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Short-term prognostic value of age-bilirubin-international normalized ratio-creatinine score in patients
with hepatitis B virus-related acute-on-chronic liver failure Gao Xiang, Zhao Chengjun, Hu Shihong.
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[ Abstract] Objective To investigate the prognostic value of age-bilirubin-international
normalized ratio-creatinine (ABIC) score in the short-term prognosis of patients with hepatitis B virus-
related acute-on-chronic liver failure (HBV-ACLF). Methods Total of 191 patients with HBV-ACLF
hospitalized in the Department of Infectious Diseases, Liuhe People’s Hospital, Yangzhou University
Medical College from January 2017 to December 2019 were collected, retrospectively, and were
divided into survival group (129 cases) and death group (62 cases) according to their 90-day prognosis.
Hemoglobin (Hb), white blood cells (WBC), platelets, international normalized ratio (INR), alanine
aminotransferase (ALT), albumin, total bilirubin, gamma glutamyltransferase (y-GT), serum creatinine
and urea nitrogen of all patients were collected within 24 hours after admission. The model for end-
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stage liver disease (MELD), Child-Pugh (CP), ABIC, albumin-bilirubin (ALBI) and CLIF consortium
organ failure (CLIF-C OF) were scored, respectively. The prognostic factors of HBV-ACLF patients
were analyzed by Cox regression model, the value of different scoring models for 90-day prognosis were
analyzed by receiver operating characteristic curve (ROC), and area under the ROC curves (AUCs) were
compared by Medcalc software. The survival analysis was carried out by K-M method. Results ABIC
score of patients in death group was significantly higher than that of survival group [10.6 (8.3, 12.6) vs.
8.5 (6.4, 10.4): Z=—5.385, P < 0.001]. Age (¥’ = 6.337, P = 0.012), CP (¥’ = 6.131, P = 0.013), ABIC (°=
14.531, P < 0.001) and CLIF-C OF (}*= 7.369, P = 0.007) were all independent risk factors for 90-day
prognosis of patients with HBV-ACLF, with significant differences. AUC of ABIC for 90-day mortality
was significantly higher than that of MELD and ALBI [0.741 (0.673-0.801) vs. 0.658 (0.586-0.725):
Z =3.869, P =0.000; 0.741 (0.673-0.801) vs. 0.647 (0.575-0.715): Z = 9.453, P < 0.001], and there was
no significant difference compared with AUCs of CP and CLIF-C OF [0.741 (0.673-0.801) vs. 0.727
(0.658-0.789): Z=1.078, P = 0.281; 0.741 (0.673-0.801) vs. 0.716 (0.646-0.778): Z = 1.441, P = 0.150].
Further investigation on the prognosis of HBV-ACLF patients with different ABIC levels showed that the
90 d survival rate was 47.6% of patients with high ABIC (= 9.9), which was significantly lower than that
of cases with low ABIC (< 9.9) (77.3%), with significant difference (* = 19.515, P < 0.001).Conclusions
ABIC score could be used as an effective predictor of short-term prognosis in patients with HBV-ACLF,
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ABIC score > 9.9 may predict high short-term mortality risk in patients with HBV-ACLF.
[Key words] Hepatitis B; Liver failure, Acute-on-chronic; age-bilirubin-international normalized

ratio-creatinine score; Prognosis
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MVLEF [M (P25, P75) , pmol/L] 79 (70, 97) 76 (68, 89) 94 (74, 139) Z=—4.3801 < 0.001
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