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ABSTRACT Objective: To establish predictive models on nucleoside (acid) analogue treatment efficacy decompensated liver
cirrhosis. Methods: 204 cases of hepatitis B patients with decompensated cirrhosis were given nucleoside (acid) analogue treatment. After
48 weeks of treatment, 136 cases were randomly selected as a modeling group, and the other 68 cases as a verification group. According
to the therapeutic effects, patients in modeling group were divided into compensated group (87 cases) and decompensated group (49
cases). The factors affecting prognosis of compensation group and decompensated group were analyzed by univariate and Cox regression
to get prediction equation. Results: Multivariate Cox proportional hazards regression analysis showed the actual optimum model as h(t, x)
=h0 (t)exp (0.5502y,5+0.32475,,—0.01495,—0.0130x,, —0.01254,4). The model showed that ALT (X8), bilirubin (X11), PT (X14),
hyaluronic acid (X16), liver stiffness values (X19) had greater prognostic impact on nucleoside (acid) analogue treated compensation
hepatitis B cirrhosis. Compensated cirrhosis developed into decompensated cirrhosis probability model (P) =1/ [1+ e-h (t, x)]. The
receiver operating characteristic area under the curve (ROC) (AUC) was 0.8519, and the regression model showed good predictive
ability. In the decompensated cirrhosis group, the positive rate of ALT, bilirubin and PT, the proportion of hyaluronic> 200 pg / L and
liver stiffness values> 25 kPa were higher than in the compensated liver cirrhosis group, and the differences were statistically significant
(P <0.05). Conclusion: Nucleoside (acid) analogues can effectively inhibit HBV-DNA viral replication in compensated cirrhosis patients,
and promote HBeAg negative, but its therapeutic effect was impacted by ALT, bilirubin, PT, hyaluronic acid and liver stiffness value .
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Table 1 Single factor analysis on the factors affecting prognosis of compensated hepatitis B cirrhosis [n(%)

Factors affecting

Classification Investigation of cases Compensated group(n==387)

Male 96
Sex
Female 40
<45 58
Age (years)
> 45 78
<18.5 46
Body mass index( kg/m?) 18.5~24.9 56
2 25.0 34
<3 29
Duration (years) 3~6 75
>6 32
Yes 32
Family history of hepatitis b

No 104
Yes 92

Smoking history
No 44

Decompensated group(n=49) ¥’ P

60(68.96) 36(73.47)

1.03  >0.05
27(31.03) 13(26.53)
46(52.87) 12(24.49)

437 <0.05
41(47.13) 37(75.51)
28(32.18) 18(36.73)
38(43.68) 18(36.73) 1.14  >0.05
21(24.14) 13(26.53)
19(21.84) 10(20.41)
58(66.67) 17(34.69) 523  <0.05
10(11.49) 22(44.90)
20(22.99) 12(24.49)

136  >0.05
67(77.01) 37(75.51)
56(64.37) 36(73.47)

0.57 >0.05
31(35.63) 13(26.53)




IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017

« 2753 -

History of drinking

HBV-DNA( copies/mL)

HBeAg

HBeAb

AST

ALT

CHE

GGT

Bilirubin

Albumin

Bile acid

Cholinesterase

Creatinine

Urea nitrogen

PT

Leukocyte

Erythrocyte

Platelet

Hyaluronic acid( pg/L)

Laminin( pg/L)

Yes

Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
<150
150~200
>200
<60
60~100

>100

65

71

69

67

99

37

87

49

100

36

94

42

82

54

91

45

84

52

76

60

82

54

87

49

92

44

62

74

90

46

59

77

58

78

64

72

48

61

27

47

69

20

33(37.93)
54(62.07)
60(68.97)
27(31.03)
52(59.77)
35(40.23)
63(72.41)
24(27.59)
53(60.92)
34(39.08)
48(55.17)
39(44.83)
43(49.43)
44(50.57)
49(56.32)
38(43.68)
45(51.72)
42(48.28)
45(51.72)
42(48.28)
48(55.17)
39(44.83)
47(54.02)
40(45.98)
54(60.07)
33(37.93)
37(42.53)
50(57.47)
50(57.47)
37(42.53)
30(34.48)
57(65.51)
34(39.08)
53(60.92)
37(42.53)
50(57.47)
43(49.43)
41(47.23)
3(3.45)
38(43.68)
47(54.02)

2(2.30)

32(65.31)
17(34.69)
9(18.37)
40(81.63)
47(95.92)
2(4.08)
24(48.98)
25(51.02)
47(95.92)
2(4.08)
46(93.88)
3(6.12)
39(79.59)
10(20.41)
42(85.71)
7(14.29)
39(79.59)
10(20.41)
31(35.63)
18(36.73)
34(69.38)
15(30.61)
40(81.63)
9(18.37)
38(77.55)
11(22.45)
25(51.02)
24(48.98)
40(81.63)
9(18.37)
29(59.18)
20(40.82)
24(48.98)
25(51.02)
27(55.10)
22(44.90)
5(10.20)
20(40.82)
24(48.98)
9(18.37)
22(44.90)

18(36.73)

4.02

6.47

4.57

4.69

5.79

6.21

432

3.97

6.10

2.03

4.56

4.23

1.45

1.04

6.48

4.16

0.79

2.45

10.47

5.27

<0.05

<0.05

<0.05

<0.05

<0.05

<0.05

<0.05

<0.05

<0.05

>0.05

<0.05

<0.05

>0.05

>0.05

<0.05

<0.05

>0.05

>0.05

<0.05

<0.05
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A 109
CTP B 22
C 5
<20 103
20~25 27
Liver stiffness value(kPa)
>25 6
No 94

86(98.85) 23(46.94)
1(1.15) 21(42.86) 459 <0.05
0(0) 5(10.20)
85(97.70) 18(36.73)
2(2.30) 25(51.02)
5.03 <0.05
0(0) 6(12.24)
67(77.01) 27(55.10)
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(0.5502X16 +0.32475,,—0.0149,, —0.0130y, —0.0125y,)) . i
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Table 2 The related factors influencing the prognosis of compensated hepatitis B cirrhosis

Variable Factors valuation

X1 Age 0=<<45,1=2 45

X2 Duration (years) 0=<3,1=3~6,2=>6

X3 The history of drinking 0O=yes, 1=no

X4 HBV-DNA 0=<107copies/mL, 1=2 107copies/mL

X5 HBeAg O=positive, |=negative

X6 HBeAb O=positive, |=negative

X7 AST O=positive, l=negative

X8 ALT O=positive, 1=negative

X9 CHE O=positive, l=negative

X10 GGT O=positive, l=negative

X11 Bilirubin O=positive, |=negative

X12 Bile acid O=positive, 1=negative

X13 Cholinesterase O=positive, |=negative

X14 PT O=positive, |=negative

X15 Leukocyte O=positive, 1=negative

X16 Hyaluronic acid 0=<150png/L,1=150~200png/L,2=>>200.g/L

X17 Laminin 0=<60pg/L, 1=60~100pg/L,2=>>100pg/L

X18 CTP 0=A,1=B,2=C

X19 Liver stiffness value 0=<20kPa, 1=20~25kPa,2=>25kPa
2.3 RUHE

IR EIRIT T 47 BT R A I IR, 21 ) i
B R IR, AU S fRZH ALT JIHET |
PT FHE, W BT % >200 wg/L, JFRE EE > 25 kPa 4|37 T
R IR , 22 5 WA e i 8 L (P<<0.05), 5 I+
I 2.2 ST P AR A (6 4).

3 3

SETRRRITIE S, WA R 2 I IR Ak 28 2 25 T ROK 2
B S BEVAYT S , HBV-DNA % il i /1>, HBeAg % 9] , JiF2F
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Table 3 Multi-factor Cox proportional hazards regression analysis on the prognosis of compensated hepatitis B cirrhosis

Factors B S Wals x*
ALT —0.0125 0.0623 3.97
Bilirubin —0.0130 0.0423 4.56
PT —0.0149 0.1850 4.81
Hyaluronic acid 0.5502 0.1374 16.03
Liver stiffness value 0.3247 0.1806 423

4 WIEAHREEZFIFEL S K RESZ FFAFEL BHIRR AR

Table 4 Comparison of the clinical data of validation group between decompensated hepatitis B cirrhosis patients and compensated hepatitis B cirrhosis

patients
c ALT Bilirubin PT Hyaluronic acid( pg/L) Liver stiffness value(kPa)
ase
Groups . Nega- . Nega- .
number  Positive ) Positive ) Positive ) <150 150~200 >200 <20  20~25 >25
tive tive tive
Compensatory sex
26 21 24 23 25 24 18 5 24
hepatitis b 47 4(8.51)
) ) (55.32) (44.68) (51.06) (48.93) (46.81) (53.19) (51.06) (38.30) (10.64) (51.06) (40.43)
cirrhosis group
Decompensated
17 4 14 7 6 12 4 6 11
sex hepatitis b 21 2(9.52)
) ) (80.95) (19.05) (66.67) (33.33) (90.48) (14.29) (28.57) (57.14) (19.05) (28.57) (52.38)
cirrhosis group
X - 5.23 438 5.03 6.02 4.26
P - <0.05 <<0.05 <0.05 <<0.05 <0.05

JUUBT . 28 1A Bk i e SIS 8] | 0L 8K S 5 PR T AR D600, 4R
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%3 ALT(OR=3.007,95% CI.1.775 -5.093 ) 5 1 £7 2 (OR=
2.612,95% CI:1.068-6.387 ) J&: 52 M £, I Ak £ 38 T () a7
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JRET 2 78 B P25 B U R IRYT - L3RR ALT BT R AU
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