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Value of MELD, MESO and iMELD in evaluation of short-term
prognosis of patients with decompensated liver cirrhosis

Yi Han', Nai-zhong Hu’
(1. Department od Gastroenterology, Affiliated Fuyang Hospital, Anhui Medical University, Fuyang,
Anhui 236000, China; 2. The First Affiliated Hospital of Anhui Medical University,
Hefei, Anhui 230022, China)

Abstract: Objective To evaluate the clinical value of model for end-stage liver disease (MELD), MELD
to serum sodium ratio (MESO) and integrated MELD (iMELD) in prediction of short-term prognosis of patients
with decompensated liver cirrhosis. Methods MELD, MESO and iMELD scores were assessed in 112 patients
with decompensated liver cirrhosis. The accuracy of the three scoring systems in predicting survival was analyzed
and compared using the area under the receiver operating characteristic (ROC) curve (AUC). Results There were
significant differences in MELD, MESO and iMELD scores between the death group and the survival group after
follow-up for 3 and 6 m. The AUC value of iMELD score was higher than those of MESO and MELD scores,
the AUC value of MESO score was higher than that of MELD score after follow-up for 3 and 6 m (P < 0.05).
Conclusions MELD, MESO and iMELD scores can accurately predict the short-term prognosis in patients with
decompensated liver cirrhosis, while iMELD score is superior to the MESO score, and MESO score is superior to the
MELD score.
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A4 PR FIVRIAIF 05 LE B A Ay o) 25 TS AR 1) 28 A J01 JFHis A
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MESO ) ®', 25 & 2 K W T i B 80 2 43 ( integrated
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1 #AREFE

1.1 HRIH

WA 2014 4 1 H -2015 4F 12 H 2 808 b
BEBe AL N BT & (2015 AR08 2 R0 M T 2R By
GTER ) " IR LS WibnifE R B 123 4],
HEB A 60 Bl B UESLREEOR 5 0. 5 ORI FIRE
VIt TEEEN 6 ], 2 112 BB HENANITE ., H
e, RTS8 . Lok 34 ) ; AR 31 ~ 84 %, Y
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b3 1, IRA ML 2 ) ( ZHF . kS 2 1)),
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x (A« ARy HIRBLE ARG IR A 0, LA JE A
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iMELD=MELD+0.3 x 4F#% -0.7 x IfiL{&#1 (mmol/L) +
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1.3 Sit=rHE

BAEHTRI SPSS 17.0 Geit4 i, THaBeR
B+ BREE (xxs) Fon, TALRIHLECR A « 1056, £
LA 8] BRI 2R T 255007, THECRRILAR (%) &
7, R x PR R Kaplan—Meier AR,
221 3 RS RGN E 3 6 S A TS BN AY ROC
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2.3 MELD. MESO. iMELD 4 FillgE /1R EL 5]

MELD, MESO. iMELD #¥-43 % 2% A 422 4 Jif- 5 Ak,
FBE 3R 6 A B WO ROC 4k~ iAo 51k
0.927., 0.950 i1 0.959, LI & 0.668. 0.694 £l 0.750,
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HEAFAL (n=106) 74 (69.81) 57.90 +7.76 36 (33.96) 10 (9.43) 30 (28.30) 98 (92.45)
XAl 0.132 0.194 0.011 0.293 0.041 0.464

PAE 0.716 0.659 0.916 0.588 0.839 0.500
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®2 MBH6NTAMA—MRAOZFHAMEE (n=112)
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