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[ Abstract] Objective To analyze independent risk factors for short-term adverse outcomes in patients with acute
decompensated cirrhosis and to evaluate the predictive ability of the Liver Frailty Index and combined CLIF-C AD score
for short-term adverse outcomes in these patients. Methods A total of 109 patients with acute decompensated cirrhosis
hospitalized at Yunnan Provincial Third People's Hospital from September 2024 to June 2025 were enrolled. The study
compared differences in general characteristics, the Liver Frailty Index (LFI), and each subtest between cirrhosis groups
with different etiologies. Patients underwent a 3-month follow-up to record survival status, categorizing them into survival
and mortality groups. This study analyzed factors influencing short-term adverse outcomes in patients with acute
decompensated cirrhosis and evaluated the predictive ability of the Liver Frailty Index and combined CLIF-C AD score
for short-term adverse outcomes in this population. Results Comparisons of general characteristics among cirrhosis groups
with different etiologies revealed statistically significant differences (P < 0.05) in age, gender, smoking history, drinking
history, WBC, CTP score, CTP grade, MELD score, and CLIF-C AD score. while differences in the remaining indicators
were not statistically significant (P > 0.05). Comparing the Liver Function Index (LFI) and its sub-tests among cirrhosis
groups with different etiologies, the results showed statistically significant differences in grip strength among the four
groups (P < 0.05), whereas differences in the sit-to-stand test, balance test, and LFI were not statistically significant (P >
0.05). Comparing general characteristics between the survival and mortality groups, the results showed statistically
significant differences in BMI, RBC, Hb, ChE, AST, TBIL, DBIL, Cr, CTP score, CTP grade, MELD score, and CLIF-C
AD score (P < 0.05). Differences in all other indicators were not statistically significant (P > 0.05). Comparison of the
Liver Frailty Index and its sub-tests between the survival and mortality groups revealed statistically significant differences
in grip strength, sit-to-stand test, balance test, and LFI (P < 0.05). Univariate Cox regression analysis identified BMI, RBC,
Hb, WBC, ALP, Cr, CTP score, CTP classification, MELD score, CLIF-C AD score, grip strength, sit-to-stand test, balance
test, and LFI as independent predictors of short-term adverse outcomes in patients with acute decompensated cirrhosis (P
<0.05). Multivariate Cox regression analysis confirmed Hb, ALP, and LFI as independent predictors of short-term mortality
in patients with acute decompensated cirrhosis (P < 0.05). ROC curve analysis revealed the following AUC values for
predicting short-term mortality risk: grip strength (0.746, 95% CI 0.646 - 0.845), sit-to-stand test (0.784, 95% CI 0.670 -
0.898), balance test (0.804, 95% CI 0.709 - 0.900), and LFI (0.864, 95% CI1 0.709 - 0.900). 0.804 (95% CI 0.709 - 0.900),
0.784 (95% CI 0.670 - 0.898), and 0.869 (95% CI 0.789 - 0.948), respectively, with all P values < 0.05. The AUCs for
predicting short-term mortality risk in patients with acute decompensated cirrhosis were 0.869 (95% CI 0.789 - 0.948),
0.767 (95% CI 0.659 - 0.875), and 0.917 (95% CI 0.789 - 0.948) for LFI, CLIF-C AD score, and their combined
assessment, respectively, all with P <0.05.0.917 (95% CI 0.789 - 0.948), respectively, with P values all <0.05. Conclusion:
The combined LFI and CLIF-C AD scores demonstrated the highest predictive efficacy for short-term mortality risk in
patients with acute decompensated cirrhosis. This integrated approach provides a more comprehensive assessment of
disease severity and prognostic risk in this patient population. Conclusion The combined use of LFI and CLIF-C AD scores
demonstrates the highest predictive efficacy for short-term mortality risk in patients with acute decompensated cirrhosis.
This integrated approach provides a more comprehensive assessment of disease severity and prognostic risk in this patient
population.
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5 50 (72.5%) 26 (100.0%) 0 (0%) 3 (42.9%)
AL n (%) 32.12 <0.001
& 19 (27.5%) 0 (0%) 7 (100%) 4 (57.1%)
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Hb (g/L) 105.42+37.50 96.65+30.04 111.00+15.73 93.71+36.85 2.144  0.543
WBC (x10°L) 481 (3.66, 6.83) 6.33 (473, 7.84) 3.37 (3.04, 5.09) 475 (3.51, 7.75) 8.000 0.046
ALT (U/L) 43.00 (25.85, 77.000  30.35 (19.55, 51.48)  26.00 (14.50, 41.000 24.90 (19.90, 78.00) 5.540 0.136
AST (U/L) 59.80 (35.5, 122.50)  72.50 (34.85, 114.25)  38.10 (32.00, 69.00) 31.60 (19.50, 74.00) 3.058 0.383
ALB (g/L) 30.63+6.57 29.09+4.39 30.38+4.37 33.2143.53 3.999  0.262

T SREEAEAML, P<0.05; SWRMERFEALLE, *P<0.05; 5HSGEMERFELALE, P<0.05; HHALREALLL, P
<0.05.
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CTP 434k A% 17 (24.6%) 0 (0%) 2 (28.6%) 3 (42.9%)
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CLIF-C AD ¥4} (41) 45.01 (41.09, 50.85) 51.74 (47.18, 56.80) * 48.90 (42.72, 50.66) 47.69 (47.11, 5430) 10.567 0.014

TE: SREEAEAML, P<0.05; SWRMERFELALLE, *P<0.05; 5HSGEMEFELALE, P<0.05; HHALRMALLL, P
<0.05.
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ARSEARES PTG DA R T T 22 55 18 O S e R AR
TR Ak, 5B 5 A 3 R A SR T I TR 2 B, 45 SRR 42
FIHI 2R R AL CAUC) A 0.746(95%C1 0.646~0.845 ),
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55K AUC N 0.804 (95%CI 0.709~0.900) , REUE N
90.0%, KiFEEN 58.0%, P<<0.05. 7RI AUC N
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FREERT AL (n=69) ERFMEAMEAL (n=26) B B GRBIERHEAA (0=7) HLARRAHERA (0=7) FH)? P

PHIET) (kg)  27.53 (21.30, 32.35) ¢ 29.60 (23.59, 32.12)

AESTRES (8D 14.16+2.61 14.38+2.09
FEHRLE () 30 (22.5, 30) 30 (20, 30)

LFI 4.03 (3.83, 4.54) 4.12 (3.88, 4.58)

c

18.93 (17.10, 21.37) 22.50 (17.67, 30.00) 13.373 0.004
16.75+1.20 14.97+2.44 2.537 0.061

23 (20, 30) 30 (20, 300 2.032 0.566
4.52 (420, 4.57) 4.10 (3.95, 4.65) 4.025 0.259

VE: SIREEMEIFRELAAE L, P<<0.05; SRS EELA AR, °P<0.05; 5 E & st L4 iR, <P<<0.05; 5 HARR R4 L, 9P<<0.05.
T3 EFEASRTH—MENEER

Bl AFA (n=81) T4 (n=20) 1ZI P
S 56.99+9.33 58.25+6.09 -0.738 0.465
AL, n (%) £ 56 (69.1%) 15 (75.0%)
0.264 0.607
S 25 (30.9%) 5 (25.0%)
BMI (kg/m?) 23.93+3.84 21.92+2.79 2.196 0.030
RS, n (%) b3 41 (50.6%) 10 (50.0%) 0.002 0.961
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&R 3 HEFEESETHEREREER

AE AfEH (n=81) BT (n=20) UZIp P
WAlEE, n (%) = 41 (50.6%) 8 (40.0%)
0.724 0.395
i 40 (49.4%) 12 (60.0%)
WAL, n (%) R 53 (65.4%) 11 (55.0%)
RGP 17 (21.0%) 6 (30.0%)
1.643 0.702
Tt 6 (7.4%) 1 (5.0%)
Foft 5 (6.2%) 2 (10.0%)
FRAE, n (%) SR 20 (22.0%) 6 (23.1%)
SRR ediner] 1 (1.1%) 3 (11.5%)
TH AL H 1 31 (34.1%) 7 (26.9%) 7.464 0.093
BHEHEK 26 (28.6%) 9 (34.6%)
Y 13 (14.3%) 1 (3.8%)
WBC (x10%L) 5.04 (3.58, 6.56) 542 (4.43, 10.03) -1.496 0.135
RBC (x10'%/L) 3.48+0.87 2.900.80 2.722 0.008
Hb (g/L) 112.0 (77.50, 130.50) 87.5 (6525, 106.25) -2.608 0.009
ALT (U/L) 33.00 (21.00, 60.50) 41.50 (23.68, 65.25) -0.622 0.543
AST (U/L) 50.00 (32.00, 101.50) 77.70 (58.45, 129.68) -2.041 0.041
ChE (umol/L) 2856 (2145.5, 3982.5) 1983 (153225, 2827.50) -2.356 0.018
ALP (umol/L) 98 (76, 133.5) 130.5 (81, 169.75) -1.696 0.090
y-GGT C(umol/L) 68 (38.75, 123) 82 (21.18, 159.15) -0.580 0.562
TBIL (umol/L) 32.10 (16.25, 75.85) 59.60 (38.00, 124.78) -2.459 0.014
DBIL (umol/L) 16.10 (7.40, 54.60) 32.65 (23.35, 64.68) -2.331 0.020
ALB (g/L) 30.64+5.67 29.32+6.08 0.922 0.359
Cr (umol/L) 66.00 (56.50, 83.50) 89.00 (73.50, 102.25) -3.145 0.002
CTP W4 (43 8 (6.5, 10D 10.5 (9, 11D 23,956 <0.001
CTP 541 A% 20 (24.7%) 0 (0.0%)
B %% 40 (49.4%) 6 (30.0%) 17.790  <0.001
C# 21 (25.9%) 14 (70.0%)
MELD ¥4 (43 14.01£5.20 18.95+6.21 3.658  <<0.001
CLIF-C AD ¥4 (49 46.65+7.04 55.17+10.01 4435  <0.001
F4 HEGHSHTAMFRRSEEREFMAELER
A ALFA (n=81) LT (n=20) HZI P
B kg 28.93 (21.30, 32.72) 21.85 (19.41, 23.98) -3.392 0.001
AL IRE () 13.96+2.30 16.57+2.08 -4.701 <0.001
P (s) 30.00 (24.50, 30.00) 21.00 (19.00, 24.50) 4218 <0.001
LFI 3.99 (3.83, 4.52) 4.68 (4.42, 4.82) -5.093 <0.001
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IFRERE 5545 805K & CLIF-C AD P70 0 Sk I ARSI AE A 583 H 3 300 14 T A

x5 S[MAREHFELCEEERLERTHZMERSN

e FLFF COX [HH ZH % COX HH
wH HR {H 95%CI P HR {H 95%CI P
S 1.018 0.968, 1.070 0.489
P 1.243 0.452, 3.421 0.673
BMI 0.850 0.728, 0.992 0.039
AR B2 1.022 0.661, 1.585 0.921
A sk 1.233 0.788, 1.929 0.359
i [ ot 2%
Joi B 0.549 0.120, 2.505 0.438
PR 0.958 0.193, 4.750 0.958
Tt 0.455 0.041, 5.022 0.520
Y 0.123 0.015, 1.024 0.053
SRR ediner] 2.907 0.722, 11.701 0.133
VHALIE 0316 0.096, 1.037 0.057
EAEEK 0.330 0.083, 1.321 0.117
gl 0.222 0.027, 1.842 0.163
ey %
RBC 0.472 0272, 0.820 0.008
Hb 0.983 0.970, 0.997 0.014 0.979 0.963, 0.995 0.010
WBC 1.130 1.020, 1.252 0.020
PLT 1.000 0.991, 1.009 0.951
ALT 0.999 0.995, 1.004 0.778
AST 1.001 0.998, 1.003 0.559
ChE 1.000 0.999, 1.000 0.129
ALP 1.009 1.003, 1.015 0.004 1.011 1.005, 1.017 <0.001
y-GGT 0.999 0.996, 1.003 0.741
TBIL 1.002 0.999, 1.006 0.187
DBIL 1.002 0.996, 1.008 0.536
TP 0.998 0.952, 1.047 0.943
ALB 0.959 0.885, 1.040 0.312
Cr 1.010 1.003, 1.017 0.006
GRS AMEREBHFECESEHAERTHEZMERS T
. FLHE COX [H1A Z % COX [HA
i HR A 95%CI P HR1H 95%CI P
Child ¥4y 1.478 1223, 1.787 <0.001
CTP 432k 4325 1.844, 10.147 0.001
MELD ¥4 1.110 1.042, 1.182 0.001
CLIF-C AD 14y 1.078 1.039, 1.117 <0.001
1877 0.863 0.790, 0.943 0.001
AT AR 1.400 1.194, 1.641 <0.001
PR 0.828 0.752, 0.912 <0.001
LFI 3.542 2.072, 6.054 <0.001 3.348 1.928, 5.812 <0.001
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EE JHEJE T2 5545 208 & CLIF-C AD 143X S AR U1 A A 58 58 e 301 390 s % T 445
* 6 FRERESBEHRESTFMRAT SRR ETE RS G E TSR TUNEE L
P R AUC 95%CI A FER R RESE EARSR =R P
=W 0.746 0.646, 0.845 26.82 0.593 0.900 0.493 0.001
A ST AR 0.804 0.709, 0.900 14.34 0.580 0.900 0.480 <0.001
PRI 0.784 0.670, 0.898 23.5 0.765 0.750 0.515 <0.001
LFI 0.869 0.789, 0.948 428 0.728 0.900 0.628 <0.001
1.0 —
os
|'x
06 —
ﬁﬂ
J.?\.
LAY
¥
04
i 17
02| LLALE
Bl i
| LFI
B e
oo™
0.0 oz 0.4 06 0a 1.0
1 E -
1- f‘hl }EF'H
1 LFI, #2. #37idiE. FERENESMARERFEXEER/ALEIETXEETUNA ROC fhZE

2.7 AFRE R 55454 CLIF-C AD #F5 VAR — 4 Br A
xt 2t K ARAE BT AR A B AE ) R A ST AU 64 TR
&AL

Y5 ROC ik /0 #rif it i 2 MR (AUC) 13
t LFI. MELD ¥4 CLIF-C AD 73 X 2 g A2 30
S8 A 28 3 0 1 e A B0 T XU 350 4 0 e ) Tl 2 e
LFI ) AUC 4 0.869 (95%CI10.789~0.948) , REE
N 90.0%, FEFEN 72.8%, P<<0.05. MELD ¥4/

-52-

AUC 4 0.723(95%CI1 0.603~0.843), RIET N 55.0%,
5N 80.2%, P<<0.05. CLIF-C AD #4531 AUC N
0.767 (95%CI10.659~0.875) , RELEHN 85.0%, HiH
¥4 60.5%, P<<0.05. {H LFI Bt& CLIF-C AD ¥4 %}
SV SR AR B T A A R R A T R PR T R
fefflt, H AUC N 0.917 (95%C10.789~0.948) , R
BBUE N 79.0%, 55N 95.0%, P<0.05, W& 7. K
2.



MET %

IFRERE 5545 805K & CLIF-C AD PF 20 0 Sk I AR AE A 583 H 3 300 1 T A

®7 FBERSBIEH. CLIF-CAD B RZERAWNIMAREHFRULEEERLE R TR FUNA LR

WA TR bR AUC 95%CI AW LEgad REE LI TR P
LFI 0.869 0.789, 0.948 428 0.728 0.900 0.628 <0.001
MELD ¥4} 0.723 0.603, 0.843 17.77 0.802 0.550 0.352 0.002
CLIF-C AD 14> 0.767 0.659, 0.875 47.54 0.605 0.850 0.455 <0.001
LFI+CLIF-C AD 143 0.917 0.789, 0.948 0.167 0.950 0.790 0.740 <0.001
1.0

0.3

06
JE:-
1
04
—LFI
— CLIF-C ADiF4
02 MELD#F 57
HIT B
BEL;
0o
0o 02 04 06 08 1.0

1- Atk

2 LFI. CLIF-C AD i¥4>. LFI B%& CLIF-C AD o3 2 kR ERAFTE1L B E T AL £ 0 T X FUNAY ROC FhZkE

3 e

S SR A U R A PR RR AR 2 R A R A AH 5K I
RAE, GO K VR o K H i s A v R
30% 1) 5 oz b FE 9 HF A0 28 B S v A D Stk 5 v

(acute-on-chronic liver failure, ACLF) . HT#=7
JERIARTT TR s, Stk SR AR IR AL

B 90 KIGHIFET-HIE 14%-50%A 05, AR 5E44
N 109 B2tk AR ATk 8 2, e rboR A T A
T 69 1, TWORETEIFIEAL S 26 1, H B it
JHFRE AL, A7 DR 14 RS AL B3 2% 7 f51l. 2017 4F GBD
W7 R %P BoR, HBV 5 HCV &, ALD. NAFLD
e R AREE AR AL 25 1 = R B BURR, 43 o 4



MET %

IS 55 15 80K & CLIF-C AD ¥ 70 %) Sk S A ST AE A4 A8 e J 00 14 Tt 41

93 IR T 28%-25%23%F1 9%I1), A YA 78 40N ) ADC
SEE 10 995 DR R AT % DU 98 03 BRI % o LU 5 e

T 552 AR A B A ) — KRR, R — LA
2 RGUETAE & T O DR IE IR R 28 B 1E, AR
JRAE T ATLAAR LT I 5 B 2 T HE PR A 55 P 15 im0 7 5%
AL BT T 5, 2 55 AR TE MO E 8 A TR i #E
PHPRAS, 55 2 N BIAS R 52, B AT D) RE8 4>
W B IEE K, FEIPIRA WA L5 2 E U8,
VERN—FRBNZARIL, 3 G972 B8 2 B T D e AR
PEFR PSR INTR TN E,, 142 FFAE 4k 50 3 2 55 0 SR R
21N 18%-43%!1200, i 3 e JFRif A, 55 38 30 55 RE 5 2R )
FHEAE 16.9%-59%21221, AW R FH & 18 1 s i
HVT I EESSIRAYL T E LFT Y5 B 59150, 45
TR AE B PR 2 AR ) PR R A R 3 R 55 1 R A R
N 33%, 5 IR SCERREEE A 36 E I
555 FFRE AL DR (0 KR 22 O ST R B, AN IR R )
JHAEAL B R 55 R R AN, B 5 S YRR
9 21%, 1EYERBI KA 22%, RS AH G 0
N 31%, ARG VG 107 I 9 32%, LA R R 31%(23,
BERG I, R EEZEF[OREEN
29.0%, WAETERTIELL N 34.6%, H B B PERT & ATEl
JHAEAE N 57.1%, At R 42.9%, A [E]9 SRS 4L
BENEFRERESLSIT R (P>0.05) &
T 98 R e I 3 559 45 993 R A7 16 1) SR B ) IR T e 35
2 O AN T 12 B B3, %50 R 40
/8] (K] CTP $¥43 « MELD-Na 343 1K, 5 5 X B g
A FEAN B350 9 3 e ik 2R AR 31 PR R4 B
ANHEHEFRIEERLE. CTP WHrEs, HBEH—
FhEl 2 P SR R AORE, AT HE 55 A [R5 R X 3 55 Kk A=
RIGTELER o JF H 3 E 2 O i SR AR 3K L Hbisk
TR, A5 SR R 5 2255 2 [ 22 55 s i A
WA R D H AR S g2y st 5%
AAEZESR, FECORME B[R] PR 2H 5] 22 55 1 o 2
255

AW RIL Hbe ALP. LFI J2& 2 Je A2 AT
T fb, 5 3 R A SR T (BT FE R DR 26 . 73 It 7 A
HEEHRENE N, RFREIE 66%, 7] HHAEH
I EFRANR B REH ] SR LA A R D A5 2 A
RNZ&E5I#E, 5 CTP 44, MELD ¥4 & IEAH 224251,
TS Rz R s U R T s S R =D WS Q) 1
PEIFRE08 1) R AR, S AE T 2RI g DRRe281, FEARRR 5T,
RT3 BAR T A7 4 (P<<0.05)
ML AT B2 ADC 3 5 U5 A K s
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GG A& . TR IERES (alkaline phosphatase, ALP) &
— L HE AL B R B B /K AR O[] T, FFRE AL AR A, R/
WA KL AT, 2 SBUFR/NRE Z K
0B 52 P ZE , R HEGE B2 0H, BHAE b A0 AR
PEVEMIAEE 2 ALP, #Ef 51 IS ALP AT 120,
AL R BN, ALP /KA FH ST L 2
FH GRS (P<0.05) , FFHATZ R E COX [H
5T J5 » ALP 7K 4732 ADC 838 i & 2B B0 T R
FIBRST S G R 2R, IX $ 7m0 T ALP JEAT M T =i ADC
B, R VA R AR IS R . FFE R S5 TR AL
(liver frailty index, LFD) T8N VPAl FRE AL 35 32 55
A E S TR TR, HETIhReRIEAT A,
REMIWLINZ4E . shEE s it L EFRARRNEZ
ANEFE 22 A VAL FE 5510, Wang 25 AR LFI % 822 14l
AR AL B 3 R AT S 59 VP AL, 7R R T AR A
MELD P43, BFFSRBUERE LFT PP ) 5 55 42 AR
P 1) PR R A, R0 3 FFR B 3 R B K 1 DA R i RIS 5
FSE IR A7, LFL R8I0 0.1, RARELIARF A A 2o
PIFETE RS 6% AHEFiEIL 2 R COX Rl IESE
LFI /& ADC &3 HIFE T ML fER R &R . =59ER
SR AREE I Ak S AN RS AAE T  fE R R %
T VT AL S S SRR P T R I Tidi i, %o e 2% i
I R R AR AR T R A B G E T o

AHIH 7 KL CTP 4+ %%« MELD+ MELD-Na %51}
a3 % A S AR EE JA R RE AL FE T R AT H1 BTN g 1312,
CLIF-C AD VF4r 75 TilAF: Bt 2t 2 A2 A A A i 2
3ANHA 12 AN H BIFETE 277 T A AU D) RE VP43 BE R
AERfE, i PF g ] T RN 7R Ak VR T I e S R
A, DLACRTHR A H Be IS S B AR D). ZEARH T,
CLIF-C AD V¥4 % G e AR A2 s A S8 3 A BE T
PR (0 50 R B B4 T MELD ¥4y, 3 AUC 434
4 0.767 (95%C1 0.659~0.875) « 0.723 (95%CI 0.603 ~
0.843) , P<<0.05. CLIF-C AD 125 FFAEAL &k 254K
2 B 1 TS B AE 2 U AL h A3 B 5eiE . £ — B
FEHF T /NI E A, CLIF-C AD 34 s i 35 1 90
RIETIZ (62%) & T CLIF-C AD VPF/H KA &
(10%) 331, CLIF-C AD v¥-43 (1) Tt A7 B E 3 B 7 35 A
HIrh 53] 7 8AE, CLIF-C AD ¥4 5T 60 43l iR 5]
— IR S N ACLF FIBET- /e, stk
RS T 12 ABE AR (18 00U R e A 52 A A s DR ) s e 4 {HL
CLIF-C AD VPN B s ie = ie b, BA L
SR, X A S5 UG PPl AE AR SR PR 1 . FFREAL,
B R ATE NN G 8 IR R AR T R, X L



MET %

IFRERE 5545 805K & CLIF-C AD P70 0 Sk I ARSI AE A 583 H 3 300 14 T A

ST LG AV AR IF Hh B AL SE T
Kardashian 25383 9 AN 1405 4 ATHEPERTAE AL &8
HEAS, BRI, % LFT 5 MELD-Na ¥4 B A B A
o HE RS AR 3% N S5 457 44 B0 T2 3R R TI00U KL e A1 1 Bk
¥/ MELD-Na ¥4, 3 MHEFRLRILT-HE AUC
M 0.73 $2T+ 4 0.79, Fe HE 42, LFL iLRE 4 58 MELD-
Na W5t 6 N 12 A F SR AL T T 5e /11,
FEWFI— PR T LFI £ 4k MELD 115 R4 1l
TIRREF HOE, B R IE R, HN ] MELD 3.0 ¥
435 MELD 3.0 ¥4 BEA LFI A SR, BT
308 N S5 AR5 44 BRI T 2R LA RAF I T PE e, 3
1) C Geit&#39>0.70, X FIE RIS VPG T B A 80bs
#E. BARERRXT 90 KA I FEIASET 2 I, MELD
3.0+LFI S A A C it 2L T 580 MELD 3.0 V¥
I3 C Gii& (0.79 vs 0.76) B4, fEARWFFH, H[FE
FEMELH] T LFI 5 CLIF-C AD 34> - H B Ak kst &
PEIAREE R (b 28 35 90 RFE T %6 1) T 280 5t 22 W) i
T8 —45kr, HAE AUC A 0.927 (95%CI 0.873~
0.981) , RELFEN 80.0%, FfmfEH 92.6%, P<<0.05,
$E7R LFI Bt& CLIF-C AD VP40 5 S e AR L A AL 25
R HHAE T URS ( TROIEL £ R A S WiAE s PE . S0
RE 1 S PR SE F Pk

2k ERTR, LFI RAEAANRIRARRN IR LS, 5
JHRGEA i 5 PP 2 i E R B AR F o IR . LFL AR s
AL I R T TR 5 2, X RS R 55 AR T d i
BRI IR SEFRFRE TR, 855 G4k
A BRIET XA . LFI B6& CLIF-C AD 14 B 4
VT AT S 2 AR B P A £ 5 P 15 7 R B T
Jei AR, BT Il DA 2 D PR A8 ) v B T R B8
CIEE =
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