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The short-term prognostic value of MELD-Na in patients with decompensated liver cirrhosis
XUE Dong-yun, HAN Tao. (Institute of Hepatobiliary Diseases, the Third Central Hospital, Tianjin 300170,
China)

Abstract: Objective To compare the predicting value of MELD-Na, MELD and Child-Pugh score in
evaluation short-term survival in Chinese patients with decompensated liver cirrhosis. Methods A cohort
of 206 hospitalized patients with decompensated liver cirrhosis were retrospectively studied with 3 months
follow-up period. The MELD-Na score, MELD score and Child-Pugh score were respectively calculated for
each patient on admission. ROC analysis was used to compare their predicting ability for 3 months survival.
Results Thirty-nine patients died within 3 months. MELD-Na, MELD and Child-Pugh scores for non-
survivors (29.26 + 12.03, 21.49 + 6.75, 11.18 = 1.76) were significant higher than those for survivors (18.65 +
9.69, 15.83 £4.99,9.16 + 2.19) (P < 0.001). The AUC value generated by the ROC curve for the MELD-Na
score was 0.777 compare with 0.760 for MELD score (P < 0.001) and 0.759 for Child-Pugh score (P < 0.001)
at 3 months. There was no significant difference between Child-Pugh score and MELD score (P = 0.80). The
cut-off values for MELD-Na score, MELD and Child-Pugh were 23, 18 and 10, respectively. Conclusions
MELD-Na score, MELD score and Child-Pugh score can accurately predict the short-term prognosis of
patients with decompensated liver cirrhosis, while MELD-Na score is superior to the others and is worth
being applied in clinical practice.

Key words: MELD-Na; MELD; Child-Pugh score; Liver cirrhosis; Prognosis
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