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E: By R TACIATE X LT 48 99 5 B AR S8 N 2 E I 534 (hepatitis B virus
infection-associated acute-on-chronic liver failure, HBV-ACLF) £ Wi/ . 7
& L2020 1 H1H 220224212 H31 H At B 25 2 B @ A R = B A B 6 97 (1 136441
HBV-ACLF &35 A A0 G AT BIBE M. ARIEIETT 3R 0 A 248 (100451)) A
M (368D o ESKNALEFE FIRIKR TR, E4HH8 (white blood cell, WBC) . IfiL/Mi
(platelet, PLT) . ZL4HJi8 (red blood cell, RBC) . [ &54 (hemoglobin, HGB) .
WRIRZ L M (alanine aminotransferase, ALT) . KA IR ILFEFENF (aspartate
aminotransferase, AST) . BMJHZIZ (total bilirubin, TBil) . H& A (albumin, Alb) .
MiERTHEHA (prealbumin, PAB) . 3¢ &EILES S [A] (prothrombin time, PT) . il
WU (serum creatinine, sCr) . HBV DNA. &EIfiF§EESIEE (prothrombin time activity,
PTA) . EPrbriEILEL{E Cinternational normalized ratio, INR) . HIiEE [ (alpha-
fetoprotein, AFP) %5, {+HTACIATVE S KA AR MRS (model for end-stage liver
disease, MELD) ﬁﬁj\ % FH % [Hl & Logistic 5] 9 73 HTHBV-ACLF H 2 1il J5 S22 . K
528 TAFFFAE (receiver operator characteristic, ROC) HiZk/r#TAFP. TACIATF/7 .
MELDVF4) 5 H 8 A0 HIWTHBV-ACLF S (A B . £55R A R AMe R B B R
R PEREE R (26.00%1047.22%) « HE/K (56.00%E£80.56%)  FFPEMIHE (12.00%Ek
61.11%)  FF'BZEA1E (2.00%L616.67%) « FFiffL (42.00%L666.67%) « HBV DNAFH
PE (85.00%11.69.44%) #4Rktt, PT (Hfii%k: 20.60 sth24.75s)  INR (H{i %L 1.82[:[:
220) . PTA (P 4265%634.00%)  TBil (Hfi%k: 21735 pmol/LEE295.10 pmolL) .
(HPA7 % 43.30 ug/LEL22.70 pg/L) . TACIARES (¥ 3.90%:Eb4.7570) ZZMELD
PO CRAL%: 223540 H025.15%0) ERHGTHE N (PH<0.05) « £ ZFK Logisticld]
943 W17 BHAFP (OR = 0.996, 95%CI: 0991~1000 P=0.048) ;EHBV-ACLFTi /5 1k
SRR, RN (OR = 11.524, 95%CI: 4.678~28.388, P << 0.001) FITACIALY
4% (OR = 5.350, 95%CI: 2.004~14.286, P < 0.001) ZM 7 Gk K 2. AFP. TACIA
4. MELDiE4r. AFPEESTACIAYESS . MELDIEE S TACIARE ) Il HBV-ACLF i 5
(IROC I £8 T T A 23 511 90.669. 0.733. 0.699. 0.736. 0.739, UK 7 51961.00%.
82.00%. 68.00%. 80.00%. 85.00%, #HFFIE 0 HIN69.44%. 63.89%. 66.67% 63.89%-
61.11%, Z1BH%5 5150304, 0.459, 0.347. 0.439. 0.461. Z&5if TACIATES & Tl
HBV-ACLFiil & i 36 b
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Abstract: Objective To investigate the predictive value of TACIA score on prognosis of patients
with hepatitis B virus infection-associated acute-on-chronic liver failure (HBV-ACLF). Methods
A retrospective analysis was performed on 136 patients with HBV-ACLF who were hospitalized
in Shiyan People’s Hospital, Hubei University of Medicine from January 1st, 2020 to December
31st, 2022. The patients were divided into effective group (100 cases) and ineffective group (36
cases) according to the treatment effect. Clinical data, white blood cells (WBC), platelets (PLT),
alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil), albumin
(Alb), serum prealbumin (PAB), plasma prothrombin time (PT), serum creatinine (sCr), HBV DNA,
prothrombin activity (PTA), international standardized ratio (INR) and alpha-fetoprotein (AFP) of
patients in each group were collected. TACIA score and model for end-stage liver disease (MELD)
score were calculated. Multivariate Logistic regression analysis was used to analyze the influence
factors of prognosis in patients with HBV-ACLF. Receiver operating characteristic (ROC) curve
was used to analyze the value of AFP, TACIA and MELD alone or in combination for predicting
the prognosis of HBV-ACLF. Results Patients in effective group and ineffective group showed
statistically significant differences (all P << 0.05) in the constituent ratios of spontaneous bacterial
peritonitis (26.00% vs. 47.22%), ascites (56.00% vs. 80.56%), hepatic encephalopathy (12.00%
vs. 61.11%), hepatorenal syndrome (2.00% vs. 16.67%), liver cirrhosis (42.00% vs. 66.67%) and
HBYV DNA positivity (85.00% vs. 69.44%), as well as in the median values of PT (20.60 s vs. 24.75 s),
INR (1.82 vs. 2.20), PTA (42.65% vs. 34.00%), TBil (217.35 pmol/L vs. 295.10 umol/L)), AFP (43.30 ng/L.
vs. 22.70 ng/L), TACIA score (3.90 points vs. 4.75 points) and MELD score (22.35 points vs.
25.15 points). Multivariate Logistic regression analysis showed that AFP (OR = 0.996, 95%CI:
0.991~1.000, P = 0.048) was an independent protective factor for prognosis of HBV-ACLF, and
hepatic encephalopathy (OR = 11.524, 95%CI: 4.678~28.388, P << 0.001) and TACIA score (OR =
5.350, 95%CI: 2.004~14.286, P << 0.001) were independent risk factors. The areas under the ROC
curve for AFP, TACIA score, MELD score, AFP combined with TACIA score and MELD combined
with TACIA score in predicting the prognosis of HBV-ACLF were 0.669, 0.733, 0.699, 0.736
and 0.739, respectively. The sensitivities were 61.00%, 82.00%, 68.00%, 80.00% and 85.00%,
respectively; the specificities were 69.44%, 63.89%, 66.67%, 63.89% and 61.11%, respectively and
the Youden indices were 0.304, 0.459, 0.347, 0.439 and 0.461, respectively. Conclusion TACIA
score was an effective indicator for predicting the prognosis of HBV-ACLF.

Keywords: Hepatitis B virus; Liver failure, acute-on-chronic; Prognosis; TACIA score
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JH 22 vy a2 B 22 Fh SR 5| S B D e e A, 2
DABOE ., EEImThaefsas . i, HPERE Chepatic
encephalopathy, HE) ZImREINRHIE K] —HLRE
fiE, RTEXIRE . FET- R G, B MmEtEF i (acute-
on-chronic liver faiture, ACLF) JE{EMSMEFFRIEAE_ LA
AR R S A FRIE ACLF) 32 EE 800 JR A&
CTIRT 49995 (hepatitis B virus, HBV) &4y, EHBV
JEGLAHIRACLF (hepatitis B virus infection-associated acute-
on-chronic liver failure, HBV-ACLF) . 5 A 5
HHIA], HBV-ACLFHRAEAp Bt B2 “IRAEH.
WAERR. JRACRERTY . AR A A R SR EHB V-
ACLFTiE I W Bl R O, I 20 A 2 A e
L 2R P AR O TR bR, (EAE 3 vl i BIRES T HE
DN RPN =S s i )i I Ra U E | By e rpiikecs 127 7N D
NEEFEITIA) . 20t AL T0MEAR, BTN G2 A B4 s
bR EPH G (alpha fetoprotein, AFP) TEIS AT

REFREETHES, R IAFPS T35
TG ARSI, FUESE AFPAZ WS T 2238 400 it 74 11
fEhR. AFP/KVAI AT A B, R RFIRAE)E
AT FEAE AR 5™, ACLFJG AFPEIZSTHE IR
PGB, (B TACLER B A BN E 4%, TS
MR Z, AR R TUE W IR E, (2 RusiE
FRE G R . AT FH AL T & AFPHITACIA
PP BATIACLF B 5 TS, WAaM T EBLR
AR (model for end-stage liver disease, MELD)
VP2r H THBV-ACLF 83 BTG RS 0 ABTTExT
AFP, TACIAVFS3 MELDIF) BRI & FHiHBV-ACLF
BE TR AT

1 BERESHEE

1.1 Areat % #EH20204E1 H 1H 220224512 H31H
T Ak = 24 2 Bt B N T I e e M 9 0 R Bt
TEIT 1366 HBV-ACLF &3 3T BB 70 . 9N
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AifE: OFfFE (HEW\i2ETEE) A SHBV-
ACLFIZWibrdE"™: @& = 18%: QK FE
SERE . MRAE R RKE S R S SIS A A HERR
OWREE 291 B8 %tk BE AW ST
iR @A B A AR 2B R s @B
A8 FH S e I ANE T & s @EIRIA L. AR5
2R 25 B it N R R B 5 A0 B 2% 0 2> it
(SYSRMYY-2025-100) , B3 LKKJEMIEF =,
HEB G REA.
1.2 MUESEAR LR BFE TR EES. Bl s, BRAEsR
. LR AR 4l (white blood cell, WBC)
M/ (platelet, PLT) + 2L40fl (red blood cell,
RBC) . IMZ.# H (hemoglobin, HGB) . W&
IREFL M (alanine aminotransferase, ALT) .
RARBRE LM (aspartate aminotransferase,
AST) . MHLZE (total bilirubin, TBil) . HEHA
(albumin, Alb) . MIHFTEZEE (prealbumin,
PAB) . I3 #&E I & RIS 1A] (prothrombin time,
PT) . IMWLEF (serum creatinine, sCr) . HBV
DNA. #&tIMEGRVESNE (prothrombin time activity,
PTA) . [EBrFrifE{LIE{E (international normalized
ratio, INR) . HlE 1 (alpha-fetoprotein, AFP)
%o MRIEMILARHAE (magnetic resonance imaging,
MRD) 2% ZI2/ECT (multislice spiral CT, MSCT)
for 25 45 VPAL I . AT S KA L. PEAG R B
RN B NG 2 (spontaneous bacterial peritonitis,
SBP) . €/, HE. H'E4A1E Chepatorenal
syndrome, HRS) MATHREALFESE . M4 W L2545,
T B E TACIAYE > MIMELD 4> . TACIATE/p=
0.003 x TBil (umol/L) + 0.036 x % + 0.009 x sCr
(umol/L) + 0.525 x INR — 0.003 x AFP (ug/L) ;
MELD##43 = 3.78 x In [TBil (mg/dl) ]+ 11.2 x In
(INR) +9.57 xIn [sCr (mg/dl) ]+6.43,
1.3 BRTHOES 540 Dhiiiee. 7. 1R H,
WPRE SCRFEEVR T N AL, MR AR 3 A IR = A
3% B ¥ vA97 (plasma exchange, PE) miPEEt&
XML I F Wt 24t (double plasma molecular
adsorption system, DPMAS) J5J7. Rl (A3
ZIRTERE (20184EfR) ) "nt By Ak AT VR4
OIFRIERE: IRARRER RARMEIE A & TBIl < 2 x
1EH1E EPR (normal upper limit, ULN) ; AFIjfg
FARKE ; PTABINREARRE . QInKRLFH: Iy
PRAEIR S ARAE B B AT 47 %, HHEVH 2K TBil <
5xULN, INR < L58{PTA > 40%. QIfKEMk: &
=z Z 77 EESRER KRR B 5
Do FFDIREEREAL, HIHT R IR ACREAT (B
H U AR A T 28 DhRe 3 v, B I RCRE BTN
H, HERT. @M ENHEE: RS, B3I

) ) 20254 F174 H3HH

Bio KImpRIA EURGrFE BEINA R Q006D , ¥
FET- A E B BB INTCREE 6l .

1.4 %its 38 B HSPSS 26.0% 4 HE4T B3R 2047,

RN IES AR TR, P+ sRoR, WM
ELae R ST REA G %y, WBC. PLT. PT25y3EIE
BDoMRTHEE, DM (P, Py For, WA
Eb 5 K FIMann-Whitney Ut . PEH]. AFA#E1L EL A1)
STHBTER LABIECRT (B0 HaBEER, WAt
R FPearson K5 . R 2 [H &K Logistic[=] Y3 5341
HBV-ACLF & # Fl 5 s R &R . Rl TR
FFIE (receiver operator characteristic, ROC) HHZE 5T
AFP. TACIA. MELD* 8B4 %f I WTHBV-ACLF
TG . DAP < 0.0587% %A it 25 L.

2458

2.1 AXFTH HBAMENHAHBV-ACLF %
SBP. ME/K. BFPEMG. HRS. AFfiE{k. HBV DNA
FHPEM L, PT. INR. PTA. TBil. AFP. TACIA
o> KMELDV-4r Z2Z 7 A Geit = X (PH< 0.05)

HARFEHERTGITFEE X (P> 005 , L&KL,

2.2 HBV-ACLF &4 1z #a B % 49 % B & Logistic=)
At BRITEFERITEEXNEEIANZL
K & Logistic[m| 743 #7, &5 R K IHAFPF 5 2 HBV-
ACLF 5 S AR I 2 (OR = 0.996, 95%CI:

0.991~1.000, P =0.048) ; HE (OR = 11.524,

95%CI: 4.678~28.388, P < 0.001) FITACIA}F4y
(OR =5.350, 95%CI: 2.004~14.286, P < 0.001)
FEHBV-ACLF UG AL fa G R 25, WaR2.

2.3 AFP. TACIA+%4 . MELD#F 43 1k R Bt A5t
HBV-ACLF#.4 FU2 69FmE AFP. TACIAVES)

MELDiF%r . AFPESA TACIAYESy. MELDEES
TACIAPEZ> IHBV-ACLF 35 Wi )J5 [IROC #h 26
AR 59 50.669. 0.733. 0.699. 0.736. 0.739, 42
RTACIAVESY & TRMIHBV-ACLF i 5 1A 86 b

3. K.

AFP

——TACIA 4>
MELD ¥4
AFP Jik# TACIA 14
MELD I # TACIA V45
T

02 04 06 08 1.0

1 — #%RE
E 1 AFP. TACIA 4. MELD ¥4 8 BB S FUm
HBV-ACLF £Ef5H9 ROC thik
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*1 BIEMEILE HBV-ACLF BE R ER

R E A3k (1004)) A (364)) %t 18 PAA
5% (4)) 89/11 28/8 1 =2774 0.096
S (s, F) 48.84 + 13.88 54.25 + 14.94 1=3.863 0.051
B E ) (%) ]

FHE T 24 (24.00) 12 (33.33)

PE 27 (27.00) 8 (22.22) ){2 =0.982 0.612

PE + DPMAS 49 (49.00) 16 (44.45)
SBP [#] (%) ] 26 (26.00) 17 (47.22) £=5514 0.019
MK B (%) ] 56 (56.00) 29 (80.56) 2 =6.810 0.009
HE [#] (%) ] 12 (12.00) 22 (61.11) 2 =34.050 < 0.001
HRS [#] (%) ] 2 (2.00) 6 (16.67) ¥ =10.285 0.001
R [H] (%) ] 42 (42.00) 24 (66.67) X =6.448 0.011
HBV DNAFa [#] (%) ] 85 (85.00) 25 (69.44) 1 =4.142 0.042
WBC [M (P, Py) » x 10°/L] 5.18 (3.91, 6.37) 5.46 (3.89, 8.05) z= -0.871 0.384
PLT [M (P, P) , x10°/L] 100.00 (69.50, 145.25) 96 (73.5, 131.75) z=-0.940 0.347
PT [M (Py, Py) 5 s] 20.60 (15.90, 25.85) 24.75 (20.70, 32.25) z=-3.110 0.002
INR [M ( Py, Pi5) ] 1.82 (146, 2.34) 220 (1.82, 2.77) z=-3.024 0.002
PTA[M (Py, Py) , %] 42.65 (31.05, 60.50) 34.00 (24.68, 42.75) z= -3.002 0.003
TBil [M (P,5» P;s) , pmol/L] 217.35 (158.65, 293.55) 295.10 (195.25, 293.55) z= -3.073 0.002
Alb [M (Py, Py) , g/L] 31.00 (27.43, 34.98) 29.25 (25.43, 32.93) z=-1.168 0.106
PAB [M ( Py, Ps5) » g/L] 45.95 (32.03, 65.88) 47.50 (26.53, 83.08) z= -0.022 0.982
sCr [M (P, P,5) , pumol/L] 80.70 (73.18, 91.23) 84.05 (74.00, 100.95) z= —1.068 0.286
AFP [M (P, Py5) » pg/L) 43.30 (15.00, 161.90) 22.70 (8.23, 55.21) z= -2.444 0.015
TACIA5 [M (Pys, Pys) 5 4] 3.90 (3.25, 4.41) 475 (391, 5.40) z=-4.136 < 0.001
MELD#% [M (P,s, Pys) 5 4] 22.35 (18.64, 25.82) 25.15 (22.23, 29.67) z=1.784 0.003

2 HBV-ACLF BE WG EEZE Logistic [EY35 4
EaclE ks A spaEit FFEIR Wald P1A ORA 95%CI
SBP -0.034 0.574 0.004 0.952 0.966 0.314~2.975
K 0.192 0.651 0.087 0.768 1212 0.338~4.345
HE 2.444 0.460 28.241 < 0.001 11.524 4.678~28.388
HRS -1.073 1.095 0.959 0.327 0.342 0.040~2.927
HC -0.438 0.577 0.577 0.447 0.645 0.208~1.999
PT -0.362 0.254 2.021 0.155 0.697 0.423~1.147
INR 3.791 2.559 2.195 0.138 44.293 0.294~6671.384
PTA 0.004 0.025 0.021 0.886 1.004 0.956~1.054
AFP -0.005 0.002 3.923 0.048 0.996 0.991~1.000
HBV DNA 1.017 0.614 2.749 0.097 2.766 0.831~9.207
TACIA#E 4~ 1.677 0.501 11.209 < 0.001 5.350 2.004~14.286
MELD3F %~ 0.035 0.105 0.108 0.742 1.035 0.842~1.272
%3 AFP. TACIA 3F4>. MELD JE4> sk B4 % HBV-ACLF &M EFENNE

A LT EAR PiE 95% CI BYHE AL (%) HRE (%) BEoREE
AFP 0.669 0.003 0.568~0.770 31.730 61.00 69.44 0.304
TACIAF4 0.733 < 0.001 0.632~0.834 4.547 82.00 63.89 0.459
MELD##4~ 0.699 < 0.001 0.598~0.801 12.233 68.00 66.67 0.347
AFPIxA-TACIATE 5 0.736 < 0.001 0.635~0.836 0.674 80.00 63.89 0.439
MELD#%4 B4 TACIA %~ 0.739 < 0.001 0.639~0.839 0.668 85.00 61.11 0.461
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HBV-ACLF & [H i £ 2 g 8 A &
e, HBVEEGE. B WiE t 2 HBV-ACLF &
(K375 & Rl 25 ; HBV-ACLF &2 ¥l J5 AN 32 i L Al
AR FFRAEIREE . AR SEACR e, B
FH 248 P2 3 5 % RCRE R 52 e, e A AFPAE W 5%
JEF400 B 7 7 T LA E Y

AFP i F S R4 A . B A BT F0IE B AFP
AT AE A BT 40 P R AR bR B, T R A ) AR R

BRI 2 L EE . AFPEIABL RS
JF 4B K T R A J BB A 2R A 5, B FEAIE S
AFP/K-F 52 HBV-ACLF 53 1 o A4k 1 3 248 b,
AFP/KF5: & THBV-ACLF (8 3% H A R 5 5,
AFP4y 2 1] il HBV-ACLF £ 2 1) %5 3 7 5 2021,
AT T A R BB R AFPK PR U, 5
SRR EAH R . INR. PT. PTAZ X HEtHBV-ACLF
BH B M IIRERFEhs, HIEAGE G < HIINR, PT
FFFIPTATF 4. WF9TKILINR,. PT. PTAXvEAfh
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P 2238 5 TE B — e ™. AR %%
HEEH NBURTINR R PTR E(K T84, PTAR
m T ICRRA . Ul BRI T e & HBV-ACLF & 3% Tl 5
Ffekr, 5 CRRIRIEAE . FFEEul B E NE RS
WELERIMLIRE, LA W T30 088 5o 58 10 ) R P 52 0 o
AHF 5 T £ IR 25 Logistic [ 4) BT & ILAFPF =5
FEHBV-ACLF B Ml J5 IR IR 3R, SR04
—59 B AFPTRIIIHBV-ACLF £ 2 U5 [lIROC th
2 R TR N0.669, RIBE N61%, i 469.44%.
TACIA VY73 U T 1 U B AR 5 P55 2 . AFP
ZiemE, XERATACIATE G AMURE T AFP, iEK
VET TS RERY . B, BLThRE. B ThREE
fabr, XS VEAS N4t . BEAERE 70 NWMELD
VAT R TR 2RI Pl B PE oA A, H O =22 A
TR ZIFEE, PP AT AERE 18587, AHT
FAR W RMELDVF 23 T 11 5 5 5 FHAFPARAL . AT
4, TACIATESN S MELD Y4 5 TACIAVES Fiit]
TG IROCHN 2 R IHAR . U Fkr = 2 AN i
¥, PIRTACIAVE M BEEMELD HlilHBV-ACLF
15 5 B FHTACIAPE /3 AL I A 90 1 B S A2 J
R E I S 1= T A o (= £ C AR A L1 W: i S DL
Wi St E R EEEAY, AR R BITACIA
YA EESMELDYES . TACIATESY . AFPEASTACIA T
43+ MELDi¥4. AFPEAHBV-ACLETIS (28 Fa
235100461, 0459, 0439, 0.347. 0304, PEHITACIA
P31 A- MELDVE 43 5 B TACIA P43 HAT FHALL I B
ek, ETIMHBV-ACLF 3 AERTE bR . AW I M 7F
EARR A, —NEPERE T, 5T T S5HBV-
ACLF B G MR B2 IR 25, 2 5% FoAh 5t [R5
HAACLFT G BA TN A et — 2Dt ot =%
REHUETE, BEAREA R . X8 UG R AR
25 b, AWFFAF L TACIAYE 3 2 Wi HB V-
ACLFUG A 3k bs, (EAS GRS
FIZEMZR  FrA S I AAAAER 25 R

SE R

(11 RS GR F o I 5 N TIPS, R o i
T BRSNS, 126 PR (20244R )], IR
REIG 24 &, 2024,40(12):2371-2387.

[2] DUONG N, BAJAJ J S. Identifying the patient with acute-on-chronic
liver failure: navigating through multiple definitions[J]. Clin Liver
Dis (Hoboken),2022,19(5):183-186.

3] RNE RS2, BRI BN T TR Bk S LS. &
S 2 7, 2024,32(12):1067-1072.

[4] MURRAY-LYON I M, ORR A H, GAZZARD B, et al. Prognostic value
of serum alpha-fetoprotein in fulminant hepatic failure including patients
treated by charcoal haemoperfusion[J]. Gut,1976,17(8):576-580.

[5] BLOOMER J R, WALDMANN T A, MCINTIRE K R, et al. Serum
alpha-fetoprotein in patients with massive hepatic necrosis[J].
Gastroenterology,1977,72(3):479-492.

(6]

71

[8]
9]

[10]

(1]

(2]
[13]

[14]

[15]

[1e]

07

[18]
[19]
[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

B1

[32]

) ) 20254 F174 H3HH

WANG X, SHEN C, YANG J, et al. Alpha-fetoprotein as a predictive
marker for patients with hepatitis B-related acute-on-chronic liver
failure[J]. Can J Gastroenterol Hepatol,2018,2018:1232785.

AR, 3, 5k UG EFRIRBES &R RE A b TR
EAHBVAH SN S 5805 58T JE TS A R A TR (- [J/OL].
FPAETE AR 5 R85 35 (R TR0, 2024,14(6):555-559.

B WL . RN ST e 4 B R L TR R[], PR
9% 4 7%,2021,33(6):450-453.

PRI, 258, B R, AR R-FIEER AW BT HBY
9% 18 32 o 30 T B TN A B (D] hes PR T LS
£,2024,40(12):2399-2405.

FEERER, 122, 7L, & WG R O /EE S I 2B 5K TS 43
R R E D], B e 22 AR 22 4% ,2021,30(5):510-515.
WANG X, SUN M, YANG X, et al. Value of liver regeneration in
predicting short-term prognosis for patients with hepatitis B-related
acute-on-chronic liver failure[J]. Biomed Res Int,2020,2020:5062873.
TRIE. A 10 TR B S MELD P40 6 v AR 4 78k L 40 L
TEXTHBV-ACLF 835 57 15U T PPN D], 3 M7 R BB A2,2018.
TKEE, XRAF R, 257, 5. MELDVF/- & RIBCE ALB Il A HBV-ACLF
BE TR A RIEL]. T E BB 2444 36,2019,29(6):96-99.

R 2 RS 2 0 2 T 0 5 N LI 4, vh AR 2 2
oy o BRI 5 N THF 241 B3R 276 T8 #E (20184E)[J].
HERTF A 4 5,2019,27(1):18-26.

NGU N LY, FLANAGAN E, BELL S, et al. Acute-on-chronic liver failure:
controversies and consensus[J]. World J Gastroenterol, 2023,29(2):232-240.
ZHANG Y, TAN W, WANG X, et al. Metabolic biomarkers
significantly enhance the prediction of HBV-related ACLF occurrence
and outcomes[J]. J Hepatol,2023,79(5):1159-1171.

ZHAO Q, CHEN DP, CHEN HD, et al. NK-cell-elicited gasdermin-D-dependent
hepatocyte pyroptosis induces neutrophil extracellular traps that facilitate HBV-
related acute-on-chronic liver failure[J]. Hepatology,2025,81(3):917-931.

BEE, R, BT, 45, IR EE AU ROM B A AR I 2
a2 i P R E/CD]. b AR A% (L ThR),2024,16(3):32-35.
AL, SR, X R, S5, G R B A I B S5 G ) B AT HBV AR
RIS 15 TS (R RAILT].  PR IS 2B 7215 5122, 2020,5(17):17-19.
Wi, 7748, $28, 55 HBVAHSC I St 608 M5 AFP. GP73[)#
IEEPIETE KA. RS ST, 2021,31(12):1078-1081.
HUANG G Q, XIEY Y, ZHU P W, et al. Stratified alpha-fetoprotein pattern
accurately predicts mortality in patients with acute-on-chronic hepatitis B liver
failure[J]. Expert Rev Gastroenterol Hepatol,2018,12(3):295-302.

MOREAU R, JALAN R, GINES P, et al. Acute-on-chronic liver failure is
a distinct syndrome that develops in patients with acute decompensation
of cirrhosis[J]. Gastroenterology,2013,144(7):1426- 1437.

YE Q X, HUANG J F, XU Z J, et al. Short-term prognostic factors for
hepatitis B virus-related acute-on-chronic liver failure[J]. World J Clin
Cases,2022,10(23):8186-8195.

XV, 257), TS, A, TR EEAH NS I S M s S R T
SRS R FRGHERTT T[], e EE N SefiBE 27, 2020,32(8).988-993.
MAHMUD N, HUBBARD R A, KAPLAN D E, et al. Risk prediction
scores for acute on chronic liver failure development and mortality[J].
Liver Int,2020,40(5):1159-1167.

LI J, LIANG X, YOU 8, et al. Development and validation of a new
prognostic score for hepatitis B virus-related acute-on-chronic liver
failure[J]. J Hepatol,2021,75(5):1104-1115.

KIM W R, MANNALITHARA A, HEIMBACH J K, et al. MELD 3.0:
the model for end-stage liver disease updated for the modern era[J].
Gastroenterology,2021,161(6):1887-1895.

RUF A, DIRCHWOLF M, FREEMAN R B. From Child-Pugh to
MELD score and beyond: Taking a walk down memory lane[J]. Ann
Hepatol,2022,27(1):100535.

TEFER, BRARAS, XI—A4, 2. COSSH-ACLF IT P43t 18 i Stk T 5
5y 56 3 LI TS FO TN B[] T, 2023,28(1):41-45.

e, £, ks, %. RJ5EHIRMELDIY 4 & H A7 AR 7 4>
X 5 v B IF B AR G B HVE AR BN ED]. e
18,2022,13(4):489-494.

XIfRH, 22, TR, 55 HBVAH RGN S LI 38 o 8 TS
¥ S0 I 3 A BT[], I PR R 2% 5.,2021,37(1):56-62.

w0 E, BREN, HE A1, MELDF 43 B & i /MR / 40 b 4
HB VAR S0 0 Sk T 368 38 28 35 T RO FOUI0A(ELLDD. e PR T JELS A
£,2021,37(5):1070-1074.

Wk H . 2024-01-02

P, B, BRE, T TACIATE AT SR K a8 A0 £ 18 S AT 3% 98 &4 TS (9 FRMMAAI/CD]. ¥+ BAFIE R 42.&

(£.F 1K), 2025,17(3): 58-62.



