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[ Abstract]  Objective To investigate the predictive value of the model for end — stage liver disease ( MELD) score com-
bined with procalcitonin ( PCT) for acute kidney injury in patients with hepatitis B virus — associated acute — on — chronic liver failure
(HBV - ACLF). Methods A retrospective analysis of 216 HBV — ACLF patients hospitalized in the First Affiliated Hospital of Har-
bin Medical University from January 2019 to December 2022 was performed. According to whether acute kidney injury occurred during
hospitalization, they were divided into an acute kidney injury group (51 cases) and a non acute kidney injury group (165 cases).
The clinical data of the patients was collected, A multivariate logistic regression model was used to screen the influencing factors of a-
cute kidney injury in HBV — ACLF patients, and the ROC curve was used to evaluate the predictive value of MELD score combined
with PCT for the occurrence of acute kidney injury in HBV — ACLF patients. Results Univariate analysis showed that there were sig-
nificant differences in age, albumin, prothrombin time, PCT, acute physiology and chronic health evaluation [[ ( APACHE [ ),
and MELD scores between the two groups (P <0.05). The results of multivariate logistic regression analysis showed that PCT, A-
PACHE Tl score, and MELD score were independent risk factors for acute kidney injury during hospitalization in HBV — ACLF pa-
tients (P <0.05). ROC curve showed that MELD score combined with PCT predicted the area under the curve of acute kidney injury
during hospitalization in HBV — ACLF patients higher than MELD score and PCT single index. Conclusion Elevated MELD score
and PCT are independent risk factors for AKI complicating HBV — ACLF, and the combined use can predict the risk of acute kidney

injury during hospitalization to assist clinical management of patients.
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Tab.1 Univariate analysis results of acute kidney injury occurrence
= SEEHUEH (S 4) AF 2 B AL (165 ) X/t {8 PAE
AEHS >T0 F [ HI(%) ] 29(56. 86) 66(40.00) 4. 496 0.034
FAPE[ (% ) ] 37(72.51) 108(65.45) 0. 889 0. 346
BRI [ (% ) | 9(17.65) 17(10. 30) 1. 985 0.159
EILE H](% ) ] 23(45.10) 62(37.58) 0.924 0.337
JFREABL (% ) ] 39(76.47) 118(71.52) 0. 482 0. 488
HEH(x +s ,5/L) 28.92 +5.33 31.55 +4. 61 3.439 0. 001
i x s, x10°/L) 12.58 3. 49 11.62 +3.78 1.613 0. 108
MR x =5, x10°/L) 113. 89 +20. 38 119. 65 £18. 12 1. 925 0. 056
BEMLEEEATE ( x £ 5 ,8) 28.37 £4. 69 26.58 £3.91 2.721 0. 007
EBRFRAEIL L E (x £5 ) 2.45 £0. 63 2.32 £0.51 1. 501 0.135
BPHLIE (5 £ s, umol/L) 354.71 £69. 83 330. 35 £90. 26 1. 770 0.078
MALEF( x + s , punol/L) 154.29 £30. 16 145. 84 +28. 68 1. 817 0.071
CRMBH(x +s ,mg/L) 13.43 +3. 17 12.50 +2. 89 1. 963 0. 051
PCT( x + 5 ,ng/L) 1.06 £0. 32 0.95 £0.23 2. 704 0. 007
A RIS [ 5] (% ) ] 16(31.37) 36(21.82) 1. 946 0.163
APACHE T 3P43( » =5 ,4%) 21.36 6. 62 18.59 +6. 37 2. 689 0. 008
MELD $£43( x =5 ,43) 34.18 +5. 16 31.93 +4.35 3. 085 0. 002
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Tab. 2 Multivariate logistic regression analysis of acute kidney injury occurrence

H ARt B SE Wald y* OR(95% CI) P i
EERE 0.236 0. 141 2.787 1.266(0.960 ~2.611) 0. 095
Y 1Lt SR () 0. 198 0.153 1. 666 1.219(0. 902 ~2. 466) 0.197
PCT 0.297 0. 144 4.241 1.346(1.014 ~2.758) 0. 040
APACHE I ¥4y 0.534 0.219 5. 969 1.706(1.112 ~3.039) 0.015
MELD 43 0.581 0. 204 8. 086 1.788(1.198 ~3.313) 0. 005
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Fig.1 ROC curve of MELD score and PCT prediction
for acute kidney injury during hospitalization

in HBV — ACLF patients
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