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Abstract

AIM: To compare the prognostic value of model
for end-stage liver disease (MELD) and Child-
Turcotte-Pugh (CTP) grading in patients with
cirrhosis.

METHODS: A total of 1 790 patients with cirrho-
sis treated at our hospital were analyzed. These
patients were allocated into two groups: sur-
vival group and death group. The MELD score
and CTP classification were determined for each
patient. The accuracy of MELD scoring and CTP
grading in predicting the prognosis of patients
with cirrhosis was assessed by comparing the
area under the receiver operating characteristic
curve (ROC). The predictive power of MELD
scoring and CTP classification was evaluated us-
ing the cut-off approach.

RESULTS: MELD and CPT scores were sig-
nificantly higher in the death group than in the
survival group (both P < 0.001). The mortality
of patients with cirrhosis increased with the in-
crease in their MELD and CTP scores. The area
under the ROC (AUC) of MELD was signifi-
cantly higher than that of CPT (0.881 vs 0.824,
P < 0.01). Survival analysis showed that both
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MELD scoring and CTP grading could clearly
discriminate patients who survived or died (both
P <0.001). MELD values showed significant cor-
relation with CTP scores (r = 0.705, P < 0.001).

CONCLUSION: Both MELD scoring and CTP
grading can accurately predict the prognosis of
patients with cirrhosis. MELD scoring is more
efficient than CTP grading in predicting the
prognosis of patients with cirrhosis.

Key Words: Model for end-stage liver disease; Cir-
rhosis; Child-Turcotte-Pugh grading; Prognosis
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