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Analysis of short - term prognosis on patients with chronic severe hepatitis B using the model for end - stage
liver disease ZHOU Jian, HE Wei-fang, TANG Xi-er. Ningbo Liver Disease Hospital, Ningbo 315010,
Zhejiang s China

[Abstract] Objective To study the practical clinical use of the model for end - stage liver disease
(MELD) and assess its validity in predicting the short — term (3 mouths) prognosis of patients with chronic
severe hepatitis B. The optimal cut — off values of MELD to discriminate between deceased and surviving
patients were calculated by using receiver operator characteristic (ROC) curve. Methods The clinical
information of 139 patients with chronic severe hepatitis B was collected. The patients were divided into two
groups, including cirrhosis group and non — cirrhosis group (chronic hepatitis group). All the patients were
evaluated with MELD. The death rate was recorded within 3 months. Results (DThe scores of MELD in
all patients were higher than 20 points. The value of MELD between chronic hepatitis group ((31.34 +
7.00) scores, n=72] and cirrhosis group ((31.97 % 6.82) scores, n= 67] had no significant difference
(P>>0.05). The mortality between the two groups had no significant difference, too. @ The mortality within
3 months was 58.3% (81/139 cases). The mortality of the patients whose MELD score were 20 — 30 points,
30 - 40 points and higher than 40 points were 35. 6% (26/73 cases), 76.6% (36/47 cases) and 100%
(19/19 cases) respectively. Comparing with the higher scores the mortality was increased at the same
MELD score. There were no significant difference in mortality between chronic severe hepatitis B and
cirrhosis severe hepatitis B (all P>>0.05). The optimal cut — off value of MELD score to predict the
prognosis of patients was 31, with sensitivity and specificity were 64.2% and 91.4% , respectively, and
¢ —statistic was 0.809 (95% CI 0.738 - 0.879). Conclusion The onset of chronic liver failure based on
cirrhosis might have no important effect on the short — term prognosis. The MELD score can serve as an
index of the severity of patients with chronic severe hepatitis B, and it can be used to predict accurately the
short — term prognosis.
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Figure 1 ROC curve of MELD model in patients with

chronic severe hepatitis B

3 W it
WE & AT BB A AR 12 R 1R T AR W T B & i
BB CERAMYEZHNEYERCFRERDT R R
BT H F AR RR . X RE TR BUS HWE
B FAF B A AT ULA %4 . MELD ¥4 R&ER A T 1
HIE.BHAE. INR UK RERKEEALS
BT, B B AR BB LR B oRE
fER R, BB AT WA R K ZIE R REAH
SEEW, M BB 20 88 1E R TR BUS 89— S 5L
W ER R T AR E 85 B AR, 5E 4 3R AT
BB R AR, RE R E 2B M4 0 (united


http://www.cqvip.com

PO 00 http://www.cqvip.com]

* 418 - FEHEBRBAKESRE 2007 FE 7 HE 19 B% 7 Chin Crit Care Med, July 2007, Vol. 19,No. 7

network for organ sharing, UNOS)F 2002 £ 2 A
27 H Al MELD R 48 R T 1 A 4L I 42 BC JRE 0 /)
UNOS status #p#E™, NS EBFR /B L
WFEEER., ERE.ERARRFTEHIHRET
BOUBHEERNE, SEAEUER . AYERE
RERR:;WEENEEBWEE T MELD R4 0
MM REZAFMKERS, TUFELERIE
MELD 4% R G 76 E A 338 4.

A W5 B Al MELD ¥ 4> R 4% Bl 18 vE B &
LIFREREHFEFEAER 3 MABEHEM.
GREMR, UFEAAERS BRI EM A
JB R IE B BT 45 BB i MELD $E4F1 3 A H iR FE &
THBER FHiL, REFEFELERIGHEER
PR E S TG & WA K, MELD ZME 7E 20~
30,30~40 F1=>40 43 3 MEE N, BEERZFH
F5FE AT B K 35. 6% .76. 6% F1 100. 0% . B F 34
A AW RRFE R MELD 438 Ky 3% fn i & F, 388
MELD A4 EAEARBMBRAFREBEERE“ER
EHIERT .

T WA MELD #0 RGE X EHEER TR
HEW G A A BUS I W7 88 1 B R R 18,
B ROC 43 #7 % VF 4 7R G 6 B 00 oE 8 1, SR B 4
HBWEE 3 AR TE5EN MELD BEIE R
B R BN ZVE RGBT T B3] W7 i o
#tE ,ROC FHE K 0. 809, MELD Ri£ls A1E K
314y ,MELD 2 {H>31 2+ B & , A BHAIT B R

pedet 22222222 253222222222223 22338 2222222222223 2222232222 ctttttss 2222222222 2222 ittt

- iEH - MEH - JEH -

¥R B A EE2007 F 84T F 4,

ERER,

Flo AR BRAEAEZE KBS RELHAKEA,

‘,)))))))))))))))))))))))))))))))))))))))))))))))))))))

HILITH 2007 F(PEBERIBEFEIEE

(TRAAREREREF LA TAEFAMRETRAFERESANFPEEF 2 A5 E, AXB
EHEZRBRAEFRBA, A FIBRCHANAFEHBEZSHA.
BA L6 FRMA, AXH 80 LRMAFH, IS T &, LELEFRERN IR, KA KikA 5 5k
RE AR F6-58; ZM:8.6 /M, 4% 103.2 4,

ARG EE wREBFAFNETHR, AR AT HEHAR, ZNERA T LT RFHA.

(PRAALAEREKEFILICHNLBA(ES %7 )(MEDLINE) . £ B({L £ X #HH)(CA) . & Z(E
FXH) AT (LR EVAD .CMCC #38 & . “7 5 £ 3 M 4 % % (China Info)”.“ ¥ SUAHH 7
BE” CNKI“PEHAALHKEEL.“PRAHPARM”.“FEFRYPH CLEMK)”F“eml120. com £ ER
BANEIMEESFARNALEFXEARIEFB, A HLFEETREE 1L 2RN
AARELEBRRBILIDBNUARBLEEAFRAE RN CELAFAHE - ARFFA  FRAEFRITRAREL
2007 S AT 8 A 9T Kofe 247 AF B 5 E A K473 R 5597 I 022 - 23042150,
Wi . xETHAFRkdHiE 122 FXFEK A ;¥ 4% .300050,

AE,3 MAWTE % . T MELD ZME>40 40 8%,
BT RE R R AT E I — k. RS
RER,MELD £ R G REE HER st T 18 P A
Z AP E R R TS L AT AZEG RIS R . AR TS
FE MELD ¥4 R 40k Fl i S804, i 7% WLEF 7T 32 28
HHMARRRE. o BEHAARAEFEHEL W, Et
RAERMGEERK =S INR HE,BRP UK
FUFRFELESHOESELEAE, XBHEESH
A XHF AR WA . B, 2 A MELD ¥4
REFNEHERZFREREN . NIFEDLEE
I R S o A BB AR L 450 M 8 A TS I 8 .

B

1 Bathgate A J,Garden O J,Forsythe J R,et al. The outcome of the
first 165 orthotopic liver transplants in Scoland(J). Scott Med J,
1999,44(1):9 - 10.

2 Kamath P S, Wiesner R H, Malinchoc M, et al. A model to
predict survival in patients with end — stage liver disease (JJ.
Hepatology ,2001,33(2) ;464 - 470.

3 HER¥PSERFSFEARES FRES S REEFLY
WHRUD. HHIF R 22 %,2000,8(6) 324 - 329.

4 B, BB, IR, . ORI IR R B 4 7 B S BE 38 P
R BB #E R (). P EAEER S M E, 2006,18(7): 441 -
443.

5 Jaideep B, Vanitha S,Cindy B,et al. Racial differences in model
for end - stage liver disease (MELD) scores, change in MELD
(delta MELD) on the transplant list,and waiting times of liver
transplant recipients in the United States(J]. Hepatology, 2005,
42(Suppl) : 205A.

(i /s H #1:2007 - 06 - 04)
(FEXHE FHRE)

AFHAF,HEA 10 8 Hig, BFR

k7l 4 4% 36D

(((((((((((((((((((((((((((((((((((((((((((((((((((((‘v

€ CEECCCCCCCCCECCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCgCCCT ¥


http://www.cqvip.com

