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Short-term prognostic factors in children with acute liver failure

PEI Liang, WEN Guang-Fu, GUO Zhang-Yan, SONG Wen-Liang, WANG Li-Jie, LIU Chun-Feng. Department of
Pediatrics, Shengjing Hospital Affiliated to China Medical University, Shenyang 110004, China (Liu C-F, Email: liucf@
sj-hospital.org)

Abstract: Objective To investigate the factors that influence the short-term (6 months) prognosis in children
with acute liver failure. Methods  The clinical information of 53 children with acute liver failure treated between
June 2008 and September 2013 was retrospectively analyzed. The patients were divided into survival group (n=21)
and death group (n=32) according to their outcomes. The liver function parameters and incidence of complications
were compared between the two groups, and multivariate logistic regression analysis was used to identify major factors
affecting the short-term prognosis in these patients. Results  There were significant differences between the death
and survival groups in the indices of international normalized ratio (INR), blood ammonia and serum albumin (Alb),
and complications such as hepatic encephalopathy, gastrointestinal hemorrhage, and multiple organ failure (P<0.05).
Multivariate logistic regression analysis demonstrated that serum Alb, INR, and hepatic encephalopathy were the major
factors affecting the short-term prognosis of acute liver failure (OR=0.616, 75.493 and 1210.727 respectively; P<0.05).

Conclusions INR, hepatic encephalopathy and serum Alb are the major factors that influence the short-term prognosis

in children with acute liver failure.
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F1 RTAMFEABEXEREERILR

- e e it P
PER [1n(% )]
L 10(48) 21(66) 1693 0.193
5’8 11(52) 11(34)
AEH [Psy(Pas, Pos)], % 3(2,4) 1.3(0.5, 6) 1.299 0.097
M (x + s, mmol/L) 55+35 3.8+28 1.945 0.057
PT(x+s,s) 43+ 17 5428 1.595 0.117
INR (x + 5) 2.7+0.7 47+1.8 5.606 <0.001
1144 (x + s, umol/L) 142 £ 85 276 + 279 2.136 0.037
AST[Psy(Pss, Py5), U/L] 3238(1133, 8234) 1484(506, 9357) 0.764 0.445
ALT[Psy(Pas, Pss), U/L] 2304(1 065, 5480) 1932(461, 5843) 0.946 0.344
JMUHZIZR (x + 5, pmol/L) 123 +122 189 + 147 1.686 0.098
HEE ®s, of/L) 3326 295 2.543 0.016
BUN (% + s, mmol/L) 46+29 3.9+28 0.865 0.391
Ser (% + 5, pmol/L) 35+23 40 + 36 0.492 0.625
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JHEPERG [7(% )] 6(29) 29(91) 21.769 <0.001
THALE R L [1(% )] 9(43) 27(84) 10.031 0.002
MODS[1(% )] 9(43) 25(78) 6.858 0.009
MR [n(% )] 19(90) 18(56) 7.048 0.08
AFP[Pyy(Pys, Pss), ng/mlL] 81(21, 1988) 37(4, 1210) 1.433 0.076
PCT[Psy(Pss, Pys), ng/mL] 2.5(1.2,15.5) 1.3(0.6, 46.2) 0.597 0.631
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5 H b S, Wald P OR 95%CI
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M -0.485 0.221 4.804 0.028 0.616 0.399~0.950
JHE Hikii 7.009 3.036 5.468 0.019 1210.727 3.155~464650.220
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MODS -1.894 1.856 1.041 0.308 0.151 0.004~5.724
A -5.368 6.391 0.722 0.396 0.005
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