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WHE . BY KA FRLARSHARLESFTEEESHN A% EHAT %% (COSSH-ACLF)
P TRM TR % AT X (HBV) A8 % ACLF & # g 69 M. 773 52020 F 1 A—2023 F1 A &
T E RS 49 76 4] HBV 48 55 1% m &M %58 (ACLF) & % 69 9% 1 A AT e R 547, A B F4EMR 30 d
AATHRBEBLEAIRXFETAFRALE W EEohbhaasnc/Shu, RASRERY
Logistic 1 J2 8 A1 5 #7 HBV A8 % ACLF & F TG 9% Al £, 462X F T/ERFIE(ROC) W &4 H COSSH-
ACLF #F 2 . k¥ 40 42 3 AL B AR P BF IE 37 b ok % B 3T HBV 48 % ACLF & % UG (9 M M{A, B3R 764
HBV #8% ACLF & AW #2354, b=/ B L 414, oo/ B AT HImme Sk d THEa(P<
0.05), LT/ ZBACL % 8 HBV-DNA K F . COSSH-ACLE #F 2 AT RE 37 bk i & & T 450228 (P <0.05) ,
% B #3% Logistic & 13 541 25 R % 7 , 3 AP 9% [ OR=2.992(95% CI:1.023,8.754) ] \HBV-DNA 7
FH[OR=3515(95% CI:1.201,10.283) ] .COSSH—ACLE #F % & [ OR=4.768(95% CI:1.629,13.951) ] FFREH
Yook ik JE B[ OR=4.019(95% CI:1.374, 11.758) 139 % HBV 48 % ACLF 76 t4 &1 B £ (P <0.05) . COSSH—
ACLF# % T I 57 Yok ik JE 52 — % Bk 43R0 HBV 48 % ACLF TS %9 #L H 5 5] % 65.85%(95% CI:0.599,
0.760) .78.05% (95% CI: 0.654, 0.823) . 82.93% (95% CI:0.678,0.902) , 4 51 5 % 4 68.57%(95% CI: 0.600,
0.762) . 65.71% (95% CI: 0.574, 0.740) . 77.14% (95% CI: 0.641, 0.816) , W & T & 4% % 3| 4 0.704.,0.718 #=
0.829, 58  COSSH-ACLF##4-, FAES ook ik & T A TR0 HBV 48X ACLF . F 6975 45 55 .
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in predicting the prognosis of patients with hepatitis B (HBV) related ACLF. Methods A retrospective analysis was
conducted on the medical records of 76 HBV related ACLF patients admitted to our hospital from January 2020 to
January 2023. The study endpoint was death within 30 days of hospitalization or voluntary abandonment of
treatment after deterioration of the condition. Patients were divided into outcome group and death/deterioration
group. The factors affecting the progression of the patient's condition were analyzed, and the predictive value of
COSSH-ACLF score and liver shear wave velocity in acoustic palpation tissue quantification technology on the
prognosis of HBV related ACLF patients was evaluated. Results Out of 76 patients with HBV related ACLF, 35
experienced disease progression and 41 died/worsened. The proportion of patients with hepatic encephalopathy in
the two groups was compared, and the difference was statistically significant (P < 0.05), with the death/deterioration
group having a higher proportion than the recovery group. The HBV-DNA levels, COSSH-ACLF scores, and liver
shear wave velocity between the death/deterioration group and the recovery group were compared using the t-test,
and the difference was statistically significant (P < 0.05), with the death/deterioration group having higher HBV-
DNA levels, COSSH-ACLF scores, and liver shear wave velocity than the recovery group. Concurrent hepatic
encephalopathy [OAR =2.992 (95% CI: 1.023, 8.754) ], high HBV-DNA levels [OAR =3.515 (95% CI: 1.201, 10.283) ],
high COSSH-ACLF score [OAR =4.768 (95% CI: 1.629, 13.951) ], and high liver shear wave velocity are all risk
factors for the prognosis of HBV related ACLF (P <0.05). The sensitivity of COSSH-ACLF score, liver shear wave
velocity alone, and combined prediction of HBV related ACLF prognosis were 65.85% (95% CI: 0.599, 0.760),
78.05% (95% CI: 0.654, 0.823), 82.93% (95% CI: 0.678, 0.902), specificity were 68.57% (95% CI: 0.600, 0.762),
65.71% (95% CI: 0.574, 0.740), 77.14% (95% CI: 0.641, 0.816), and AUC were 0.704, 0.718, and 0.829,
respectively. Conclusion The COSSH-ACLF score and liver stiffness measurement can be used to predict the
prognosis of HBV-related ACLF patients.

Keywords: hepatitis B virus; acute-on-chronic liver failure; Chinese Group on the Study of Severe Hepatitis
B Acute-on-Chronic Liver Failure ; quantification of acoustic palpation tissue; liver shear wave velocity
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2RV B P BT & (hepatitis B virus, HBV ) 4 ¢ 18
Jin & P BT %2 ¥ (acute—on—chronic liver failure, ACLF)
Je I PR LB 206 EAE L A6 S B Y AR i 2 4 ELR
FERE P, R AL AR SR TS A
M T e #E 5 BEA IR RIGYT J5 58, BEMRR AL . 7 fi
LSRR R T B E AR L —
A S 0 S IR B D7) J0 S A A A DT v T LA
Ml JFF R 2 2P0 S0P i 8 ] 3 Aty JEF O 2 2P A 40 1 A
J& AT AT di A KT REAL P Y2 R R 40,
[ &% B A% A8 P 23 — 12 0 2 P JIF 32 95 (chinese organ
transplantation society acute—on—chronic liver failure,
COSSH—ACLF ) i 35 JTF 41 ili J 53 95, W 1 /476 B4 i
SFAE AR, AT LW HBV AH G ACLF B9 USRS A
WFSEIATRIT 75 fili2 2 ZURE LT AR 45 5 COSSH-ACLEF
PR T HBV AH ¢ ACLF £ 35 BUS B9 0 {6, 4 HBV
FHIE ACLF (Y U 48 BB S 45

1 #ZRSAFE
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PEHL 2020 4F 1 H—2023 4F 1 A 5§ 5 1 A EE Bl
VA 1Y 76 9 HBV AH ¢ ACLF 2 25 19 By %) k47 [ml Jit
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PEII T o Horh 2P 9 3], T3 1%k 67 1], 4 0% 49 ~ 74 %7
V14 (5825+3.79) % . ARWFIE A B B2 HIE 5
W A MABRUE : OFF & OIF 2551206 18
)T ACLF 1912 Wibn o, £ 9% 75 2% it (hepatitis
B virus deoxyribonucleic acid, HBV-DNA) BH 4 | & i
21 % > 171 pmol/L | &E 1. B J5 7% 3 & (prothrombin
time activity, PTA )< 40% ; QHBV B UL [a] = 6 I~ H ;
@AFEY> 18 % ; WACLF 73 1 C 1L ; QR 1 I HTH
FEY> 1 @O IKRBER % . HEBR A5 1 : OHBV
A 18 JFC Al 5 2 P T 48 5 @& JF 22 B I 48 o 7 1k
e QA o A58 R Ge g % vl S WP iR s A ot
o PR B B U 5 O A IR P S 25 1 B f 2 1R I
W s @ AREEME I 7K 5 © A A Bl 5K P 0 B
@ BRI ; @IFFAH

12 7%

SR I Ia1 B 53 A 1 J7 ¥ WSO BT A 32 10 1
PRI D7 0 L, DARR S B 30 d BB T SO 17 AL 5
H FHGERTT WA 0 A o e R A 55t
ToABAC A, 73 B 52 0 8 1 kR R DA
COSSH-ACLF $F43 . 7 filh 12 20 2 &5 AL 5 A v JHF e 59
Ik 3 X6 HBV AH ¢ ACLF £835 T 14 B 41 {1 o



H3W Y, A A A SN RS & COSSH-ACLE 3143 T £ 2055 5 M T 9 AH DA% Jin bk T 508 16 35 TUS 10 (8

120 AR AT SR BORHMI AR AR
PTG AT 18 550 I R AE IR s F fie o 25 6L
JHE AR RS ) LR REIRYT ; L E R AR A
5 HBV-DNA \PTA | B AHZT R WLEF 79 2 R & L 7
2O ek S NSO
122  COSSH-ACLF #F % COSSH-ACLF ¥ 43 =
0.523 x HBV- ¥ B 48 1 B 15 (43) + 0.741 x [H B
FRUEAL HE M+ 0.003 x BHZE 2 (mol/L) + 0.026 x 4F
W (%),
123 B AR 2 2 S A3 AR A AT Bk 3T b ok ik E
i FHC #8 75 il i2 H i AL D RE I R (0 22 35 i
FAY (5 [H GE 2> 7 Vivid T8 ) 7 17 48 7 T 1 57 U1 ik
WA . WM BN, A8 R RS T SR
- BRSB TRER 4l A L R S
fili2 2 iR, HE BB T 29 3 em IFSE BTN,
T AR T B S 5 ~ S 8 BE i I BY b1 3%
B, A BeAL a5 10 9K, BOPBME . BT A #AE
P[] — 2L A% 15 A 0 I T 5

1.3 GitER*

BOHE 53 B 2R I SPSS #1AF 19.0 ZE it 4/t o i 4
PERAI R + BRifE 22 (x £ 5) FoR, O « K56 5 31
BOGORH R L B (%) 2o, W P ke . 52
M A28 19 73 B R ] 22 I 3R 38 20 Logistic [l AR 5 2
il 52 3 & T AE F5 1E (receiver operating characteristic,
ROC)HIZE . P<0.05 02 A Geit2 5 .

2 R

21 WE4%RE

76 5 HBV AH ¢ ACLF &3 i 1% % 14 35 4], 4t
12184 41 4
22 WHEZAMEER

PR 2 A1 1 A L B R T e O R
ML T 25 L OJT R I ZR G AE OJF RIS BUREETR
PR, &R, ZR LHEit¥FE X (P>
0.05) . PIZLIF &R LA, & xR, 2 74
Goit2E 78 L (P <0.05) ; U T /38 AL 2 I & 1 i £
el A= 2 E A 1= U

&1 FWABRZABILER

AR/ Al REG R

IFRATYER JRRARE JFRITES JRREGE  dURERA

ZH R n _ _
ik (%, x%s) il B(%)  (kgm’, x=s) 5 Bl(%) Z=EL BI(%) AIE Bl(%)  BI(%) 97 BI(%)
LA RN 35 57.84+3.67  31/4  32(9143) 23.61+1.59  3(8.57) 9(25.71) 1(2.86)  9(25.71) 23(65.71)

FET-L%ARZH 41 58.59+3.52 36/5 37(90.24)  24.02+1.78
t/ x*MH 0.908 0.040 0.032 1.051
P& 0.367 0.842 0.859 0.297

16(39.02)  14(34.15) 6(14.63)  12(29.27) 28(68.29)
9.339 0.636 3.132 0.119 0.057
0.002 0.425 0.077 0.730 0.812

2.3 PHEIEIRIRILE

PIZH Y HBV-DNA JKF LU, 48 e K, 22 A 40
TR (P <0.05) 5 JET- LA 4 8 1 HBV-DNA 7K
Vo TRIAA . SET/WIZH R Y PTA  SIBLT R L
T TN 2 R 2 e A I G B 1 M A KO LR
2, ZE R EGEE L (P>0.05) . LER2.

2.4 W4 COSSH-ACLF ¥4y & BT B 57 4] i i3 B
k&

W41 COSSH-ACLF 143 | JFF I 55 1 38t 3 i e
B4 KR, 22 5 A G2 L (P <0.05) 5 58T/
WAL 2H 1 COSSH-ACLE T 43 | JTF I 5 7] ip 3o J3g
mTEIRA ., RS,

®2 WAXWEERIEE (rxs)

HBV-DNA/ J=Yi:EA% NG MRS H G/ 4/
255 5 o PTA/% .
( xlog"¥% D1 /mlL.) (mg/dL) (wmol/L) AL/ (w/1) (pg/L) (x 10°/L)
UAEEE 35 5.61+1.29 3361602 10.62+3.17 83.09+13.54 130.65+£2691 147.36+40.57  6.84+0.97
FET-IEALA 41 11.23+2.98 31.87+549 1223401 87.64+12.63 13248+17.53 158.59+3574  7.15+1.29
t1H 10.352 1317 1.918 1.514 0.356 1.283 1.194
PE 0.001 0.192 0.059 0.134 0.723 0.204 0.236
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* 3 WiHCOSSH-ACLF 4y FFAREI YR i B LL B

< L
AR,

1A PAJF % FEAE ki (75 =0, J2& =1) \HBV-

(x+s) DNA 7K - (S2BR{E ) . COSSH-ACLF 343 (52 FR {8 Fl
_— COSSH-ACLF SRR L3 FHF e B U0 3 o B (SRl ) o B A, 1T 2 N R &
Z n > S NUN Ve
Wi HIE/ (m/s) & Logistic 15 7381 (51 A K R 0.05, HEBR K K
#ha 3 436:£0.59 146023 0.10) , 25 5 5375 « I % FFPE [ OR =2.992(95% CI
AR 71 £0. 39+0. oA
e i 71064 2392027 1.023,8.754)] .HBV-DNA 7K F-E5[OR =3.515(95% CI:
X 9.499 16.010 ) .
1.201, 10.283)]. COSSH-ACLF i 4% % [ O R =4.768
PAY 0.001 0.001 3 .
(95% C1:1.629,13.951)1 . JiF JF 5 L1 98 3 B Rt [OR =
2/ == o F % L N
25 WM HBVAERXACLFRBEM S BEREY 4019950 (1. 1374, 11.758) 1% & HBV 4 5 ACLF
Logistic [E1U3 43 %7
g VA5 W B fak R Z (P<0.05), W#4,
P HBV #f ¢ ACLF B F S T-/% Ak (15 =0, & =
Fz4 FMHBV#HX ACLF HEH S EEZE S Logistic BlFR 54
. 95% CI
ALt b S, Wald x* PAH OR
TR R
IR B 1.096 0.417 6.908 0.001 2.992 1.023 8.754
HBV-DNA 1.257 0.606 4.303 0.003 3.515 1.201 10.283
COSSH-ACLF /43 1.562 0.754 4.292 0.003 4.768 1.629 13.951
SN B D198 o 1.391 0.638 4.753 0.002 4.019 1.374 11.758

2.6 COSSH-ACLF ¥4y | BT BE B 7] 7 13 & o
HBV #83x ACLF F /g B9 &

ROC {873 46 51 7%, COSSH-ACLF 343 . iF
JUE B 1) 38 B B — 2 A5 F5I HBV AH ¢ ACLF il J5
f 850 IR 1 3 1 N 65.85% (95% ClI: 0.599, 0.760)

78.05% (95% CI: 0.654, 0.823) . 82.93% (95% CI:
0.678,0.902) , 5 51 5351 24 68.57% (95% CI:0.600,
0.762) .65.71%(95% C1:0.574,0.740) .77.14%(95% CI:
0.641, 0.816) , i & T i X (area under the curve,
AUC) 4324 0.704 ,0.718 .0.829 . WLESHIE 1.

%5 COSSH-ACLF 4 BFAEBI VI 3 EFill HBV #85 ACLF /S HISLBE S #

£ T HHUENE9% el 5% . AUC Gl
RR RR TR R
COSSH-ACLF 5.045> 68.85 0.599 0.760 68.57 0.600 0.762 0.704 0.624 0.825
YD 1.89 m/s 78.05 0.654 0.823 65.71 0.574 0.740 0.718 0.649 0.846
WG - 82.93 0.678 0.902 77.14 0.641 0.816 0.829 0.743 0.917
3 g
" i HBY 41156 ACLF 1 JA% SHPE A 7% 16
£ %0 7 S W LA 2 25 03007 T DR SR B 3 4
Foar o COSSH-ACLE ST AT FURRE T A 020 B G I
02}/ gl N 1l 9 220 0511, 7 B 545 FF U 30 Bl B 4 0 )
o0 L TEFE RS BB R Jy R WA 036077 58 A5 By
0002 ?_L;,Z 08 10 T4 T+ HBY A5 ACLF [ 2 47560 {EL PR JFF 351 44t
1 COSSH-ACLF #43 | BFAEBY 135 2 B Ul HBV #85% W2 BEIT AR B, KR XEBB A
ACLF &1 ROG i 2 W, 345 1 R B R O DA 28 10 TR L 3k

BEIR T R R AR A A R A B 4 I R 1
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PR, 55 P RS AU BORES & COSSH-ACLF V43 T30 £ AU 7E LT 2 AH DG I 2tk T e 5025 TS 1 0 8

2R W 3 4 B AL (model for end-stage liver
disease, MELD ) J& [E] R I % FH 395 7™ 25 7 & A9 F
il Ko TS F T, BB A% PPk 25K 101 IR0 B3 170 6 30
O A A R (E [ P A A S HGE | 7E X HBY
AH & ACLF 90 d il J5 /9 374k, MELD ) i I 2% R
(AUC=0.836) & T* COSSH-ACLF -4} (AUC= 0.937)
{14 00 555 B

COSSH-ACLF F- 43 J& £ %t & [H ACLF #8442
PS> R G0, o] FH T PFAf HBV #H 56 ACLF B3 1) 1l
JE U7 A e S Y i iE , COSSH-ACLF 343 Fil
I HBV A 3¢ ACLF H & 5 1Y AUC 24 0.954 , fifsk
H 82.86% , ¥k 5P H 85.11% , F W] COSSH-ACLF ¥
43 7E HBV A5G ACLF 835 19 15 1Ak b B AT E 22 (1)
SEMAE . ERRA AR IT 3L Al I, AR 5T 2K M e
fil iz 2l 4R AL H R 454 COSSH-ACLF 143 Tl HBV
AHOG ACLF (B35 U B9, 45 R s, JE T % AL
S 1) COSSH-ACLF P43 K W 55 U1 ik 3 5 3 8 1
BRI, 2 & % Logistic [ 4 57K , COSSH-ACLF
VP43 FUREIIE 55 U1 35 3 B2 1 & HBV AH DG ACLF 5 19
S0 K %, % B COSSH-ACLF $F-43 K T JIF 85 477 35
JEAR AL 5 HBV A1 2¢ ACLF B9 18 A8 fb A 56 o R84
B, I 5 D0 35 3 BE i 6% S il i 28 2 5 v A OC 4
b, B HBV AH & ACLF S g I g iY 25 6L , 20 H 7
TG SRR B (10 3% Jin mT S 0T 20 2 R R B, S BU
B R T P R, #F HBV A 56 ACLF i3
i1, COSSH-ACLF 143 K i Ik 55 171 95 3 J3 338 i sz ke
TR £ 4 Ak i AR B 380, 2 B R D 20 2005 B 1Y
SF YAk UE R, B2 R 2 S Ak K A S AR 2
&, A T IR R e T R Y AR5
ROC M1 £ 23 B 45 5 7R , COSSH-ACLF 243 | AT I 57
VI 7B . — J 6 A T HBV AH 5¢ ACLF il J5 19
AUC %3 %)} 0.704 ,0.718 . 0.829 , #F — #IF 52 COSSH-
ACLF V43 J W10 59 11 33 3 B2 75 HBV A 5¢ ACLF i
Ji P B R R U ALRE . RO IR A, OF K
JHF 1 o 55 . HBV-DNA Ft &5 [6] £ 7] 5% i HBV AH 56
ACLF 5 , B 5% 43 07 , I & P g% . HBV-DNA 7K
S e B R I R R e, TR B 2R

25 TR, COSSH-ACLF PE43 P 5 11 9% 5 8
A T HBV A ¢ ACLF B FH R 45 )5 . Bk
FTARMITMAREARAR, G %2
O KEEARBF T LIIE LA FT 4516
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