VIR BERIR= AR 20244F SB478% S
Journal of Southwest Medical University Vol.47 No.1 2024 51

% %

A ESFHENEMER B 5 MR RS EBX R

KEBLBEWL K WA KRELE B B AR
1 EESER AR ST 22BEE PR L PURL (L5 100069) 2. RIS BRI IR SEEBEE RRUPERIHTR (5 210008)

[# ZE] B8 ZE/DE S BNE N2 78 (acute—on—chronic liver failure, ACLF)5 FlIlGIR ST AL FiE IEE20194F1 A
22022 F 1 ATEEHNERICE R B G2 BB ERERY 391 (] ACLF 5 (5 B AN ABUNEFARSCTEIR, 2 TG PR 2 206 R o A TR
PRI (AT, 11961 PRIEMEE U (B, 156 (51]) LEIEFERE I (C AL, 5141 RISV (D B, 38 (51]) (LEIEFFER (E Y, 27 (51]) , 15 B CT Bl
EESER, R B BB DIESE FRRrraIke 3R IR AV DE S8 ACLE 5 MR D TUR0E A e SR AT (35451, 29%) 1 C 1Y
(18411, 35%) AL/ DERS HA =2 i T B B (20 51, 13%) D B (3451, 89%) R E U (27 451], 7%) , 22 FEA SR (P < 0.05) . AZU(36151,30.3%) LT
IAs v BB R H R T B B (2991, 18.6%) , C HY (11 9], 21.6%) LRI At BB R R m T D B (591, 13.2%) , ESRBIEHIHFE (P =
0.018) o A (1645, 13.4%) A1 C B (7 9], 13.79%) AL/ D RERERS HE 22 T B B (1191, 7.0%) FTD B (1 9], 2.6%) , ERIEIHEITFRE (P =
0.047). £Ei HUMESFEFIEIR SRS M2 7208 5 AR B UTHESE . LB DI ACLE B E (4 ~ 12 DTS2, 44
N BRI E R (A T B 12 B 2R et (CBDRIRER & [N, WAE ACLE 2RI R B IPAEAIL DRE S E JeF R, D s A 280 75 9
2 ACLF BB A G T RCR I 5 IR s R B R R

(X@iR] WUME M2 8 BT RR s IR D 2

[FRESZES] R5753 XEARSED A DOI: 10.3969/j.issn.2096-3351.2024.01.009

The relationship between sarcopenia and five new clinical
types of acute liver failure
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[Abstract] Objective To explore the relationship between sarcopenia and five clinical types of acute—on—chronic liver failure
(ACLF). Methods From January 2019 to January 2022, a total of 391 patients with ACLF in Beijing You’ an Hospital affiliated to
Capital Medical University were collected, and the patients were divided into rapid progression (type A, 119 cases) , rapid recovery
(type B, 156 cases) , slow progression (type C,51 cases) ,slow recovery (type D, 38 cases) and slow persistency (type E,27cases) , ac-
cording to the new clinical type. With the help of CT imaging, nutritional indicators were measured , the incidence of nutritional indica-
tors such as sarcopenia in patients with different types were compared , and the relationship between sarcopenia and five clinical types of
new ACLF was explored. Results The incidences of sarcopenia in type A (35 cases,29%) and type C (18 cases,35%) were higher
than that in type B (20 cases, 13%) ,type D (3 cases,8%) and type E (27 cases,7%) ,and the differences were slatistically significant
(P <0.05). The detection rate of myosteatosis patients in type A (36 cases,30.3%) was higher than that in type B (29 cases, 18.6%) ,
and the detection rate of myosteatosis patients in type C (11 cases,21.6%) was higher than that in type D (5 cases, 13.2%) , with statis-
tical significance (P = 0.018). The detection rate of sarcopenic obesity in type A (16 cases, 13.4%) and type C (7 cases, 13.7%) were
higher than that in type B (11 cases,7.0%) and type D (1 case,2.6%) ,and the differences were statistically significant (P = 0.047).
Conclusion Nutritional indexes such as sarcopenia were closely related to five clinical types of new acute liver failure. ACLF patients
with baseline sarcopenia had poor shorl—term prognosis (4 ~12 weeks) , and the probability of rapid progress within 4 weeks (type A)
or slow progress at 12 weeks (type D) was high. Therefore , nutritional indexes such as sarcopenia should be evaluated as soon as ACLF
is diagnosed, so as to improve the overall therapeutic effect, prognosis and quality of life through effective nutritional intervention.
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18 0 & M B 3 3 (acute—on—chronic liver failure,
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IF VR A0 SRS A T R OC EEE, BEAE R R 248K
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AT 5T A AT BE T BRI A 5T . UEE 2019 4F 1 H &
2022 4F 1 A 16 5 #R R B4 B I b s 22 BE B AR B i)
391 BB F (RS . AR : OF#R > 20 % ; QFF 5L
KA 43KTF ACLF B2 Wibrife s O ABEf5 227 d
A AT BEAT /0T B RE S CT A A s @ ABE S 90 d N 270
PRV A 75 55— JHEEAFE J2 1 ] 2R 4 7 43 WT B RS CT R (4
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ABERHE] < 24 h; QFFE7E ™ H W T8 B SRt N
FEMEBRR CEVERPR AP NLR B KIHENR #2323
R/ B AT 5 BT0 B i A E R
WA ; QABEHF2 W R 3 1 K DL T FPERGE

AHFIE 2 AR EE R 2E B8 AU s i B B B2
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1.2 FRHEE

A BE S WA £ PR 1) A S5 — PR s S =
TEPRIN E B E I B (ALT) | KRR E IR AL L
(AST) . A It A & H (ALB) | Il 2L 85 FH (Hb) | IfiL 7N
(PLT) JEHET 2 (TBIL) B i i B35 20 B (PTA) ([EIPR
PrRUEAL FLAE (INR) | L AILEF (Cr) HES T (Na®) B 1
(KO TRA B UL AR BRI B (WBC) |45 2R
(PCT) .C J i F (CRP) & |5 I g I Ak (i Akl

PRI 20 AR TP 55 ) 5 48 FRAH TR bR 5 —
£ 8% LI FX (skeletal muscle area at the third lumbar
vertebra, L3-SMA) . % = JE Hi B 8% WL 38 %k (skeletal
muscle index at the third lumbar vertebra, .3-SMI) .58 =
JEEEHE PN RIE i 10 20 2 1T #X (visceral adipose tissue area at
the third lumbar vertebra, L3-VATA ) . 58 = EAHE N BE NG
Wi 20 29 48 %5 (visceral adipose tissue index at the third
lumbar vertebra, L3-VATI) . 58 = B K& T g i 2H 21
F (subcutaneous adipose tissue area at the third lumbar
vertebra, L3-SATA) 5 = EHE 7 T 5 i 2H 2048 %4 (sub-
cutaneous adipose tissue index at the third lumbar verte-
bra, L3-SATI) 5 = JHEHME S5 15 2H 22 1 FH (total adipose
tissue area at the third lumbar vertebra, L3-TATA) , %5 =
JHEHME S 6 BT 2H 21 48 %5 (total adipose tissue index at the
third lumbar vertebra, L3-TATI) . 58 = B HEH 8% W4 5T
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Vi B s AWM EIFIC 7% B Y PTA K TBIL, B4
SRR AR 3BT 1 ACLF I R 70 JRL s v o 8 o Ay 20 2l
(A-EBY), A B B2 NRHZR BRI .
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N RERE DT KT AR AT RO AL . BRAF A Bhit
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(em*m?) \L3=VATI (em*m?) . L3-SATI (em*m?*) A1 L3~
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BRI (MELD) 343 = 3.78 X In(TBIL) + 11.2 X In(INR)
+9.57 x InCIMLAILEF) + 6.43 x (AL = 0,3
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Figure 1 Incidence rate of sarcopenia with different prognosis
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W2,

3 g

ACLF J2 Il R f5e 5 UL 0 P s v 28 A0 g 1 fa 1 Lt
JER I RAE 22, BT, S ™ s e R 1 e R
AEAEAETNA T i ) N (@R R, R NBHRBR
7 AR R A A7 R AR B A R 2 R T o
FERS R VAT ikt i, L, ZE X ACLF R A5 A
T Fe 5 A T PEAG JE ik %) B 338 97 D SR A A T



PRSEERI RS54 20244 4786 1Y
54 Journal of Southwest Medical University Vol.47 No.1 2024

F1 NDEESIEAMEACLF BEERIFME(%) , (3 +5) ,M(Pys, Py5)]
Table 1 Baseline characteristics of ACLF patients with and without sarcopenial[n(%), (x +s), M(P25 ,P75)]

FEARIIH M DAE (n = 313) JIV/E(n = 78) it P

EENCO) 31.4¢ <0.001

IR 225(71.8) 31(39.8)

FRAPPREIT 59(18.8) 33(42.3)

Hehsi 29(9.3) 14(17.9)
PR - 1.000

2 [n(%)] 50(16.0) 12(15.4)

FVE(%)] 263(84.0) 66(84.6)
Rk

LEE, (x+s)) 52.3 + 8.99 51.8 + 10.1 0.18494° 0.856

B ,M(P,,, P 45.0(37.0,51.0) 47.5(39.2,54.0) 7 346.5% 0.054
BMI

lkikg/m?, M(P,,, P,.)]° 22.5(20.2,24.6) 18.2(16.7,21.0) 490.5% 0.001

Bkg/m?, M(P,,P.)]" 23.7(21.6,26.6) 20.6(18.9,22.2) 13 567 < 0.001
MELD P53 (55, M(P,, P,)]° 23.6(20.0,27.2) 23.4(20.3,28.2) 11 468" 0.408
MELD=Na 5373, M(Py, P, 24.6(21.0,29.5) 27.3(22.5,35.9) 9567.5% 0.003
AARCIFS 57, (x £ )] 9.14 + 18 955 + 1.6 —2.0¢ 0.047
TBIL [pwmol/L,M(P,,,P,)|" 29(232,448) 416(246,537) 10 007% 0.014
ALB [g/L,M(P,,P,)]° 29.8(26.8,32.7) 27.1(24.6,30.5) 16 104Y < 0.001
Cr [pmol/L,M(P,,,P.)]° 61.0(51.0,73.0) 65.5(49.5,86.5) 11 063Y 0.200
Na* [mmol/L,M(P,,,P,,)]" 136(133,139) 134(130,136) 16 406Y < 0.001
INR[M(P,,P,)]° 2.20(1.9,2.8) 2.20(1.9,2.5) 13 096% 0.320
Hb [g/L,M(P,,,P.)] 124(108,138) 102(79.0,122) 17 136Y < 0.001
WBC [10°/L,M(P,,,P.)]° 6.28(4.9,8.7) 8.24(5.9,11.6) 8719.5Y < 0.001
PLT [10°/L,M(P,,,P,)]" 101(69.0,147) 85.5(49.2,152) 13 781Y 0.078
JHREAE [0 (% )] 232(74.1) 68(87.2) 5.3¢ 0.022
&K [n(%)] 240(76.7) 70(89.7) 5.7¢ 0.017
JFFIEE IR [ (%) ] 68(21.7) 26(33.3) 4.0¢ 0.046
BB (%)] 43(13.7) 24(30.8) 11.62 0.001
B n(%)] 233(74.4) 71(91.0) 9.0% 0.003
FUES [mmol/L, (x = 5)]* 246 + 1.2 277 + 1.4 1.8 0.071
VDL R (%)) 000.0) 35(44.9) - < 0.001
JIUIEIAE [0 (%) 57(18.2) 35(44.9) 23.0¢ <0.001
L3—-SMA [(ecm?), (X +5)]' 145 + 28.1 105 + 18.0 15.5 < 0.001
L3—SMI [(em®*/m?), (x 5)]' 495 + 7.9 35.0 + 4.7 20.9" < 0.001
L3-VATA[(cm®) ,M(P,,,P,)]° 119(66.6,167) 87.0(44.4,132) 14 388Y 0.015
L3=VATI[(cm’/m*) ,M(P,,,P..)]° 40.1(23.2,58.2) 30.5(16.1,44.0) 14 552 0.009
L3=SATA[(cm?) ,M(P,, P, 132(90.9,185) 87.8(59.6,118) 17 519" < 0.001
L3=SATI[(cm*/m*) ,M(P,,P,.))]" 44.9(31.4,63.2) 30.1(20.5,36.8) 17 827V < 0.001
L3=TATA[(cm®) ,M(P,,,P,)]’ 252(176,349) 182(118,259) 16 120 < 0.001
L3=TATI[(em*/m?) ,M(P,;, P, 89.6(61.0,120) 61.2(41.9,88.6) - < 0.001
VSRIM(P,,,P, )] 0.82(0.5,1.1) 1.03(0.6,1.9) 9 471V 0.002
L3-SM-RA[M(P,,,P,.)]" 38.6(33.0,42.1) 32.3(28.6,38.7) 16 290% < 0.001

TEraboC e WS IR 145 Tk
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#2 BB ACLF RS B BENEFMEIATNT(%), (T+5) M(P,.P,)]

Table 2 Distribution of nutritional indicators related to patients with different clinical types|[ n(%), (x = s) ,M(P,;,P,5)]

PR

EFARETER
(n=119)

PR E R
(n=156)

ErEdusicitl
(n=51)

PR
(n=38) (n=27)

ZetEiRE

BMI[kg/m?>,M(P,.,P.)]"
WUEITAS R (%))
WL PEERERE [ (9% )]
L3-SMA[(cm?), (x £5)]"

22.9(20.1,25.4)
36(30.3%)
16(13.4%)
137(32.0)
L3=SMI[(cm*/m?), (x +5)]* 46.5(10.1)
L3-VATA[(em®) ,M(P,,,P,))|" 119(67.1,172)
L3-VATI[(em’/m?) ,M(P,,,P, )"
L3=SATA[(cm?®) ,M(P,,,P,))]"

L3—-SATI[(cm?®/m?) , M( P, P75)]b

40.1(23.0,58.3)

116(86.5,168)
37.8(27.9,60.7)
L3-TATA[(em?) ,M(P,,, P
L3-TATI[(em*/m?) ,M(P,,,P,)]°
VSR [M(P,,,P, )]

240(164,344)
80.8(58.8,117)
0.88(0.54,1.20)
L3-SM—RA [M(P,,,P )]’ 35.7(30.3,39.9)

137(28.3)
46.8(8.57)

238(153,316)

23.0(21.0,25.3) 22.2(19.8,23.7) 23.8(21.3,27.0) 25.2(22.4,28.2) 14.1"  0.007
29(18.6%)
11(7.05%)

11(21.6%) 5(13.2%) 11(40.7%) 11.9%  0.018
7(13.7%) 1(2.63%) 000.00%) - 0.047
126(30.4) 144(38.4) 144(25.7) 245 0.046
42.7(8.65) 49.5(10.1) 49.1(8.23) 375 0.006

109(59.2,162) 88.9(43.2,144) 125(86.5,168) 132(79.2,172) 55" 0237
36.2(20.2,55.9) 32.8(15.4,49.5) 39.5(29.9,59.6) 42.0(26.8,60.2) 6.4"  0.169
118(80.6,171) 98.4(83.1,143) 151(101,216) 132(92.6,192) 85"  0.073
40.7(27.1,57.2) 35.7(28.1,48.5) 53.5(36.1,68.0) 45.7(31.4,67.0) 9.7"  0.047

187(127,306) 282(191,355) 264(188,364)  7.6" 0.109

79.9(54.8,109) 69.1(47.0,105) 96.2(70.8,125) 91.3(61.0,127) 85"  0.075
0.84(0.49,1.16) 0.67(0.42,1.18) 0.76(0.57,1.08) 0.94(0.60,1.15) 1.4"  0.840
39.8(33.7,43.5) 34.9(29.9,39.9) 38.5(33.7,41.7) 33.6(29.4,39.6) 255" <0.001

Hiab HOC FEE 114G F 575,

W, BRI U5 PEAS A1 MELD 45 Z2 4 R AE TP
Ui T HIWT b &5 T E AR AT (H & MELD 743 i
B — R W T 4 SR ok s AR TR X B E
AR I S22 Ak . B BRI SO B L Bl A
0 VTl P 7 28 368 3o I PR B % 1 49 PTA 1 TBIL F 8 285
AR R A JEFN 12 A A RE B0 B ACLF 432k 5 AN [ %6
LSS e B AN S PN W b /N wa
HA S T E s A8k, T SR =, SN Al R
SEBRI o A, I v S LR i S8 A i A A
BIRA R VDB SR R R, 2021 4R 9
A ZE E IR TF 5% 2% 25 (American Association for the
study of Liver Diseases , AASLD ) & A7 1 55 — 173 5 T Q]
PB4 £8 5 38 T AN R I DR 52 e 4 1 LD
FEAE AL 8 5 Th AR R LA B s 08/ DP . YR oe T AL
it 5 ACLF U5 A TR W2 ST 2 ek UL
HiE J&= ACLF AN R T 152 i R 3R 10, ARt 9 1 AR 5
T WU IESEE 554565 5 ACLF J LG R M R X 2R,
PARTRYT J5 58 G UG SRS Ui AR T R4S
IS

AR, BEE L ST LR PRSI Z i W i AR
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