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HE . BH KT TRES (AFP) flemdsss (ChE) A XBGRLE AP R AN, 77k ®id
BEHMRFHEEFTER 179G RBESL, RBEEFBRHRESALAARLTH, KEEZITRBM
X FIE AR HATINE, 181 Logistic £ B2 @A At B G REAGERRE, A 2XER
HHAE (ROC) WL SR AR5 IT B IERE RGNS . R % B E Logistic B LB RAFAE
HHAE (INR) [OR=4.393, (95% CI:2.174, 8.879) |. &% & (Alb) [OR=1.956, (95% CI: 1.184, 3.231) |
i5E G (AFP) [OR=1.371, (95% CI : 1.075, 1.748) | #=I2#E58s ( ChE) [OR=5.276, (95% CI : 3.586,
7.762) | A F I RB TG 0 AT B ., AFP TINITF ZB TG M & T @A (AUC) 4 0.808, #KRMEH 86.6%
(95% CI : 782%, 92.7% ), # A 63.4%(95% CI : 52.0%, 73.8% ) ; ChE TR T 3B TS 89 AUC # 0.802, AR
P 53.6%(95% CI = 43.2%, 63.8% ), 4% PEH 92.7%(95% CI : 84.8%, 97.3% ), FIHBEA0 AUC 4 0872, 5T
W B AR TN 6 A (AFP ; Z =3.084, P =0.002 ; ChE : Z =2.945, P =0.003), HARMEH 84.5% (95% CI :
75.8%, 91.1% ), HFFHH 76.8% (95% C1:66.2%, 85.4% ). Z5i AFP & ChE T A THUR AT %8 8 5l R4 A,
& B AT VASTIT 3238 16 R 45 By A 3B & o0 A2 a6 Fm)
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Value of AFP and ChE in predicting clinical outcome of liver
failure

Meng Yin, Xiao-song Qin, Yong Liu
(Shengjing Hospital, China Medical University, Shenyang, Liaoning 110004, China)

Abstract: Objective To explore the value of alpha fetal protein (AFP) and cholinesterase (ChE) in predicting
clinical outcome of liver failure. Method A total of 179 patients with liver failure in our hospital was recruited.
They were divided into the survival group and the death group according to the condition of the patients leaving the
hospital. The laboratory index related to liver failure of two groups were collected. Multivariate Logistic regression
analysis was used to explore the risk factors of clinical outcome of liver failure. ROC curves were used to evaluate the
predictive ability of relevant indicators for clinical outcomes of liver failure. Results Multivariate logistic regression
found that AFP [OAR = 1.371, (95% CI: 1.075, 1.748)], ChE [OAR =5.276, (95% CI: 3.586, 7.762)], international
normalized ratio (INR) [OAR =4.393, (95% CI: 2.174, 8.879)], and albumin (ALB) [OAR =1.956, (95% CI: 1.184,
3.231)] were independent factors influencing the prognosis of liver failure, and the differences were statistically
significant (P < 0.05). The AUC of AFP predicting the prognosis of liver failure was 0.808, the sensitivity was 86.6%
(95% CI: 78.2%, 92.7%), and the specificity was 63.4% (95% CI: 52.0%, 73.8%). The AUC of ChE was 0.802, the
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sensitivity and specificity were 53.6% (95% CI: 43.2%, 63.8%) and 92.7% (95% CI: 84.8%, 97.3%). The AUC of
the combination of AFP and ChE was 0.872, which was significantly higher than AFP and ChE (AFP: Z=3.084, P =
0.002; ChE: Z=2.945, P = 0.003), the sensitivity was 84.5% (95% CI: 75.8%, 91.1%), and the specificity was 76.8%
(95% CI: 66.2%, 85.4%). Conclusion AFP and ChE can be used to predict the clinical outcomes of patients with

liver failure, and the combination can make a more accurate prediction of the clinical outcome of liver failure.
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IFIfG R EEAS SO0, GG AE S 0] A T RE R
J B 53391 A TO IR s B S s 433 . A JE
THACTE . KSRGS TF RE . JFGe it 45 TSk
W= febr . EFRARMEAL LA (international normalized
ratio, INR ), & lH ZL & (total bilirubin, TBIL ), AFP,
ChE. Alb. Ifil¥% S AHEEE (total cholesterol, TC), JR
£ (Urea, U), WRAMRAEL BN (glutamic pyruvie
transaminase, ALT ), [J& & REFLF B (glutamic
oxaloacetic transaminase, AST ) ZF 4K A5 (F ibrinogen,
FIB). Il % (Annibua, NH3), Hrft INR H%E ifi i[5
B8] ( prothrombin time, PT ) A0 M5 A9 [ B 4850E%
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K H Logistic 2 A % [ 73 M7 ) 3 1) BUS 5 R
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WiZH & TC, AST. ALT Fll NH3 45, 25145
P43 L (P >0.05); Pigh TBIL, INR il U /K Ho AR,
ERBGIHENL (P <0.05), EAAMTIT4 ; W
2l AFP, Alb. FIB il ChE /K-, ZRASIFE
SC(P<0.05), AFFAHE T H, Wk 1,
23 HIEHFFFEBIGKERBRSEE Logistic [E13
S

¥ TBIL. INR. Alb. AFP. U. FIB. ChE 4§ A
L Z Logistic M4, Z551 5% : INR [OR=4.393,
(95% CI : 2.174, 8.879) ], Alb [OAR:1.956, (95% CI :

1.184,3.231 )] . AFP[OR=1.371,(95% CI:1.075,1.748 )|
Fil ChE (OR=5.276, (95% CI : 3.586, 7.762 ) ] %Hjif5¢
I RS A e . W3R 2,

2.4 A REHEAEE ChE. AFP, Alb, INR g%
P53 #

Iy BT B 1 ChE, AFP, Alb, INR 5 M
HW N AT R OGS . b ChE AFP, ALB
51 o W2 A (r=-0.616, -0.756 Fl -0.399,
1 P =0.000 ); INR 5 &t 701 52 IEAHG(1=0.548,
P =0.000 ),

Fx1 WAHBEEXWEEIRILER (x£s)
2151 n TBIL/ ( pmol/L ) INR AFP/ (ng/L) Alb/ (g/L) TC/ (mmol/L) U/ (mmol/L )
AP 82 306.75 + 83.94 2.18 +0.46 184.36 +41.25 34.68 + 3.42 2.77 £0.68 7.92 +0.86
BETH 97 343.66 + 107.25 2.69 +0.67 146.33 + 47.26 29.26 +5.02 2.54 +0.87 9.23 +0.67
t{E -2.529 -5.828 2.694 8.284 1.944 -11.218
P 0.012 0.000 0.008 0.000 0.054 0.000
251 AST/ (/L) ALT/ (w/L) FIB/ (/1) ChE/ (w/L) NH3/ ( pmol/L)
A 417.42 +102.36 478.62 + 176.31 2.35+0.64 3870 + 740 63.87 £ 13.85
FET-4 392.46 + 118.69 462.36 = 105.43 1.44 +0.64 3220 + 660 65.97 + 11.28
(1 1.492 0.762 9.478 1.654 0.692
P 0.137 0.447 0.000 0.000 0.482
F2 FFRBIEKRLE RS EE Logistic BIA#S4]
. 95% CI
AR ES b S, Wald x’ P& OR
TR FR
TBIL 0.256 0.469 1.158 0.886 1.292 0.515 3.240
INR 1.480 0.359 4.162 0.037 4393 2.174 8.879
Alb 0.671 0.256 4.658 0.034 1.956 1.184 3.231
AFP 0.316 0.124 7.816 0.000 1.371 1.075 1.748
U 0.285 0.456 1.796 0.375 1.330 0.544 3.251
FIB -0.138 0.543 3.097 0.089 0.871 0.300 2.525
ChE 1.663 0.197 8.562 0.000 5.276 3.586 7.762
2.5 AFP. ChE XIFFE= BT/ Il ge 5153 ¥ H 92.7% (95% CI : 84.8%, 97.3% ). H| JH Logistic

AFP. ChE X138 il j5 10 19 ROC #h£e T i X
(‘area under curve, AUC Y73-51127 0.808 F10.802, PHE LA,
AFP 1 AUC 5, HB 2 W0 140.7 g/, HAUK
Pk 86.6% (95% CI : 782%, 92.7% ), Fistthh 63.4%
(95% CI:52.0%, 73.8% ); ChE A2 5 K 3.9 kU/L,
A R 53.6% (95% Cl : 432%, 63.8% ). i R Pk

IAFEAT AFP BE4A ChE 000 5258 I R 45 =i, AUC My
0.872, =T AFP H1 ChE HU Ftii 53519 AUC ( AFP
7 =3.084, P =0.002 ; ChE : Z =2.945, P =0.003), Hix
F2 W58 0573, BUSME R 84.5% (95% CI : 75.8%,
91.1%), Fi5EN 76.8% (95% CI : 66.2%, 85.4% ).
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A1 ChE ST LA AT L, Fifi 35 508 S5 35 I DR 23 J 1 2
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4 AFP Fl ChE S TECA FMET, H AUC PR B
DAL o R AN A U P ik 84.5%, [RIRHe5T:
PEH 76.8%. HE78 R bR B4 PEA AE 0% 4 - 100
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