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Abstract

Objective: To analyze the clinical characteristics of decompensated cirrhosis patients undergoing
recompensation, investigate the factors influencing recompensation, and analyse the predictive ef-
ficacy of the related factors. Methods: A retrospective study was conducted on 120 hospitalized pa-
tients with decompensated cirrhosis diagnosed for the first time between 2018 and early 2023.
Based on recompensation status, the patients were divided into a recompensation group (n = 53)
and a persistent decompensation group (n = 67). Demographic data, laboratory parameters, imag-
ing findings, endoscopic results, and comorbidities were collected from both groups. Clinical scores,
including the end-stage liver disease model score (MELD score), Child-Pugh score, FIB-4 index, as-
partate aminotransferase/platelet ratio index (APRI), King score, Lok score, and albumin-bilirubin
index (ALBI), were calculated. The variance inflation factor (VIF) was used to diagnose multicollin-
earity of variables, and single factor analysis was employed to screen variables. Binary Logistic re-
gression analysis was conducted to investigate the influencing factors of decompensated cirrhosis
patients’ recompensation. Receiver operating characteristic (ROC) curves were used to evaluate
predictive performance, and a predictive model was constructed. Results: The recompensation
group exhibited lower levels of age, aspartate aminotransferase (AST), direct bilirubin (DBil), cre-
atinine (Scr), MELD score, Child-Pugh grade, FIB-4 index, King score, Lok score, and ALBI compared
to the persistent decompensation group (P < 0.05). The recompensation group also showed higher
levels of hemoglobin, albumin, alanine aminotransferase (ALT), serum calcium ions, and alpha-fe-
toprotein than the persistent decompensation group (P < 0.05). Collinearity diagnosis showed
strong collinearity between ALBI, Lok score and albumin, Child-Pugh score (VIF > 5). Binary Logistic
regression analysis revealed that albumin, ALT, AST, Child-Pugh score, and MELD score were inde-
pendent factors influencing patients’ achievement of recompensation (all P < 0.05). that albumin,
ALT, AST, Child-Pugh score and MELD score were independent factors influencing recompensation
(all P < 0.05). The abnormal direction of regression coefficients of ALBI and Lok score was caused
by strong collinearity, which was of statistical and clinical significance and retained for in-depth
analysis. ROC curve analysis revealed that the combined prediction of albumin, ALT, AST, Child-
Pugh score, MELD score increased the AUC to 0.832 (95% CI: 0.761~0.903), with a model sensitivity
of 0.925 and specificity of 0.642. Conclusion: Albumin, ALT, AST, Child-Pugh score and MELD score
are independent factors for recompensation in patients with decompensated cirrhosis. The com-
bined model of these indicators provides new evidence for predicting recompensation in decom-
pensated cirrhosis patients.
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WA — BRI T B (HHEAG) M A AN B T, e e N SR A1 0 196 23 =k, X DA [m] 8 AR08,
I 2k R B AT RS R BAE T o Bl I R H R 3, IO 2 (R F 72 [2] [BTWL 4 2 R AN I TR Ak
B, AR BT RSB IT JE, &R AT RACER I I 4G 2B, LT ETh R & IR P 2
fE%s, HiZI)REOIRE AT 4ERF MR A2 2 /KPR b, XK B AL BB i) — Bl R AL 52
S, PBE AL AR AR S SR 1 S R B 25 A, L 2 T S g i) pA) I R AR A A A A i R
HOR, BUARAERFREAL 37, dEmiR il 7R RACEE S “ FANEE T MRS . 2019 S SR IR T
AL FE 9 A0 2022 4F 5T Baveno-VII |1k s B 3L Uk A A4 R A2 52 L WAl i€ SL[4] [5]. {RuHFAEfL
B B EACES, R R AR SRR R AR B REE, ik, REKIERELR.
PR AR A, SRR T 5 2 A RN H AR . FACEE GO U i [6], B A AN L R
BURT AL FAQES IR A T BE 55 38 23 SR IR AR AR AR O [7] . (HAE 4 A 5% T U i Wt FE il o 1 B B =
DRIk, ASHIE FE A0 I AR T PR AL SR A2 0 3 AR I AR iR ma R 3R T R itk o i, [RIIR R AR T
X e SR R 0SB A A SR I TN Ak g . I B IRAT ST N A RSN, B AR I PR SE B 2 T TR
MIPEAL TR BE . AH O PR GG 7 S A S e v it ARt A8 3 A Ak 22 S i S LB K Mk B0 o S
RUEHIRR S % 55 .

2. ZINEH*E
2.1. FAEHR

AW R B AR 78, 4N 2018 4E 9 H 1 H~2023 4£ 9 H 1 H & WK 52 1 RA A S T4 40 A3 Bt
B, NEbRE: © R >18 ¥ @ FFAIFEIL S WibstE, GINFRUES L ITEIL 2R 15/ [8]. HERRbR
#E: © G4BT L @ 83 R G o B B s B AR AR DL, S I R 4t
PR YR R RGN O ESESE AR R . ® BRI KB U5 I 18] 2T 1 4F . fRA&an
ANHIFFEIR) 22 120 11

2.2. ERERDEFER

BB AT FERAE A BEAREILOIN 120 Bl 5%, 8 S0 I 9 RACEE AL A e /83, AR
PINNARHES HSCHR[8]. T DI REFF SRR AN NARHES 5 TR [6]. AR R )5 S0 5 R e S i Bk B 45
Ry RN EaRbrvE, 120 B8 A 67 BIFRFA HAUEE, 53 BIFF A8t AU

2.3. BN E R IERIGHR

B BRIk B TR D R S8 SR A N2 B RL, SRR S HRbn . RS R NS
BEAIHEREO, NOERRAEESER. Fi. S, JmikE LR 4%, LIt =48
B35 A 40T 4(WBC). ZL4hiffl it #(RBC). M4LE F(Hb). S E A HE A FERE RIHE(PLT).
REBIRAIEEBEAST). HRRAEEBEALT). WMIEREFALP). y B2 B IKE(GGT). MH
21 % (TBIL) HHZNHZL 2 (DBIL). Iy AL (Scr)  MLisAN M5 80\ M55 « i 408 40 ¢ L5 BN [R] (APTT) o
HEIMEG S ] (PT) EBsbrAEG L PT-INR. HIiGEE . D —544&(DD). =M MpE. G +—Dl. $itx
il BEERQREEIEA. CT & SRR . iR RFHH%.

2.4, EXRISKIENDTE

MR B LI S He bR LW R SRR, &R IR AR (MELD ¥4). Child-Pugh %2%. FIB-
A FEH L 25 BERE B 10/ EEIE B B (APRI). King 1747« Lok ¥F43 FIEE - BHZL K1 (ALBI), 2 [9].
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25. GtFERE

AW TN TR ORI 2 A RFAER A Shapiro-Wilk RS AT IESSTEIIE: X T4/F& B/ i v & 5t
kg iaeR A “ors £ bz 1R, AR AT TR SURMI EUBGE FH RS i gy
Gtk T ARFE RS R, WA AE (S 25 FRiEG 28 75 T fn ) (B R
K (P25, PT5) R A H AP ATRFIL, PIAHARIEA DA THE BRI LLACK A Mann-Whitney U f56.  1t4h, iF
BEURH el RIS E o LE S & 075 20, PR TSR R A B AR 9 s R AR e 5 o2 K e
HAFAE AR EOL N EEOL, W] Fisher BUIMER T . S8R TT ZIIK 5 (VIF) S KA i 2 Bt
Pk, VIF > 5 $RoRA7 48 i 38 3Rkt S AR e R, R 2 I =7t Logistic [ )3 70 #r fEACES K2R
RIS 2R, RSO 5 M A R 72 57 (P < 0.05) A SEIG S K 16 45 RIL FIREAT 2 KR I 20 Hr, AL &0
WA K3 TAERE(ROC) # 2 AN T &k e . P < 0.05 N ZERA Fiit 8 Lo

3. &R
3.1 AREHFECEEEARELENYNESR

311 BREMNZERE

AT 120 BRI REAL B3, bR ARG Z B 4 5 R AL . TEORS MR AT EA . R
PEREY TR AL . TR A TR

NBERE RACE ARG i BERERR. BRI S . 120 Bl B8 b4 67 Bk AR,
HARFEE R R EIE 53 01, RAEFAZMARL N 55.83%.

3.12. EMEAREHHELEEERELZENER

PR B H F R . AST. DBIl. Scr. MELD 4>, Child-Pugh 432%. FIB-4 #§%. King iF4>. Lok
Wy AEA - I RF5 (ALB) K T RF4E A LEAL(P < 0.05); FACE4L B H MMM, AEM. ALT.
MAS AT IR 8 B TR R AUE (P < 0.05). L% 1.

Table 1. Analysis of factors influencing recompensation in patients with decompensated cirrhosis
=1 AR ERFECEELREBRENARSH

Bk FARIEH N = 67) R RAEH (n =53) P
() 56 (51.5, 61) 61 (52.5, 76.5) 0.024
40 BB (x109/L) 3.02 (2.095, 5.22) 3.62 (2.635, 5.77) 0.148
ZL 40 B (x109/L) 3.1079 + 0.84782 2.9706 +0.80911 0.036
I /R (x109/L) 67 (45, 105) 65 (54, 102.5) 0.924
AT A (g/L) 84.28 + 26.995 80.438 + 25.2212 0.06
MEAL) 62.466 + 9.7505 61.33 +9.5228 0.143
HEH(g/L) 34.379 £ 59721 33.052 +5.977 0.006
FIEREL 1.26 (1.035, 1.515) 1.16 (0.965, 1.355) 0.072
ALT (U/L) 32 (23, 47.5) 25 (16.5, 36) 0.003
AST (U/L) 29 (23, 42) 35 (26, 49) 0.047
ALP (U/L) 79 (70, 105) 87 (65, 123) 0.514
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GGT (UIL)
TBil (umol/L)
DBil (umol/L)
Scr (mmol/L)
Na (mmol/L)

K (mmol/L)
Ca (mmol/L)

APTT (F))

PT (7))
FIB (g/L)
DD

H 52 A (ng/mL)

5 A
Child-Pugh #¥43
MELD ¥4y
APRI (73 i G /110 /IMR)
FIB-4 f53
ALBI (B H - HZEW45)
King ¥4
Lok ¥4
Mtk AU 5 REAL[57](%)]
& A L R AR AL [ (%)]
Tk M B A [ 571 (%)]

Ji R PR P P RE AL [51] (%)]
TR A B AL [ (%)]

I E A R[5 (%)]
AN B JER R R A [67] (%) ]
A REIARAT BTG I [11(%)]

32 (21, 58.5)
19.6 (14.35, 26.955)
7.3 (4.1,10.45)
59.627 +19.0777
138.9 (137.9, 140.85)
3.92 (3.625, 4.155)
2.12 (1.975, 2.225)
31 (27.3, 37.65)
14.5 (13, 15.55)
1.81 (1.535,2.2)
0.88 (0.43, 1.945)
2.5 (1.45, 4.675)
5.2 (4.65, 6.2)

6 (5, 6.25)
4.93+453
1.27 (0.75, 1.71)
4.84 (2.33,7.0)
~2.05 +0.53
34.24 (19.79, 54.09)
12.49 (11.8, 13.21)
42 (62.7)

2 (2.95)

6 (9.0)

2 (2.95)

0(0)

1(15)

14 (20.9)

63 (95)

33 (19.5, 70.5)
22.8 (14.765, 32.81)
10 (5.25, 15.1)
63.603 + 19.2065
138.4 (136.95, 140.5)
3.94 (3.725, 4.225)
2.07 (1.935, 2.16)
33.9 (28.6, 40.1)
14.4 (13.15, 16.8)
1.61 (1.425, 2.23)
1 (0.54, 2.185)
1.92 (1.2, 3.1)
5.61 (5.015, 7.465)
6 (6, 8)

7.28 +5.07
1.24 (0.81, 1.96)
6.13 (4.18, 11.23)
~1.78 £0.54
38.81(22.36, 70.51)
13.57 (12.74, 14.71)
27 (51.0)

1 (1.85)
4(7.5)

2 (3.8)
2(3.8)
1(1.85)

16 (30.2)

38 (86)

0.862
0.361
0.005
0.01
0.288
0.358
0.037
0.164
0.426
0.168
0.392
0.022
0.121
<0.001
0.009
0.195
0.005
0.005
0.044
<0.001

0.702

0.088

3.1.3. ZEFEIT Logistic EVALER
LR PSR, ALBIL Lok ¥F2r 5 A A . Child-Pugh PR 777E 3% £ I ME(VIF > 5), W&
20 IR PR AR RAREE L AT LU Geit 4 (P < 0.05) AR Ay F AR &, DU 5 R AR AR EE
ERRAE &, LILLNER IEJE1T 7t Logistic BV 73#, S5 SR H&EH . ALT. AST. Child-Pugh $43
MELD /& FRAUES KA BB S R 2. W& 3. ALBI. Lok ¥4y Rl st 2k S 30nl 1 R 50 17 5 A
GRS, SRR TR AR T, R GG, (E N EEG 5 R IRE 4T
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Table 2. Analysis table for collinearity test of variables

F2 BRLEEBHEMRE DR

BrE VIF

BEH 0.057 2.354
ALT 0.178 5.627

AST 0.163 6.148
MELD 43 0.382 2.619
Childpugh ¥F4 0.317 3.158
Lok ¥¥4 0.425 17.441
ALBI ¥4 0.043 23.130

Table 3. Logistic analysis of factors influencing recompensation in decompensated cirrhosis patients

= 3. MAREHFRLEELEBREEXERD Logistic 747

ZHEEER
H&
OR (95% CI) P

G 0.961 (0.917~1.007) 0.098
RBC 0.747 (0.257~2.169) 0.592
HEH 3.356 (1.293~8.706) 0.013
ALT 1.169 (1.071~1.277) <0.001
AST 0.902 (0.849~0.959) <0.001
DBIL 0.893 (0.791~1.008) 0.067
Ca 29.288 (0.341~2512.877) 0.137
AFP 1.279 (0.981~1.668) 0.069
Scr 1.075 (0.978~1.183) 0.135
Child-Pugh 14> 0.348 (0.144~0.843) 0.019
MELD -4} 0.462 (0.236~0.906) 0.025
FIB-4 544 0.933 (0.821~1061) 0.291
ALBI 9771014.93 (49.786~1.918E+12) 0.013
Lok ¥4 2.701 (1.232~5.922) 0.013

3.2. MR GIEM

Sha AR IR IE S Logistic [AH 3 #r452R, H&EH. ALT. AST. Child-Pugh ¥/
PP P AEI<0.05, S AT AL AR B S R AE AR OB S 2 . ALBIL Lok $F 43 )57 [ A1 45

R ZEILEMERE, BRI HHRITME, PN RPN R AT, & 1 LA E A,

ALT 1E NI AR &, DA R RAE TR IR T &, 25 ROC Mgk, Hilt—PHad LRmA
FEFRIBES TR ROC HiZk. & 2 T LA AST. Child-Pugh ¥F4r. MELD $E4MEAME N IR AT &, LLEE
BREFREE RS LR, 20lE ROC f4k, IHidt— D 3 MErBA K ROC #iZk. 3
2o EAH ORI ZRE & TR . A7 AH DG DR 2RI A T0IN 2 i A5 Ak ST 5 il B 2R B0 45 TN 70 ROC 2k o T 4R A Ik
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AT, AUC (Hi2k A4 5 £ 0.832 (95% Cl: 0.761~0.903), M 174 R &% >y 0.925. 455k 0.642.

=
W 4,
. ROC Bi%
1.
HhEE R
— FAR % ERAB A TOI B
—BEf
—ALT
0.8 ——mEE
0.6
)
=
E
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - {RH

Figure 1. ROC curves for prediction of decompensated cirrhosis by albumin and alanine aminotransfer-
ase (ALT) values alone and their combination
1. BEA. RERSEEBEHALT)ES 3TN R A MERKE TN AR EHECEER

REBL 4R ROC #iZk
o ROC Hh&%
' B RR
—AST
—— MELD¥#4%
08 —— ChildPughi¥4
: — U X ERBA TR
—Eg
0.6
i
=
E
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1- KR

Figure 2. ROC curves for prediction of decompensated cirrhosis patients’ recompensation by aspartate
aminotransferase (AST), Child-Pugh score, MELD score, and their combined prediction

B 2. REEEREEEBEH(AST). Child-Pugh 343, MELD S ESRHITME 3 MeAREAE T
MEREHARF LB EBRELER ROC fhzk
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i ROC Hi&k
' BERKIR
— IE1E X RRMB S TUIMgEE
— MR RIS TS
— futE X ARBEE TR
0.8 —5EL
0.6
5
B
E
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - 55

Figure 3. ROC curves for predicting decompensation in decompensated cirrhosis patients using combi-
nations of positive correlated factors, negative correlated factors, and all independent influencing factors
E 3. ERXERKA. AHEXERKARAARIZWERKETNAREHFELEERR
%% “E M ROC fhk

Table 4. ROC curve results of independent predictors for recompensation in patients with decompensated liver cirrhosis
F 4. mAEMERTUNRKEHAFECEEBERELER ROC thikER

ROC Rh£k
H&
AUC 95% Cl B EARME
HEH 0.650 0.552~0.749 35.1
ALT 0.659 0.561~0.757 39.5
AST 0.606 0.503~0.709 285
Child-Pugh 3¥4> 0.674 0.576~0.772 6.5
MELD ¥4 0.632 0.532~0.733 5.64
HEA & ALT BEA T 0.710 0.618~0.801 -
AST. Child-Pugh ¥4+ MELD ¥¥4) Bt& Tl 0.701 0.607~0.794 -
HEH. ALT. AST. Child-Pugh 343 MELD 43 Bk& Tl 0.832 0.761~0.903 -

4. g

HET, COfZTHFES:, SRR RA 2OATT AT AL TR, BN 45 b T S A A2 1 fr
B, 52 L AR IR S (FEARAL), T ARG 28 3 (KPS SR [0] . JFAE AL 283 FARRL R AR I HL i R A
5, UG B BE[10]. b FAb T4 AR I AFRE (L SR T S, S FARAS A T H U R Bty & e B
(3550, SRR TR AL B, AR R R K B, RPN A AR LI, A R R
Th, e LR EGE F AU 1 S 3 AR (1] o DRI 2 AR AP B, H o S TR, L A0 50 PR R A
HEAGEEE L.
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AW TSR 120 B RACEE AL B8 2, Ferh 3L 67 9k AR AR RS, FEAREEME 2 )y 55.83%. Goh
XE SH[12]M R G LR A Meta 2 HT 7R, 27 ADEFFTH 9063 151 2k AL AT AR AL B3 FRAREE I R AR
35%, Fr Z BT 98 T Ak PR AR B WL, 17 5 R P R e B 9 AR S ) T A Ak PR AR 85D L o AT 7T
PR R A e v T SRR [12] (%) J5 R AT g 5 AR 7 o BF R DR o B B3 1 I 6 N R % . ARFIT
120 5 A4k, 55 3 v 67 B3 DK R £ B B0k A 9% o [ PN SCHRARGE , SRARAE I 2 B I 4 TR AL 25 b AR
22 40.03% [13]. B R RAREE I 22U I 56 A Ak F8 5 DU B3R 7 Ja FRAREE I R AE %0 45.4% [13]. 4k
SCHERARIE ,  JARAEHA 2 B 9 R AY, £ AR HE- S A ZI T 7 R0 56 IE BA B A 75 o B AR i A 2893 il 57.2%
A1 66.7% [14].

SCHR C A TR AL P A AR TR0 PR 25 A SS9 3E[[6] [13]-[15] Goh XE [12]& 0 N m i il AE H . &
RIIAHZL & . ALT. Child-Turcotte-Pugh #7431 MELD 1743 5 FARE: AT GEMERS AR 5% . Bl R4S 1410 72
TIREELE ALT /KF, 275 IR1GHRE B8 22 B2 A LIS LT 2 1 IR R ARAE I O BB 5 AL B 8 PO 359
7 ARSI R R . AT T L6 R, BEVER . Fl. AST/ALT JIfijE HBV DNA /K
P CTURT R PR RAREE I B R AE AR RSS2 2. Chen Y ZE[1510F 70 R I H B G y% BT 56
FH IR RAREE I TR A 58 2 1 52 S e Va7 5 RS R AR I U8 A5 A AR 19G KL s IHZL R
IR DR B e B IR . A LB, AR AL RS RS . AST . DBIl. Scr. MELD 43+ Child-Pugh
e FIB-4 4840, Lok P4 King W40 A A - AR IE (ALB) K T2 AR Z 2 (P < 0.05); FAX
BEHBF MMM, AEA. ALT. A FRE A &S TRERALELA(P < 0.05); LIL&MiZH 5EIA
SMr R, AEEA. ALT. AST. Child-Pugh 343 MELD 15 & T AL S AR A2 ) £ A FAR AL i AT
SR 2R o 18 1 56 4 T A0 B s, G 7K 2 S e P4 90 A3 00 AN D e 5 B R [ 17 ] ACHIE 9 S
A B G A E O & TR RAEA, 5 CEdiE[12] [13]#kiE—F. ALBI %(logl0TBiL x 0.66)
—0.085 x ALB [itHE &R, SR ZBIKE A& A S, W ALBI K. A7 RxR, BREBHEES
HE - AR (ALBIR TREEIAEEAH . SR M35 A8 A&7 . ALBI KA RAREE T840 8 % 2R
AR REERS I, B2 R/ HrHh ALBILL Lok 1F4r tHI R H R E0T 17 7%, £ AR5 H&EH . Child-
Pugh Vo fEAERR 2 B ILZRME TS, I RAE R IR F I DI Re VP40 (R AR AE MR B S, FEM B T Y i)
FNAE AL O TENR, RN T g k.

AR R, FAVEAEE ALT @ TR RAUEA . 5 CmkiRkIE[12] [14] 3. Chang %5 [18]#F 7T &
Bl ALT >5 £ 1EH f _E PR RACEZ AT AR Ak 1 35 b ALT 1B % 10 588 TS S 4 A3 W 78 R0, AST/ALT &
CTYRT R FREAG KA B R AR AR MBS R (Rl 3 2 —, AST/ALT BRI R AR FEAREE IO E 2 kv
[16].Ampuero J ZE[19]HF 78 K I, K A= FRAREE A () S5 R VR HPE RS 28 S8 38 AST AP A I 8
o B UL RH R B8 RIS AT 2K i R P R MR R 98 IR AR AL R 3 AST ACPAR T3 s B AST 7KF4 5l 2
5 5 A PR e LA 208 R A 0 B A 285 1 T DR 3R 2 — RO DURE 288 B i — TN R 3% . AN AL
N, PR AST. Lok VPAMETREE AL HAERAEE ALT mTRERMAREH. WhES
AST B AR = A 5, O AST - BAAAE T-2RAA ;s BEE T RE N, Zobifk ) Refafg (e fd
KELRMEFR AST BEi%[20] [21].

AR RN, HAREEH ¥ MELD ¥4y, Child-Pugh 73 04K T #r4: 0A0RE 2 — 7T Logistic [8]194)
BRI, TEVEAL IR AL AR5 2 3 FAREE AR 1B L & F R 25, Child-Pugh 143 5 MELD V¥4 1%
TR, AT RS 5 e SR AR S A A 28 25 S B PR IRAS IR O B DR 2=« 5 SR [12] [22] #H4BL. Goh
XE [12]55 ) B Child-Pugh ¥4 1 MELD 1¥43- 5 FRAUEE W] REMESE ARG . Hofer BS [23]H/F 78 i,
fik Child-Pugh P43 FTRIRE 1 FFRE AL £ 38 FRAR B2 AT BEMEIG N .- Child-Pugh V773 2 & AT 2 B8 1 255 F8 4
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M MELD P40 E R vPAl 2 AR B A0 T KU ¥ TR [22] . Peng F5[24]/Z5 273 #i27~, Child-Pugh
PEA AT MELD PF20 K 2501500 N HAA AR TS I E o S5 T D REARX LT AR AR R PR L2 1

MR FMLE] 8T, ALT EZAF MM, AST R FIFAMRERIE, RREHEHSEH
RORIT IR FFANME S A, MR ALT BN A 23, R EE4L ALT S s 1 AST JHsim b
A INE . AR SERE 28, WAL AST BEAR[20] [21]. EVER I HI A& A, A2 FFIE A ReEh
RERIAZ bR BN, AT 2R IT 40 B it £ ThBE kU [25] . Child-Pugh #4315 MELD {43454 BT Th
REfili 6 1K R FEAORE S 4 B RAS, PRAMBUIRER AR IF Dh Re 0 1A%, FRAREEE Tk mi[26]. iR FEFR
AR . &R IRE . fifi 2 D Re = AN 2 T 3 (e A Re P A o 2 A L A

AHFFTH ROC HiZe4h B RR, IEAH TR bR ALT BCE 8 Rl Tt -4k FEAX £ 1) AUC 289 0.710,
KT ALT. EE A SMAG I, 7AHSCHE R AST. Child-Pugh 343« MELD 3732 T FFAg AL FEAC A2 1 AUC
9 0.701 YK T4 488, M A ALT. AST. Child-Pugh #¥43. MELD 143 & Tl /f) AUC 5 0.832,
KT IEAHSCHEFRBE AN . SRS TR bR A BE A PPl o« 1% 7Y R B 5(0.925) M 5 S 11 P 2%(0.642), #Rm
FFHEBR o AR SR M SE w5, v T PRAI T (B T2 PSR A e — e B, REE
TR TT AR . KIABE VI T DR B a5 R, S e — IR I B2 W . A L T AUC B8 5 11 i A
IS AREHRFR LG, AT PR W IE AR B AR 15 0, 38 v] DL L A4 oAt 28 & A0 R 4e 12 4k 4 Child-
Pugh ¥4+ Lok 4>+ MELD VoM, A& 7 A E T M B 204 - Xavier SA ZE[27]/8F L 45 R o,
ALBI VTS TN T PR A 5 2k b AT s i 26 5% 4 e 38 B0 R 30 RAE T3, Tfij Child-Pugh Al MELD
PR TCIE TR e s B, R0 ALBI VPoX7E PEAl I 45 SRS Bl o Liu Y S5[28]0F 50 &80 ALBI 3 4%
O AT AEE A £ T e i ph 5 HE IR 2 P BEYR T S TR M AR T R BB T 1 R 2 s RAE ALBI T
DUFFREAY B B ik th 5k HH I A8 I BIRTT S 1 AR I IILRTZE T 261 ROC i 261 AUC ek, (R
Child-Turcotte-Pugh 1¥73-. MELD 143 #1 Meld-Na P-4 Z [A] G4 157 2 5+

zi LRTR, ARFRRBIA®EA. ALT. AST. Child-Pugh ¥4+ ALBI. Lok ¥4 1 MELD $¥/) /& %%
AL AL 8 2 A AR BT S IR 32 R PR b A B8 8L, SR J0 A £ 2 AR 300 7 2 AR
R AL TR . ALBLL Lok 48 2 B ILLR e H IS P G, SR EVE o R A7 7R 5 B E
B, MIEIG R TR 75 0 e e B IR M AL O i bn . (EARE R R HDAFTE . BEARERD, Kok
Wit — DT RIMEYE . 2 OBETE, N RAREE I A Ak A8 2 FE AR R R A VT A R0 T L B 7 2 ()4
AT A,

IEFEA
A A ZRUERR 5 — R B G R F A B 1 2> d ol i (k5. PJ 2024-12-68).
{E& SRk ER

(1) TEFE SR THE SIS, BB (2) T EVRS GURSURITE, G200, SR
(3) REMGTRLEE GIME SRS, 18RS IR R
E&ME
LR IRRE R S VT H (455 KI2016A337).
kvl

A SCAAFAEAEAT R ZE 45 o
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