A E IGKREF
2| I[m /7R E
Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

NLR. PTAR. MELDYF4rBk&ArRIx AV 2 FF PR AL 2B S U A TR B
FhE, |, W55, 5kibedT

FIHASL:

FIH, 5857, 5K 587 NLR . PTAR . MELD AN SAG I A2 ] 2 A A0 A8 38 Je S0 10 Ay T 00 (L. o [l PR =,
2022, 29(6): 950-956.

TELR L View online: https:/doi.org/10.12025/j.issn.1008-6358.2022.20220896

TR AT BERRAR  HAt SO

Articles you may be interested in

PR AT 0/ B 200 L (X JE 200 L S RS AR I R R R
The influence of preoperative neutrophil/lymphocyte ratio on recurrence of patients with hepatocellular carcinoma patients after liver

transplantation

[ 15 PR EE 2. 2022, 29(6): 916-920  hitps://doi.org/10.12025/j.issn.1008-6358.2022.20221599
A2DS2VF3 A T s 20 -5 9 B 200 B B PR A e i A A moRE S il 48 1 Tl 447 (L

A2DS2 combined with neutrophil-to—lymphocyte ratio in the prediction of acute ischemic stroke—associated pneumonia

I PR BE 2. 2020, 27(5): 806810 https://doi.org/10.12025/j.issn.1008-6358.2020.20200020
FET3WTC AR bR A I RE A2 WS () e vy S 36 E

Establishment and verification of a diagnostic model for liver cirrhosis based on three non—invasive indexes

FRE I R BE 2. 2021, 28(1): 48-53  https://doi.org/10.12025/j.issn.1008-6358.2021.20210037
AR BE DA Dy fE B A o ST i DA By i e A ) T 4

Predictive value of preoperative mild cognitive impairment for early postoperative cognitive dysfunction

I PR BE 2. 2022, 29(1): 58—63  https://doi.org/10.12025/j.issn.1008-6358.2022.20211094

RERE R 2B B A T R b
Establishment of a predictive model for acute kidney injury in emergency inpatients

I PRS2, 2021, 28(4): 562-567  https://doi.org/10.12025/.issn.1008-6358.2021.20201944


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20220896
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20221599
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200020
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210037
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20211094
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20201944

950 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.6 TEIGEKES: 20224F12 55294 6l

DOI:10.12025/j.issn.1008-6358.2022.20220896
NLR. PTAR. MELD 4B &#M3T R KI{ZE Z BT
gL £ & S R Fam o &

I W\, F A, W F, Keex
P38 K R o = BE B AT, FiE 226006

SlAAX T IH, ¥ i, W1 37, % . NLR. PTAR. MELD ¥4 Ik A A I X 2 AR 42 00 2 FF 4 1 28 25 2 30 /5
A TSI AN (B [J]. 0 I PR BE 2%, 2022, 29(6): 950-956. WANG J, ZHANG Y, MING F, et al. Predictive value of combined
detection of NLR, PTAR and MELD score for short-term prognosis in patients with decompensated hepatitis B cirrhosis[J].
Chin J Clin Med, 2022, 29(6): 950-956.

(HEE] a« WPk g 50/ i m g8 (NLR ) | S g IR FEPRbr ik el / 81 (PTAR) . 40K
WA (MELD ) 43 AT e AR A2 30 & S s Ak A8 O IS i BN . & ek IR 30T 2018 4F 1 A &
2021 4F- 6 H Fgini K= B8 Rl A = B BEIR By 153 B0 A 2 AR AL B8 B I R ), LA dBe4l 113 1], S8IE4 40
B, FRIEIEYT T S 2 MR SRS R 3T NLR . PTAR, MELD ¥4, MRIBIGIFIFIAIT 6 AR (WL S) 1/l
FERAS, BB B o A R A, LA AR IR RS 50 25 5+ . SR Spearman #H G434l NLR . PTAR .
MELD Z[AI A G o XA OCAS t A T B R B AN 2 R R [T UE 4T, e s i S ARE 0] I IFF s AL AR I U I R . 4y
W% H NLR, PTAR. MELD $E43 KI5 & FA AU Y ROC Lk, PRAL A BAI5HE bR M A TN A A S0 2 1 C A2 00) 2 Pk
BAE TS RGeS0 UE A BRI I TSR, TR AR IIE . 28 & ARl b iE R EE NLR. PTAR &
MELD #F5rH) i 35 5 Fhrds B, ZRA50¢E L (P<0.05) o MM 278, NLR, PTAR 5 MELD 43 1E A1 56
(rfB5r500 0.444, 0.438, P<<0.001) , NLR 5 PTAR IEHI5& (7=0.435, P<<0.001) . Logistic Z K R/MHre5 R ER, K
R BRRAIEE R (AST) . &M (Alb) . NLR, PTAR, MELD P43 F i 2 520 A U] £ FF AT Ak 16 25 S 0 05 14
AsrfERIE R (P<<0.05) o NLR. PTAR. MELD P4 {E 533118 5.045. 49.405. 15.295, THiM & FFIEAL i 211 AUC
3510 0738, 0.796. 0.749, =FHWELTRMAIARERAE, AUC 2 0.832. IBeA FRMNKE 5 E 9631F 2H [T A Bt n IR RE,
AUC 4 0.803. #+# NLR. PTAR. MELD 53 iR J AL £ A A 8 8 DI TS ) s 500 PR -, B S it
TE, =B A T AN (6 0 o

(X8R ZHFAPREAL; JfCaayl; Rk an a5/ ik an e8GR E E BRbs I Al / A s ARG
Bt filfs

[PESYZES] RS5752 [XHftrErE] A

Predictive value of combined detection of NLR, PTAR and MELD score for short-term prognosis in patients with
decompensated hepatitis B cirrhosis

WANG Juan, ZHANG Ying', MING Fang, ZHANG Xiao-fang
Department of Hepatology, Nantong Third Affiliated Hospital of Nantong University, Nantong 226006, Jiangsu, China

[ Abstract | Objective To explore the short-term prognosis value of combined detection of neutrophil count to lymphocyte
count ratio (NLR), prothrombin international standardized ratio to albumin ratio (PTAR), and end-stage liver disease model (MELD)
score in patients with decompensated hepatitis B cirrhosis. Methods The clinical data of 153 patients with decompensated hepatitis
B cirrhosis admitted to Nantong Third Affiliated Hospital of Nantong University from January 2018 to June 2021 were retrospectively
analyzed, including 113 in the modeling group and 40 in the validation group. The NLR, PTAR and MELD score were calculated

[ AHEI] 2022-05-29 [#EZAE] 2022-09-24

[E€mMB] r@EhigFH R0 H (MSZ20099 ). Supported by Nantong Municipal Science and Technology Plan Project in Jiangsu
(MSZ20099).

(EEEN] £ 45,8 EEE. E-mail: wj3800471@163.com

" {5 1% (Corresponding author).Tel: 0513-85116049 , E-mail : njuzhangy@ 163. com



PEIERES: 20224E128 55294 H6lY) Chinese Journal of Clinical Medicine, 2022, Vol.29, No.6 951

according to the first laboratory hematology indexes before treatment. The end point was the end of 6 months after the start of
treatment. The patients in the modeling group were divided into improvement group and progress group according to their survival
status at the end of 6 months. The levels of clinical parameters between the improvement and progress groups were compared.
Spearman correlation analysis was used to evaluate the correlation among NLR, PTAR and MELD score. Univariate and multivariate
regression analyses were carried out on related variables to identify the factors influencing short-term prognosis of patients with
decompensated hepatitis B cirrhosis. The ROC curve was used to evaluate the effectiveness of each single index and combined
prediction model in predicting the short-term prognosis of patients with decompensated hepatitis B cirrhosis. The validation group
data was substituted into the combined prediction model for efficiency validation. Results In the modeling group, NLR, PTAR and
MELD score in the progress patients were significantly higher than those in the improved patients (P<<0.05). Correlation analysis
showed that NLR and PTAR were positively related to MELD score (r values were 0.444 and 0.438, respectively, £<<0.001), and
NLR and PTAR were also positively correlated (»=0.435, P<<0.001). Logistic multivariate analysis showed that AST, Alb, NLR,
PTAR and MELD score increasing were independent risk factors for short-term prognosis of patients with decompensated hepatitis B
cirrhosis (P<<0.05). The cut-off values of NLR, PTAR and MELD score were 5.045, 49.405 and 15.295, respectively, and the AUC
predicting the progression of hepatitis B cirrhosis was 0.738, 0.796 and 0.749, respectively, the prediction efficiency of the combined
prediction model was best, and the AUC was 0.832. The combined prediction model also had good prediction efficiency in the
validation group, with 0.803 of AUC. Conclusions NLR, PTAR and MELD score can be used as independent predictors of short-
term prognosis of patients with decompensated hepatitis B cirrhosis and has good predictive value. The predictive value of combined
model of the three is more reliable.

[Key Words | hepatitis B cirrhosis; decompensation period; neutrophil count to lymphocyte count; prothrombin

international standardized ratio to albumin ratio; model of end-stage liver disease; prognosis
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JIFREAL B RLLF RO B AE J7. Cai 25 dIH, 5
PTAR KV 5 A AR IR f L - AR R
G HHOC, PTAR KV 5950 /™ SRR B IEARDG, Af
VB R FIRIZ S B35 T B4 J R 7

MELD P43 1E A —FP P4l 25 0 £ 35 5
HIEGEARARAENR IR 12 A, B s s AR T e
22, MELD P4 MR K . I 2 i 55 32 UL e 3%
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SR AT R DI RE RS B 18 1 R AT S

AN [ ZEFR 8 BRI A A I P4k 9 95 L
A REEE . FEF R RO EA T
408 BIFFIEfL B E RT3 A TG TG TS0, 458
FEH] NLR A1 MELD #lIZE T AUC 43514 0.739
F10.746, 1fif NLR 5 MELD B¢ & ¥ 0] i AUC H
0.847, WIS TAIsE bR, HET 4 g0 A 195 fi
CRFRTFRE AL, & B PTAR, ICGRI15 Tl &4
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PERFRE AL 5B A AT, 45 R W B — 5 hr X8
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PERLT

gk LTk, A5 &M, NLR, PTAR., MELD
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M7 O R T, HAA B TN, = FH A T
WA ME B 5 . NLR. PTAR. MELD P4 7RI R
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