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BE] OHM A AREIFSE8 (acute liver failure, ALF) 5505 600 3 55 MELD  MELD-Na
IMELD 1 UKELD 43347 XF L, o3BT A e . Jid ik 234 ) ALF SB35, SR FH 0ot 5 15 %o it
BFSE TR 409 A7 415 FET=4L, LA PTALI A ) ALF YU R 5705 A6 B0 St
AN DL, IR SPSS 19. 0 BTS04, Logistic Z2 PR M3 Hridi X)L E AR FRis g 70 ALF 82
FLAET G R PERRIRL it 52 0 TARRRE 2k (ROC) K oA B F I A3 &4t . &5 ALF 3 4~ H
FET-#R 76. 50% |, i 1 5 ALF $J5 A5G A8 5t 43 )l & 3k 2| ALF 2 Wi bs fERT ) S0 20K (TB) (OR
1.077,95% CI 1.028 ~1.130, P =0.002) , E FrfrifEfL LR (INR) (OR 2.555,95% CI 1. 561 ~4.182,
P=0.000), M4 (Na*) (OR 0.938,95% CI 0.883 ~0.996, P =0.037), 57K (OR 2.804,95% CI 1. 140 ~
6.892,P =0.025) F1/Yx (OR 5.348,95% CI 2.268 ~12.610,P =0.000) , ZEr ALF 45 Hj i J5 f5 AU
('model for acute liver failure, MALF) }3:P=1/[1 +exp(-y) ], y=4.448 +0.074 x TB +0. 938 x INR -
0.064 x Na* +1.031 x ilf7K +1.677 x By, HERIGURE K 98.03% JF 58 K 97.26% . MALF 2k T
M FH (area under the curve of ROC, AUC) >} 0.952(95% CI 0.907 ~0.997) , 5T MELD 0. 783(95% CI
0.720 ~0. 845) .MELD-Na 0. 825 (95% CI 0. 762 ~ 0. 887 ) ., IMELD 0. 793 (95% CI 0. 726 ~ 0. 860) .
UKELD 0.841(95% CI 0.781 ~0.901) , W EHEG ¥ 2Z R (P <0.001), g5 MEER MALF A%
o A B BE R S 1, 6 ALF S8 38 A B T f B M DT A A i i R I8 AN {8, T30 58 A T MELD
MELD-Na . IMELD £ UKELD 143
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A new prognostic model to predict short-term prognosis of acute liver failure. based

on 234 cases
Xie Guijuan, Zhang Huiyan, Chen Qing, Li Ruifeng, Zhao Bo, Zhang Xuqing ( Institute of Infectious Diseases,

Chongqing Key Laboratory of Infectious Diseases Research, Southwest Hospital, Third Military Medical University,
Chongqing,, 400038, China)

[ Abstract | Objective To establish a new prognostic model of 3-month mortality in patients with
acute liver failure (ALF) and compare the values of our new model with the model for end-stage liver disease
(MELD ), MELD with incorporation of sodium ( MELD-Na), integrated MELD ( IMELD ) and United
Kingdom model for end-stage liver disease ( UKELD) in predicting the prognosis of ALF. Methods In a
retrospective case-control study, 234 patients with ALF hospitalized in our institute from January 2000 to
December 2012 were retrospectively recruited in the study, and divided into 2 groups according to their
prognosis, that is, the survival and the dead. Their laboratory parameters and complications were compared.
SPSS 19. 0 software was used for statistical analysis. Multivariate logistic regression analysis was used to

establish the model. The predictive accuracy of models was compared using the area under the receiver
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operating characteristic (ROC) curve. Results The 3-month mortality in ALF was 76. 50% . The factors
predicting prognosis were total bilirubin (TB, OR =1. 077, 95% CI =1. 028 ~ 1. 130, P =0.002),
international normalized ratio (INR, OR =2.555,95% CI =1.561 ~4.182, P =0.000), serum Na* (OR =
0.938, 95% CI=0.883 ~0.996, P=0.037), ascites (OR =2.804, 95% CI=1.140 ~6.892, P =0.025)
and infections (OR =5.348, 95% CI =2.268 ~12.610, P =0.000) when the indexes reached the criterion
of ALF on admission. Our short-term prognosis model for ALF (MALF) is: P=1/[1 +exp( -y) ], y =
4,448 +0.074 x TB +0. 938 x INR = 0. 064 x Na® + 1. 031 x Ascites + 1. 677 x Infections. MALF had a
sensitivity of 98.03% and a specificity of 97.26% . MALF had a higher value of AUC (0.952, 95% CI =
0.907 ~0.997) , when compared to MELD (0. 783, 95% CI =0.720 ~0.845), MELD-Na (0. 825, 95%
CI=0.762 ~0.887), IMELD (0.793, 95% CI =0.726 ~0.860) , and UKELD (0.841, 95% CI =0.781 ~
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0.901), and their differences were all statistically significant ( P <0.001). Conclusion

Our established

prognostic model of ALF has superior sensitivity and specificity. It is of good clinical value, and superior to

the MELD, MELD-Na, IMELD and UKELD scores in prediction of short-term prognosis of ALF.
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M= (acute liver failure, ALF) 24EJR3TC
JH LA | 2B B D e 2R S2 40, I N e A DU
PR 58 I ) RE A5 A 3 2 PR R I i R 2R B AIE
HORE 2 PO AR, SE TR AE 60% ~90% , HL
TG AH 2 R, TE RS AR 2 H AT ME — A R0 IR T 4
R BRI U IR MU AT A G AT
A ZNPERRIRIT IR RE B ARFFTG . 7300 LRI
PRIXE SRS 2% T S R e T R 240 ALF (8%
AN REREZ I REARIGTT o IRt , WP R 8 J B TR A
AT Iy AT RS AR A JHF 95 TN L AR I O 22 fige ke ) wfe
A, Al ALF BB B Im RIG YT B8 A2 R il 2 R 3 i)
VPR R AR SR LTS By, B N A2 8 Z 40k — B A
EERE LI 8 (I R R 5 IS 6 2 G A 23 R
1 AN FH0IN 2R G B ASE AU Sk A 24 T ALF 8 35 1Y) 6 4
& o

Ry T T R Ak £ R 28 S DK N TR 3 TR
(transjugular intrahepatic portosystemic shunt, TIPS) &
7 BT BOTAG A [R] B B A 4 R85 A e B0 A A 8
2000 4F Mayo ™ I PR /INZH 1 VR 3t T A 300 T 9 A 5
(the model for end-stage liver disease, MELD ), MELD
138 S RGN R S R =N e = SRS T L Pl IFSR e if =25
BE IS o B I R 2% 206 I AR
A, AR XAE MELD #RUECA |, % & ) MELD
PEr 45 A IV 40 ik B ( MELD with incorporation of
sodium, MELD-Na ) , MELD %g & 3F 43 ( integrated
MELD,IMELD) %% [ Z< A A T 455 4 (united kingdom
model for end-stage liver disease, UKELD ) %% il J5 143
o,

SR, b 34 4 BBt A A 7 PPk 200k I o f8 3

JELIY T I 2 A7 A ) ) kB . MELD , MELD-Na |
IMELD Y UKELD S A58 R Hf 2 Wi S 28 AR T 5
I 0 S8 I PR BT A S SR M S A o AR T, R
I ST 5 I v A DR 32 2 A2 ) e 2 X 2
P 2 3 v 2 R O 2, R U SR 25 HBV ey
&, HIe s A TERE Lk 4 MR RIS TR E ALF
REE I R I TR VAl . O, T AR X 3R B i 1Y
224 f5i] ALF 8% 5l PR BEREIEAT (BB 23 A Bt 1,
Fydt T —FRRETIN ALF S35 48 0 B 5038 Logistic [1]
ERERY, I He A T ik 4 BRI ALF 855 3 4>
AT s L o

1 #REHE

1.1 #BFRsT%

ik 224 #i] 2000 4= 1 A & 2012 45 12 A 6% =
P RV A I B iR e B e R s A B R A,
WG IR E 2012 A mI2YTHE R T
ALF I RIS WibR v, HEBR AR 4 T 28 38 , 18 hn 20k JF
3 iy PR A W IR T B I 0 . AF SR [l e
PRI 1% REAF 5T, 1 57 e 497) 8 3 A e 0T 1) A & 3 A4~ A
Je B R VA, o ARG 4 ok 55 1), 179 BIBET- 4 N
XFHREH o 234 s {5, 55k 118 5], 2otk 116 1], 4F
WA (36.9 £17.8) %, DL L WERAG R B B s o
HUE LA K PG e BE B AR B2 51 25 Y [ o
1.2 Fi&k

AR Ty v s A BB A BT B B J T8 3 2k
JH 3 v 2 Wb TR BN T 27 5 1 PR Rk B S 0 2 A
G50, FEA MR R N AR AR (ALT) (]
KRR AFL W (AST) B JHZLEK (TBIL) | H 2 H
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(ALB) [ FrprifEfk b3 (INR) (40 (WBC) | IfiL £
HH(HGB) it/ (PLT) (144 (Na™) (it 8 (Glu) |
MALEF(Cr) K (Ascites) | JHPE Rl (HE) | EIH Ak
B (UGIH) | 2PE B D g A 4 (ARIL) |4 18 % B 74
JE&IL (Infections ) AR bR . ARIEIG 70 WAAHA S
FET-2H
1.3 #j3& Logistic B )2 &£ A

fii 1 SPSS 19. 0 Gt it 44 X $5 4l 47 20 7, 114t
TOEHH x x5 FIR, Wilcoxon kRIS 56 F1-R T4 56 43+ 5]
A6 0 20 [T 2 ORI BRI 22 5 0 GEit2orik:
v 1] Logistic 222K [1H 531, LA ZH H] A 1 35 22 5
HFE TR A H AR 5 (HAFRAE: P <0.05) , LIS 3 4~ H
A4 JRr Sk o 28 &, 3@ 18 Forward Stepwise ( Likelihood
Ratio) 6748 7 % A0 i 08, 9 AARifE: P < 0.05, BRIk
WP >0.1, 5 J it Logistic 72 4108 070 A4 A
A, ffi ] MedCale 12. 3.0 A4 XF £ 3% 73 & 48 Z [6]
AUC 1 HEBHEAT 00T o
1.4 B4 5 FALA AN K B ALF & % s A

b Q3
A2 H SC R g 2 X3t 58 MELD | MELD-Na

IMELD \UKELD PURfHERIIE4- = 35401 F : MELD =
9.57 xLn(Cr) +3.78 xLn(TB) +11.2 xLn (INR) +
6.43 x J PR (IR IR BRSO RS Sk O, s s sl At 1)
MELD-Na = MELD + 1. 59 x (135 = Na*) ( Na® #i[fl:
120 ~ 135mmol/L) ; IMELD = MELD + (4E#% x0.3) —
(0.7 xNa*) +100; UKELD =5 x [ 1.5 x Ln (INR) +
0.3xLn (Cr) +0.6 xIn (TB) =13 xLn (Na®) +
70] o W2 E TAERRAE #h 28 % (receiver operating
characteristic, ROC) ¥ 545 8%+ ALF (23 3 NHET:
fa Rt B FEE 7, 2 F AR ( area under the curve
of ROC,AUC) 7 0.8 ~0.9 Ky Hlil sy vE A, HA ety
A R A, >0. 7 A G R AN E, <0.7
FMEE AR 22, > 0.9 Ak B A e I PRI FH A (8.
HRAE ROC {h 4R i BURRIE | i 5 2 DL S 2848 B e &%
TEXF ALF B35 3 AN H SET fE B Pk w9 28 B0 R
SEE L BH A R 9 i

2 #R

2.1 mEKH

AT PRI 9 A3 2 S B [ e T o 119 32 22
P A7 107 11 (45. 72% ) /3% R vEIF &, Hoh
79 191(33.76% ) 4 LR TR, 12 B (5. 13% ) Ak
G RERE G 3 ] H TP 2 B, 1 490 £ AN
= R W UIVSE IR =58 R PSR I
WFE B ; 59 (25 12% ) [ A WA B 20U

T 5 25 W 1 T vl 3 55 6] (23.50% ), AL FE BT 45
254 24 1511(10.25% ) , W e 24 20 141 (8. 54% ) , e 41
il rE s B, 3k S ARSI 245 sk 3 4, b sk
2 {51, N A E T R L 5 R R R TR 4 ), B
B gZe  ITF 98 2 f51) 5 HCAth s 2 B L A 45 B 40 i s 2 Jak
e 3 {4, EBV JikYL 2 ], BLalifg 2 2L 2 i
2.2 BAWALAFIE

AL 234 55 B AR IR AR I R
TR AR R 3 N3 AN H AT RN 23.50%
179 B H A ABEIE 3 N H NBET:, fHIEE N
76.50% . XAETEA 50T A IR F] ALF 2 Wibr i
B (R SRR AR AT LU o 0BT 5 SR R 3, A% L1 51
N R I RS | 1] 4 2 R 2 JE 55 RS i L 1M L 1M 21
M FIEARE W LAE B B ) AR TS24 22 5
(P>0.05), 1 S Ha R HirbriEfb bR AEA A
Y /N IR VLI K R 2R T
e M AN sl B R e 11 TR R 5 ALF i 5 724
AHINE B B A AE e G it 27 22 5+ (P <0. 05,38 1)

x1 GEAMETABENERIFERR

sk FETEAUL b Al P
(n=55) (n=179)

AR () 33.0 £16.0 38.2 £18.1 0.056
P 51
PELca 21(38.2%) 97(54.2% )
Pt 34(61.8%) 82(45.8% ) 0.055
ALT(IU/L) 1140.3+1068.7 881.4+1275.4 0.174
AST(IU/L) 811.2£723.2  838.2+1202.0 0.875
TB(mg/dL) 18.2+10.1 24.7£10.4 0.000
Alb(g/L) 34.4 £5.7 30.6 £5.6 0.000
INR 2.3+0.7 3.4+2.0 0.000
CR(mg/dL) 0.8+0.3 1.1+0.8 0.020
Na* (mmol/L) 135.5 £8.5 131.3 £8.6 0.002
GLU( mmol/L) 5.4%2.5 5.1+2.6 0.478
WBC x10° /L 7.6 +2.8 10.9 +6.4 0.000
HGB(g/L) 118.5+22.8 111.0 £28.9 0.075
PLT x10°/L 155.7 +83.9 125.5 £75.9 0.019
Ascites 10(18.2% ) 78(43.6% ) 0.000
HE 9(16.4% ) 72(40.2% ) 0.001
UGIH 1(1.8%) 11(6.7% ) 0. 146
ARI 1(1.8%) 21(11.7%) 0.017
Infections 8(14.5%) 82(45.8% ) 0. 000

2.3 Logistic $ A& = A5 5 A # 5

W3R 1o 5 A 0 3 s e A A8 5 (P <0.05)
E— LN Logistic ZH R BIH 3. &idde)s s 2
ik, F o e H TB . INR \Na* | Ascites , Infections 5 4~
UG EA M A OCHER 85 (% 2) . TB(OR 1.077,
95%CI1.028 ~1.130, P =0.002),INR(OR 2.555,
95% CI 1.561 ~4.182,P =0.000),Na" ( OR 0.938,
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95% CI 0.883 ~ 0.996, P =0.037), Ascites ( OR
2.804.,95% CI 1.140 ~6.892, P =0.025),
(OR 5.348,95% CI 2.268 ~12.610,P =0.000) , i@t
DL AT LA Iy Na® S ALF $J5 AH OGR4 1 A
K, Na™ F5 bR {E B &, SE T8 B MoK & B AIG, 07 TB
INR K S e AR G fa e R %, TBLINR $5 45 {H
R HENEK 5 R I e 3Bk v, ALF SB35 28T fe
Rtk 2 TheEr o it Logistic 28 80M i B0 A 2 Tt
ST 3 AN A TS A Logistic #5574 (the model for
MALF) :P=1/[1 +exp(-y) ], y =
4.448 +0.074 x TB + 0. 938 x INR - 0.064 x Na® +
1031 x 7K +1.677 x J&iy; Horpr Py 85 HUS 1)
FET- MR K S5 G UE S 0 55 1, A AUC y
0.952(95% CI 0.907 ~0.997) , 5 i A 95.29% |, i
JFE A 98. 03% , 557 B R 97. 26% , PH P U INAE K
99. 44% , I FRIE Hy 90.90% (£ 3) .

Infections

acute liver failure,

#z2 Logistic Z AENHiHIELER

A RIHRM AR it UL 95% RIfFIXE P {E
TB  0.074 0.024 9.512  1.077 1.028~1.130 0.002
INR  0.938 0.251 13.932 2.555 1.561 ~4.182 0.000
Na* -0.064 0.031 4.347 0.938 0.883~0.996 0.037
Ascites  1.031  0.459  5.046 2.804 1.140~6.892 0.025
Infections 1.677 ~ 0.438 14.681 5.348 2.268 ~12.610 0.000
Constant 4.448  4.159 1.144 85.429 0.285

2.4 LA A ABALL IR AT ALF &3 3 A A
TR A AL %

IS4 09 MELD MELD-Na IMELD .UKELD 5

MALF PR T4, A G225 57 (P <0.05) .
MALF 4 %1 iy AUROC {& ) 0. 952 (95% CI 0.907 ~
0.997), #E i B K 95. 29% , ¥ = T MELD 0. 783
(95%CI 0. 720 ~ 0. 845) , MELD-Na 0. 825 (95% CI
0.762 ~ 0. 887 ) . IMELD 0. 793 (95% CI 0. 726 ~
0.860) .UKELD 0.841(95% CI 0.781 ~0.901), MELD
MELD-Na IMELD UKELD 5 MALF 5 FFijl i AUC
AT LU LR 4, B ke A R MALF 5 MELD \MELD-
Na,IMELD , UKELD H % BHA it %2 % (P<
0.001) , 5 AT LAFS B [m AR X ALF 3% 3 4~ H
FET e Bor VAl ME B MO T ik 4 FhE o (HER T
MELD 5 MELD-Na(P =0.027) ¥4 FL A B &4 5

A HAH TG R Bk S MR R AUC {H
YI/NF0.9 {0 >0. 7, BUARNTE ALF 235 3 S AT
FE B M VPAL Ty 34 HA — 3 A9 I PR N FH A8, b
LRI N AN A = o

1.0

— Reference

0 02 04 06 08 10
145

E1 5#iEs Ty ALF EHHEH ROC M54

®3 SHITFHIMARBEEINARCEEMERELER

25 3] MELD MELD-Na IMELD UKELD MALF
A SRFATE 4 25.03 +4.61 27.22 +7.34 40.05 £9.52 60.09 +5.17 0.09 +0.29
plawvgiie ik 31.56 +6.84 37.83 £10.32 51.25 £11.32 66.03 +6.30 0.99 +0.75
P1H 0. 000 0.000 0.000 0.000 0.000
AUC 0.783 0.825 0.793 0.841 0.952
95% T {Z1X [i] 0.720 ~0. 845 0.762 ~0. 887 0.726 ~0. 860 0.781 ~0.901 0.907 ~0.997
R B 80.44% 87.15% 84.91% 88.83% 95.29%
FHPE T 84.21% 87.12% 88.81% 86.89% 99.44%
I 1 S0 44.44% 61.81% 56.36% 60.78% 90.90%
R4 5B > 8 AUC LbEE
. MELD MELD-Na IMELD UKELD MALF
o 711 P 7{ P 7{1 P 711 P 71 P
MELD 2.213 0.027 1.135 0.257 1.595 0.111 7.231 <0.001
MELD-Na 1.093 0.274 0.598 0.550 5.417 <0.001
IMELD 0.563 0.573 6.545 <0.001
UKELD 6.530 <0.001




537 5 18 1

B O= O KB R ¥ o R

Vol. 37, No. 18

1868 2015 4E9 A 30 H J Third Mil Med Univ Sep. 30 2015
3 it A AN R AT A g0 ALF Ji e rh iy i
T1E

ALF 95 20, 7 1 & 8, JF B GVl 26 T )
o DR e A A I R AR bR B PR, AE I
FER - S VA R 00 S XU AR AR | R R
R AR R, MR LT R AR A &
[ Pugh %57 1@ Child-Pugh £ LK, 5 4F
kA MELD %5 Z R0 ¥ 53 22 48 H T Fi i o o i 3
HFE" HEAZRPISEIESE T MELD 343 J2& #i
V38 38 U 00 R A O B S Biggins 251 A
MELD 43 3Aith I, 25 5 1) -t 7% D) i 32 45 1% 2 1l v
HNELIR 757 T MELD-Na . IMELD 4}, Barber 21 3
FESLIERE 1S T UKELD A7, Oy T 3FAY L3k 4 Ff
PR BIRIS IR B ALF (8550 W 105 W PEAL BE 7 , A< 4T
FEMH T ROC {4k L J AUC XF LA L 4 FiT4r R 4500
T ALF 835 5 W W5 (2 Wi B2 T 007, 5 Al
H Logistic ZZ2PHZ A # 8 T HM & B ALF £ 3 4
HAET- fa f e B Al

16 A fF 58 v, MELD 3 43 78 374k B 3 5 /9
AUROC # 0. 783, & F SCHk [ 12 ] 423 % 0. 823,
MELD-Na IMELD -3 ] £ A3 - 5 ¥EAG I
TESZHAEAR SR T MELD $E401° 1 A58 15
i, MELD-Na PF-43 PFAd Fil J5 9 AUC A 0. 825, B i i
F MELD ¥4y, H W& Z A EG 2% 25 (P =
0.027) ,#ik iy MELD-Na P43 Fi0 3& [ ALF & % %6
WIBE T fE I PEfE R T MELD $F4), 156 BH 1 3 44 1)
PN BB T PE WA PE . IMELD P43 2FAl
HilJ5 i AUROC 7 0. 793, ® i5 F MELD ¥4y, 403t
229552 (P =0.257), UKELD ¥43f% ROC % 0. 841,
H Y F MELD \MELD-Na  IMELD $F4), {H 5 645 31
2282 (P =0.111,0.550,0.573) . HHR 4 MIEAMA
Z AUC {53 <0.9,1H > 0.7, B0k b 75 76 T4, 3% =
ALF H3 3 A A ST A s P 7 2 AT — 2 1 R I H
VINIERS

{H2£ A 5 MELD \MELD-Na , IMELD & UKELD
SRR IR BE TR S LR W 5 T3 v J 3 i R
ORI AT EE S ST Y o SR, 5 R B R R LA
C LR LT b 75 AN ORS e 02 vk I T 08 AN TR, T R
SR LU B PEJIF % (45. 72% ) S 3, JL o HBV g
(33.76% ) F, NUIE B (25. 12% ) 5H45% 2459
(23.50% ) T3 ALF  — & (1 e i, PRt 3k 4 Fpgs
R A RAR G FH 1 38 [ 2P I ool 28 10 2 A i e
A, H MELD-Na IMELD 5 UKELD £ % 11 {{ [ &
TEJ5 MELD 53254l b 347 9 Jm i s ol , INE eV 2

(I R, 450 0 P A 7K 200 TR i T B T Ak
TE IS B P REAN AR TR I AT 1Y H A
HORIR S, #2 IR ALF S8 35905 1% 0 Ak S 4 e A
Lt a], B nAET KU o SO I A B AT A A —
FE MY SR BRYE o R Ry 37 TR ALF R By A
IS PP AL, AR5 E BT 18 SRl B S ALF &
I A OG0 G RFE AR Tl 5% T A B B ABE 5
IKE| ALF 2 Wbl 30 3F &5 (ME K I Ak IE
JHPE RS | 240 T B L TR R e L R B T RE AN 4 ) B
o BTN H T 2 &R Logistic A1 53473 20 HE
B T &8s Z [ AR e M a2 5 A5 TR 7 2 Aot
AR AR e 8 T 5 ALF 3 95 B B Ao
PR S AT IO 2R . TR R g )b, AR
K ALF 2B 1 SR R EH Frbr b bR A&
AL LA A /A I B4 38 LI PR A
TR AP B LR DL R A DI RE N 4 11 TidE AR S
WE HAMKME( P <0.05) , 3% 5 ZHMF s 451
— B SRR R AR Z N A b A PR AR A
P RIRZLEE s 8 K DL RO 5 AN R 5 T
Ja A W ENGITHE L (P<0.05),
SRR I R R R R A RE

A R, BE L D RE R AT, S DI REREAIR, 25 5 & JF AR
2T RE , M EHLAR B OGHE . W /K B FUTR L A TR IR,
EFHEE RA LG Z N IRE BT 8 H R
U MOARBIFSE A 22 IR R (8105 204 v i OOk 9T R
MK 5B GL TR BE AN A TR VRS ALF B 3t T i
M E T e bR . A AR Z IR [ BRbrfEfL 1
B IHET 2 K i I FR R ST BU ALF 585 S 1Y
P AR INIE I T 3% — W5, 0 8 H g 5 A
A7 R T AR 4y ) R Gk B ALF 2 Wi bR fE B Y S IH
21Z(0OR 1.077,95% CI 1.028 ~1.130, P =0.002),
E Frbr AL LR (OR 2.555,95% CI 1.561 ~4.182,
P =0.000), Ifi.44 ( OR 0.938,95% CI 0. 883 ~0.996,
P =0.037) [ 7K (OR 2.804,95% CI 1. 140 ~ 6. 892,
P=0.025) /%4 (OR 5.348,95% CI 2.268 ~12.610,
P =0.000) , MOLFLER , FRATISIRE5E, i Na*
i ALF TS AR SCOR P P 2R, Na " SR PR {E B & , fa e Pk
B FEAR, T TB U INR R 7K S J8& 4 Shy #H G fe I A
%, TB INR $8HRME S kA= I 7K 5 G I & i A 2 b
L ALF Bt e e o ThE . JF BAR R TR
PEAL ALF B35 3 DAL TGP P = 1/[1 +exp
(-y)], y=4.448 +0. 074 x TB + 0. 938 x INR -
0.064 x Na+ +1.031 x /K +1.677 x By, HdP{H
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o B TR BIFET MR, K 5 I U O B 15
[B] 457 AUROC {H 4 0.952(95% CI 0. 907 ~0.997) ,
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