb) , alanine aminotransferase, triglyceride, cholesterol,
creatinine, Na, interleukin-6, high-sensitivity C-reactive protein, portal vein width, and portal vein velocity (all P<0.05). The
multivariate regression analysis showed that TIPS history (hazard ratio [ HR]=2.491, 95% confidence interval [ CI]: 1.325—4.681,
P=0.005) , portal vein thrombosis (HR=0.345, 95%CI: 0.152—0.783, P=0.001), Hb (HR=1.007, 95%CI: 1.000—1.013, P=
0.028), Alb (HR=1.048, 95%CI: 1.017—1.080, P=0.002), and portal vein width (HR=0.899, 95%CI: 0.835—0.967, P=0.004)
were independent influencing factors for recompensation in patients with decompensated hepatitis B cirrhosis. A nomogram model
was established based on the above five influencing factors, and the Hosmers-Lemeshow test showed that this model had a good
degree of fitting (}*=3.202, P=0.921). The nomogram model had an AUC of 0.728, a sensitivity of 50.3%, and a specificity of
85.0%, and the calibration curve showed good consistency between the actual value of this model in predicting the occurrence of
recompensation and the predicted value in patients with decompensated hepatitis B cirrhosis. Conclusion  Patients with
decompensated hepatitis B cirrhosis who have a history of TIPS and high levels of Alb and Hb are more likely to have recompensation ,

and it is relatively difficult for patients with portal vein thrombosis and an increase in portal vein width to achieve recompensation.
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Table 1 Comparison of general information between the redecompensation group and the continuing decompensation group

i H FEAREEL (n=207) FREL AL (n=310) ZeilE Py
BLHI(%) ] 146(70.5) 236(76.1) X=2.016 0.156
AEI (%) 50.38+9.85 52.66+11.14 1=-2.387 0.066
BMI(kg/m?) 22.75(21.56 ~ 24.02) 22.86(21.87 ~24.27) Z=-1.073 0.283
2 OB R 5 [ (%) 30(14.5) 42(13.5) X=0.092 0.761
e I 52 (4] (%) ] 29(14.0) 25(8.1) X=4.690 0.030
TIPS H [ (%) ] 11(5.3) 2(0.6) x=11.037 0.001
o3 e 7 s [ (%) ] 20(9.7) 19(6.1) x¥=2.221 0.136
WA L [ 1(%) ] 33(15.9) 57(18.4) X=0.516 0.473
FT AR NSBB[ (%) | 27(13.0) 23(7.4) X'=4.494 0.034
I Tk it A (451 (% ) ] 6(2.9) 36(11.6) X=12.628 <0.001
JiF98 51 s [ 4] (%) ] 15(7.2) 19(6.1) X=0.252 0.616
SVRL (%) ] 195(94.2) 282(91.0) X=1.820 0.177
G [(%) ] 62(30.0) 136(43.9) X=10.177 0.001
KR (%) ] X=2.936 0.230

Jc 15(7.2) 14(4.5)

i 116(56.0) 164(52.9)

Rk 76(36.7) 132(42.6)
Child-Pugh 734 [ #1(%) | ¥=18.148 <0.001

AL 51(24.6) 34(11.0)

B4 92(44.4) 147(47.4)

CH 64(30.9) 129(41.6)
FP 53R (%) ] X=9.411 0.009

(oFi1 76(36.7) 93(30.0)

B#l 29(14.0) 25(8.1)

R 102(49.3) 192(61.9)
WBC(x10%/L) 3.86(3.02 ~ 5.44) 3.94(2.83 ~5.25) Z=-0.400 0.689
Hb(g/L) 127.18+25.14 114.25+29.88 1=5.131 0.021
PLT(x10%L) 86.00(60.00 ~ 115.00) 73.50(52.75 ~ 104.25) Z=-2.695 0.007
TBil(mmol/L) 31.80(21.30 ~ 60.10) 34.00(21.08 ~ 66.03) 7=-0.158 0.875
AST(U/L) 55.00(35.00 ~ 98.00) 54.00(37.75 ~ 100.25) 7=-0.147 0.883
ALT(U/L) 38.00(25.00 ~ 83.00) 39.00(26.00 ~ 66.25) 7=-0.768 0.443
TP(g/L) 63.12:8.60 60.96+8.32 1=2.843 0.929
Alb(g/L.) 32.30(28.00 ~ 37.20) 28.65(25.30 ~ 33.22) 7=-0.857 <0.001
TG(mmol/L) 0.81(0.60 ~ 1.13) 0.72(0.51 ~ 1.01) 7=-2.367 0.018
CHOL(mmol/L) 3.42(2.91 ~3.94) 3.17(2.46 ~ 3.85) 7=-2.903 0.004
Cr( wmol/L) 63.00(52.00 ~ 74.60) 64.90(54.00 ~ 78.00) 7=-1.562 0.118
Na(mmol/L) 139.90(137.80 ~ 141.70) 138.9(136.88 ~ 140.80) 7=-3.304 0.001
hs-CRP(mg/L) 4.09(1.63 ~10.58) 6.01(1.96 ~ 15.14) 7=-2.562 0.010
IL-6(pg/mL) 11.49(7.93 ~ 20.10) 16.69(8.60 ~ 30.79) 7=-3.634 <0.001
PT(s) 16.80(15.80 ~ 18.80) 17.50(15.70 ~ 19.70) 7=-2.195 0.028
APTT(s) 43.14£6.96 42.92+7.05 1=0.336 0.737
AFP(ng/mL) 8.40(3.32 ~ 54.19) 7.28(2.97 ~26.57) Z=-1.741 0.082
7 P A AR (kPa) 18.04(15.42 ~ 26.35) 18.17(14.79 ~ 21.60) Z=-0.637 0.524
I Tk 58 (mm) 11.00(10.00 ~ 12.00) 12.00(10.80 ~ 13.20) 7=-3.989 <0.001
I T kit 34 (em/s) 14.80(12.70 ~ 18.30) 14.18(11.98 ~ 16.42) Z=-2.651 0.008
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Table 2 Cox regression analysis of factors affecting recompensation in patients with decompensated hepatitis B cirrhosis

5iH PR 50T ZHE NN
HR 95%CI P14 HR 95%CI PiH
5] 1.204 0.893 ~ 1.623 0.224
2 TR PR 9 5 0.960 0.652 ~ 1.414 0.836
o I 52 0.687 0.464 ~ 1.017 0.061
TIPS 0.416 0.226 ~ 0.764 0.005 2.491 1.325 ~ 4.681 0.005
TR LR FE B 0.746 0.470 ~ 1.183 0.212
NEIRIT S 1.157 0.798 ~ 1.679 0.442
/IR NBBS 0.701 0.468 ~ 1.050 0.085
[R5
(oFir 1.000
A 0.721 0.536 ~ 0.970 0.031
B 1.263 0.823 ~ 1.937 0.285
Ik 3.443 1.528 ~ 7.758 0.003 0.345 0.152 ~ 0.783 0.001
& K53 %
K& 1.000
T 1.494 0.859 ~ 2.600 0.155
g 1.159 0.868 ~ 1.548 0317
B R Y 1.518 1.128 ~ 2.044 0.006
9 50 0.877 0.518 ~ 1.483 0.624
SVR 0.695 0.388 ~ 1.245 0.221
Child-Pugh 3%
CH 1.000
A% 1.584 1.096 ~ 2.288 0.014
B4 1.181 0.858 ~ 1.625 0.306
AR 0.986 0.973 ~ 0.998 0.027
BMI 0.970 0.913 ~ 1.030 0317
WBC 0.981 0.935 ~ 1.028 0.418
Hb 1.012 1.007 ~ 1.017 <0.001 1.007 1.000 ~ 1.013 0.028
PLT 1.004 1.001 ~ 1.006 0.005
TBil 1.000 0.998 ~ 1.001 0.676
AST 1.000 1.000 ~ 1.001 0.206
ALT 1.001 1.000 ~ 1.001 0.006
TP 1.023 1.006 ~ 1.040 0.007
Alb 1.053 1.033 ~ 1.073 <0.001 1.048 1.017 ~ 1.080 0.002
TG 1.326 1.065 ~ 1.651 0.012
CHOL 1.153 1.040 ~ 1.278 0.007
Cr 0.993 0.987 ~ 0.999 0.029
Na 1.062 1.017 ~ 1.108 0.006
hs-CRP 0.985 0.974 ~ 0.996 0.008
1L-6 0.993 0.988 ~ 0.998 0.010
PT 0.956 0.910 ~ 1.004 0.071
APTT 1.005 0.985 ~ 1.024 0.648
AFP 1.000 0.999 ~ 1.001 0.982
8 P L AR 0.999 0.979 ~ 1.020 0.947
I T K R 0.887 0.827 ~ 0.951 0.001 0.899 0.835 ~ 0.967 0.004

I TR IR AT 1.048 1.004 ~ 1.094 0.033
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Figure 1 The recompensation of patients with
decompensated hepatitis B cirrhosis
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patients with decompensated hepatitis B cirrhosis predicted
by a nomogram model
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