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Weks . 20254F3 100 #HBER: 20254F4H3H; KA HM: 20254F414H

wm B

HE: B0 A SR IP4 38 i & 4tk 2, B T 28 B 3235 (acute-on-chronic hepatitis B liver failure,
ACHBLF) BF BTG FAPMEINME. FiE: EBEHNA20106F1 A 2202467 T LA KREFEEKF
WAMER A PN SHERR AR 12612 ACHBLF 35, WA BE24 hA B—BR IR kL. FIB-498%((fi-
brosis 4 Score, FIB-4). APRI{F4}(aspartate aminotransferase to platelet ratio index, APRI)%%, 1R#%
REA A EER 40 H AT IR PRRRE L 8L #RFTFIB-4. APRISIGFRIGIGARAR A s #- 7 \FEFIB-
4484, APRIFS RGN GBI REBMN T E S R, #HTHRREETE . 4F: FIB-
4 5R R ERE R %0 (aspartate aminotransferase, AST). [Efrr#Eft Lb4E (international normal-
ized ratio, INR). £ KM E (model for end-stage liver disease, MELD) 2 E#H3%; 5 HEH(al-
bumin, ALB). #tIfl ¥ E {551 ¥ (prothrombin activity, PTA) 2 f1H%; APRIES 5AEMRE R EKEE
(alanine aminotransferase, ALT). AST. & JH4L % (total bilirubin, TBIL). MELD4; 2 IEAH5%; 5PTA
B3k, APRBEAEAFEAIFEAF L ACHBLF B & P LR EMHE R (P=0.551), iEFBFIB-43#1TRIE
BN, RIACHBLFEEEA R NBREREN11.4. B/KACHBLFH, FIB-438% >11.4/K8E28K
HEFENA3.24%, (KTFIB-4 < 1140 B FH 28 R4EFF%65.18% (P =0.011); FIB-435% = 11.4K)HEE90
RAEFEAN43.24%, K TFIB-4 < 114K B FHIORAEFZ63.84% (P = 0.017); ERBLHHERI(P <
0.05). AIHAFEUAREF, FIB-4388 = 1141 BH 28 REFEN45.16%, K TFIB-4 < 114K EE28
RKEFZE69.63% (P =0.010); FIB-438% = 114K BEHIORAEFE N45.16%, K TFIB-4 < 1141 HH
9ORATEH67.41% (P=0.021), ERELIHER X (P<0.05). 4it: EACHBLFR &I FFREtLEnt
KBS, FIB-43830 2 1148 BH 28 RAM90OR AL TFIB-4188 <114 8H .
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Abstract

Objective: To investigate the evaluation value of liver fibrosis-related serum model Fib-4 index and
APRI score for the short-term prognosis of acute-on-chronic hepatitis B liver failure (ACHBLF).
Methods: A total of 261 ACHBLF patients who were hospitalized in the Department of Hepatology,
Qilu Hospital of Shandong University from January 2010 to July 2024 and met the inclusion and
exclusion criteria were retrospectively enrolled. General clinical data and fibrosis 4 Score (FIB-4)
and aspartate aminotransferase to platelet ratio index (APRI) within 24 hours after admission were
collected. According to whether there was a basis of liver cirrhosis, the patients were divided into
two groups and their clinical characteristics were compared. The correlation between FIB-4, APRI
and clinical test index was explored. The distribution of FIB-4 index and APRI score in the popula-
tion was explored. The distribution of FIB-4 index and APRI score in the population was explored.
The threshold effect analysis of the optimal index was used to determine the inflection point and to
analyze the prognosis of patients with liver failure. Results: In ACHBLF patients, FIB-4 was positively
correlated with aspartate aminotransferase (AST), international normalized ratio (INR) and model
for end-stage liver disease (MELD). APRI was negatively correlated with albumin (ALB), prothrom-
bin activity (PTA), systemic immune-inflammatory index (SII), platelet to lymphocyte ratio (PLR)
and neutrophil-to-platelet ratio (NPR), and positively correlated with alanine aminotransferase
(ALT), AST, total bilirubin (TBIL) and MELD score. It was negatively correlated with PTA, SII and
PLR. The distribution of the study population suggested that FIB-4 index (P = 0.013) was more sig-
nificantly different from APRI score (P = 0.551) in ACHBLF patients with cirrhosis and without cir-
rhosis. FIB-4 was selected for threshold effect analysis, and the optimal threshold for poor progno-
sis in ACHBLF patients was 11.4. In all ACHBLF patients, the 28-day survival rate of patients with
FIB-4 index = 11.4 was 43.24%, which was lower than 65.18% of patients with FIB-4 index < 11.4 (P
= 0.011). The 90-day survival rate of patients with FIB-4 index = 11.4 was 43.24%, which was lower
than that of patients with FIB-4 index < 11.4 (63.84%, P = 0.017). The difference was statistically
significant (P < 0.05). In patients with liver cirrhosis, the 28-day survival rate of patients with FIB-
4 index = 11.4 was 45.16%, which was lower than that of patients with FIB-4 < 11.4 (69.63%, P =
0.010). The 90-day survival rate of patients with FIB-4 index = 11.4 was 45.16%, which was lower
than 67.41% of patients with FIB-4 index < 11.4 (P = 0.021). The difference was statistically signifi-
cant (P < 0.05). Conclusion: The 28-day and 90-day survival rates of patients with FIB-4 index = 11.4
were lower than those with FIB-4 index < 11.4 in all ACHBLF patients and ACHBLF patients with
cirrhosis.
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1. 518

5 i 2 T 3£ 35 (acute-on-chronic liver failure, ACLF)J& 7618 110 (15 s C AT A Ak) Fmli b, AS[E1FE A
SRR D REAL,  FERE IR/ EUT A s T, RN B A SRR B R IEIRERA1E[L] [2].
FERRE, Sl N ZE s 1 205 KR R EE, & SR R 55 (Hepatitis B virus, HBV), H.2
290 R A R (ARG A2 A5

180N &k 2 BT 48 52 35 (acute-on-chronic hepatitis B liver failure, ACHBLF), J&f&7E tf e A AL
FAh et QB 2 B E R I, PR DR S AR NRHIE M ZEAAE[3], 2 FRE ACLF &
80%~85% [4]. ACHBLF fJi1h A &R — eIl ie, HEl, FRHRESS, K rsk=x T ACHBLF )
BRORIT FB . mTHMARE. PSSR E, R A AR E S AR R B U v E 2,
I, X ACHBLF #5142 R et AT 5 wERRI AL, 2 SCBA 0Im R2 1A I S In) 2 —[5] [6]

2R HAFT 9 4 (model for end-stage liver disease, MELD)i¥-4r B V2 F T TR & K BART 10 45 =3 M T
SRR T BT, AT, ZPFE RN YA TR BEPEAL A DS e bR, ZE TN ACHBLF 38 Tilf5
AERR I T A A BR8], MITEIGIRIZIGH, AR AR, JUH 2 A AL Al i B kA=
SR v I TR . PRI, BRI 2 M R e R £ SR S VAl R I R TIGIANE, ZE oG E 2L

JH A1 Ak LIS AR B2 TR W RVE AN I 1 4E AU F2 RS (W B BLF R b, B0 4G AST/ALT HfH. AST 5
/MR HUAE 48 % (Aspartate Aminotransferase to Platelet Ratio Index, APRI). £[-4i4k-4 5%k (Fibrosis 4 Score,
FIB-4) A= E8 K 4 g 107 £ 995 (nonalcoholic fatty liver disease, NAFLD)ZF 44k 170 25[9]. McPherson 252
HAE 93 il NAFLD B354 Fl 22 i s A BUEHA TR I, IR FIB-4 $8 506 e M £F 44k (12 W HERf 2 e =
(ROC MiZE FHIAR N 0.86) [10]. Forsgren %524 7EIR A R LR 4EAL A ZIH R B,  APRI 143 %512 W7 i 1
LR AL R M B (ROC TR RTEIF N 0.80) [11]. H AT, HFLF4etb midhr EW7E18 N2k 2 5 iF 528
o R T SRS A R B R . ASHE AT B AEAR F FIB-4 $53. APRI V2> 7E 18I0 Stk 2 7Y BT 4 BT 55 08
(ACHBLF) &3 lIm R T VFAG B AME

2. BRI S5 HE
2.1. FRIIR

BTG 2010 4 1 H & 2024 45 7 A F 1L R RS R B RHME R ACHBLF &3, FIH 1l Z:
KEFFFE BB O BT i b U s 2, AR NI HEBR AR I B TF A 2 I

AT RALIEE R B R E 5 ) JE N R A A BREE SR [12], 4R LR K E RS BEZR R i,
Y B A .
2.2. N

(1) HBsAg (+), HJifE>6 1~ H .
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(2) R4l CHFEEMEI2IRTRRE) 2024 fEfR[13]F ACLF HIMISSiZWiksitE, INIGRIZW N ACLF )&
o BARIGARRIN: 7RIS M 0 02k b, A ISR SO S I Th RE AR IR ARE A B, L
RN © WEZT, AFHEHAERR: @ MEEREMmE, MiESHELEATIERE LR 10
B H EFA>17.1 pmol/Ls @ A ML), #&E M55 3l FE (Prothrombin activity, PTA) < 40% (5l rtxr
#E4L LEAE (International Normalized Ratio, INR) > 1.5), FHHEBRHABIRN#E; @ FARVEMIEK; © fREin
GRAREI TR
2.3. HiBR R

(1) AIHHABBFAENT . WORSTERTR . 29V B S e S AR R ; (2) & F
P SR R s (3) AR IGRMESIT . FRAR DD RETCHESE HoA ™ B A AMEI ; (4) ABi)e 48 /I
FETCEURFIRIT: (B) /N T 18 %5 (6) A IFUEUR.

2.4. FERER

© —MGERl: R Ml R AR JRRAERE L. BRI AR

@ IMiEEFEbR: RGN G LR I (LT A, AAupi . /o8, e s A,
FLAHAR A, MR AT AR TS, IR IEFR (B N R . B . SH R, AE
. BREA. MEA%E), BIReisbr(IGIET . SR RESE), MEHEIR(EBRFRE e B R g
BFEE).

® I EEHIMI<IEhr: HBVDNA. HBeAg. HBsAg %.

@ MELD P43t 5 J57%: MELD ¥4 =3.8 x In [JHZL & (LA pmol/L 1) + 17.1] + 11.2 x In (INR) + 9.6
x In [VLEF(CA pmol/L 1) + 88.4] + 6.4 x [, Horf Y S ks 7 IR 1 (B B2 8 0, 1T HAh 2R AL 1)
I R ¥R 1 [14].

APRI 74 = [(AST/AST IEH{E FFR x 100/1fn /M iH42(x10%L)] [15]

FIB-4 6% = (4E#% x AST) + (PLT x ALT [°F- /71R) [16]

2.5. IEFRABIRRIN TS 7%

5 A B RO e o BT A HERS R 20 (L) A IR AR, 845 Alinity] B0l HBV B AR G ML
bR, B35 HBsAg. HBeAg %5 4 H A AEAL /- i AU [Z IRi2 W= i (i) AR A W], A5 . COBAS 8000]
KA N R 2. KRR AN R, AEA. NEHER: INR. PTA. F4eEAERHAAH
Bl M AT A IR S5 B 7 2 B2 (AL ) A PR A, A5 . AcITop700LASTIIE s I HIR F 4 H ah s He
M AR AT WA [RGB T B A A BR A ], 45 XN-10(B2)27129)1 52 ; 1fijE HBV DNA K H 5K
IS} 920 € & PCR A [K Vb EWIAEM R A A IR A 7], 5. Applied Biosystems(ABI)7300] i, R
59 100 1U/ml, Far il B2 100~108 1U/ml.

2.6. Gt

KFBSIFEAR t K256 . Mann-Whitney U 50 0 M8 &, (R 7AGER Fisher #5670 # 7248
o FHESHARITTERERANME £ HEE(X +s)HIERER, AREEIESHMAITHETRESRH F
P EL(Pas, Prs)on, THELTERLER FHBI(%) I NEK R . P <0.05 NZERA G55 L.

i Z-score X B HE AT hRdEALALER, fEREANRREIIIEN 0, REERN 1. X TESA R HRMIE
Do AREE, fH Pearson #H¢ RECK M ELEM M X TAR G IES AR MEHE, %5 Spearman
SRR ARE. THEEARE P ITA R EZ MRS, TER—MERREGENE, EMCHIEER,
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FAHRHIE RN, BRI R A R R B LB RN

TS AU A SR A 7 BRI R R, R 23 BBl AR Y AT B RS0 AT . Geit 4 Al A
EmpowerRCH (X&Y solutions Inc., Boston, MA). Origin 2021 253 HEAT o ASHIE 50K WK 36, SB35 1k
IKFH o =0.05,

3. RER
3.1. ACHBLF B E RIS

YN ACHBLF £3 261 1], & IFHFAEAL AL ) ACHBLF 835 1B ARFE L3¢ 1. 7£ 261
%1 ACHBLF i, A HFRELIERE I A 5 63.602% (n=166), JCHFRELL I A & 36.398% (n=95).
EHRER. HRNE EER LY L (P >0.05). &AL ACHBLF B LA EFE . Iar
HE, ALT. M/MUERR. M ot#e, aogiffort 200K 3 G ACHBLF &% (P < 0.001); & JFHH#

. ACHBLF & 1) FiB-4. ZL4H M0 73 A7 6 B2 v T Jo A Ak 41 5 (P < 0.001)

Table 1. Baseline characteristics of ACHBLF patients with and without cirrhosis
1. BHIFRELRTAFEL ACHBLF B R E L HHIE

FTERTAEAL(n = 95) JFAEAL(n = 166) P-value

G TE 47.147 £12.079 48.530 + 11.241 0.300
PRI (%) 0.695

5 78 (82.105%) 133 (80.120%)

% 17 (17.895%) 33 (19.880%)
HBsAg (1U/ml) 2451.875 (811.120~5631.500) 3721.575 (740.470~5970.500) 0.323
HBeAg/1(%) 0.273

B 111 (%) 28 (29.474%) 60 (36.145%)

IoH /1511 (%) 67 (70.526%) 106 (63.855%)
logHBVDNA 5.014 + 1.672 5.347 + 1.551 0.325
AR A B (VL) 253.000 (105.000~455.500) 100.000 (58.000~221.250) <0.001
KA EILFER R (VL) 145.000 (89.500~277.500) 109.000 (66.250~192.750) 0.002
TBIL/(umol/L) 300.100 (223.800~395.800) 253.900 (181.375~386.100) 0.036
FIEE F/(g/L) 33.556 + 3.848 32.609 + 4.689 0.032
BREEA/(g/L) 26.600 (22.150~32.050) 28.850 (24.225~34.900) 0.116
JULEF/(umol/L) 59.000 (47.500~73.500) 56.500 (47.250~70.000) 0.651
14/ (mmol/L) 137.000 (133.500~139.500) 135.000 (132.000~138.000) 0.015
PTA/% 35.000 (26.500~45.000) 32.000 (26.000~42.000) 0.359
INR 1.980 (1.700~2.565) 2.125 (1.742~2.647) 0.308
MELD 20.893 (18.182~25.107) 21.626 (18.440~24.641) 0.748
AT P 475 2% )5 (ng/mL) 0.574 (0.364~0.883) 0.410 (0.245~0.804) 0.023
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R

WG TR T4 2 P EL 2R 1% 0.500 (0.100~1.300) 0.950 (0.200~1.875) 0.004
Fp MRz T T 40 (< 109/L) 5.180 (3.505~7.650) 4.359 (2.723~6.354) 0.015
WG TR T4 R 2 PR 250/ (x 109/L) 0.030 (0.010~0.095) 0.050 (0.020~0.110) 0.041
TR A% 0.130 (0.102~0.170) 0.100 (0.070~0.145) <0.001
IM4T 2 F1(g/L) 134.451 + 19.589 120.421 + 22.308 <0.001
2T 20 iR % 38.401 + 6.933 34.660 + 6.769 <0.001
P LA AR IfL 91.812 (88.062~94.812) 92.688 (89.000~98.000) 0.039
S HIRAR:d=kes 7/ 31.797 (30.750~32.859) 32.188 (30.906~34.188) 0.039
S LT B PR BE L 348.221 + 12.073 346.927 + 14.558 0.675
AR 0% il AL 15.102 (13.648~17.352) 16.797 (15.000~19.406) <0.001
IR (x109/L) 120.000 (90.000~149.000) 86.500 (58.750~128.750) <0.001
2140 T4 (x10%2/L) 4.340 (3.820~4.746) 3.760 (3.255~4.309) <0.001
FIB-4 4.445 (2.779~6.963) 6.047 (3.921~9.965) <0.001
APRI ¥4 3.475 (2.206~5.489) 3.262 (1.929~5.937) 0.744
AARC-ACLF %% 0.017

1 51 (53.684%) 60 (36.145%)

2 24 (25.263%) 65 (39.157%)

3 20 (21.053%) 41 (24.699%)
R PR B2 0.031

NO 90 (94.737%) 143 (86.145%)

YES 5 (5.263%) 23 (13.855%)
JiK <0.001

NO 62 (65.263%) 14 (8.434%)

YES 33 (34.737%) 152 (91.566%)
JHA i 75 /% 0.371

NO 74 (77.895%) 121 (72.892%)

YES 21 (22.105%) 45 (27.108%)
75 Y R 0.019

4 43 (45.263%) 51 (30.723%)

P 52 (54.737%) 115 (69.277%)
R LR G 0.695

% 84 (88.421%) 144 (86.747%)

= 11 (11.579%) 22 (13.253%)
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28 KTija 0.188
AT 54 (56.842%) 108 (65.060%)
BT 41 (43.158%) 58 (34.940%)

90 KTiJE 0.307
EcveEa 54 (56.842%) 105 (63.253%)
A 41 (43.158%) 61 (36.747%)

seAh, BHEELA B E A E A AST. TBIL. IMfh. FIFEESEIE . VR gn i T 4om 28 T ik
b, MG B E R EL R BRI 4 THE. AR, MRS EREE ST

JHREAL 2H (3

3.2. FIB-4 68, APRI S SlGKREEIEIRAEXE D

NiE—BARY FIB-4 $8%0. APRI iP5 7 ACHBLF 2% 1 R4S S HANAE, AR50 718
ACHBLF &3, FIB-4. APRI ¥7y 5l R HZARFRHIAE R 40l 1 fo, Spearman MAH Ao A B,
1E ACHBLF &35, FIB-4 5 AST (spearman’s R = 0.256, P = 2.756e—5). INR (spearman’s R = 0.165, P =
0.008). MELD (spearman’s R = 0.133, P = 0.032) 2 IEAH2¢; 5 ALB (spearman’s R = —0.185, P = 0.003).
PTA (spearman’s R = —0.180, P = 0.003) & fi A%

APRI {E5 ALT (spearman’s R = 0.524, P = 7.747e-20). AST (spearman’s R = 0.753, P = 5.178e—49).
TBIL (spearman’s R = 0.155, P = 0.012). MELD -/ (spearman’s R = 0.135, P = 0.029) £ IEAH%; 5 PTA
(spearman’s R = —0.155, P = 0.012) & i A%,

SEX *** sk % sokok * !
hge s ] - %% ek 05
Cirrhosis OO ek kk % % Sk
HBeAg skeksk * 0.6
ALT | s ook Kk @ o
st | ok ook * ***
TBIL * ok stk ook Ak R ok Ak * 0.2
ALB sk % P L e sk kR sk
Cr ok . - m°
PTA skeksk skok -. Kk % L 0.2
INR ok ok stk stk sk
MELD | * * * ‘***‘***. Sk Rk % % 0.4
28 K HJE * Sokk kK % .*** sokok ey e
OR T * ook ok % .*** s [OABON
FIB-4 otk sk sk sk sk sk % % % 0.8
APRT O e I * * 1
& \3‘%\\&&@@‘% PSS C& IS 4@_«)&” &
& PP

* p<=0.05 % p<=0.01 sk p<=0.001

Figure 1. Correlation analysis of FIB-4 index, APRI score and clinical laboratory indicators

& 1. FIB-4 5% APRI TS SRR EIERAEX M S

DOI: 10.12677/acm.2025.1541079 1459


https://doi.org/10.12677/acm.2025.1541079

3.3. fE AEE FIB-4 58, APRI ESHS TR

Wi 2 ffizn, 16 ACHBLF B3, FF1L 4 B3 (1) FIB-4 3% T JC il Ak 5 A 1Y) 5 357(6.05 vs 4.45,
P <0.001). fE 166 #liFfifk 35 H, FIB-4>5.5 KHE# (5 56.02% (n = 93), 95 TG HFalifL 3% FIB-4
>5.5 1 & 40.00% (n=38), ZRA SR X (P=0.013). HF#{Ld APRI P45 JC AT Adik FE At 20 AH
EbTC A (2 25 5)(3.26 vs 3.48, P = 0.744). HTHE{L4H APRI ¥¥5> > 3.41 &3 (5 48.80% (n = 81); LHTAE{L

41 APRI 4> >3.41 (3 15 52.63% (n =50), %R LG iT5E X (P =0.551).

Table 2. Distribution of FIB-4 index and APRI score in the study population

2. IR ABEFIB-4 358, APRITFEDHIADHIBNR

TEAFELL(n = 95) FF#1L(n = 166) P
FIB-4 5.50 (3.31~9.10) 4.45 (2.78~6.96) 6.05 (3.92~9.96) <0.001
APRI 3.41 (2.04~5.87) 3.48 (2.21~5.49) 3.26 (1.93~5.94) 0.744
FIB-4 732 0.013
<5.5 130 (49.81%) 57 (60.00%) 73 (43.98%)
>5.5 131 (50.19%) 38 (40.00%) 93 (56.02%)
APRI 4335 0.551
<3.41 130 (49.81%) 45 (47.37%) 85 (51.20%)
>3.41 131 (50.19%) 50 (52.63%) 81 (48.80%)

3.4. EMEB S

KTFDLESER, AR FIB-4 3T R{ERN 04T, KB ACHBLF B3 Tils A B K BE N 11.4.
W 3 pion, BN RN, fE 28 KA1 90 KI5, FIB-4 faEUEn—/ 4z, s KB 1.1,
BN AE 28 KA 90 KT Fh A TN R R AE St T B 2 (P = 0.213).

Table 3. FIB-4 threshold effect analysis
3 3. FIB-4 E{EM N 247

28 K ifG 90 K i)
FSEN
OR (95%Cl) P OR (95%Cl) P
ity
— BRI 1.1 (1.0,1.1) 0.213 1.1 (1.0, 1.1) 0.213
B N1 (5 B RURE)
1 15(K) 114 11.4
<K B 1 1.2 (1.0,1.4) 0.024 1.2 (1.0,1.4) 0.024
>K BUIRY 2 0.9 (0.8,1.1) 0.360 0.9 (0.8, 1.1) 0.360
25 1 IR %E 0.8 (0.6, 1.0) 0.058 0.8 (0.6, 1.0) 0.058
5 AL T R TR 0.9 (-0.2, 2.0) 0.9 (-0.2, 2.0)
ST HUBAIR LA 36 0.05 0.05
DOI: 10.12677/acm.2025.1541079 1460 I R = 27k g
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TR S

pal:

STBUSN R, TE 28 KA 90 KT, FIB-4 F8E0HIPs & K 50N 11.4. 24 FIB-4 $8 50K T 11.4
i), 28 KA 90 KI5 MK BE FIB-4 fa %03 i %2514 h0 1.2 (P = 0.024); 34 FIB-4 8451 11.4 I, 28
KA 90 KTm KIS BE FIB-4 4550 I hn 0.9 (P = 0.36). USR LG 56 35 re o B F A7 4E (P = 0.05).

3.5. KA FIB-4 = 11.4 {E A5 21T ACHBLF BETFE S #7

w4 Pow, AL T FIB-4 555 11.4 4328 ACHBLF & HUSRIHE. 76 261 fl
ACHBLF %, FIB<11.4 % A [ 85.82% (n = 224), FIB>11.4 9% A\ /i 14.18% (n = 37). FIB-4 #5%k
> 11.4 WEEAHR T FIB-4 $5%0 < 11.4 i3, INR {H53% ¥ 5(2.40 vs 2.04, P = 0.036). AST /K P&
# 5 1=(183.00 U/L vs 118.00 U/L, P = 0.002). 7ETi/5 /71, FIB-4 841 > 11.4 (15 28 K (43.24% vs
65.18%, P = 0.011) 41 90 K (43.24% vs 63.84%, P = 0.017)I4E1E R T FIB-4 6% < 11.4 (.

Table 4. The prognosis of ACHBLF patients was analyzed with FIB-4 = 11.4 as the inflection point
4. LAFIB-4 =114 fE A% ACHBLF BEHITIE 574

SH(n = 261) FIB < 11.4 (n = 224) FIB>11.4 (n=237) P
GRTES 48.00 (39.00~56.00) 45.00 (38.00~54.00) 58.00 (48.00~61.00)  <0.001
P71 (%) 0.078
% 211 (80.84%) 185 (82.59%) 26 (70.27%)
s 50 (19.16%) 39 (17.41%) 11 (29.73%)
MELD 21.47 (18.24~24.77) 21.30 (18.19~24.48) 23.57 (19.53~26.17) 0.317
PTA/% 33.00 (26.00~43.00) 34.00 (27.00~43.25) 29.00 (23.00~39.00) 0.075
INR 2.09 (1.70~2.62) 2.04 (1.70~2.58) 2.40 (1.91~3.18) 0.036
WRBRBELERE/(U/L)  137.00 (68.00~337.00)  136.50 (71.00~337.00)  138.00 (49.00~447.00)  0.706
REF AR HEE/(U/L)  121.00 (74.00~236.00)  118.00 (73.00~216.50)  183.00 (75.00~362.00)  0.002
TBIL/(umol/L) 270.30 (191.80~391.60)  269.30 (191.70~377.83)  297.50 (201.70~449.40)  0.150
FIEE F/(g/L) 32.90 (30.10~35.60) 33.15 (30.17~35.62) 31.70 (29.80~35.60) 0.400
JULBT/(umol/L) 57.00 (47.00~70.00) 59.00 (48.00~71.00) 53.00 (43.00~68.00) 0.506
28 RHiE 0.011
AT 162 (62.07%) 146 (65.18%) 16 (43.24%)
A 99 (37.93%) 78 (34.82%) 21 (56.76%)
90 K Flijs 0.017
GXed 159 (60.92%) 143 (63.84%) 16 (43.24%)
BT 102 (39.08%) 81 (36.16%) 21 (56.76%)

wnge 5 R, BATHE B T I FIB-4 P50 11.4 2 KI0E IEATEEAL IR ACHBLF B TS
FRIE. 7F 166 ] F T, FIB<11.4 %% A5 81.33% (n = 135), FIB>11.4 {55 A /5 18.67% (n = 31). FIB-
A4 F8E > 114 MIEEHET FIB-4 4850 <114 8%, INR {H 535 % (240 vs 2.09, P = 0.029), AST /K
S i% 3 B 55 (156.00 U/L vs 103.00 U/L, P <0.001). 7ETE /7 TH, FIB-4 1840 >11.4 ({535 28 K(45.16% vs
69.63%, P = 0.010)#1 90 K (45.16% vs 67.41%, P = 0.021) 172K T FIB-4 4550 < 11.4 f .
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Table 5. FIB-4 = 11.4 was used as an inflection point to analyze the prognosis of ACHBLF patients with liver cirrhosis
2 5. LA FIB-4 = 11.4 (A S Xt BB (L EAlE) ACHBLF BE MG 74

FIB-4 < 11.4 (n = 135) FIB-4>11.4 (n = 31) P
W% 47.01+11.11 55.13 + 9.42 <0.001
45911511 (%) 0.157
5 111 (82.22%) 22 (70.97%)
4 24 (17.78%) 9 (29.03%)
MELD 21.60+5.37 22.2245.61 0.564
PTA/% 33.00 (27.00~42.00) 28.00 (23.50~39.00) 0.096
INR 2.09 (1.69~2.58) 2.40 (1.98~3.05) 0.029
WA E IR EE/(U/L) 101.00 (58.00~216.00) 99.00 (44.00~247.50) 0.141
RAD R RAE: TR II(UIL) 103.00 (64.50~178.00) 156.00 (74.50~322.50) <0.001
TBIL/(umol/L) 251.50 (173.55~363.85) 297.50 (200.80~461.40) 0.084
H & F/(g/L) 32.65 + 4.86 32.44 +3.93 0.827
JULET/(umol/L) 59.00 (51.50~70.00) 49.00 (42.00~61.50) 0.229
28 R 0.010
AT 94 (69.63%) 14 (45.16%)
BT 41 (30.37%) 17 (54.84%)
90 K5 0.021
H A7 91 (67.41%) 14 (45.16%)
BT 44 (32.59%) 17 (54.84%)

Wi 6 fioR, AT 00 7448 FIB-4 4555 11.4 7RI AL B ALY ACHBLF 83 15 $F
fib. 7E 95 fil i, FIB < 11.4 %5 A & 93.68% (n=89), FIB>11.4 {155 A 5 6.32% (n = 6). FIB-4 f5%1
> 114 [(EF BT FIB-4 4850 < 114 (WS, B ERICEEME. EWETH, FIB-4 184 > 11.4
11 H 2 28 K (33.33% vs 58.43%, P = 0.230)A1 90 % (33.33% vs 58.43%, P = 0.230)[{1 417K 5 FIB-4 5% <

11.4 MEBEEAELGI ¥ ER.

Table 6. FIB-4 = 11.4 was used as an inflection point to analyze the prognosis of ACHBLF patients without liver cirrhosis

3% 6. FIB-4 = 11.4 fE A =5 TAFRE L E K ACHBLF BERTE D1

FIB-4<11.4 (n=89) FIB-4>11.4 (n=6) P

R 45.00 (38.00~52.00) 57.50 (48.25~64.50) 0.050

P51 (%) 0.308
% 74 (83.15%) 4 (66.67%)
2 15 (16.85%) 2 (33.33%)

MELD 20.54 (18.17~24.65) 24.77 (20.44~29.45) 0.237

PTA/% 35.18 + 10.78 33.50 + 13.38 0.717
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INR 1.98 (1.70~2.54) 2.16 (1.71~2.99) 0.845
WA A E R (U/L) 253.00 (104.00~418.00) 320.50 (162.50~519.75) 0.821
REATDRBSL LM (U/L) 142.00 (89.00~243.00) 329.00 (245.00~595.25) 0.058
TBIL/(ymol/L) 300.10 (223.80~391.60) 342.90 (264.35~440.50) 0.578
H & A/(g/L) 33.65 + 3.80 32.10 + 4.69 0.341
JULET/(umol/L) 58.00 (47.00~73.00) 65.50 (56.50~91.00) 0.106
28 R¥E 0.230

HAE 52 (58.43%) 2 (33.33%)

FET: 37 (41.57%) 4 (66.67%)
90 Kl 0.230

AT 52 (58.43%) 2 (33.33%)

BT 37 (41.57%) 4 (66.67%)

4. g

ACLF 2 —Fi 8 (1 fa KA ar TR, 2 S U DI Re ™ B2 s AR . R I8 2 I
JE. fEK. BEMTIRERERG . B LEEAE. FHEMR & ImR R, BT R R &E[17], Kk, % ACLF
BT RIS VAL R OCH L, A B T OUIR R TS, O A IR 45 )5 [18]. ACLF B 1) H
D093 DR A 2 VI 28 BRS¢, LA R R 25 . B S e e s fE AT AR E 5, 12
PEZ T %2 ACLF M EEIRE, 5B I H) 60%LL F[19]. ACHBLF f7E18 i 28 JiF % 8L 2 T 4
JHAEA G A b, DM I 5 R 2 B S I D R oA . RIE HBV B NI SS, IR R SE I vF
SRR, BEE ACHBLF B8 TG VTG L RE B R 2L,

B ACLF TG PE R 5 MELD 14>+ CLIF-C ACLF #¥4r. AACC ¥4 COSSH-ACLF ¥
43 F1 COSSH-ACLF Il 1434 . MELD 14y 32 B4 SRS M S AR L PR AL 3 B e oy, WP R 1E DUg 2
FEHE R NBEAET A G BT A E I B AT, CLIF-C ACLF Fll COSSH-ACLF 1143 A fi fijft.;
AARC 1F43 Fil COSSH-ACLF 11 PE43 6 & W AE AR A T A — & J& FR1E[20]

APRI 1155 56 [H R A= 7E 2003 4 tH, ZPF 9N T AST. ALT /K-F-RLA I/ IMGHE = AN bR, il
IR A, FE B AR DR W FEE R A 21 A AR B . APRI P 2376 T8 B35 2 M4 J1T 48 (hepatitis C virus,
HCV)H AT T T 2 WS« —J0ALHE 40 THTF 52 4L 8739 44 HCV B MZ XM iR, APRI 2 W™ B 47 4k
tL(>F2)if1 AUC K 0.77, J“EA-%4E1k(>F3)0 0.80, HA#E{ky 0.83 [21]. FIB-4 $5%&Z i Sterling T 2006
SRR ) — PO O VE PR 8 s B AR 4L I i, B2 T IUANR R S50 B IRk . AST. ALT
IKOFCA RT3, BeIAE N 2B S BRI FE/HCV & IR e s h AT 1P AG . FIB-4 7E12 1 HCV &
WA AR AR Ak 7 TR R L5 T AR 4R SR 50 AHBA[22] . APRI PE2F1 FIB-4 8 B A fRIE S H . Ak
A HERAVERS S A A, & T KB ARG IR S o AW A RIE, TEABEKSE b, FIB-4 A5 HI
Rl 5 BAA IR, GO IR AR AR S BE T 3 Ik 92 [23]

REMAH R CE RN FIB-4 $88 0L K APRI P43 5 JH 38 35 U5 AF £ — € AH O HE, {2 FIB-4 LA K& APRI
5 ACHBLF [MIlf KRR R M AR LT RE . ABF7C KL, 78 ACHBLF &5, FIB-4 5 AST. INR. MELD
PR RIEFRG; 5 ALB. PTA. 2. APRI{E5 ALT (spearman’s R = 0.524, P = 7.747e-20). AST
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(spearman’s R = 0.753, P = 5.178e—49). TBIL (spearman’s R = 0.155, P = 0.012). MELD ¥4 (spearman’s R
=0.135, P =0.029) £ IE#15¢; 5 PTA (spearman’s R = —0.155, P = 0.012) & i 56 . X Ee % Il G2 Al A
YT TG FIRT R AL ) B

CUA ATRE TR F R B, FIB-4 500 7™ B 2 4R R R TSR LT APRI $E43[24], FIB-4 45
B fit v o i b S e B R A1 AR Ak 0 i R A A, 1T APRI 1 h 78 IS I B 3 559 [25] « HAh—AN R & FIB-
A FRH LG TR AST ALT AUIL/MRVHEO AN R R, BENS 58 4 pi b S e H IE R BEDIRES , 10 APRI
BPUNEHEFRXANSH . A FER, AIFFFACAE S TR LR RE A LG, PR APRI VP48
B 2250 (3.26 vs 3.48, P = 0.744) . X 52 TR F4s R—8. Bk, FRATES: FIB-4 HEAT BE BN 54T,
XA FCNFE ) FIB-4 S ATtEOLEAT TIR AT, BEd s K EA 11.4. FIB-4 f540 > 11.4 )& 28 K
(43.24% vs 65.18%, P = 0.011)A1 90 K (43.24% vs 63.84%, P = 0.017) A HF B EML T FIB-4 185 < 11.4
RE

PA FIB-4 = 11.4 {44 sdk4T ACHBLF SBE WS04, 7E504 ACHBLF &35 G I 40 JEA 1)
BE N, SRR, FIB-4 1850 >11.4 1835 28 K 90 KIAEFHRLT FIB-4 8% <114 B
FIB-4 faH00 JTo AL BL Al ACHBLF S WS JTC R FEM, 47 FIB-4 $5H00 15 FE 4k it i)
ACHBLF 35 105 VAL A 5 s ANME, PR 358 0 AT AR 7o e i 5 s A ) 7 B R A O

A FAIRAFAE —E MRV, TEAEFEM b —PwE. B, AUFCKRH T R R
%, TEEHNRAR R, Gl EIaIT R PR RS RS E RS, S5
SR I ZE, 5 AL TR EATHTIEYE . 2 PO IIRIRIRIE; B, ABFANOGE T FIB-4 185071 APRI
I AE ACHBLF S35 i 5 05 VRS o A, JFE 5 2EAIE 78 rp 5 FLAth % F I 1055 17 73 4584 (0 MELD .
CLIF-C ACLF %5)#H7 b, PAVPASAHRME R A B 5

JHA A2 WA FIB-4 540, APRI PE LAMLTR AT B 45 N S8, 16K BR 53k, W@,
A VER . AR FUEE B> M 261 6] ACHBLF B35 ISR T KL, KIL FIB-4 1840, APRI 153 5%
PG R FEARAH G, FIB-4 nJ{E ACHBLF S350 1% Fil 5 VAL FE bR, 7E ACHBLF i 2 & I AL A
MEHE T, FIB-4 880 > 114 $ERTE AME, FEPRIER T A7 Pl ACHBLF Ji s # =
FIRI TS 48 T 10 ARSI E & B IT S0 . RIS i Fid it . ULy RIERCE . FEK ACHBLF
R AER A B S % 5 UG RIME -
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