¢ 1178 - HhAR G T 2R EE 2 2022 4F 11 A% 34 %55 11 8] Chin Crit Care Med, November 2022, Vol.34, No.11

iR -
FY T PP RE R I RS B AT S 08 T
FHSEIE I35 B ) I A

Zgem | X EH EkIA REFE OBREE' ERR' AR
'TEERERPWERG T ERESA, RGEHZ 710032;° 2T FRF B LEERABERETT
832061

BATVEH . HEA, Email : william@fmmu.edu.cn

(FE] BH It BN R BUS R’ 1 g 8 DI RS A A2 08 T AR STy, SR TS
¥ebR. Fo3E RSN R 6T BRBIFSE 07 e I 4E 2016 4E 9 H & 2021 4E 9 F 28 ZE 75 B R~ B E 75 o EE B 2
ERHBGA I 52 IR B b B I R okt . ISCER FR 38 1 — ROk CHE B L 4R 8 ) A BRI A IR b (1Y
FIPKIE (MAP), SHZEZ (TBil), KRGS 2 (AST), INRAIREE A (ALT), IR (ALB). MLLET (SCr). 1fi.
PRZEA (BUN), ILER G (CK). D- 2R | 27 4k R A ™4 (FDP ) 358 ILEE I I Ta] (P ) | 396 Ak 38 408 1M 7%
BfEAs (i) CAPTT). 368 1fi B S (PTA)., [ FRbs e ELAE (INR ), (TR (WBC). Ifil/IMRIT4 (PLT) ) A
TR TS A OGS ()7 BEAR B I T4y (SOFA) A2 LTI 8 (CLIF ) -SOFA 143 . BN AE P AT il m oy 56 4 2
VB IS (CLIF-C OF) ), AT 28 d T o HUASAN [l T £ 10— B0k | I RFE AT AT R T AH DG4
FIHZZARE TAERHE I ZE (ROC [ZR) WA R TS PRZEL & 1] 22 F A e T2A e AR BRAT RS B b R T
JEMITIMAE . SR LIt 45 BIEE AT, Hrh 28 d 4736 38 61, 56T~ 7 il SET-4LEA BEIMTEHR PT.
APTT . INR NS85 A PE4Y SOFA . CLIF-SOFA |, CLIF-C OF 8] i & TA7G 41 [ PT (s) : 69.59 + 15.94 [,
25.99+4.64,APTT (s):83.44+ 17.82 [t 42.64+3.79,INR:6.13 + 1.47 I, 2.07 +0.33,SOFA $F-43 (43):11.57 +1.38
It 6.03 +0.77, CLIF-SOFA 343 (43 ):9.86 +2.17 1 5.55 +0.67,, CLIF-C OF $¥43(43): 11.71 +0.97 1. 8.37+0.35 ),
PLT B A TAEE 41 ( X 10°/L: 80.57429.65 ¥ 169.60+ 11.80), 2% F ¥4 4t 2475 X (¥ P<0.05) ; i 41—
PR B LA PR FG B A S0 T DRI 43 25 S ¥ TE S 22 28 o ROC thERr T R B IMLFE FR PT . APTT,
INR | PLT FIF 508 115 A0 PE53 SOFA L CLIF-C OF X #SE b Wi 3 RS 15 ¥4 — @ Bl E, ROC HiZE R im
FRAUC)H >0.75, BEMFEHRAFUEEI4E 85% L) L, Forh INR 9 AUC FIVRR 5 B A i, 43 312 0.88 (95% AT {5
X [8] (95%CI) 4 0.74 ~ 1.00 ) £ 83.0% ; FF =28 Fil 5 AH S P43 I BUBE 3518 1009%, HiHp CLIF-C OF #4311 AUC
B B, A 9R 0.86(95%CT 47074 ~ 0.99) F166.0%. 518  INR Fl CLIF-C OF $E43A] L H T/ F i b3
BERN RIS A

[Egim] 1BEWEhsE; Bis; HEBITsY

HEETH : Perad A RFAIER T RITE (2020JQ-466 )

DOI : 10.3760/cma.j.cn121430-20220426-00420

Correlation analysis of clinical indicators and liver failure-related prognostic score associated with prognosis
in patients with amanita phalloides poisoning
Liang Xiaoli', Liu Shanshou', Wang Bingyue®, Zhao Xiaojun', Duan Chujun’, Hu Xiaomin', Xie Jian'gang'
'Department of Emergency, Xijing Hospital, Air Force Medical University, Xi'an 710032, Shaanxi, China; “Shihezi
University, Shihezi 832061, Xinjiang Uygur Autonomous Region, China
Corresponding author: Xie Jian'gang, Email: william @fmmu.edu.cn

[Abstract] Objective To analyze and compare the clinical indicators and the liver failure-related prognostic
score of patients with amanita phalloides poisoning with different prognoses, and to explore potential prognostic
indicators. Methods A retrospective case-control study was conducted. The clinical data of 52 patients with amanita
phalloides poisoning admitted to the department of emergency of Xijing Hospital Affiliated to Air Force Medical University
from September 2016 to September 2021 were collected, including general information (gender, age), clinical indicators
at admission [mean arterial pressure (MAP), total bilirubin (TBil), aspartate transaminase (AST), alanine transaminase
(ALT), albumin (ALB), serum creatinine (SCr), blood urea nitrogen (BUN), creatine kinase (CK), D-dimer, fibrinogen
degradation product (FDP), prothrombin time (PT), activated partial thromboplastin time (APTT), prothrombin activity
(PTA), international normalized ratio (INR), white blood cell count (WBC), platelet count (PLT)], liver failure-related
prognostic score [sequential organ failure assessment (SOFA), chronic liver failure (CLIF)-SOFA score, European
Foundation for the Study of Chronic Liver Failure-organ failure (CLIF-C OF)], and 28-day outcome. The clinical
indicators and liver failure-related prognostic scores of the patients with different prognoses were compared. Receiver
operator characteristic curve (ROC curve) was used to determine the prognostic value of statistically significant indicators

between different prognosis of patients with amanita poisoning. Results A total of 45 patients were enrolled, of which
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38 survived and 7 died within 28 days. The coagulation indicators including PT, APTT, INR, and liver failure-related
prognostic scores including SOFA score, CLIF-SOFA score, and CLIF-C OF score in the patients of death group were
significantly higher than those in the survival group [PT (s): 69.59 +15.94 vs. 25.99 +4.64, APTT (s): 83.44+17.82
vs. 42.64+3.79, INR: 6.13+1.47 vs. 2.07+0.33, SOFA score: 11.57+1.38 vs. 6.03+0.77, CLIF-SOFA score:
9.86+2.17 vs. 5.55+0.67, CLIF-C OF score: 11.71 +0.97 vs. 8.37 £ 0.35], and PLT was significantly lowered (X 10%/L:
80.57£29.65 vs. 169.60 £11.80, all P < 0.05). ROC curves showed that coagulation indicators including PT, APTT,
INR, PLT, and liver failure-related prognostic scores including SOFA score and CLIF-C OF score were associated with
the prognosis of patients with amanita phalloides poisoning, with the area under the ROC curve (AUC) of > 0.75. The
sensitivity of the clinical indicators was above 85%, and the AUC and specificity of INR were the highest, which were
0.88 [95% confidence interval (95%CI) was 0.74—1.00] and 83.0%, respectively; meanwhile, the sensitivity of the liver
failure-related prognostic scores was 100%, and the AUC and specificity of the CLIF-C OF score were the highest, which
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were 0.86 (95%CI was 0.74-0.99) and 66.0%, respectively. Conclusion INR and CLIF-C OF score can be used to

evaluate the poor prognosis of patients with amanita phalloides poisoning.
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