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Abstract

AIM: To investigate independent risk factors
of prognosis for chronic liver failure and to
establish its prognostic model.

METHODS: Retrospective analysis was conduct-
ed on clinical aspects of 228 patients with liver
failure receiving artificial liver treatment be-
tween May 2002 and March 2007 in Tianjin third
central hospital. Data were analyzed using SPSS
13.0 statistic software. Quantitative data were
analyzed using t test and rank test, and qualita-
tive data were analyzed using Chi-square test,
then Logistic regression analysis was used for
selecting the independent risk factors affecting
the prognosis. Based on independent risk fac-
tors from Logistic regression model, prognostic
model for our patients with chronic liver failure
was established.

RESULTS: Independent risk factors included
Child-Pugh score, tyrosine, bilirubin separation
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ALT, liver cancer, indirect bilirubin, serum sodi-
um and leukocyte. The mortality of patients with
LOG model score higher than 9.5 was 72.18%,
while the mortality of patients with LOG model
score under 9.5 was 13.68%. There was signifi-
cant difference between the two (P < 0.05). Based
on LOG model score, 7-9 score was considered
as early stage, 10-12 score as middle stage and
13-14 score as advanced stage. The mortality of
three stages were 13.68%, 68.91%, and 100%, re-
spectively, which showed significant differences
among them (P < 0.05).

CONCLUSION: Child-Pugh score, tyrosine,
bilirubin separation ALT, liver cancer, indirect
bilirubin, serum sodium and leukocyte are in-
dependent risk factors affecting prognosis. LOG
model established in our study has better pre-
dictability.
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