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[Abstract] Objective

To evaluate the value of MELD scoring system in patients’ condition evaluation and

short-term prognosis through scoring the chronic severe hepatitis by the model for end-stage liver disease (MELD).

Methods

ring system to evaluate the patients’ condition and short-term prognosis. Results

The clinical data of 519 patients with chronic severe hepatitis were collected and evaluated by MELD sco-

The scores of the dead group were

remarkably higher than those of the surviving group (P<C0. 05). The scores of MELD had the positive correlation

with patients’ condition. When the scores of MELD were more than 40, all patients were dead in 3 months. Conclusion

The MELD scoring system is suitable for the south areas of Anhui and can be popularized in clinic.
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