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Abstract

AIM: To compare the accuracy of model for
end-stage liver disease (MELD) to serum so-
dium (SNa) ratio (MESO) with MELD score and
modified Child-Turcotte-Pugh (CTP) score for
predicting the short-term survival of cirrhotic
patients.

METHODS: The data for 256 patients with cir-
rhosis were analyzed using a cohort method.

The patients were graded based on MELD score
into two groups (MELD < 17 and MELD > 17).
The area under the receiver operating charac-
teristic curve (AUC) was used to compare the
predictive accuracy of MESO index, MELD score
and modified CTP score.

RESULTS: Overall, MESO index and MELD
score were significantly better than CTP score
in predicting the risk of mortality at 1 mo (0.866
and 0.819 vs 0.722, both P < 0.01) and 3 mo (0.875
and 0.820 vs 0.721, both P < 0.01). In the low-
MELD group, the AUC of MESO index and
CTP was significantly higher than that of MELD
score at 1 mo and 3 mo (0.758, 0.759; 0.754, 0.732
vs 0.608, 0.611, all P < 0.01). However, in the
high-MELD group, the AUC of MESO index and
MELD score was higher than that of CTP score
at 1 mo and 3 mo though there were no signifi-
cant differences (0.762, 0.779; 0.737, 0.773 vs 0.710,
0.752, all P > 0.05).

CONCLUSION: MESO index is superior to
MELD score and modified CTP score in the
prediction of the short-term survival of patients
with cirrhosis.
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28, MESOZMELD# TCTP## 4, 124 8 2
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P2 (AUC: 0.758, 0.759; 0.754, 0.732 vs 0.608,
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MELDAEFCTPSr 24 (AUC: 0.762, 0.779; 0.737,
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PEH &5 Wik AT IUR WIsNa 'ty AL 35 1)

[IBERAFE HE
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BT 110/146(43/57)
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ClassA/B/C 59/91/106
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°P<0.01 vs 15548.
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Sl 1mo 3 mo
ARG BURM%) BERM%) RERFRE AUC 95%Cl BRRIME(%) BRME%) RERFE AUC  95%Cl
MESO 83.6 80.5 1.21  0.866 0.812-0.921 83.9 85.0 1.23  0.875 0.823-0.927
MELD  72.1 83.1 17.0 0.819 0.753-0.885  71.1 87.2 175 0.820 0.756-0.884
CTP 68.9 69.2 9.5 0.722 0.692-0.752  67.1 69.4 95  0.721 0.689-0.753
e MELD<17 MELD>17

b7qm ==l AE b7 475 AR
AU 24 159 52 21
FH(S) 52.7+12.2 53.4+11.6 0.716 56.8+10.7 54.4+10.3 0.357
FB/Zn) 20/4 123/36 0.359 4111 17/4 0.558
BE7K n(%) 19(79.2) 39(24.5) <0.001 46(88.5) 6(28.6) <0.001
CTP A/B/C(%) 16.7/12.5/70.8 26.4/44/29.6  <0.01 11.5/23.1/65.4  33.3/28.6/38.1 0.015
MELD(4) 12.4+£27 11.6+2.6 0.026 245+5.1 206+3.3 0.002
MESO(%) 1.1+03 0.9+0.2 <0.001 20+05 15+0.4 0.001
sNa(mEqy/L) 1243 +£5.4° 137.2+7.3° <0.001 128.6+7.2 137.3+11.6 <0.001

°P = 0.002, °P = 0.028 vs MELD>1748.
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