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Evaluation value of liver to abdominal area ratio on the prognosis of patients with decompensated liver
cirrhosis

WANG Yun, YANG Yong-cheng (Department of Digestive System, Qinghai University Affiliated Hospital,
Xining 810000, China)

Abstract: Objective To evaluate the value of liver to abdominal area ratio (LAAR) on the prognosis of
patients with decompensated liver cirrhosis. Methods Total of 108 patients with decompensated liver
cirrhosis in Qinghai University Affiliated Hospital from July 2015 to July 2016 were selected. The indexes
of liver function, renal function and coagulation function were collected. LAAR, Child-Turcotte-Pugh (CTP)
score and model for end-stage liver disease model (MELD) score were calculated. The patients were divided
into death group and survival group according to the prognosis after 1 year follow-up. The LAAR, CTP score
and MELD score were compared between the two groups. Receiver operating characteristic curve (ROC)
were used to analyze the diagnostic value of LAAR on the prognosis of patients with decompensated liver cirrhosis.
Kaplan-Meier survival analysis was used to compare the prognosis of patients with different LAAR values. Results
LAAR of patients in death group was significantly lower than that in survival group [(33.67 £ 4.28) vs (39.16 +
4.33)], the CTP score and MELD score were significantly higher than those in survival group, the differences
were statistically significant (¢ = 6.473, P = 0.001; z = -5.595, P = 0.001; ¢ =-5.493, P = 0.001). ROC
analysis showed that the AUC of LAAR, CTP score and MELD score were 0.807 (95%CI: 0.725~0.890, P =
0.001), 0.804 (95%CTI: 0.715~0.893, P = 0.001) and 0.788 (95%CI: 0.693~0.883, P = 0.001), respectively.
Youden index of LAAR was 37.30%, the sensitivity was 0.692, and the specificity was 0.837. Youden index
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of LAAR was 37.30%, the sensitivity was 0.692 and the specificity was 0.837. Kaplan-Meier survival analysis

showed that the survival rate of patients with LAAR < 37.30% was significantly lower than that of patients
with LAAR = 37.30% (* = 7.121, P = 0.008), and the risk of death after one year increased 3.571 times.

Conclusions LAAR is helpful in determining the condition and prognosis of patients with decompensated

liver cirrhosis. LAAR is worth promoting due to its simplicity and feasiblity.

Key words: Liver to abdominal area ratio; Liver cirrhosis, decompensated; Model for end-stage liver disease;

Child-Turcotte-Pugh score; ROC curve; Survival analysis
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