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Evaluation Value of CCI for the Prognosis of Patients with Slow
Plus Acute Liver Failure Based on ROC Curve

ZHAO Ying-ying, XU Qju-yan.
Department of Critical Care Liver Diseases, The Sixth People's Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the clinical value of Charles comorbidity index (CCl) based on receiver operating characteristic (ROC) curve to evaluate the
prognosis of patients with chronic acute liver failure. Methods In this study, 120 patients with chronic and acute liver failure were all from Zhengzhou
Sixth People's Hospital from June 2018 to June 2023 for retrospective analysis, and were divided into death group and survival group according to
the follow-up status of all patients. The baseline data of patients in the death group and the survival group were compared, and multivariate Logistic
regression analysis was used to screen the prognostic risk factors of patients with chronic acute liver failure. The mortality of patients with chronic
acute liver failure in patients with different follow-up stages and different CCl scores was compared, and the survival time of patients with chronic
acute liver failure with different CCl scores was compared. ROC curve was used to evaluate the clinical value of CCl in evaluating the prognosis of
patients with chronic acute liver failure. Resufts Among the 120 patients, 87 were males, accounting for 72.50%, with an average age of (48.76+11.45)
years, 63 were in the death group and 57 were in the survival group. The age, Hb, WBC, TBiL, ALB, MELD score, PTA, CCl, ACCl and follow-up time of
the patients in the death group and the survival group were compared. The differences were statistically significant (all P<0.05), but there were no
significant differences in gender and ALT between the two groups (all P>0.05). The prognostic factors of patients with chronic acute liver failure were
Hb, MELD score, PTA, CCl, ACCI (OR=4.568, 4.572, 1.772, 1.791, 1.685, all P<0.05). With the increasing of CCl score, the patients with chronic acute
liver failure showed an increasing trend (all P<0.05). The sensitivity and specificity of CCl prediction were 82.76% and 73.88%. The sensitivity and
specificity of ACCI prediction were 66.12% and 84.32%. The sensitivity and specificity of MELD were 85.44% and 60.25% respectively. The sensitivity
and specificity of PTA prediction were 36.89% and 87.25%. The sensitivity and specificity of Hb prediction were 45.10% and 70.05%, among which
the sensitivity of MELD prediction was higher, while the specificity of ACCI prediction was higher. The AUC value of CCl was 0.837, which was larger
than that of ACCI, MELD, PTA and Hb. Conclusion The factors influencing the prognosis of patients with chronic acute liver failure are Hb, MELD
score, PTA, CCl and ACCI, and CCl has high clinical application value in evaluating the prognosis of patients with chronic acute liver failure.
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FRES FETAA63M)  FEAGIH) xYHE PE
EE[51(%)] 46(73.02) 41(71.93) 0.018  0.894
FH( %) 51.98+9.87  47.924+6.57 2623  0.010
Hb(g/L) 109.88+27.65 129.02+26.78 3.844  0.000
WBC(X109/L)  6.33+3.02 5.11%2.47 2.407  0.018
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MELDi¥4 36.85+6.43  33.76+5.64 5526  0.000
PTA(%) 36.74+10.74 42.44+1564 2346  0.021
CCI[f1(%)] 46.754  0.000
<45 15(23.81) 48(84.21)

593 17(26.98) 7(12.28)

=65 31(49.21) 2(3.51)
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<45 10(15.87) 36(63.16)

593 25(39.68) 15(26.32)

=65 28(44.44) 6(10.53)

REisASiEl(B)  6.65£2.78 2456+11.78 11.717  0.000
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e BlE SE Wald x & Pf& OR{E(95%CI)
Hb 1.519  0.556 7.464 <0.05  4.568(1.536~13.582)
MELDi¥4 1.520  0.377 16.256 <0.05 4.572(2.184~9.573)
PTA 0.572  0.231 6.132 <0.05  1.772(1.127~2.786)
CcCl 0.583  0.266 4.804 <0.05  1.791(1.064~3.017)
ACCI 0.522  0.155 11.342 <0.05  1.685(1.244~2.284)
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<45 63 1.59%  4.77%  9.52%
557 24 417%  20.83% 58.33%
=65 33 30.30% 60.61% 90.91%
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CCl 0.837 0.798~0.874  <0.05 82.76 73.88
ACCI 0.806  0.755~0.861  <0.05 66.12 84.32
MELDi4 0.788  0.736~0.841  <0.05 85.44 60.25
PTA 0.618 0.558~0.692  <0.05 36.89 87.25
Hb 0.575 0.522~0.651  <0.05 45.10 70.05

- 101



FOERARE 2025638 5328 5% 3 4] S51884)

33 #
FFRIBIEAIGRS RN ™ EFFREIREE, BIRR AT INAE
T, HEESMHARENEE, BEEKNEEZAST, BT
wARSR, BanxarEg”, aRE, FRBNTIEREL
FZRFRAFRSTRE, FHENTELBEETAR. HS
%, AMFRBRELHEEE. BOMARE. BKE, &
BEENFL. BRERSTRFRIBS N4MER, HPFHE
ERAENMERREMAMARE, ZEREERBERERR
E, BREREHATONER", EFRBHEFNET, RER
5. ROBREMRGSEEEME, GHEXREEY, PR
IBHWHEREENS, GEER. 43, FREBRE. SMEL
SIS, TSMEZNERERT, FARAEENERASE
T, M T FF=IBMmeE=", i, KRR FI8ma st
RIBRE, NN AR AFRBRETNSELLIN, DUEE
BEMFILE,
CCRF—MEEASEMERRT=ENTNESL, H
AN EMERN T ERET UL, HUEERRKLESHATFY
BEEEIENFEHTIEE, NEWEHLHTNSMER
MG TN CCOEBIEHNMERLE, BF&ERN
EERERE, MUSHNEEEEIRANER., BEMNXTF
CCIAEFEMAUFRIBEENENIRKRARRL, HMAHRE
BT FARRH#ITIZANI206EMaFRIBEE, RATCC
SIS A RBEEMEHTN, BHREREHTHEHNLE
RONTRTANTEL, BRABRERLRRHTWLEH,
FRTAMGEEAREERS. Hb. WBC. TBILZHIRHTL,
ERWESTEEN, XEATEBRBANEE SIS AR
Z, BFFEAMEETHR, EFRIRE, NMEMNT HEEN
REREN, o —$RASEZE LogisticEYIDHITIEM
AMHRIBREMENRREEHITHERD, BNaMFxE
BEMENEMEAZRETHb. MELDIES. PTA. CCl. ACCI, H
EETEFMELDITSY B4 IE 2 5] 34 BN T 1 B4R 15 SR S 1Y
FREHTIN, BIZTHFWNHBVIERXIEME M =IREEMR
EHIRRNEDRRS S,
AXFEECCHEDM PR, E=WAMEDIR4 693,
A A CCHERN <49 6D ERREFBHR. SHRTE
AEICCHEMA M RIBEENFBERHTONEEY, MBECCHT
SRS, BNaUFREERE ST LFIES, X—%RX
BACCHTR 518 MaERIBREEME 2 G ERYINER, 5%
ERACCHESW AN LN RIBREFSHITNEN, CCHESH
M2 U L BENFEX 2 BEEZRADHNEE Y, FNR
FAROCEIZ 7347 T CCl. ACCl. MELDiE%. PTAKRHDbITIEMA4E

102 -

FRIBEETERITENE, EREH, CCRAUCEN0.837, tb
ACCI. MELDi¥4. PTA. HbBAUCIEX, JELT CCISHIEMR M
FFRIBEEMENTHEPIRRNANMERS.

SERRR, BMAMARBEREEMENEMRERZREHD.
MELD#43. PTA. CCl. ACCI, BCCINAFIEMaHH=IBE
EMETET, hRZANERS, EEAMRHEFE—EHNT
Rz&, MANXAEFROMR, BRENRKRHER FTRERZER
%, MzBERBLHBEAK, AERSYERFERM, IRKRATHE
—IXWCCISEMIANMEFRIBERETE Z BREXMERITRR.

SE

(LR 4E, A, BERH, 5. MRI5 CT S M 20 238 TR 84 BT FF A2 (b AR AT 9 R b
[J1. FECTAMRIZe =, 2017, 15 (5): 85-87, 99.

(218 38, A=, A7 4A, 45 MRIBK & fn 9% ApoB. v —GTJH F & & 1 AT 8 I SR A E 43¢
[J]. ECTHIMRI £ 75, 2022, 20 (1): 110-112.

[3IM s, =MW, aRE, § B CARSERXEmEEFRBEF LRk 5B
HEEHMmEATWEMBERZ L], P ERL 50T 4%, 2018,18(2): 132-
136.

[4] %3, &, 4 F, 4. PBSIE4. SOFAE4~. CCIFE3L K D-D. ALBH Il CRKP i 37 &
P H T MR G AT (T]. b % 5 1R, 2021, 18 (16) : 2408-2411.
[STAMEBE, B F R, K I, 4. 8 E &R A JE 48 Ok 48 W 0 /N 20 B it 75 8

HHPD-1 I T7 T T4 (1), M E B e 4R, 2022, 43(2): 121-127.

[ F EEFAREBENLEEGATIEA, P EEFLAIFRF S LEAIRS
NS4, FF3E55% 6487 Q01840 [T1. W R AT B 443, 2019, 35 (1) : 38-44.

(71 G2, ALY, ZFHA. BE R E WA IET T AW folg AR5
BHEWNTRKEATLRA/NF-«x BRBEBBN T [T]. # 0 ELE SR L
&, 2018, 28(5):264-267.

[81 B i, BRAT, H 2 . MELDIF Bk & /MR / 1 48 B b (B X HBVAR % 18 Am & M JiF 32 98
B Uz 9 FONE L] b RAT B 24 %5, 2021, 37 (5): 1070-1074.

9] Bidt, ik, W EBRBE K G T T gUF T k2R B EHALb. PTA
AKFH R (T]. AR L EANDIT, 2018, 23 (5): 554-557, 571.

01 kiEZ, KEL AWK, & PHLaf/ e EaEdHRES S RKSELY
HEE A8 E R A FONNE 1], e R 5 B 2 %, 2022, 42 (12): 2890-2896.

(113 B, 8RR, 3T, & (A /B 28 # bk ok 10 18 A 2 M T 3298 B 3%
JE el E E AT 111, 52 BFAER 22 75, 2022, 25 (3): 391-394.

U120 Bk LB, El e, 3, . A% H And B KA I6 9T LALIF A X 18 fn 2 M IF 32 9
FHFUE £ HE A7 1], FFAE, 2018, 23 (1) : 40-43.

(131 £4%, o7, diHt, . ATHFIEIT A 3 240 K 18 n 20 FF 2 b 3% o8 oy 42 30 1
J& % B & 447 (3], 46T E %, 2016, 31 (9): 1516-1520.

(14 2, & e, | A, 4. o 0 b 40 F 5 otk 2 40 i b 8 n 24 R A JFF 7 B A M 3 44 1
A CEIFRTEM XA R EEE TR IR EH I 0], F B Eig
&,2023,22(1): 62-68.

(1512 F A, 4+, RAR, §. CRAFRRHFHAAENAEREEHTEARE
TR TS BEA A (1], o ARtk e 44 7K, 2019, 37 (12) 1 737-741.

L6l EE &, K AE, 2F%, % ERFEHE TG 2 IR 8 EH FUB T 70
(7). W JRFT A 42 =5, 2023, 39 (5): 1098-1104.

(WS HHA: 2023-11-28)
(Rex4mig: pEangm)



