R E#ARE E R

Journal of Tianjin Medical University

H23E 2
2017 43 A

Vol. 23, No. 2
Mar. 2017 151

XEHRS 1006-8147(2017)02-0151-04

AME I NLR.PCT & MELD B4 X8 ma (& )%
5% vB 1 BA 7l ) B B

FRISUS ', 2= Hk2
(1L RBER AR A= B , KoL 30007052, KHEETTEE A R B2 B i P28, K EE 300092 )

&
i

HE BRI A P i a5 4k B A (NLR ) | 2 7 1445 % JR (PCT) & MELD #F % £ 2 301% An 4 (I8 2 )M 335
EHTRE (3 )T L, T3k R 68 512408 (.2 ) AT 3238 B 6 R FoHh AR R TG ROL S A A Fa b e 4, 5
AN G IR B e i h B e R B AR B e 20 3T 3 B N TR B 89 HUIF DR A AL 5 AR Bk e 4 3R fo % #L . PCT, vAEF 4K
#3314 S 2 PR A, i R AR R B4 o AL PCT, 5-#13+ B MELD NLR, £5 8 . IF %38 N [R 849 NLR.PCT 9 2 & F x4 18
28, L AATE R NLR.PCT.MELD 14 & T & 448, &340 NLR . PCT .MELD 18 & T 3k & e 40, 3 A %o it 3 & 3L (P<0.05) 5 & e 20
HAE R E 5 5] A 65.0% A= 35.71%; @ id 4% ROC W 2%, BT 38 2N Fe BF NLR.PCT.MELD 449 ROC ¥ & T @ A4
A4 0.747.0.573.0.694; Logistic AT AFEEF 69 NLR 5 MELD 3% 4% % o I 338 18 80 £ B 69 0k 5 e B & L 8518 : A TR Bt o1 B
NLR.PCT Z MELD %43 1% A & (I & ) HAT 38 A FRMANE; ABe i NLR.MELD %458 #ralif 28 £ 56k G B4
KEIE PRI C e e R A5 R MELD 3845 8 m & (I 4 ) AT %55

FESES RS5753 MERARRED A

Short-term prognostic value of peripheral blood NLR, PCT and MELD score in patients with acute—on—chronic
(subacute) liver failure
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300092, China)

Abstract Objective: To explore the short—term (3 months) prognostic value of pre—operative the rate of the neutrophils and lymphocytes
(NLR), serum procalcitonin (PCT) and MELD score in patients with acute—on—chronic (subacute) liver failure. Methods: A total of 68
patients with acute on—chronic (subacute) liver failure were divided into survival group and dead group, with or without infection group. The
hepatic biological indices, blood routine, PCT, and blood coagulation were recorded in patients with liver failures. Thirty —three normal
health examinations were collected as control group. Results: The NLR, PCT were increased both in patients with liver failure and in
infection group significantly (P<0.05). The mortality of the infection and non—-infection groups were 65.0% and 35.71%. The NLR was
increased in dead group significantly, but the PCT was not. The AUC of NLR, PCT and MELD was 0.747, 0.573, 0.694, by the logistic
regression model analysis, the NLR and MELD score were positively associated with the outcome. Conclusion: The NLR,PCT are increased
both in patients with liver failure and in infection group significantly. The NLR, MELD score on admission could be independent risk
factors for hepatic failure survival.
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Tab 1 The comparison of gender, age, NLR and PCT between the

control group and the liver failure group

215 n HWERIBH) AR NLR  PCT/(ng/mL)
YRR 33 18/15 53.21+8.47 1.91+0.75  0.17+0.11
gl 68 42/26 52.05+9.41 5.85+4.66  1.89+2.11

X 0.671 0.865 -5.81 -3.03
P 0.413 0.387 0.000 0.003
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Tab 2 The comparison of gender, age, NLR, PCT and MELD be-

tween the survival group and the death group
gesl PCT/
415 " AR NLR (ng/mL)
EAF 32 17/15 49.84+10.94 4.61+4.07 0.78+0.61 11.97+2.45
ST 36 25/11 50.23+9.87 7.46+4.88 1.63+3.15 14.22+3.93
Y 2.755 -1.88 -2.60 -1.51 -2.78
P 0.097 0.851 0.012 0.007 0.036
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Tab 3 The comparison of NLR, PCT and MELD between the infec—

tion group and no infection group

T3 PCT/

2H 5] " AEIB/% NLR (ngfL) MELD
JRYLAH 40 33/7  482+11.24 8.89+7.23 2.21+2.59 14.01+3.64
YL 28 17/11 51.32+8.95 4.4442.69 0.60+0.34 11.97+2.42
X8 0617  -1.25 -3.17 -3.28 -3.41
P 0.432 0214 0.002 0.001 0.004
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Tab 4 The comparison of the survival rate between the infection

group and no infection group
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Fig 1 The ROC curve of the NLR, PCT and MELD
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Tab 5 Logistic regression model analysis of the NLR, PCT and

MELD
A B S.E Wals af Sig. Exp (B)
NLR 0234 0012  380.750 1 0.000 1264
MELD 0289 0016  337.504 1 0.000  1.335
PCT -0.046 0175 0070 1 0.791  0.955
Wi -6408 0271 559.183 1 0.000  0.002
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