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Abstract : Objective To observe the 90 d survival of patients with chronic acute liver failure (ACLF) trea-
ted with artificial liver support system (ALSS),and analyze the risk factors affecting the 90 d prognosis of pa-
tients with ACLF treated with ALSS. Methods The clinical data of 212 patients with ACLF admitted to the
Department of Infection of the First Affiliated Hospital of Chongqing Medical University from August 2019 to
August 2023 were analyzed retrospectively. The patients were followed up at the time of admission and 90
days after admission. The patients were divided into survival group and death group according to the survival
status obtained by follow-up. The baseline general data,laboratory indicators and related complications of the
two groups were compared. The risk factors affecting the 90 day prognosis of ACLF patients treated with
ALSS were analyzed by multivariate Logistic regression. Results Seventy patients died within 90 days,with a
mortality rate of 33. 0%. The age and incidence rate of hepatic encephalopathy in the death group were higher
than those in the survival group.the differences were statistically significant (P <C0. 05). The levels of total
bilirubin (TBIL) , prothrombin time(PT) ,C-reactive protein(CRP) ,model for end-stage liver disease at admis-
sion(MELD) score in the survival group were significantly lower than those in the death group (P <C0. 05),
while the levels of prealbumin (PA),prothrombin activity (PTA) ,fibrinogen (FG) ,alpha-fetoprotein (AFP),
sodium (Na) in the survival group were significantly higher than those in the death group (P<C0.05). Multi-
variate Logistic regression analysis showed that increased PA (OR = 0. 966, 95% CI:0. 935—0. 999, P =
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0.042),FG (OR=0.077,95%CI :0.016—0. 377,P =0.002) ,CRP (OR=1. 055,95%CI=1.005—1.107,P =
0.030) and MELD score (OR =2. 146,95%CI :1. 632—2. 822, P <{0. 001), hepatic encephalopathy (OR =
7.185,95%CI ;1. 607—32. 116, P =0. 010) were independent risk factors affecting the 90 day prognosis of
ACLF patients treated with ALSS (P <C0. 05). Conclusion PA,FG,CRP,MELD score and hepatic encepha-
lopathy were all independent risk factors of death in 90 d for ACLF patients treated with ALSS. Clinical obser-

vation should be strengthened to actively prevent complications.
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P31 JHF- 14 i
205 n W) TRITIREL KO
3B 'y H X
facpcail 142 109(76.8) 33(23.2) 50.08412.03 1.50(1.00,2.00) 13(9.2) 129(90. 8)
T4 70 54(77. 1) 16(22. 9) 57.71411. 82 2.00(1.00,2.00) 22(31.4) 18(68.6)
X/t /U 2.704 —4.367 —0.241 16. 876
P 0. 950 <0. 001 0. 810 <0. 001
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i ¥ i J Fel X
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X/t /U 3.630 3.284 2.698

P 0. 057 0.070 0. 100
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215 n TBIL(pmol/L) DBIL(pmol/L) ALT(U/L) AST(U/L) PA(mg/L)
JAEpeas) 142 314.8(226.7,418.0)  251.0(182.0,361.0) 213.0(91.0,506. 0) 179.0(95.0,403. 0) 79.0(69.0,91.0)
JET-H 70 350.5(286.9,470.3)  274.8(191.0,379.5) 202.0(57. 8,645.0) 233.5(99. 0,642, 0) 72.5(59.0,82.3)
U/t —3.333 —1.882 1.117 —1.428 4.098

P <0.001 0. 060 0. 264 0.153 <0.001

215 n WBC(X10"/L) Hb(g/L) PT(s) PTA(Y) FG(g/L) AFP(ng/mL)
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