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Abstract

AIM

To compare the performance of model for
end-stage liver disease (MELD), Child-Pugh
classification, and sequential organ failure
assessment (SOFA) in predicting short-term
prognosis in patients with acute-on-chronic
liver failure treated with plasm exchange.

METHODS

Eighty-three patients with acute-on-chronic
liver failure treated from January 2015 to
December 2016 at the First Affiliated Hospital
of Zhengzhou University, including 39 treated
with plasma replacement and 44 treated with
non-plasma replacement, were included in
this study. MELD, Child-Pugh classification,
and SOFA were performed within 24 h of
admission. The patients were followed for 12
wk. The areas under the receiver operating
characteristic curves (AUC) of the three
systems in predicting short-term prognosis
were calculated to evaluate their predictive
ability.

RESULTS

At the end of 12 wk, the mortality rate was
30.8% (12/39) in the plasma replacement
group and 65.9% (29/44) in the non-plasma
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replacement group, and there was a significant
difference between the two groups (x =
10.213, P = 0.002). In the PE group, the AUCs
of MELD, Child-Pugh classification, and SOFA
were 0.852, 0.836, and 0.708, respectively, and
there was no significant difference between
any two of the three groups; the accuracy rates
were 62.5%, 58.8%, and 50.0%, respectively,
and there was also no significant difference
between them. In the non-PE group, the AUCs
of MELD, Child-Pugh classification, and SOFA
were 0.809, 0.768, and 0.699, respectively, and
there was no significant difference between
any two of the three groups; the accuracy rates
were 85.7%, 85.7%, and 84.2%, respectively,
and there was also no significant difference
between them.

CONCLUS/ON

The three models have comparable performance
in predicting short-term prognosis in patients
with acute-on-chronic liver failure treated with
plasm exchange.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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