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Abstract: Objective To investigate the association between albumin (Alb) and recompensation by comparing recompensation
rate between hepatitis B/C virus-related decompensated liver cirrhosis patients with different Alb levels, and to provide guidance
for the identification and management of high-risk patients in clinical practice. Methods Related clinical data were collected from
734 patients with hepatitis B/C virus-related decompensated liver cirrhosis who attended The Third People’ s Hospital of Kunming
from January 1, 2016 to December 31, 2022, and they were divided into three groups based on the level of Alb. The linear
regression analysis and chi-square test were used for trend tests. The Kaplan-Meier curve was plotted for the cumulative incidence
rate of recompensation in the three groups, and the log-rank test was used for comparison between groups. A Cox proportional-

hazards regression model analysis was used to investigate the association between Alb and recompensation in patients with hepatitis
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B/C virus-related decompensated liver cirrhosis. Results Among the 734 patients with hepatitis B/C virus-related decompensated
liver cirrhosis, 270 achieved recompensation, with a recompensation rate of 36.8%. All patients had a median Alb level of 29.90
(25.90—34.80) ¢/L. on admission, and according to the level of Alb, they were divided into <25.9 g/L group with 177 patients,
25.9—34.8 g/L group with 377 patients, and >34.8 ¢/, group with 180 patients; 36 patients (20.3%) in the <25.9 g/L group, 138
(36.6%) in the 25.9—34.8 g/L group, and 96 (53.3%) in the >34.8 g/L group achieved recompensation, and the recompensation
rate increased with the increase in Alb level (x’=41.730, P<0.001). After adjustment for all confounding factors, compared with
the <25.9 ¢/L group, there was a significant increase in the incidence rate of recompensation in the 25.9—34.8 ¢/, group (hazard
ratio [ HR]=1.842, 95% confidence interval [ CI]: 1.274—2.663) and the >34.8 g/L. group (HR=2.336, 95% CI: 1.575—3.463). The
Kaplan-Meier survival analysis showed that there was a significant difference in the cumulative incidence rate of recompensation

between the three groups (¥’=41.632, P<0.001). Conclusion Alb level is an influencing factor for recompensation in patients

with hepatitis B/C virus-related decompensated liver cirrhosis, and the recompensation rate increases with the increase in Alb level.
Key words: Hepatitis B; Hepatitis C; Liver Cirrhosis; Serum Albumin; Recompensation
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Table 1 Basic characteristics of patients with different albumin levels

pen Alb
TiH ( 2;3 4) <25.9 ¢/L. 25.9 ~ 34.8 g/L. >34.8 g/L. GiitH B PHE
n
(n=177) (n=377) (n=180)
AR (%) 51.21£10.10 51.48+9.99 51.55+9.68 50.23+11.02 F=1375 0.241
FIHI(%) ] 517(70.4) 123(69.5) 276(732) 118(65.6) X'=0.680 0.410
TIPS #1](%) ] 19(2.6) 3(1.7) 9(24) 7(3.9) Y=1.707 0.191
M1k NSBB[ 1] (%) | 71(9.7) 10(5.6) 40(10.6) 21(11.7) X'=3.672 0.055
SVR[ (%) ] 647(88.1) 148(83.6) 335(88.9) 164(91.1) X=4716 0.029
WK 3 51 (%) ] Y=47424  <0.001
" 62(8.4) 10(5.6) 26(6.9) 26(14.4)
s 345(47.0) 58(32.8) 175(46.4) 112(62.2)
h 201(27.4) 62(35.0) 115(30.5) 24(13.3)
Kt 126(17.2) 47(26.6) 61(16.2) 18(10.0)
Child-Pugh 434%[1(%) ] X'=258301 <0.001
A 114(15.5) 0(0.0) 12(3.2) 102(56.7)
B 364(49.6) 61(34.5) 236(62.6) 67(37.2)
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S RbEn 153(20.8) 38(21.5) 91(24.1) 61(33.9)
1R fi 122(16.6) 106(59.9) 171(45.4) 59(32.8)
Hb(g/L.) 117.33+29.45 111.30+28.47 115.57+28.29 126.95+30.65  F=26.169  <0.001
PLT( x 10°/L) 85.00+49.58 85.21+49.20 81.10+44.28 929145893  F=2.162 0.142
TBil(mol/L) 32.05(20.70 ~ 56.35) 42.30(24.15 ~ 81.85) 34.20(21.50 ~ 54.90) 25.15(18.20 ~ 37.20) F=21.744  <0.001
PT(%) 60.46+15.51 52.77+14.39 59.59+13.63 69.83+15.60  F=126.676 <0.001
I 18 K 9 B (mm) 12.18+2.27 12.18+2.31 12.274+2.33 11.97+2.09 F=0.814 0.367
TPk 33 (mm ) 14.29+3.09 13.94+2.94 14.18+3.09 14.89+3.17 F=8.696 0.003
AL B(%) ] 270(36.8) 36(20.3) 138(36.6) 96(53.3) X'=41.730  <0.001
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Figure 2 The cumulative incidence of recompensation in
patients with different Alb levels
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Table 2 Cox proportional risk regression analysis of the association between different Alb levels and recompensation

Alb K %k R b2 P
HR(95%CI) P{E HR(95%CI) PIE HR(95%CI) PIE

<25.9 g/L 36 1.000 1.000 1.000

259 ~34.8 ¢/l 138 1.958(1.356 ~2.826)  <0.001 1.840(1.273 ~ 2.659) 0.001 1.842(1.274 ~ 2.663) 0.001

>34.8 g/L 96 2.990(2.037 ~4.391)  <0.001  2.730(1.856 ~4.017)  <0.001  2.336(1.575~3.463)  <0.001

AR, PR AR R G s AR 2 AEAREY 1 LA R TIPS TR 5 1 IlR NSBB \SVR ;AR08 3, 7476 2 JLfith T 4% Hb |k 0E ) o
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