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Abstract

AIM: To investigate the value of King’s College
Hospital (KCH) criteria, Model for End-stage
Liver Disease (MELD) score and MELD with
incorporation of serum sodium (MELDNa) score
for evaluation of prognosis of acute liver failure.

METHODS: A total of 37 consecutive patients
with acute liver failure (ALF) were included in
the study and divided into two groups accord-
ing to the prognosis. Areas under the receiver
operating characteristic curve (AUC-ROC) of
MELD, MELDNa and KCH criteria were used to
assess the prognosis of patients with ALF.

RESULTS: The mortality of ALF was 70.3% in
this study. MELD and MELDNa scores were
significantly higher in the death group than in
the survival group (43.8 £ 11.0 vs 31.0 £ 5.4, 43.4
*£ 9.9 vs 32.1 + 5.0, both P < 0.05). AUC-ROC of
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MELD score, MELDNa score and KCH criteria
was 0.858 (0.704-0.950), 0.867 (0.715-0.955), and
0.645 (0.471-0.795), respectively. The sensitiv-
ity, specificity, positive predictive value (PPV),
negative predictive value (NPV), and positive
likelihood ratio (+LR) of MELD score were the
same as those of MELDNa score but higher than
those of KCH criteria (84.6 vs 65.4, 81.8 vs 63.6,
91.7 vs 81.0, 69.2 vs 43.7, 4.65 vs 1.80).

CONCLUSION: MELD, MELDNa scores and
KCH criteria have appreciable value to evalu-
ate the prognosis of ALF patients. MELD and
MELDNa scores are more accurate than KCH
criteria in assessing prognosis of ALF patients.

Key Words: Acute liver failure; MELD score; MELD-
Na score; KCH criteria; Prognosis
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R IR LU R (DIREE=Z ), B IR
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FELII PN SROIECHEAT PRI (3) LA A B A2, i
13 ]9 3] £ (prothrombin activity, PTA)<40% H.
FERR AR R (4 FPIEREAT P4 /.

1.2 7
1.2.1 FRbic e AR VR . EE . A
o3 SR RE LI IR IF RCRE « H B M e 1
I 1)y PO 13 00 R SE I & AR AR A a5 L
JHZT % (total bilirubin, TBIL). F#%HZ %
(direct bilirubin, DBIL). N2 R IEH i
(alanine aminotransferase, ALT). [J&%R%
IR (aspartate aminotransferase, AST).
& [ (albumin, ALB). Ifillff(creatinine,
Cr). JR#E % (urea nitrogen, BUN). IiL##(blood
glucose, Glu). Ifil#}i(serum sodium, Na"). L4
(serum potassium, K"). IfLZ[ 4 [ (hemoglobin,
HGB). H4iffi(white blood cell, WBC). IfiL/]\
H(platelet, PLT). #EIfiLE 5[] (prothrombin
time, PT). PTA X [HFrbr#Efl L% (international
standardization ratio, INR)Z. 1% 538 T 5 15 4L (4
e BETORHT 4150 HT
1.2.2 MELD. MELDNai¥ % %KCH#%:£: MELD
PEAIEMELD = 9.57 X In[Cr(mg/dL)]+3.78 X
In[TBIL(mg/dL)]+11.2 X In(INR)+6.43(0: ik
PEEABITIARIE; 1 oAl J5t )T, MELDNaiF4y
AR HEMELDNa = MELDNa-[0.025 X MELD
X (140-Na)]+140, Nalftff 4125 mmol/L-140
mmol/L"". KCHTIS HIKibrfE" n ~: 4 L
BET BT B PRI 2 v A DA T 451 pH<7.308K,
FHPT>100 s(2{INR>6.5) H.Cr>300 umol/LI-£E47
TIT-1V G JFFPE oo 1) S8, S T 225 A% £k
AT T SR S 0 L LLR 45 PT>100
S(IINR>6.5)0H N iAS &R RE34%:
<108 5>40%; dEHAE SR, 2991,
SREIT 55 SOIE R AR A8 H ILIFF 2 o s )R] >7
PT>50 s(EBKINR>3.5)FIHLL %>300 umol/L# &
SRS

Gt A T8 %R K Hmean+ SDEIR,
K FHARS 5 5 5 KB 0T LU A 2 ) ) 22 R SR
A2k TAE 2 P A (AUROC) 2 H95% ]
15 XA R IR & VP o hn e 2 e 1, & Zeit
BILIP<0.05 A giih % 2= k. RS 38R
SPSS16.04¢ AT #4578 Jk.
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£ (%) 7(63.6) 15(57.7) 0.114 0.735 .

FH() 44.2 £18.7 37.0+15.6 -1.212 0.234

TBIL(umol/L) 261.0+163.6 362.2 + 204.1 1.454 0.155

ALT(IU/L) 1753.0+ 1296.3 2042.7 £2424.5 0.372 0.712

AST(IU/L) 1313.7 +1324.1 1803.8 + 2640.2 0.582 0.564

ALB(g/L) 35.1+9.2 30.5+7.1 -1.664 0.105

BUN(mmol/L) 10.8+8.8 11.6+9.1 0.252 0.803

Cr(umol/L) 234.0+262.8 294.1+213.2 0.731 0.469

Glu(mmol/L) 59+1.3 6.6+35 0.993 0.328

Na*(mmol/L) 133.9+6.7 133.7+7.8 -0.099 0.922

K*(mmol/L) 42+0.4 45+1.0 0.951 0.348

PT(s) 27.8+7.0 55.7 + 28.4 4.686 0.000

PTA(%) 27.9+83 14.9+9.2 —4.041 0.000

HGB(g/L) 114.4+28.3 118.3+33.3 0.340 0.736

WBC(x 10%L) 11.5+85 17.2+8.7 1.839 0.074

PLT(x 10%/L) 149.9+82.3 110.0+80.7 -1.366 0.181

MELD 31.0+54 43.8+11.0 3.655 0.001

MELDNa 32.1+5.0 43.4+9.9 3.566 0.001

KCH (%) 4(36.4) 17(65.4) - -
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T LA S 32, 230 A 7401 (63.6%) F11 541
(57.7%), “FIJEE 537 H44.2 £ 18.7% F137.0
+15.6%, WALIE ISl 2% % 7 (P>0.05). U4f
AP TBIL. ALT. AST. ALB. BUN,

Cr. Glu. Na'. K'. HGB. WBCHIPLT5%ET"
AL, SBEG T2 22 7 (P>0.05). U415 %8
TZULIIP TS 5] 27.8 s£+7.0 sH155.7 s+28.4 s,
IR BAR TR T4, WAL B Sl 22 25
(P<0.001); WALFIPTAZ 5 427.9+£8.35114.9+
9.2, WFFEAIW A AT 41, WAL 2= R Gt
2EROL(P<0.001). 4P 4IMELDAIMELDNa
PEAS 00 31.0£5.4F132.1+5.0, HAGHMLT
PET-411143.8 £ 11.08143.4+9.9, P4 ] HAG4:
TH2E 2 5(P<0.05). i 2 K CHTRS PEA bR vE 1) 1]
AL U 3 A FNBET -2 53 0) R 4151 (36.4%) FiT 1 7451
(65.4%), U541 1 EL B BAR T 26141, Hih
T A R R > AN REREAT A OGS o A
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1.0
0.8
e AUROC 95%Cl A
MELDNa 0.867 0.715-0.955 <0.001 20.6-
MELD 0.858 0.704-0.950  <0.001 é ,
KCH 0.645 0.471-0.795 0130 0.4 /
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02l /7
<1 7 —islgl-'_D
—MELDNa
N Reference Line
0-0 4 T T T T 1
00 02 04 06 08 1.0
1-Specificity
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