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[Abstract] Objective To establish a prognostic evaluation model for the patients with hepatitis B virus-
related acute-on-chronic liver failure (HBV-ACLF) treated with artificial liver by using the end-stage liver dis-
ease model ( MELD), Child-Turcotte-Pugh (CTP) score combined with mononuclear/lymphocyte ratio
(MLR) ,and to evaluate its predictive efficiency. Methods A total of 101 patients with HBV-ACLF treated by
artificial liver therapy in this hospital from May 2019 to December 2020 were retrospectively analyzed. Accord-
ing to the outcome 90 d after treatment,the patients were divided into the survival group and death group. The
univariate analysis and binary logistic regression analysis were used to analyze the risk factors affecting 90 d
death in the patients with HBV-ACLF. The predictive model was established,and the receiver operating char-
acteristic (ROC) curve was drawn to evaluate its predictive value. Results From the day of admission to 90 d
of follow-up,34 cases died and 67 cases survived, with a mortality rate of 33. 7%. The age., infection rate,
MLR, prothrombin time, international normalized ratio (INR), serum creatinine (Crea) level, age-bilirubin-
InR-Crea score, MELD and CTP scores in the survival group were significantly lower than those in the death
group (P<C0. 05). The binary logistic regression analysis found that high MELD, CTP score and MLLR were
the independent risk factors for death in the patients with HBV-ACLF after 90 d artificial liver therapy. The
area under the ROC curve (AUC) of the established MELD-CTP-MLR model was 0. 896, which was signifi-
cantly higher than that of the CTP score and MELD score (P<C0. 05). Conclusion High MLLR,MELD and CTP
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scores are the independent risk factors for 90 d death in the patients with HBV-ACLF treated with artificial

liver. MELD and CTP scores combined with MLLR have a good predictive value for 90 d prognosis of the pa-

tients with HBV-ACLF treated with artificial liver.

[Key words] hepatitis b virus;acute-on-chronic liver failure;artificial liver; monocyte-to-lymphocyte ra-

tio; prognosis
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