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NLR. PTAR BX& MELD-Na I X R R EHARTREL B &
PREIFUER TN (E

RO, AR BT, B F, M R, BEW, SO

K RFEREFE =HKE
PRERFE_MEBER (ZHAFARER) HLAH =@H3H

[#EZE] BH #Fid b Mt mie it /M 2 a8+ 2 (neutrophil-to-lymphocyte ratio, NLR) 5 %t fn B J7 B 4]
[RARE LA/ & & & (international normalized ratio to albumin ratio, PTAR) I 4 MELD-Na ##43t+ % KX 220 4 72
WEH S KIFG G FMNAEL. 57k DS 2020 5 1 A £ 2024 F 7 A KEXFH WA ERRIEH 171
Bl R RAZ AT A B H VR AT T Fo ARBEE T 12 ADNAGRBFENS A LA (99 5)) Fesm (72 4]) o A&
EEFARTH. FRELH. BFHH, 5 NLR. PTAR A4 & MELD-Na 345 ; P& 20 18] 8- 454709 £
F; 81T =T Logistic B )3 547 i it B vl K RAZ BT 22 AL & F P RG89 M 2 e B & AR T XH T4
tEd & (ROC) 4% NLR. PTAR ¥4 MELD-Na i 53F k RAZHAATF AL & F K ARG 69 TN 2k . 2455 CTP
S4%. #HE. ALT. Na'. LDL. D-Di. I1##k 42, MAz/Z & . NLR. PTAR. MELD-Na ¥ 9 5 % *q k K A2 0 A
RALEHE P RIAG k= e B &, %% ROC &4 % 27: NLR. PTAR. MELD-Na 45 ¥ — & 3% &0
K ARAE LA AR AL B K FUB 9 AUC 2 A1 4 0.800 (95%CI: 0.732~0.868) . 0.849 (95%CI: 0.792~0.907) .
0.788 (95%CI: 0.720~0.857) #= 0.887 (95%CI: 0.838~0.937) , Xt & &9 R E 5 HH 80.6%. 76.4%. 72.1%H=
88.9%; HFENANA 72.7%. 81.8%. 74.7%H= 711.7%. £ NLR. PTAR A MELD-Na 3% & % X424 A2 1L
BHEFRMFBORZAREE, ZXFELSMMNKEIES T LN,

[ 5217 ) & RAZIARTATAL 3 o s 2w 03T 30 s Ak & 2w 03t 4 s %% o B R 0 18] B FRAR /B AL LA ; & & & ; MELD-
Na i 5

[(RETBE])] =4 #F A6 A4 (FFRA£) A (2025Y1179) ; =@ 87 &k (39) Eakari
4+ 7 & R B (202301BA070001-029, 202301BA070001-044) ; = 14 & B KA AT B AI# B N3 &7
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Predictive value of NLR, PTAR combined with MELD-Na score for mid-and long-term prognosis in patients

with decompensated liver cirrhosis

Shunling Zhang', Sheng Zheng®", Fang Yin’, Pei Liu', Xueli Zeng', Xinyi Li'

!Clinical Medical College, Dali University, Dali, Yunnan
’Department of Gastroenterology, the Second Affiliated Hospital of Dali University (the Third People's Hospital of Yunnan
Province), Kunming, Yunnan

[ Abstract] Objective To investigate the predictive value of Neutrophil-to-Lymphocyte Ratio (NLR) and Prothrombin
Time International Normalized Ratio to Albumin Ratio (PTAR) combined with the Model for End-Stage Liver Disease-
Sodium (MELD-Na) score for the mid-and long-term prognosis in patients with decompensated liver cirrhosis. Methods A

retrospective analysis was conducted on 171 patients with decompensated cirrhosis admitted to the Second Affiliated Hospital

of Dali University between January 2020 and July 2024. Based on 12-month follow-up outcomes, patients were categorized

EWAERE . AR
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into survival (n=99) and death (n=72) groups. Baseline demographics, laboratory findings, and imaging data were collected
to calculate NLR, PTAR, and MELD-Na scores. Inter-group comparisons were performed, followed by binary Logistic
regression to identify independent prognostic risk factors. The predictive performance of NLR and PTAR combined with
MELD-Na score was assessed using receiver operating characteristic (ROC) curve analysis. Results Child-Turcotte-Pugh
(CTP) classification, etiology, alanine aminotransferase (ALT), serum sodium (Na*), low-density lipoprotein (LDL), D-dimer
(D-Di), portal vein diameter, splenic thickness, NLR, PTAR and MELD-Na score were independent risk factors for the mid-
and long-term prognosis of patients with decompensated liver cirrhosis. The ROC curve analysis showed that the areas under
the curve (AUC) of NLR, PTAR, MELD-Na score alone and their combination for predicting the mid-and long-term prognosis
of patients with decompensated liver cirrhosis were 0.800 (95%CI: 0.732 ~ 0.868), 0.849 (95%CI: 0.792 ~ 0.907), 0.788
(95%CI: 0.720 ~ 0.857) and 0.887 (95%CI: 0.838 ~ 0.937), respectively. The corresponding sensitivities were 80.6%, 76.4%,
72.1% and 88.9%, and the specificities were 72.7%, 81.8%, 74.7% and 71.7%, respectively. Conclusion NLR, PTAR and
MELD-Na score are independent risk factors for the mid-and long-term prognosis of patients with decompensated liver
cirrhosis, and the combined predictive efficacy of the three is significantly higher than that of a single detection.

[ Keywords] Decompensated liver cirrhosis; Neutrophil count; Lymphocyte count; Prothrombin time international

normalized ratio; Albumin; MELD-Na score

M FGELH 200 AT HEER, HAE JEEEBEHTR ) 171 51 RARAE S A 5835 1 ik Foxs
100 3 AFET- AL, SR 45-65 % NBERIEE =K Fo RIS EE . E B TES 7 L pr Ay i AT
BRIRIZT, JAR AT AL i — BLA R THALIE H 12 AN HBEY, DURFEILT MR U R, ARERE )
M EH B SRR TSI RRE , W 5035 2 AT B I TA] | 92 5% SR NAEAEH (99 6D JIETZH (72 41D o ARHFA
AETE IR B INEETT SR I T AR T 3R, 4 R K E K T S0 A o Pk B AR B A R 48] T R A 1 R
FES A RUTE A K /1B, NLR AE N —FfEi AL 4 e bR & M, R A2 5E I B R Bi e B 01 2 B v A
W, B T AR RAE AR A R A B T 2L (neutrophil W e (2024KY74) .

count, NEUT ) HI AR 3 % 2 i 12 1 itk 2 40 i i1 %% 1.2 INARAE 5 HER Aok
(lymphocyte count, LYM) , & J BRATLAA %8 i X2 1Y) B2 1.2.1 I NHR1EE
MRS, H7RERY, NLR 5GP K (1) 4EHTE 18-80 %,
AR R J VU 5 DD RE D500, Tl JFF-sE 4 T3 f 1A 2K (2) f7& (SRR (2019 4ERRD ) 12k
YRR EYT . PTAR LUAE 10 [E BRbrvfEfb it B T AR IR AL 12 Wi bs v [40] 5
[d] (international Normalized ratio, INR) F1 4 & A (3) I BEAAEREAR L. KRR, LE=E
(albumin, ALB) ¥ WLFEI & ThRe, & 4LFS W&, REFRERHE:
WHRRTUGE AR, e 52 78 S g v o o R B (4) 8 — DR R T BURARE A R A 5
PTAR  A] PR DAl 2R A2 B PR B A R0 3 1 0 155 7 L A2 (5) A BB MRYT T MR A A
JE RIS B R T 000 R AR 0 PB4 £ T 1 1.2.2 HEBRbritE
AERAVE =), BE4E 55T NLR. PTAR B4 MELD ¥ (1) TS 2 e B R & s
a3 % FFRE AL B8 25 TG I 7E 2 AE RN, 5 RS B (2) 3 1 A AAAAETE IR Y3 s
MRE 7E JAR A2 A Ak (1 S8 2, i LAAR I 9 DA 2R (3) HIFIEIML FoPE R Gy B i il Ty R P
ARESAITREA B E A FIN R, BAEIRTT NLR. PTAR  SEWTRE &
B4 MELD-Na 175 % 2 A4 M - A 28 25 KA T (4) CATHHEF AL,
TR RE il PR B i L 3R ) F8 a5 S B A 4 (5) i1 1 MHEZISAEERTT
e BH TG MR AR R SR AR (6) Bl TR o
1 MR575% 1.3 #F 5 7ik
1.1 #F 5t % 1.3.1 FEER B Rhfi g
EHL 2020 4F 1 H & 2024 45 7 HORH KRS PEGL SRR B, BMIL WO G, R (2
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NLR. PTAR & MRLD-Na V2% JoA A% BA R0 28 2 KA TS 19 T30 A0 (B

TR R IHAEAL, A RE P 28 R P A, T RS 1 A4
JEVHAFAPE AL AR R FFREAL ) 98 SR B
BEAE s (A BEIRD) « CTP 734k

1.3.2 SER = Bk}

WEART RABEZNE 8 /NI 28 i i iR A AS I LA
fEdR: F400 (white blood cell, WBC) . L4 [

(hemoglobin, HB) « H ki £ i 1141 (Neutrophil count,
NEUT) . #fE4ifit% (Lymphocyte count, LYMD .
2T 4 43 A7 55 J&F (red blood cell distribution width, RDW) «
M/ (platelet count, PLT) A2 R 2 I il

(alanine aminotransferase, ALT) . K& 2 BR 2 = # 15 ff

(aspartate aminotransferase, AST) Il 75§ 4 5l iR fg

(alkaline phosphatase, ALP) . y-R & BLH B (y-
gamma-glutamyl transferase, GGT) . MAHZLZ (total
bilirubin, TBil) « WLEF (creatinine, Scr)  JR 2 % (blood
ureanitrogen, BUN). ALB. [fl4/ (serum sodium, Na*) .
IM4F (serum potassium, K + SLH[EEE (total cholesterol,
TC) « H il =g (triglycerides, TG) « 15 % J& g 2 1 Chigh-
density lipoprotein, HDL) . k% FENEE 1 (low-density
lipoprotein, LDL) « HJifi (1 (alpha-fetoprotein, AFP) .
A (lactate, LAC) . D-—E4E (D-dimer, D-Di) . £
e (R Cibrinogen, FIB) & IfTL A J5 s 7] [ s e v
fEEEfE  (International normalized Ratio, INR) .

1.3.3 PR 4R s

WA ST AT TR 25 8 /M LA L, HE A RHE
PSR Y v R L SN A AR AN T B T Bk A A L R
FRIK A TRIE S BE 5

1.3.4 1F5 NLR. PTAR ffi. MELD-Na i¥4).

NLR=NEUT/LYM;

PTAR=INR/ALB;

MELD=11.2xIn (INR) +9.57xIn[Cr (pmol/L) /88.
41+3.78xIn[TBil (umol/L) /17.11+6.4 5K (0: kM
BRI AR s 1 HARRRD

MELD-Na=MELD+1.59x[135-Na (mmol/L) ], &
1 Na+/KF& I 135 mmol/L 4% 88 135 1157, Al
120 mmol/L 4% /1% 120 +4%, 7£ 120~135mmol/L %
SERRME TR

1.4 %itF 7k

AW T BT A HAE 3K A SPSS 27.0 & GraphPad
Prism Zi v+ 58 . Holl 77 & IR 70 A B TH R BRI
BifbrE 2 (2 £5) For, WARILEBCRH t e,
B TR 70 A1 B vF & TR} A A A 500 DY 43 47 % 1) 7R (M

(P25~P75) 18&7~, PR LLECR AR SG . T14k
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ORISR 23 Leiig, PRAH A ELBCR R TR S
it ROC LR RTH AL (AUC) 43 HT NLR. PTAR Bk
4 MELD AHIC VAR A5 50508 2 A2 J A A, 25 3 K
TG PN ;s BT GEvh 5250 i R U A 5, P<
0.05 ZF A G5 E Lo

2 %R

2.1 AEEH AT

4 2H R I R 2R B RLEAT LA, R R M
WS WO B IR CTP 4rgk. BMI {E 4L+
ZR BB R (P<0.05) ; BOb. Sk, B
R~ HRFELEWAFZR LG FE X (P>
0.05) , W#* 1.

22 MAEHFFRERH. ¥HRFHAH. NLR.
PTAR t{f % MELD-Na b £

H4 P 2H R TR PR B RHIEAT B, 45 R R WBCL
HB. RDW. NEUT. LYM. ALT. AST. TBil. ALB.
BUN. Na*. LAC. HDL. LDL. D-Di. FIB. PT. INR.
FIERRK N AR BRERK AR, S E . NLR. PTAR.
MELD-Na P fEMRAH EZREAF G FE X (P<
0.05) ; PLT. ALP. GGT. Scr. K. AFP fEH4LH T
Giit2EE L (P>0.05) , Wk 2.

2.3 TRl Bk RZ AT %% NLR. PTAR,
MELD-Na 4 49 £ 5 tb 4t

PTAR. MELD-Na 743 7EAN [F)95 K A AL o 22 57
AA G35 L (P<0.05) , NLR ZEAS[Ap A AT RE1L
HESLY#E L (P>0.05) , W#E 3.

2.3.1 P EE AN [R5 R A4k HH PTAR S MELD-
Na [ 27

A R0 PR 2R A A S R4 2835 1) PTAR \MELD-
Na PP EAT LLEL, 455 57R: PTAR fERG RN
Tl 4, 5 A 2R YRR AL (7] 22 7 ik 2 L(P<<0.05),
HARMH R R ZE R TG E L (P>0.05) ; MELD-
Na Vo075 SR 2 B4 5 HoAh R Al f . 22
JHF 46 2 PP A4 5 P 5 P PRI . TR 2R A ¢ B AR 5
TR PR P A« PR 1 FPE B A 5 A 2R 2R AL, | IR
TWAFRPE R AL 5 LA 2R T PR AL B) 22 S LA G 2
X (P<0.05) , HRWAEERLG =L (P>
0.05) , WK 1.

24 B ARF CTP 4445
MELD-Na #4649 £ %

NLR. PTAR. MELD-Na ¥4 7E A CTP 432 &
HhERAASH YR (P<0.05) , WK 4.

2.4.1 PP ELEARTF CTP 43 2 AFIE 1k 535 PTAR

1% 4 NLR. PTAR,
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NLR. PTAR & MRLD-Na V4% JoAA B R0 2B 2 ip KA TS 10 TN (B

J}% MELD-Na ({7 &

NLR £ CTPA 25 CTPC #%. CTPA %5 CTPB
&R ST ER (P<0.05) , £ CTPB 245 CTP
C &ML+ % =R (P>0.05) ; PTAR 78 =48 N

FCEIAEAE Si it 2 5 (P<<0.05) ; MELD-Na i) 7£
CTPA %5 CTPC %. CTPB %55 CTP C IR/ ES:
H#Z R (P<0.05) , £ CTPA 4¢5 CTPC 8 TE5:
itEER (P>0.05) , WA 2.

F1 FEBERLTIREER ()

fabs T (n=72) A (n=99) GuitE P
P r=11.624 <0.001
5 58 (80.6%) 55 (65.4%)
« 14 (19.4%) 44 (33.6%)
HE () 57.5 (51.00, 69.75) 55.00 (49.00, 65.00) 7=-1.648 0.099
PNEBE (%) ] ¥*=5.902 0.052
JE R 40 (55.6%) 72 (72.7%)
T 7 (9.7%) 4 (4.0%)
BR 25 (34.7%) 23 (23.2%)
WA (%) ] $*=10.328 0.001
2 41 (56.9%) 32 (32.3%)
i 31 (43.1%) 67 (67.7%)
PABEM (%) ] ¥=5.694 0.017
2 35 (48.6%) 30 (30.6%)
i 37 (51.4%) 68 (69.4%)
FEF] (%) ] ¥=1.903 0.168
2 10 (13.9%) 22 (22.2%)
i 62 (86.1%) 77 (77.8%)
PRI (%) ] $=2.047 0.152
7 8 (11.1%) 19 (19.2%)
i 64 (88.9%) 80 (80.8%)
W (%) ] =27.102 <0.001
YR 9 B REAL, 21 (29.2%) 36 (36.4%)
IR 5 B AL, 15 (20.8%) 23 (23.2%)
TR PE TR AL, 6 (8.3%) 21 (21.2%)
R AL 2 (2.8%) 8 (8.1%)
Fo A REAL, 28 (38.9%) 11 (11.1%)
RSB (%) ] %*=0.051 0.475
H 3 (4.2%) 8 (8.1%)
& 69 (95.8%) 91 (91.9%)
CTP 5% 1?=37.049 <0.001
A 3 (4.2%) 39 (39.4%)
B 29 (40.3%) 41 (41.4%)
C 40 (55.6%) 19 (19.2%)
BMI (kg/m?) 21.97+2.77 23.2442.94 t=-2.884 0.004

-20-



gjﬁ)”ﬁf@, %B%! Eﬁ%) i”ﬂﬂu E‘EI?@) 5‘&“[‘%

NLR. PTAR & MRLD-Na V2% JoA A% BA R0 28 2 KA TS 19 T30 A0 (B

+*2 FAEESIEER. 253 ER. NLR, PTAR LE{EK MELD-Na tb3 (x+s)

fabs T A AR it e p
WBC (x10%L) 6.43 (3.77, 9.92) 4.10 (3.10, 5.44) 7=-4.149 <0.001
HB (g/L) 100.88+33.58 120.63+30.31 =-4.021 <0.001
RDW (%) 16.20 (14.90, 19.00) 14.60 (13.60, 17.00) Z=-4317 <0.001
PLT (x10%L) 77.00 (55.00, 102.00) 91.00 (60.00, 114.00) Z=-1.067 0.286
NEUT (x10%L) 520 (2.88, 8.30) 2.52 (171, 3.66) 7=-5.370 <0.001
LYM (x10%L) 0.82 (0.55, 1.12) 1.03 (0.73, 1.37) 7=2916 0.001
ALT (U/L) 35.10 (19.20, 65.00) 27.00 (18.90, 43.30) 7=2.016 0.044
AST (U/L) 49.90 (27.10, 76.30) 36.00 (25.50, 57.90) 7=2.178 0.029
TBil (pumol/L) 47.80 (24.90, 116.70) 23.00 (15.20, 39.20) Z=-4.527 <0.001
ALB (g/L) 25.30 (22.00, 28.80) 33.20 (28.50, 39.10) 7=-1.274 <0.001
ALP (U/L) 123.00 (85.00, 177.00) 110.00 (86.00, 165.00) 7=-0.626 0.531
GGT (U/L) 70.00 (33.00, 125.00) 52.00 (26.00, 170.00) 7=-0.408 0.683
Scr (umol/L) 72.00 (55.00, 98.00) 65.00 (55.00, 78.00) 7=-1.906 0.057
BUN (mmol/L) 6.30 (4.10, 13.30) 470 (3.90, 6.60) 7=-2.963 0.003
Na® (mmol/L) 136.20 (134.00, 139.30) 139.80 (137.30, 141.20) Z=-4.584 <0.001
K* (mmol/L) 3.94 (3.58, 4.40) 3.88 (3.63, 4.06) Z=-1344 0.179
LAC (mmol/L) 2.50 (2.09, 3.57) 1.60 (1.00, 2.60) 7=-5.521 <0.001
HDL (mmol/L) 0.784+0.53 1.07+0.48 t=-3.878 <0.001
LDL (mmol/L) 1.47£0.90 2.1240.86 t=-4.769 <0.001
AFP (ng/mL) 454 (2.1, 9.15) 4.07 (247, 6.41) 7=-0.477 0.633
D-Di (pg/mL) 453 (229, 8.81) 0.78 (0.37, 1.75) =-6.885 <0.001
FIB (g/L) 1.69 (125, 2.64) 226 (1.62, 2.92) 7=-2.752 0.006
PT (S) 17.20 (15.35, 20.65) 14.73 (13.40, 16.00) =-5.171 <0.001
INR 1.46 (1.35, 1.81) 125 (1.12, 137 7=-5.868 <0.001
IIE KA Cem) 1.30 (1.05, 1.50) 1.10 (1.00, 1.30) 7=-3.769 <0.001
K A4E (em) 0.90 (0.70, 1.10D 0.80 (0.60, 1.00) 7=-2.392 0.017
JEMEEE (em) 530 (4.50, 5.90) 4.60 (4.00, 5.30) 7=-3.141 0.002
NLR 6.05 (4.01, 9.83) 2.44 (1.66, 3.80) 7=-6.687 <0.001
PTAR 0.61 (0.50, 0.80) 0.38 (0.30, 0.48) =-7.568 <0.001
MELD-Na 24.00 (13.25, 27.00) 10.00 (8.00, 15.00) 7=-6.445 <0.001

=3 ARIBREERELAFELEE NLR. PTAR, MELD-Na #ESRIEREE (4)
WA ZEFR (n=57)  FBIT R (n=38) ERPR (n=27) JRIRBUMEIFR (n=10) HE (=39 Gl PE

NLR 0.59 (221, 6.88) 331 (2.05, 554> 3.02 (1.65, 5.88) 4.59 (231, 6.68) 4.66 (2.40, 7.51) H=3.826 0.430

PTAR 047 (035, 0.71) 044 (032, 0.58) 041 (0.32, 0.53) 0.41 (0.31, 0.53) 0.53 (0.42, 0.63) H=8.530 0.048

MELD-Na 13.00 (6.00, 8.00) 9.50 (8.00, 13.00) 16.00 (5.00, 9.00) 15.00 (7.00, 26.50) 24.00 (13.00, 27.000 H=16.810 0.002
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100 ——
— CZEIFTRBIRTE 1L

RERT R BURFRE L
TR
BT IR AR AT AR (L
H A R AURTREL

10

poonig

parameter

PTAR MELD-Na

1 FRELLE A ERBEFE{L+ PTAR & MELD-Na FIER
=4 HBAE CTP S E#E NLR. PTAR. MELD-Na i#5HES (49)

febr CTPA 4 (n=42) CTPB 4. (n=70) CTP C 4. (n=59) St P
NLR 231 (1.69, 3.34) 3.92 (222, 6.83) 5.33 (3.21, 8.93) H=21.137 <0.001
PTAR 021 (0.17, 0.29) 0.34 (0.24, 0.46) 0.52 (0.36, 0.76) H=64.161 <0.001
MELD-Na 0.24 (0.18, 0.38) 031 (0.19, 0.44) 0.63 (0.43, 0.83) H=87.416 <0.001
100_ ek
— mm CTP AZf
— == CTP BZR
*%k
I ! Z
2 104 == CTP CZj}
()
+
()
E *kk
(U Fokk
= e
© 1 1
o | —

NLR PTAR MELD-Na

2 FELLEARE CTP S RATFELEE S PTAR X MELD-Na fUER

2.5 ## NLR. PTAR A% MELD-Na #A~if 4 % # Logistic FE2 4, 455K s PR WM. 1
& 1] 6948 % M JiA. CTP 23%¢. BMI. WBC. HB. RDW. NEUT.
AT AL T J5 4557 : NLR 5 PTAR. NLR ALT. AST. TBil. ALB. Na. LAC. HDL. LDL.
5 MELD-Na. PTAR ‘5 MELD-Na [HJ77E i # A% D-Di. PT. [JEBkAE. BIFEE . NLR. PTAR.
(P<0.05) , WFES5. MELD-Na 72 5 i J A A A AL, i85 b A 1905 1
2.6 KRBHATF LA EFH T KIATE 69 F 7 B falH %, 2R BA G55 L (P<0.05); LYM.
FOHT BUN. FIB. INR. kN2 R LG E L
V2 18] LB AT AE Gt 2 22 T Fe br ik AT LA (P>0.05) , % 6.
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%5 NLR. PTAR & MELD-Na F/MZEL T 280X M

ARG NLR PTAR MELD-Na
NLR 1.000
PTAR 0.381%* 1.000

MELD-Na 0.377%* 0.573%* 1.000

#7E0.01 Zehl CRURD , MHRMHERE.
F6 KREHFEAEEPKETENEZWEZRS

izt B S.E Wald P OR 95%CI
P -1.198 0.360 11.080 <0.001 0.302 0.149~0.611
S -1.019 0.321 10.089 0.001 0.361 0.193~0.677
el -0.763 0.322 5.614 0.018 0.466 0.248~0.877
i 0.253 0.083 9.421 0.002 1.288 1.096~1.515
CTP /3% 1.463 0.262 31.181 <0.001 4320 2.585~7.220
BMI (kg/m?) -0.159 0.058 7.497 0.006 0.853 0.761~0.956
WBC (x10%L) 0.254 0.059 18.427 <0.001 1.290 1.148~1.449
HB (g/L) -0.019 0.005 13.951 <0.001 0.981 0.971~0.991
RDW (%) 0.095 0.044 4583 0.032 1.100 1.008~1.200
NEUT (x10%L) 0.322 0.069 21.972 <0.001 1.380 1.206~1.579
LYM (x10%L) -0.061 0.098 0.389 0.533 0.941 0.776~1.140
ALT (U/L) 0.006 0.003 4.047 0.044 1.007 1.000~1.013
AST (U/L) 0.007 0.003 5.128 0.024 1.007 1.001~1.012
TBil (pumol/L) 0.008 0.002 11.175 <0.001 1.008 1.003~1.013
ALB (g/L) -0.217 0.036 35.581 <0.001 0.805 0.749~0.864
BUN (mmol/L) 0.004 0.007 0.292 0.589 1.004 0.990~1.019
Na®™ (mmol/L) -0.151 0.042 12.975 <0.001 0.860 0.792~0.933
LAC (mmol/L) 0.640 0.155 17.068 <0.001 1.887 1.400~2.570
HDL (mmol/L) -1.239 0.343 13.037 <0.001 0.290 0.148~0.568
LDL (mmol/L) -0.953 0.220 18.688 <0.001 0.386 0.250~0.594
D-Di (pg/mL) 0.221 0.048 20.816 <0.001 1.247 1.134~1.371
FIB (g/L) -0.233 0.156 2252 0.133 0.792 0.584~1.070
PT (s) 0.247 0.056 19.391 <0.001 1.281 1.147~1.430
INR 0.060 0.106 0316 0.574 1.062 0.862~1.307
FIF KNS (em) 2.168 0.578 14.053 <0.001 8.738 2.813~27.139
JEFIkNAE (em) 0.534 0.441 1.462 0.227 1.705 0.718~4.051
JRNEJEE (em) 0.414 0.145 8.149 0.004 1.513 1.139~2.011
NLR 0.249 0.053 22275 <0.001 1.283 1.157~1.423
PTAR 2574 0.781 10.873 <0.001 13.119 2.841~60.583
MELD-Na 0.130 0.022 34.401 <0.001 1.139 1.090~1.189
2.7 ®vh K ARAZ I A AL & & o KRS 49 Jk br, B AT Z HILL MW, SRR T ZRIKE K
e B E S F 5 gk (HB. ALB. HDL. PT) J&, KRIAEZ
PLELIR 2 Logistic [A1VH 204 A GE it 22 2 44 AN Z K& Logistic [ 4T, R ER: CTP 4
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Z%. W ALT. Na. LDL. D-Di. [J#hki4e. B
JIEJE . NLR. PTAR. MELD-Na /& 0 J A RE A T
itk B h KBS s fER R &, 2R BE S
SR (P<0.05) , WET.

2.8 NLR. PTAR. MELD-Na ¥ — & 5% 446 ] %+
K ARAZIART AL AL B K EATAG 69 TN 2 A

22t ROC it 2R VAL & 48 bront K 1905 1) Tl

Wi, 45575 NLR. PTAR. MELD-Na 34—
S TN AR R A R 2 TR K TS ) AUC
435119 0.800 (95%CI: 0.732~0.868) « 0.849 (95%ClI:
0.792~0.907) - 0.788 (95%CI: 0.720~0.857) 1 0.887

(95%CI: 0.838~0.937) o i 8 ] R AE 5371 80.6%
76.4%- 72.1%H11 88.9%; ¢ 57 £ 730l 72.7%- 81.8%-
74.7%MM 71.7%, W& 8. E 3.

F7 BMKKERFECEEPKATMENRILERERS T

bz B S.E Wald P OR 95%CI
P -0.597 0.546 1.195 0.274 0.550 0.189~1.606
W I -0.773 0.632 1.495 0.222 0.462 0.134~1.594
el -0.296 0.643 0.212 0.645 0.744 0.211~2.624
I3 A 0.294 0.122 5.840 0.016 1.341 1.057~1.702
CTP (%) 1.412 0.333 18.042 <0.001 4.106 2.140~7.880
WBC (x10%L) 0.099 0.091 1.173 0.279 1.170 1.040~1.317
RDW (%) -0.006 0.004 1.850 0.174 0.994 0.986~1.003
ALT (U/L) 0.012 0.005 4.603 0.032 1.012 1.001~1.022
AST (U/L) 0.001 0.004 0.085 0.770 1.001 0.993~1.101
TBil (umol/L) 0.002 0.006 0.092 0.762 1.002 0.991~1.013
Na® (mmol/L) -0.253 0.080 9.888 0.002 0.777 0.663~0.909
LAC (mmol/L) 0.405 0.239 2.885 0.089 1.500 0.940~2.394
HDL (mmol/L) 0.205 0.570 0.130 0.719 1.228 0.402~3.756
LDL (mmol/L) -0.921 0.367 6.296 0.012 0.398 0.194~0.817
D-Di (mmol/L) 0.157 0.060 6.817 0.009 1.170 1.040~1.319
PT (s) 0.021 0.083 0.061 0.805 1.021 0.867~1.202
FIEBkNE (em) 1.996 0.946 4452 0.035 7.363 1.153~47.037
JEFK 42 (em) 0.253 1.075 0.055 0.814 1.287 0.157~10.589
JRNEEE (em) 0.882 0.316 7.768 0.005 2415 1.299~4.880
NLR 0.142 0.060 5.581 0.018 1.153 1.025~1.297
PTAR 1.821 0.879 4288 0.038 6.176 1.102~34.602
MELD-Na 0.111 0.055 4.104 0.043 1.117 1.004~1.244

%8 NLR. PTAR. MELD—Na 82—} XS 3T A HARTE 1L 2B & ch K HATR S RO TINS5 RE EL 4

ARSI AT E REIE (%) FRE (%) AUC P 95%Cl
NLR 0.533 3.570 80.6 72.7 0.800 <0.001 0.732~0.868
PTAR 0.582 0.495 76.4 81.8 0.849 <0.001 0.792~0.907
MELD-Na 0.468 17.5 72.1 74.7 0.788 <0.001 0.720~0.857
5 iRl 0.606 - 88.9 71.7 0.887 <0.001 0.838~0.937

-4 -
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TFEAH 4%-12% K0 S 24 P 20— IR
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O G AR5 — R B P I AR A H I, A™
HYm R A E, RN RE .

AERYGEE Y, FFRE AR ) 2 0 R O 2 B
JHF 9 3675 g P B B PR AT 48, e AT R R i
N T VRS T A B AR S AR T H R, LB
R EEVEIT RAE R E R RO R —, AR BT &
RFH G EFR, BT IERMRIERI SR, R
E YD TR RS I E N o = £ LR <K s ]
W DA B NATT A 38 KCF B4 S R R s, R
I3 B AH OGS R 36 A BT R B, BTSSR 1 L, TR
PRI IR R AR 2B AR 0O, — DUt FU 4R 1 O
2 [ R e BT A R R A0 3 Bt BB 3 TR KR B, P9
PRI OB B A N R Bt A A BB 3 R 1 38—
A, ARk 22.7%, s T Ab R R — BB )
16.3%, 33— 5 VG 350 b DX PR DR 22 7 PR A5 1R v
PP AT, B e M R R E, S8
33%LEMIZIN Ok & 2 AL B U8 AR FEANAN 171
B AR B Ak B 2 op, R EE M T % 2 A4
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1 B9 R (33.3%) , INBYIR BRI AT 28 12 (22.2%)
HUGR PRSP REAL (15.8%) 5 VIR AR BT Ag AL
(5.8%) VLR HAMRAFAEAL (22.9%) , fFEFREY
HIRAT 4 2R o

AR ER, EWAEET, AST KTFH5E
T ALT, {HAY ALT & RACE A0 58 2 i KA il S
IS ARG R . AT IR AT e A2 A ALT RAEET
FEREARM T rf, T AST ik B T 0L EHEIL, 2440
0 J55 57 430 S 2 A SR SR I RUBE TN ML, 5 B K P
SR AE ™ A AL B 2898 (1 5= R, ALT & 2R,
ST WL, — TR 7022 4 TR 4k 525 1 A
RN, ALT & AST fimt®, Fs KRR
KRG I0, A — T e R, 24 ALT 7+ 10U/L,
WAL B R0 8%, Ahmed 145 AAE—TH4F%F 771
51 FEF: Pk 55 10 A 28 [ A R 5 T 9 HR B AST 4B AR
RANEFFHEA A IOMER B, ASHE Fi 45 H R 18
JHREE A0, £ I 0 M IR A 2R L, AR,
LDL & SR AR HA A A 28 25 bR A IS 1R 3 £ 8 A
, —IAEEMER SIS, LDL {HBR{%, &
JHF Ty e R R (i FER LA EER2, I Ao S5EIESE, APBi
f LDL #EPE% 0.5mmol/L, HE 1 EF0T: KR N
42%, BMERIE TIRZRH &K 5, LDL 54 R4 R
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SLAHORE), HAHLHI AT BEE N 24 LDL 7K K0E T B,
o925 210 e R R R ] A A TS5 550 5 0 R o A 4
PRLPR R W R B R ek s, SR RS b T s [T 2ok A4 Ty
Resz 4, Rem AR Bk BLVEVESAHERR, 51 R AER TR
SRR I 2 38 R, B SR Nz BT TR

JHEEAL B8 2 D-Di K TiE A ERS), — I
RTREPERT 788, ABE ] D-Di 75 Img/L, 30 K
TSI 1.7%, HAEFFFIUESE D-Di A& it &
H 90 RAET- IR ICHRR =20, AHFFLIUFSL T D-Di J2
FFREAL 8 3 R KA TS s fa G Rl R (OR=1.157,
95%CI: 1.040~1.319, P=0.009) , 5EEAERFFTAEML.
D-Di K- F m AN R BT LE (e B, MG /R AFAE
RIEISFEP . AN R 2 RGN, TR
i 7 F Jee Hh A SRR E R 128, el LA 58 11 0 T
A e UL AR R R, X AT AR AE 2% D-Di 7K
STt IR AT 4R B PR AR T RE T B AR AN R 1)
RERRAS, NI 5 35O RE AL 38 TS A o B Tt — 20
UESE, 2 WA AGHR bR IR 0 72 B v BEAE G, WA I
PRYPAS I 1B SR AL T HE . 4 (0 LA 4

T kv T R AR A R A 1) 32 B OE, B
e PLRE Hop R S T 1) B 200, ARt 5 e [T K
PR S R JEE 5 2 R A R P A 26 25 K T 5 )
ML fERS R 2 o BRAE B U S, FEREAG ZE ) 1T &k
TR RR T B P82 3y v T I o 4, LS5 Rk A L o B
Al AUC AR T B — kil o0, W FEUESE 1 1 TE ik 4%
55 R A R T B I A P A S TEAH DG BY,  [R] B i
JUE R 2 1T & Bk il R R L S B R 2R B2 i — 20 i
Jir BRI AT i A R R DR 2 T THE O L3 3t ke 1 1D 8 ik
2 AR FE I I, JH S5 I IR AR T, 1R K
JIFEiE s TRk ELAR A0 T JEL R 2 8, b i 51 koK =
MR NS G, SR B ik sk, ™=
SO R (TS . Wang 50 FCIESE, |k B AR AN
JUk 5 B 5 PR IOk . 2 IE AR OGBS, R O e, R
TP B ey, I E N B PRIRAS , JH R s i in e e 3 41
1A S PR () g 37 0% T IR i h 715, S5
JHF MR 2 H4 0, >4 1 K v s A A I, R A f 9 2 43 L
Wy, ST EUMSE MY IK, AT 5 SO R R R AR AR A

CTP Vo fE R A 3 B 23 le Hh Al A B a R A B34,
{EAE BB AL 8 3 B TS BT 98 Hh ) 5 52 B R R
o, SEES AHER . MELD-Na W70 1 HBLANE T
CTP KA, FEIIR ERTE PRl S22 35 Ik
BNIMLYE R MELD-Na P4 I DA RG22 55
AR A A, 5 2 S AN — N R bR . (R B

-26 -

O 49.4% G IR IAE, [ TI2UH 21.65%05%, 7E CTP
B ZH EIE 15%-20%, CTP C HHFEFE 30%-40%,
RCBN HIAE O 1% UE 52 2 I Ak 253 R RN K T m T2 R
PIBAT fE R R 2B AR RS . — TR
FUAE B 90 S, AL B8 25 P L8 45 R % 4.8 mmol/L,
TR L s 3.34 %, IF HARFE M IRANIAE, RIS
EREAE T2 At 2.3%08, AR LA A2 5 1 A Ak £
HEWEMEERE, SAREREEHK, #—F
A BT AL ZE T B 30 P9 I 9 7k 51 R 3RS MR
PRI FFERETL, /KGR BN B T2 i B PR AR,
B INE K B REEA 2 S PR 0T
AWK I: NLR. PTAR 2 MELD-Na 14342 2%
AEEIA AL 83 R KA TS S e e R 3R, X3
FE T RAE S % L BRI SE FRAE ARSI A 4K, v ) =
BAER . — IR 902 5442 -5 A g 451 1) 22 R
WA RI, 4 NLR HAE>5.7, T 6 & 3 48T
R E T EH, — AL/ 478 NLR 1R AL
TR S AT R AR AE SR FUAH K (OR=1.16, 95%ClI:
1.10~1.22; P<<0.001) 2, Zhang %5 A\# NLR T4
AREE ALl & e P oo B, Sha PEAS AN [R] IR 47
PR PR N e AU, NLR 4 A € PRI S8 30 R\ 90
A 180 R P B 1y il 3 Tl A 1431, X e SRR B,
NLR E A RACEE AL (1) B A b 54, S oET
RPN R A B TS %5 VA DR, 2 e 2k
ARBE IR R AY, 5 38 TS (ST S G R 31451 PTAR 454
S B T ARE AN E FOIRES ,  [R] I H2 JHHAsAb SR A
BRI A O IR 2R 0T AR A JFF R A, 28 255 DR e
BRRINRE R N, S EOE R AR kb, B TR
BE—B 2B, RIUN INR FHE. WEFREY, INR #0
2 IR FE 3 BT s 0 kT s 6 R 31477, Atk
HEMDIREERZ, PTAR BUEBk e, $om 8 TE 2.
AW AT IS £ K 2 Logistic [[H20 47 &8, NLR.
PTAR. MELD-Na P45 72 Tl 2k A2 30 Ak i3 v
KT G 7GR 2 (P< 0.05) o 7E TRk A
Feirf, =Fhdbs Il A [\ AR AR AE B R A 0
B E M . NLR 1E N 5 Gt 98 0 - G 78 SR A R U AR B0
H AUC }0.800095%CI:0.732~0.868), R & 80.6%,
PR AR R 4 B SRRSO R TS 7 A
BUFRIIHEEANE ; PTAR 24 T BRI D) ek G 5 T IE &
I e 2 A AE S, AUC =ik 0.849(95%Cl: 0.792~
0.907) , REUE 76.4%, FimJE 81.1%, Bon LR
FIRNEE T, I Bt I - AU 38 L 0T 92 0 e U1 )
S0 ; MELD-Na VP21 28 S JHF 502 36 )™ 27 3 D14y
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WD REAR AR FEAL . UNEE R, M= H S

Kl , AUC BZIRTFE 0.877(95%CI: 0.838~0.937),

REFEED 88.9%, FrRE 71.7%. X — KItr, &
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