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Predictive value of end-stage liver disease model combined with serum so-
dium score in short-term prognosis of patients with liver failure

CHEN Wei
( Department of Gastroenterology ,the Sixth People’s Hospital of Chengdu ,Chengdu 610051 ,Sichuan ,China)

[ Abstract] Objective:To explore the predictive value of end-stage liver disease model combined with serum sodium ( MELD-
Na) score on short-term prognosis of patients with liver failure. Methods: Retrospective analysis was performed on the clinical data of
112 patients with liver failure. According to the survival prognosis after 3 months,the patients were divided into survival group (n =54)
and death group (n =58). Serum creatinine ( Serum creatinine) , liver and kidney functions [ alanine aminotransferase ( ALT) ,aspar-
tate aminotransferase ( AST) , Albumin ( ALB) , Total bilirubin ( TBil) , serum creatinine ( SCr) |, serum electrolytes [ erum sodium
(Na®) ],energy metabolism index [ Resting Energy Expenditure ( REE), REE/ Resting energy Expenditure ( PREE) , Respiratory
Quotient (RQ) ,carbohydrate oxidation rate (CHO% ) ,FAT oxidation rate (FAT% ) ,protein oxidation rate (PRO% ) ], Thyroid Hor-
mone [ Thyroid Stimulating Hormone, ( TSH) , Tetraiodothyronine ( T4 ) ,Free Tetraiodothyronine ( FT4) , Triiodothyronine, ( T3) , Free
Triiodothyronine (FT3) Jand MELD-Na scores were compared between the two groups. Receiver operating characteristic (ROC) curve
was used to evaluate the accuracy of energy metabolism indexes, MELD-Na score and thyroid hormone in predicting 3-month prognosis
of patients with liver failure. Multivariate Logistic regression analysis was used to identify the factors that affect short-term poor prognosis
in patients with liver failure. Results: The levels of ALT,AST,Na" ,TSH,T4,RQ and FAT% in death group were lower than those in
survival group,while the levels of TBil, REE/PREE,CHO% ,MELD and Meld-Na scores in death group were higher than those in sur-
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vival group,with statistical significance (P <0.05).ROC curve showed that RQ,MELD-Na score, TSH,RQ + MELD-Na score + TSH
had certain ability to detect the 3-month prognosis of patients with liver failure (P <0.05). The AUCs of RQ,MELD-Na score, TSH,
RQ + MELD-Na score + TSH were 0.703 (95% CI,0. 610 ~0.786),0.905 (95% CI,0.835 ~0.953),0.719 (95% CI,0. 626 ~
0.799) and 0.953 (95% CI,0.896 ~0.984). Multivariate Logistic regression analysis showed that MELD-Na score, RQ + MELD-Na

score + TSH were independent risk factors for poor short-term prognosis in patients with liver failure,and TSH level was a protective

factor (P <0.05). The lower the TSH level, the higher the MELD-Na score,RQ + MELD-Na score and TSH combined score , the higher

the short-term death risk of liver failure patients ( P <0.05). Conclusion : Patients with liver failure may have abnormal energy metabo-

lism , decreased RQ and thyroid hormone level disorders. MELD-Na score, TSH and RQ + MELD-Na score + TSH have potential clinical

application value in evaluating the severity and short-term prognosis of patients with liver failure.

[ Key words] Hepatic failure ; Energy metabolism ; Thyroid hormones ; Short-term prognosis
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