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Abstract

Objective: To explore the relationship between end-stage liver disease (MELD) model and postopera-
tive nutritional status in liver transplant patients, in order to provide more accurate assessment tools
and management strategies for clinical practice. Method: Clinical data of 99 patients who under-
went liver transplantation at our center from January 2019 to July 2023 were collected, and the
lumbar muscle height index was used to predict the postoperative survival and nutritional status of
the patients; Perform subgroup analysis based on etiology and MELD score. Result: There were sta-
tistically significant differences (p < 0.05) in age, albumin levels, L3-PMI, and survival time between
the sarcopenia group and the non sarcopenia group. In the MELD scoring subgroups, the L3-PMI of
patients with liver malignant tumors was 3.51 % 0.75 in group A, 2.47 * 0.76 in group B, and 2.76 *
0.96 in group C. The L3-PMI of patients with alcoholic cirrhosis was 3.13 * 0.45 in group A, 2.25 *
0.28 in group B, and 3.01 + 1.92 in group C. There was a statistically significant difference between
group A and group B (p < 0.05), while there was no statistically significant difference between the
other groups; The L3-PMI of decompensated patients with hepatitis B cirrhosis was 3.74 * 0.83 in
group A, 2.88 + 0.53 in group B, and 2.09 £ 0.36 in group C. The comparison among the three groups
was statistically significant (p < 0.05). Conclusion: L3-PMI can effectively evaluate the nutritional
status and postoperative survival status of patients; There is a significant correlation between
MELD score and postoperative nutritional status. Patients with high MELD scores often have lower
postoperative nutritional status and are prone to nutritional disorders.
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2020 SFEHEIN 55% [2]. [RIEE, EOAE T BT 3 8 A0 T 7E A Bk AR R HER SR AT (3] BEERIE R 2
LR, MFOiReZie gl RIEK. B AT E SOk SRR, AT 3 0 A8 3 108 35 R [4]-[6]. FEBEAE SR
FEAR R T 72033025 DL R B F AR A B 00 H 25 i, RS RO BT SR IR A AR B, HF
RERINZBFART 7], ERAEEREFRES S EEKEEE SBUICWEERN R, fEENALR
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B IR R U AR R ) E B AR R 2, D WUE W] R85 3 2 BUE PR 0 (I E Ak ) A 9% (9]
[10]o NP B8 TR0 0t A7 AR B B ULH B LI 0 B 4 5 B 3 2 ) 01 R A A7 0 i 2 B A
X, DHUEAE TR AE BB 8w L[ 11]. Mazurak V.C %7 SMI 54 B LA B B B I M[12].

DOI: 10.12677/acm.2025.152513 1589 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.152513
http://creativecommons.org/licenses/by/4.0/

XERE 5

B4, SR o M AEAR S5 AR A RS TR K VAl R T P AR B2 N, I O i PR ATE 7T AR
HTA,

AHEFENS 99 BIA AT A LR AR BT ARG AR BORE, SRS EAT 04, 59T L3-PMI X}
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2. Bk
2.1. FARIR

[ 73T 2019.01~2023.07 AHC RIEAS PEATAEAE « ZATFRFEALRACES L FEGERRIAT RFESAE AT 99
Bl EARIGR TR P B AR ETAR, REFEMERE. Irf 8E a2 B1m
PR A EARI BOR, BT BORATVRAY,  WITRS I E T S IR M BE .

2.2. ANFIHERRIRE

GINFRUE: (1) FFPESRIE N #8 B 3REXZH 2(Organ Procurement Organizations, OPO)7M s (2) FARI7i%
BRI Ak A AE, LRI E] L v st (8] 552 KRB E: (3) RETMLI B2 TTR e (4)
TR HEARE 6 N H TREATIE CT K d; (5) ARJa Rl R =m] + Z5MmminiE R +
FIRIETE + TES I ERE .

HEBRbrdE: (1) BRESEBE; () MVIFERSRIEE: Q) AEEST 6 .

2.3. ARGZE

M.H Slicer Omatic FXAFAE Ly KF i H E R WLECBE, MUAFAHN. PMA (40& 1), 456 S mfebrima it 5
Ls;-PMI.

Figure 1. Slicer software measures L3-PMA cross-sectional view
Bl 1. Slicer 3N E L;-PMA & EE

MELD P22 A R = 9.6 * In [ILEF(mg/dl)] + 3.8 * In [EAHLL K (mg/dl)] + 11.2 * In [E FrbruEfl bb
fE] + 6.4 * 55 BRI (JH T AR P FIVEORG P R AL A 0, HoAth S5 R4 1)

24. GiEMRGE

{1/ IBM SPSS Statistics 27.0.1 G iT 28 AR EARIEAT 708 THE TR BRI + AR
HEZE . ATE A b RS E BIBOR E r bEER IR ol 2 T AERFAE i 28 (characteristic curve, ROC)
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AL H 8BS B e H A BUREEAE 7 LR Ls-PMIAE A/ UAEZE 5 8D WUAEZH ) 73 (8L, 3 I ARSZREAR ¢
KOG LB AL Im KGR, p < 0.05 NZERA G5 o XA K &3 ) MELD ¥/ A 5 AR5 PMI
BEAT ARG 36 S 2L IR LU AR I A R 3R T 20 HT s p < 0.05 NZERA it o

3. &%
3.1. IEFRER

3.1.1. EFREEH

T SB At iggg 235 50 (MELD < 10 43 35 ). 10<MELD <20 43 11 ], MELD >20 %3 4 {5il). A&
JHAE AL S 20 I(MELD < 10 43 7 #5110 < MELD <20 43 11 #fil. MELD > 20 %3 2 #il). AR
123 29 BI(MELD < 10 43 10 ). 10 < MELD <20 43 12 %, MELD > 20 4 7 #1]).

3.1.2. ROC Hhk
L3-PMI % 5 FF R4 238 A5 AE A7 10 ROC B4k (il 2), #h2R R F(Area Under the Curve, AUC)N
0.743, LI EFREUTHAH T L-PMI 2 W7 SEE 2 2.6982 (417 1),

ROCHH £k

W BE

0.2
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Figure 2. ROC curve for distinguishing postoperative survival of liver transplant patients using L3-PMI

2. Ls-PMI £ 5T i3 EE AR EXETER ROC BhZk

Table 1. Analysis of diagnostic efficiency of ROC curve
& 1. ROC HIZIS B RE 3 4T

E| AUC 95% & {5 X [A] pla U 55

Ls3-PMI 0.743 0.628~0.858 <0.01 66.7% 66.7%

3.1.3. LAEEES TV AAEE B E — R AL

FRHE Ls-PMI S 30 08 N 70 38 0 /D EZH (n = 38) 5 /D HUE (n = 61), PB4
W% HEH. L-PMIL. AfER LA, ZRAGHEE L (p<0.05, W5k 2). Logistic [FH 34145 R EIR:
L3-PMI & B AE A J5 5 37 KA S AE AR LIRS R R (p < 0.05,  WI5E 3).
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Table 2. Comparison of general information between two groups of patients

2. MEARE—MRERLE

15

. nH AL T L
S p it

20 7 \\ (n=238) (n=161)

FEPE 54.45 + 8.69 49.20 + 8.74 <0.05
HEH 40.43 £5.57 43.62 +5.36 <0.05
MELD 4> 15.39 £ 6.99 7.84+5.77 <0.05
aeveaingle) 769.42 +418.18 1177.02 + 424.06 <0.05
L;-PMI 2.18+0.31 3.57+0.64 <0.05

Table 3. Analysis of factors influencing nutritional risk and survival status after liver transplantation

3. ABEAREFREREFRANE RS

95% B {5 X [H]

B B PR IR ZE Wald p OR
TR FBR
MELD 43 0.002 0.047 0.003 0.96 1.002 0.914 1.099
L3-PMI -1.22 0.538 5.15 <0.05 0.295 0.103 0.847

3.2. FFEMMBERE

S INFIHEBR AR ME G, 56 50 BB AN, XARJG Ly-PMI AT IESKL K 7 2R, fF&IE
AT BT 255 (p > 0.05). #3254 MELD 5 Ly-PMI 347 R IR (55 <0 H p <0.05), kA
PiE A AU . RIE MELD WAL 5K )5 Ls-PMI ELE (N4 4), L3 5%, A 4H(n = 35 L;-PMI
N 3.51+£0.75. B 4H(n =11 Ls-PMI 24 2.47 £ 0.76. C #(n = 4)[) Ls-PMI 4 2.76 £ 0.96, A 5 B 4[]
Ls-PMI [ Z A Gi it 8 X (p < 0.05), HARARLEE R TSI FE L(p > 0.05).

Table 4. Analysis of postoperative L3-PMI in MELD subgroups of patients with liver malignant tumors
4. FPEMERE 2R E MELD T4AEARE Ls-PMI 247

Al B 4 c4l e b
i wlth o F o p  EEHE iEHMRR
ARJ5 Ls-PMI 3.51+£0.75 2.47+0.76 2.76 £0.96 8.59 <0.05 A>B 5%

33. EREMAELEE

SR NFIHERRbRUESS, 5 20 BEE AN SARJE L-PMI 47 IESARL K7 255 %, #F&1E
BAA(p>0.05), NFEHZEFE@P<0.05). #E—2%F MELD 5 PMI #HAT A AT G (FHOCHE <0 Hop<
0.05), WAMEAR MMM AR MELD W45 ARG Ls-PMI L (UnF 5), Zit S i & azai iy - 5
JEIREE, A ZH(n = 7)) Ls-PMI A 3.13 £ 0.45. B 4(n = 11)ff] Ls-PMI 4 2.25 £ 0.28. C Z(n = 2) Ls-
PMI 5 3.01£1.92, A 5 B 4[] Ly;-PMI 2 F A RiT%E L(p<0.05), HRANMIKRERI TSI ER
X(p>0.05).
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Table 5. Analysis of postoperative L3-PMI in MELD subgroups of patients with alcoholic cirrhosis
5. EREMERTELEE MELD TWHBEARE L:-PMI 5347

A B 4l c 4l o R
07 mo1l) ooy F O p FERE PR
AJ5 Ls-PMI 3.13+045 2.25+0.28 3.01+1.92 5.42 <0.05 A>B A5

34. CHFBEHERESRE

S INFIHERR AR HE G, 5 29 LB AL XARJG Ly-PMI AT IESKL 7 2R, F&IE
oA BT Z 7 (p > 0.05). #E—25%F MELD 5 Ls-PMI #HTAH R MRS I (AHSCPE <0 H p<0.05), WA
WiE A A . AF MELD WA 5 ARG Ls-PMI LR (W35 6), Sl FHEHE, A 4(n = 10) Ls-PMI
N 3.74+0.83. B 4 (n=12)[1 Ls-PMI 4 2.88 £0.53. C Z(n= 7)1 L;-PMI 4 2.09+0.36, A. B. C 4i[a]
Ls-PMI 1 Z 5 A Giit % X (p < 0.05).

Table 6. Analysis of postoperative L3-PMI in MELD subgroups of decompensated patients with hepatitis B cirrhosis
= 6. CRFAFEILALNRZEE MELD LHE ARG Ls-PMI 5347

AR B 4 C4 o , L4
@=7) (=11 (n=2) F p EX RN 7T A IR
AJ5 Ls-PMI 3.74+0.83 2.88+0.53 209+036 1488 <005 A>B>C 5%

4. Whig

BaE SNEHEAR PIARBIES, R FARIEVG T L AR BIR R R O H B . s R AR R 5
BEAR R AR R SR G I JORE S A0 T XU, R T 5 ik B AT VE R R BT ThRE VAN o R 4l K AR 44
PR AT AR JE Va7 B B

SARGERE. B3 NE 2 ER RN, FFEE R E RN IR A A RS, £ 2 2 IR
FER . AW TR CT BB BN L-PMA BT E I 11 H Ls-PML, B AEZ PPN B35 1075 7R
FAE & AT B EBSHMAETFB, CT NIRRT AR G E ROV 77 T R 5
HIRETAPE[13]-[15].

B IR BB ARG EAE LI RV B YIAEC, TLAIZKS 2 B TR RAFFRAR[16] A IUAE & X
N VT (AT 4R AR ) A B AT R 4 B 1 R PR, & SRS IRIRIK . AT R R S5t
MEREAE, [N 5HEREAEYIRR. ERNFERIIRA R BEE FE KM T RE0]. XREHEES
BRAETT NI TR 2, BN G SRR FERAC. AW 70 A VAR 4 A S5 R v T D U2 (1)
BEER, FNHEAEA. L-PML. AEFE I RART IO NUEH, x5 BEA: E Py 4N 5045 AR F[17]
[18]. [FI} ROC HhZ 53T B PMI B & m i AME, iz N, BUSEERT 60%, 1iH] Ls-PMI
A RURMUEF ARG PVE TR, FE0T B ARG A7 WA B B TR, X 5 ] 4 S SR
FARIE 2R LA[18].

AW TR B B A s R T AR, BT B3 RET MELD AR S5 Ls-PMI AHCPEYY <0 H p <0.05,
R EAEAE B A R KR, FAEGIHHEE L. RAT MELD PP FIAR JG E FRAR I 2 A7 1E 22 Rkl 5%
BT, 1526, MELD {Por A & B BFShRER . = MELD VPR R E A ShREA S, FEAE G
JRIIRE I E R, AREAEE. BT, BRI EE B SRRSO s I IhRE R b
BB, SEIEEEE N, AE 500, IEAE G, s sk, HE g kB, 3%
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WEFRGL[19]: FERER 2GR R £ 2, IR SR =%, S 25T Zom 2 4
PE, AT RERSINE FRAN R IWSOR R o B8, T EE O R R A A B 1 SORE RS, A R N 2T
HARMNEAFMGERE, SREEERARR. H#H, FAERGHZE MR, Sib— PN s
PUEFRHFE, BFRARSHMBEEIRE, MIMAGBERE21]. &S, AHf MELD W49 mien
T E P I Dh R T A0 42 B SORE IR N, X B2 B REER Al e S e A B RO, SBOREEFRARD
R, BB ARRTE FIROL, SHEEFARRIIFMA G E EREE, XFEZARBINAE, G
JREHEA . BRI SRS, Sl MRS IR 3R T &

AHEFCNCER P G B s FR T UE H, PRSP A 2B 55 Ls-PMI 7E MELD 343 A 44(MELD < 10)4
3.13+0.45. B 41(10 <MELD <20)/4 2.25+0.28. C 41(MELD > 20)4 3.01 + 1.92, Z&flih, 78T HAE
JA PR AR B b, BRATHR BT 5 MELD ¥ M6 1) Ls-PMI AL 2 5% . (HASERENZ, B
A C B AENTRS R G Ls-PMI (75 4L I B /NF MELD VP 7E A 4L, ZRAEHSIT¥E L. X
— R E N AT ZR AR AR J5 3 A W 7 45 ARV &, RURATIFDh ARl 22 1 B3, RJGE IR
YA AR THFERG AN I BE R A ) R AR R, BRI T ARSI R 2RI RORE, V)G E
FREG . MK 2L, EEN R TRE S EOET[22].

UbAh, K2 DhReREAT ) B R I . BE/K . BRI BEE . VI SRR RE 68 K A kR,
AL N A B35 1) MELD V7 2 B4R 7 A 4RI B 4. ABFFE—5 K, 7EAF MELD 4 WAL+ Ls-
PMI fAERE 2R X —RIAERIA R EE AR SAG R FRebaseft 7 EE2KkyE, wma&Ea. B
FLAEEF SR LSRN e, T BEAE A I R S RS 7R T & o IR, GBI AR AT A PR R Y MELD
oy, BATRTDA ROR B AR EE A = 1 8, NMATER &SN F AR, HERMEARES
THBTFTIOETT, TR EIHIRE QE A R %A

AWFRER S A — € RIRYE. B2, TEMEH Slicer #AFNE L-PMA i i1 T8 70 A T30
KEEER, FHHI RS 22, BT RREAREMNEDN, AN T B 44(10 < MELD <20).
C ZA(MELD > 20)2 [a] 3 1) Ls-PMI #5458, &R B. C HZ MG L RTE X, XaJREfE—E
FERE BRgm TR R, Aok P DUB Y RFEA R, IANTEZAFERR ISR, DS Stsen
Wi PEANE M 2B =, AR EEE TR —ORIEEE, TREFEHIEE R ZE, Aok AT L@ 2
G, WEERE Z R, DRSO TR A s B0, ARFRR TR T, FAEREER
Bl R R AT REE . X TRIAAEAEAR S BE U LI B BT BRI B AL B, R i His AR/, X 7T
SR ARXE T ARG R ER RS HLR SR, S LOCF 2, A AT — X &R 21T b

AFFERI, Ls-PMI AIYE R — AR FE AR R LR 8 TR0, FER ARG AEARESEA —
ERITMBS . BRI S, Le-PMIEUERN, RFBARGEFRROUBE, HAEMPRNBHENZZE. R
i MELD P73 94 11E S R % S W 82 AR T T DO RRRGL, AT X B8 2 R 8 FRR 0 = AR e i o A 90 IR
MELD 43 < 10 2B EEARJG Ls-PMI &3 & T MELD ¥£4 > 10 400, 2 LAk, MRACRFTE#RT
T il T A B R E B IR, N TFARBIEE A RIS . MELD VA —Fa R Sh B VE 4G
TH, e EENE RSP ERE T AT EERME . A RIS AER S BB AT IRk,
WREAEERMEEENSHGEE, HIHEAN AR E FRIEIT 7% . @i X MELD P47 fIhas s, =
AR DR B RS R SRR SN, DA R B TEAN RPN B8 7R T 0K o 1X AR LA MELD P23 At (178 774
B, MRS TIRIT IR, RS RA T BENRE AR . REEEIE IS RERIT N
PR BB B FRRE . BT RIRRI, BATRIAIE R S RS, SRS IRRES VT 5 s
EREEAT . B RERE MR E TR TR, MU T & EE TR Z A SR E, Ehe
B 5 FEACRE R AU, (e dE A A TR S
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i Eprd, AWUESARJEE FRIRBLS AEAEIR DU VAR OC, 381 PMI BE 4547 2 bl Bl A = A 4 b £
ARJEEFRIRE, TEIRARIGST, R AR T T PR B R Rk i - IR Ja A A7 . JF AL
WEEE TR, I HAERT ARG T XN FHGTT, TR EARERE CIEAH % 1F.

5. &

Ls-PMI W] DA RO 5 E FRIRB A JG 4IRS s MELD 143 5 AR5 5 FRRGUAF1E 23 AR ¢
Pk, 1 MELD VP23 (0 B E AR AR S B FRIRDUAR, 7 5 BB TR .

B oW
AR SR SRR b R 2 2k e I R = 4R 3 IS
E&UH

L2548 B2 22 I PR RV 4 42 55 & 5 T (Y XH2022ZX02127);  JbHTEE PA A 25 5 4 25 (Y WIKJJHK Y JJ-
JSZ007).
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