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[Abstract] Objective To explore the relationship between levels of lactate dehydrogenase (LDH) , glucose (GLU)
and serum ascites albumin gradient (SAAG) in serum and ascites and liver function grading and prognosis in patients with
liver cirrhosis complicated with ascites. Methods The case data of 90 patients with cirrhotic ascites treated in our hospi-
tal from April 2017 to April 2020 were analyzed retrospectively. According to the Child-Pugh grading of liver cirrhosis,
the patients were divided into group A (n=21, liver function grade A), group B (n=43, liver function grade B) and
group C (n=26, liver function grade C). According to the prognosis, they were classified into survival group (n=76)
and death group (n=14). The levels of LDH, GLU and SAAG in serum and ascites were compared among patients with
different liver function grades and prognosis. Logistic regression was used to analyze the relationship between the levels
of LDH, GLU, SAAG in serum and ascites and the grade of liver function, draw the survival curve and analyze the key

factors affecting the prognosis of patients. Results The levels of serum and ascites LDH, GLU and SAAG in group C
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were higher than those in groups A and B, and the above levels in group B were higher than those in group A (P<<0.05).

The levels of LDH, GLU and SAAG in serum and ascites were higher in death group than those in survival group (P<<
0.05). ROC curve showed that the areas under the curves (AUC) of serum and ascites LDH, GLU and SAAG on liver
function grading were 0. 826, 0. 823, 0. 775, 0. 830 and 0. 922 respectively, and SAAG had the highest efficiency and the

cut-off was 22. 99 g/L and its sensitivity and specificity were 88. 46% and 87.50%. Logistic regression analysis showed
that SAAG level >22.99 g/L at admission was an independent risk factor for liver function grade C (P<C0.05). The 18

month survival rate of patients with high SAAG level (>>22.99 g/L.) at admission was lower than that of patients with
low SAAG level (<22.99 g/L) (P<C0.05). Conclusion With the increase of LDH, Glu and SAAG levels in serum and

ascites, the grade of liver function and the incidence of poor prognosis increased in patients with cirrhosis and ascites.

SAAG level is an independent risk factor affecting the severity of liver function. which can be used as an important index

to evaluate the prognosis of patients.
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Table 1 Comparison of general data of patients with different liver function grades
a0 — ewery ogRGp AN A FOHE

e S A5 HFRE AL RS PR RE AL 1 B G g P T Ak HAt BEPRIR LR
A4 21 14 7 45.3446.52 8.7942.26 11(52. 38) 6(28.57) 2(9.52) 2(9.52) 5(23.81) 3(14.29)
B4 43 25 18 46.16+£7.13 9.37+£3.03 23(53.49) 11(25.58) 6(13.95) 3(5.66) 10(23.26) 5(11.63)
CH 26 18 8 47.25+7.69  10.06+3.14 13(50.00) 6(23.08) 3(11.54) 4(15.39) 4(15.39) 7(26.92)
X2/t 0. 990 0.425 1. 130 1.570 0.720 2. 840
P 0.609 0.655 0.328 0. 954 0.696 0.241
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Table 2 Comparison of levels of LDH, GLU and SAAG in serum and ascites of patients with different liver function grades

£ 51 n I 3% LDHIU/L) g 7k LDH(IU/L) I 7% GLU(mmol/L) 1 7k GLU(mmol/L) SAAG(g/L)
A4l 21 283. 7623, 62 119, 62+15. 38 6.9740. 56 7.26+0. 69 14.67+1.59
B4 43 297. 16222, 430 126. 93+16. 64@ 7.3640. 680 7.7940, 730 19.56%1. 670
C4l 26 316. 5421, 390@ 143, 17+15. 5600 8,020, 5400 8. 4540, 8600 22.18+1. 3400
t 12.919 13. 929 17. 971 14.519 149, 284
P <0. 001 <<0. 001 <20. 001 <0. 001 <0. 001

E:5 AHMIILE . OP<0.05;5 B M LE . @ P<0.05
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Table 3 Comparison of levels of LDH, GLU and SAAG in serum and ascites of patients with different prognosis status

24 5 n 1L LDHIU/L) sk LDH(IU/L) 1L 3% GLU(mmol/L) &7k GLU(mmol/L) SAAG(g/L)
peanl 76 297.64+26. 26 125.31416. 26 7.48=+0. 64 7.76+0.79 18.68+£3. 29
SETo4 14 320.27+16.06 145.77+15. 21 8.14+0.51 8.82+0.78 22.70+1.18

t 3.109 4.366 2. 306 4. 587 4.809
P 0.003 <<0. 001 0.023 <<0. 001 <<0. 001
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Table 4 Predictive value of levels of serum and ascites LDH, GLU and SAAG on liver function grading

& b7 o E AUC 95%CI P ZBARE HUBE(X1072)  FERHE(X1072)
1L LDH(IU/L) 292.78 0. 826 0.739~0.913 <0.001 0.524 96. 15 56. 25
Kk LDH(IU/L) 135.93 0.823 0.736~0.910 <<0.001 0.520 69.23 82.81
1fiL 7% GLUC(mmol/L) 8.05 0.775 0.673~0. 876 <<0. 001 0.413 53.85 87.50
57k GLU(mmol/L) 8.16 0. 830 0.740~0. 920 <0.001 0.534 76.92 76.56

SAAG(g/L) 22.99 0.922 0.866~0.979 <<0. 001 0.759 88. 46 87.50
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Figure 1 ROC curves of levels of serum and ascites LDH, GLU and

SAAG in the diagnosis of liver function grading
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Table 5 Logistic regression analysis of risk factors affecting liver func-

tion classification

o g SE Wad¢ OR 95%CI P
% LDH>292.78 TU/L 0.964 0.512 3.709 2.680 0.983~7.312 0.054
JEk LDH>135.93 TU/L 1,142 0.624 3.349 3.133 0.922~10.644 0,067

1% GLU>8. 05 mmol/L 1,153 0.597 3.730 3.168 0.983~10.207 0.054
g7k GLU>8.16 mmol/L 1.237 0.665 3.460 3.445 0.936~12.685 0.063
SAAG>22.99 g/L 1.058 0.439 5.808 2.881 1.218~6.810 0.016
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Table 6  Survival analysis of cirrhotic ascites patients with different
SAAG levels
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Figure 2 Survival curve of cirrhotic ascites patients with different SAAG

levels
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