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Predictive value of cystatin C-based estimated glomerular filtration rate combined with thromboelastogram for clinical
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[ Abstract] Objective To investigate the value of cystatin C-based estimated glomerular filtration rate ( eGFR-CysC )
combined with thromboelastogram ( TEG ) to predict clinical prognosis of patients with acute-on-chronic liver failure ( ACLF ) .
Methods 34 patients with ACLF ( ACLF group ), 26 patients with chronic hepatitis ( chronic hepatitis group ) and 30 patients
with cirrhosis ( cirrhosis group ) were selected. Laboratory parameters within 24 h after admission, TEG parameters and eGFR-CysC
value were collected and compared among three groups. All patients were divided into different groups according to the incidence
of complications and prognosis. The risk factors affecting clinical prognosis of ACLF patients were analyzed by binary logistic
regression analysis. The predictive value of these risk factors for clinical prognosis of ACLF patients was assessed by the receiver
operating characteristic (ROC ) curve. Results There were significant differences in the white blood cell count ( WBC ), alanine
aminotransferase ( ALT ), total bilirubin ( TBIL ), albumin ( ALB ), C-reactive protein (CRP), prothrombin time activity (PTA ),
prothrombin time (PT ), international normalized ratio ( INR ), reaction time of TEG ( R ), maximum amplitude ( MA ) and eGFR-
CysC among different groups (all P < 0.05) . ACLF intra-group analysis showed that MA and eGFR-CysC were significantly different
between patients with or without acute renal injury ( both P < 0.05 ), R and MA were significantly different between patients with or
without upper gastrointestinal bleeding ( both P < 0.05), MA and eGFR-CysC significantly differed between the death and survival
groups ( both P < 0.05) . Binary logistic regression analysis suggested that MA ( OR=0.439, 95%CI 0.231-0.833, P = 0.012) and
eGFR-CysC ( OR=0.931, 95%CI 0.878-0.988, P = 0.018 ) were the risk factors affecting short-term prognosis of ACLF. MA combined
with eGFR-CysC yielded similar prognostic value in patients with ACLF ( AUC=0.933, 95%CI 0.792-0.990 ) compared with Model for
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End-Stage Liver Disease ( MELD ) ( AUC=0.839, 95%CI 0.672-0.942 ) (P > 0.05) . Conclusion MA and eGFR-CysC can predict
clinical prognosis of ACLF patients. MA combined with eGFR-CysC yield similar predictive value for ACLF compared with MELD.
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eGFR-CysC/
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7.20) 66.15)
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ZI -0.219 -0.365 -0.024 -1.838 -0.512
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A EWfbEEmE 5 6.00 (5.80, 4.10(1.50, 9.35) 58.60 (53.15, 43.42+1.94 63.90 (46.99, 80.96)
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JoEWfkiERImA 29  6.50 (5.75, 3.70(2.15, 4.30) 62.20 (58.15, 48.39+3.31 69.96 (52.44, 86.00)
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Zi 4 -2.118 -0.219 -1.557 -3.237 -0.390
Pl 0.034 0.826 0.119 0.003 0.697
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& AT (15 4)) HAre (19 i) ZIt 4 P{H
F4nits / ( x 10°/L) 9.9 (9.1, 11.2) 8.5 (6.3, 10.0) -1.717 0.086
ALT/ (U/L) 79.0 (46.0, 389.0) 86.0 (33.0, 236.0) -0.295 0.768
BHRLIE 7 (pumol/L) 250.0 (194.7, 363.4) 234.2 (215.8, 301.4) -0.919 0.358
HEEF / (¢/L) 27.8 (25.1, 30.3) 28.1 (24.4, 29.6) -0.122 0.903
CRP/ ( mg/L) 23.1 (18.1, 40.1) 22.9 (11.55, 26.6) -1.024 0.306
PTA/% 33.5 (26.5, 35.5) 34.9 (32.5, 50.7) -1.737 0.082
PT/s 25.4 (19.9, 33.2) 21.2 (17.9, 23.4) -1.926 0.054
INR 2.14 (2.02, 2.60) 2.05 (1.87, 2.22) -1.614 0.107
I WUEF 7 ( pmol/L ) 66.0 (54.0, 94.0) 62.0 (49.0, 68.0) -1.753 0.080
R/min 6.80 (6.00, 7.50) 6.10 (5.50, 6.80) -1.771 0.076
K/min 3.80 (2.00, 4.20) 3.70 (1.80, 4.70) -0.452 0.651
al® 58.20 (56.70, 67.50)  62.30 (59.40, 68.90) -1.857 0.063
MA/mm 45.25 +2.69 49.55 +3.08 -4.273 <0.001
eGFR-CysC/ [ mL/ (min-1.73m*) ] 54.35 (35.23, 63.9) 75.65 (65.03, 86) -2.903 0.004
MELD ¥4 / 41 27.87 +4.29 23.42 £2.50 3.783 0.001
#x5 ACLF 2EWEZEEZSH
b NSl Z N2 5 Hr
MA eGFR-CysC MA eGFR-CysC
B -0.604 -0.049 -0.824 -0.071
SE 0.225 0.021 0.327 0.030
Wald 7 i 7.226 5.230 6.339 5.575
OR 0.547 0.953 0.439 0.931
95%CI 0.352~0.849 0.914~0.993 0.231~0.833 0.878~0.988
P1H 0.007 0.022 0.012 0.018
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