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Influencing factors of short-term prognosis of acute liver failure treated
with artificial liver support system
LIU Lihua sGAO A'na” ;,REN Maifang s NAN Xueping sSU Juan
Department o f Gastroenterology s Xi'an International Medical Center
Hospital s Xi'an s Shaanzi 710000 ,China

Abstract: Objective To evaluate the the influencing factors of short-term prognostics of patients with a-
cute liver failure treated with artificial liver support system. Methods The clinical data of 158 patients with a-
cute liver failure treated in Xi'an International Medical Center Hospital from October 2019 to May 2022 were
collected. Among them,66 patients with poor short-term prognosis were selected into poor prognosis group,
92 patients with good short-term prognosis were selected into good prognosis group. Baseline clinical data and
laboratory indicators of the two groups were compared,to evaluate the independent risk factors affecting the
prognosis of patients and the efficacy of correlation factors alone or combined in predicting the prognosis of
patients. Results The hospital stay of the good prognosis group was significant shorter than that of the poor
prognosis group,the proportion of patients with hepatic encephalopathy,neutrophil count, total bilirubin, ser-
um creatinine,international standardized ratio, FIB-4 index end-stage liver disease model score,albumin-biliru-
bin (ALBI) score and neutrophil to lymphocyte ratio (NLR) of the good prognosis group were significantly
lower than those of the poor prognosis group,with statistical significance (P <C0. 05). Increased ALBI score
and NLR were independent risk factors for poor prognosis (P<C0. 05). ALBI combined with NLR had the best
predictive prognostic efficacy, the sensitivity was 0. 883, the specificity was 0. 889. Conclusion ALBI and
NLR have high prognostic value in patients with liver failure treated with artificial liver support system, but
ALBI combined with NLR has higher prognostic value than ALBI and NLR detected alone.
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