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(S1 ~S2) severe fibrosis group( S3 ~ S4) statistically ( P <0. 05) and the serum level of M-CSF was also signifi—
cantly different in all grades of inflammation ( P <0. 05) . The area under ROC curve( AUC) of M-CSF for liver fi—
brosis ( S=1) were 0. 827 the sensitivity and specificity were 74. 4% and 80. 0% respectively. The AUC of M-
CSF for early cirrhosis( S4) were 0. 627 the sensitivity and specificity were 59. 7% and 73. 0% . Conclusion
The serum level of M-CSF in patients with chronic HBV infection is gradually increased with the progression of liver
fibrosis it may offer an better possibility to evaluate the stage of fibrosis.
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Study on the clinical outcome of a new predictive model in evaluating

patients with chronic hepatitis B and chronic liver failure
Sun Beibei Guan Shihe Yang Kai et al
( Dept of Clinical Laboratory The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To develop a model for prediction of clinical outcome of patients with hepatitis B virus—velat—
ed acute-on-chronic liver failure( HBV-ACLF) . Methods The medical records of one hundred and twenty-four pa—
tients with HBV-ACLF were retrospectively reviewed. Patients were divided into the survival group and death group
according to the 3-month clinical outcome. The demographic characteristics clinical biochemical and blood coagu—
lation parameters of patients were taken into the Logistic regression analysis to obtain independent factors for predic—
ting clinical outcome and regression equation. Correlations between the new predictive model and the model for
end-stage liver disease ( MELD) scores were analyzed using the Spearman approach. The specificity and sensitivity
of HBV-ACLF patients 3-month clinical outcome was estimated by receiver operating curve ( ROC) analysis. Re—
sults Twenty-eight patients died with the mortality of 22. 6% among all patients. Two factors including DBIL
and PT-S were identified as the independent predictor index for 3-month clinical outcomes of HBV-ACLF patients
by Logistic regression equation analysis. The new model values of death group were significantly higher than that of
survival group ( P <0.001) . The new model values were positively correlated with the MELD scores( r =0. 629 P
<0.000 1) . The new model had an area under the ROC curve of 0. 966 in predicting 3-month clinical outcomes of
HBV-ACLF patients which was larger than that of the MELD scores with area under the ROC curve of 0. 722 ( P
<0.05) . Conclusion DBIL and PT-S are the independent predictor factors in HBV-ACLF patients 3-month clini—
cal outcomes and the new model including DBIL and PT-S has important clinical values.
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