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[BEY BB HiteFa@mii£-18(L-18) M A LI & 575 CRBIF X a5 (HBV) 48 £ 1% 4 & M I 5% 35 (HBV-
ACLE) WM AR BMEEHRRE 4R, HiE #R2022%F 1/ 11 A FXRKE8E245769 HBV-ACLF &% 151 4, B & &
EHRDESZALIFER RBEZIOIALEA> ARTHEN=63)Fok F28 (n=88), 5 b # 73 # 4 B % X & 4k h =+
B EZE), M BENEE ST BAMESLAE oF IL-18 KF. 54 IL- 18 K P2 EF R B EEMIEL, BR
HBV-ACLFEZATRH A& F GhF IL- 18 ) EES TREA, R TAEFANRH AL T ELFIL-I8HEXFSHTE
A (P<<0.05), Spearman 48 2 MM B 7 [L-18 5L X MAFmBEA(MELD) 2 £/ £, 2 H % Cox @25 #H 2 «,
% IL-18 KF52 HBV-ACLF B F AL G FERTHE L AR E £(P<0.05), $iXF /WL ROOBFTEHEA
B2 Bt .94 95 )6 dn ik 1L-18 K4 lf HBV-ACLF &% A THF %575 90 d = R W& T @A 5 4 4 0.760.,0. 739, Kap-
lan-Meier 1 & 27~ MK IL-18 K F & H WA HE2H T FH IL-18 K-+ & F (P<0.05), &it & 1L-18 T 4 8y H
HBV-ACLF &% A LI FARABFERMTE.
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Evaluation of the efficacy and short-term prognosis of artificial liver in
the treatment of HBV-related acute-on-chronic liver failure by I1.-18
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[Abstract] Objective To explore the efficacy and short-term prognosis of serum I1.-18 in the evaluation of artificial
liver in the treatment of HBV-related acute-on-chronic liver failure (HBV-ACLF). Methods A total of 151 patients with
HBV-ACLF who were treated in our hospital were selected. All patients were successfully treated with artificial liver.
According to the outcome within 90 d, the patients were divided into death group and survival group. 73 healthy subjects
were selected as controls Chealthy group). The serum I1.-18 levels of patients before and after treatment and healthy sub-
jects were detected, and the prognostic value of 11.-18 level was analyzed. Results The serum IL.-18 of HBV-ACLF pa-
tients upon admission and after treatment was significantly higher than that of the healthy group, and the serum IL.-18 of
the death group upon admission and after treatment was significantly higher than that of the survival group (P<C0.05).
Spearman correlation analysis showed that 11.-18 was positively correlated with MELD. Multivariate Cox regression anal-
ysis showed that serum 1L.-18 level was an independent risk factor for death in patients with HBV-ACLF after artificial
liver treatment (P<C0. 05). The receiver operating curve (ROC) showed that the area under the curve of serum IL.-18 lev-
el at admission and after treatment for diagnosing the 90d mortality of HBV-ACLF patients after artificial liver treatment
was 0. 760 and 0. 739, respectively. Kaplan-Meier curve analysis showed that the survival rate of patients with low I1.-18
level was significantly higher than that of patients with high I1L-18 level (P<C0. 05). Conclusion Serum IL.-18 can assist
in evaluating the therapeutic effect of artificial liver and short-term prognosis after treatment in patients with HBV-ACLF.
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Z B 4 955 % (Hepatitis B virus, HBV) # % 18
n & vk BF 3= % (HBV-acute-on-chronic liver failure,
HBV-ACLF) J& — gl W A= iy 14 95 9 » JL ik g 598
RN 5 R S AE A2 2% UIAH OC , R E AT T K M EE
DB DX, PRI R0 S 0 X) S P R g R L R
SERANRIT ME Kkl =z —"". HBV-ACLF ¥
LANBEATF B B A AR T R AL AT ik 72060,
JUE IR 2 VA 97 e 1) HBV-ACLF 94 &% F B . 1
Bk U A BBl T HBV-ACLF B3E97™ . A THF
T HF R 48 (Artificial liver support system, ALSS) f T
fiff DR TG AT JEWE RS A R 3 A YA Y7 I A, ALSS J&— Fil
W BhIG YT ACLF (17535 3 b 8 B R0 43 8 X0 A8 i
ThBe i 5 28, 7= A il B 40 M P A B 2% 1 A 0 4
Mk 52 o g . 3T W) WF 58 % B, ALSS 3R 97 & B IK
HBV-ACLF % 28 d TR R 6 T2 R () & 2 F
B, Rk, 54 4 50% #: % ALSS ) HBV-
ACLF &R A 80897 . ALSS W B8R IT
AT B4k 25 B2 97 9 R R 2, i HLAE % T HBV-
ACLF 8 % 2 H A6 y7 F B, Wik, HBV-ACLF
BEWE B E o EE, LW ACLF 2% 54k
ACLF JF5 /B # A L, 585 RN 2R 88 0 R 7K T 2
ETh R FLAAR B R R R A R IR 28 0 40 R
TRV, H ACLF SBE RN R Ge 1 20 IR 5 8B # %
15 7 AR S AT R B A O (AR A -
18(IL-18) & —Fpag A7 J1 i A R A0 IR 7 . 2 5 15 £ By
TRV DL R 58 R R AR AT M o g S g . B 98 2R W
M 1L-18 K5 2 P e ot e S E A 56 . 1B Pk AT
Ty R NG TL-18 /K B 2 Fm, B TL-18 K
PR M T T 0 £ 3 LA R A UL RE o KU T
18 2% 25 HBV-ACLF kil # UL KN TG T
i HBV-ACLF & # i3 1L-18 /K F 28 4k i A 15
Ho AWFSE K H K HBV-ACLF & & g 1L-
18 /K, 8 13F 11-18 £ HBV-ACLF & & N TR IT
AR AR

1 HZR5HE

L1 WwAR%R BB 2022451 11 HF
iz N THIAYT 1 HBV-ACLF B3 151 i, R
PR 90 d NG R MAET- g M A ARl Hop sE T2
63 i, A frd 88 1. A A AR OFF A (I =l 2k
F6 R (2018 AF ) ) v 12 fin Gtk I 62 o 1932 W b o
FE % PR I Stk 1y A AR s D g R L DL 2
TR B 1T RE B A5 Oy I v R A 5 G Ak, W] A ORI
LTI - NN T N N R e (1N 2
BRI RAE LA XA B e il . Q4R 18~
75 %, QIMIE AL R K FIER FRR 10 f550% & H

EF=17.1 pmol/L, @HF 58 XF G349 MK I 4 8 J
[ HEBR bR AE: O A I IR AR PE B B f 5 1k
PR A, O A BEMEE, ©f I HAh3k
AU 98 BE 8 EB o 52 B G 5 . Dy 1 HRIR) ) 73 41 ok
H A B A A O 8 fi 5 32 33 AR R A R X R (gt B
4, RIFFREARPEE AR E S,

L2 RIT I A BE G TR ONE SRR B
WG K AE Xt HBY 45 MG YT, IF1E W B MG 9T
B b AT N T S RRIA YT < L3Pk B i Ik 2
D= O E VAR TN N R N 1 I S A R e il 1 A e 3
1400 mL, Il 2% HE W 2~3 h, B3 & 294 000 mL,
WA TGN 1~3 d, i A TRYTY 1~3 IR,
1.3 Wigds ks  HBV-ACLF i3 7E A Bt B i1 45
TN TR IT LG 48 h I, SR 48 5 3 ¥ ik i ; £
FREZH TR KR . R 4 B 3l i 43 AT A CH A
T AR SRR RS XE-2100) K I (1 40 i 310 (WBC) L 41
20 Jf 43 A B B (RDW)) | AP b7 200 L L b B0 40 i 3155 v
PR 41 B 55 6k 40 2 e (B (NLRD 5 SR 4 [ o 2
62 ME AL (UL PH AR R B 7, #8045 NSA-400) A6 ) i il 21
K (TBIL) .5 5 5 1 (AST) .8 N % W (ALT) |
WUEF (Cr) | i3 44 1 2185 F (Hb) 5 SR A ELISA 46
I I3 T1-18 7K P Gk 551 65 1 F e M 3856 B A 1 B R i
A R | e ™ A% 4 BRI & Ui B ik A7 . 1H
A B B N TR 7 I 24K 1% 15 % (MELD) 3%
43 sMELD P43 5318 A3 : MELD=3. 78 X1In [T
—BilL (mg/dL)]+11.2%1In [INR]+9.57 XIn [Cr
(mg/dL) ]+ 6.43, A T-BIL S04 &,
INR Jy = By A5 46 LU AE, Cr 1l v JJLAF In B log e
h E SRR

L4 Gt WA SPSS 25. 0 4R F 47 B4 43
Bro THa BRI R IE S A, DB bR 22 (o &
$)ZRIN WAL ] F R R ST REAS ¢ K56, 22 A ) Lh A
K BRI 3R 7 28 43 A 10— 25 T I L 38R I LSD-+ K6
5. B NTFA R0 W £ R S 808 5 1 B0% R
PLn(Y0) RN AT " K55 221 ROC i 37 4 11-18
Xf HBV-ACLF &2 90 d PFE T/ B 18, 115 ith
& T HM(AUC) 0. 5<<AUC<0. 7 M{EIZ Wi (& .0. 7
<AUC=<0. 9 FH WM E, AUC>0.9 Jy iz W
MMl . RH Cox B KUK a1 5 A5 7Y G 45 43 A7 3
Kaplan-Meier M1k i 174 4757 B3 P<<0.05 A EFH
Gt L.

2 BR

2.1 3 —VERILEL A RIE T A Al L Y
AR M BMI R K A A7 20 F0BE T 20 4E Bg KB =z 1Al
T FE 2% R (P>0.05); HBV-ACLF & #% ALT,
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AST.TBiL.PT.Cr sk 418 \NLR /K B F 5 T
R, AEA. M/ KFEEMRTFEEH(P<
0.05), PET-4l 8 # ALT.TBIL.PT.Cr. o ¥ i 41

il NLR.MELD 4} &% MELD-Na i}4> 3 i Z & F
W, /N K B EMR T AFH (P<0.05), 1L
# 1,

F1 3HA—MEBIE £

Table 1 Comparison of general information

i H A4 (n=73) A (n=88) T (n=63) F/t/y? P
L ED) 48.2+11.5 47.8+11.8 50.6+12.3 0. 072 0.113
I CED 42(57.5) 51(58. 0) 35(55. 6) 1. 466 0. 391
BMI(kg/m?) 24.5+3. 1 24.8+3.2 24.29+3.5 0. 992 0.616
12 BE KA (D 21.2549.7 19.5+11.6 0.831 0. 569
ALT (U/L) 29.8+4.7 165. 4+24. 6© 235. 6+22. 80 255.575 <<0. 001
AST (U/L) 25.1+£3.5 124.8+15. 80 136. 2424, 9D 64.519 <0.001
H&E M (g/dL) 45.1+ 3.3 33.7+ 4. 80 31.743.59 33.973 <0. 001
TBiL(gmol/L) 23.5+4.6 316. 7+96. 69 380.54+112.10@ 407. 604 <0. 001
PT(s) 18.1%1.8 20.5+2, 89 22.9+3, 100 57.093 <0.001
Cr(pmol/L) 51.7+7.1 61.3+8. 20 67.5+5. 90O 82. 795 <0.001
P20 (< 107 /1) 6.8+2.9 6.6+2.7 8.2+4.1 0. 283 0.811
I/ (<109 /1) 132.7+36.3 124. 6+61. 20 92. 7437, 500 6.975 0.002
rf R A L (< 10° /1) 3.1+42.2 3.941. 80 5.342, 200 4. 833 0.013
R 4R (< 10° /1) 1.3+0.5 1.1£0.5 1.1+0.3 0. 370 0.721
NLR 3.540.9 3.940. 69 4.84+1.100 39. 818 <0.001
MELD 43 22.1+3.2 27.7+3.59 10. 441 <0.001
MELD-Na $¥43 25.1+3.2 29. 243,49 9. 620 <0.001

T G A L, D P<<0. 055 5AEAF AL , @ P<<0. 055 =" RN A R LRI

2.2 AW IL-18 KPR HBV-ACLF & A
BB e N TG 5 I TL-18 5 25 24 5 T il e 40
T2 B A BB BORYT IS s 1L-18 400 i 2 = T
HEAFEAH (P<<0.05), W3 2,

2.3 I 1L-18 /KF 5 MELD 4 \MELD-Na 43
BAR EHE B 45 3R BoR, HBV-ACLF % A T

ABEmf g 1L-18 /K5 MELD 43 (r=0. 715, P<<
0.001) MELD-Na 343 (+=0. 6919, P<<0. 001) & 1F
AL 1,
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Figure 1
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Table 2 Comparison of serum IL-18 levels in each group

45 n A B BT R
ekt FE 41 73 79.5+10. 6 79.5+10. 6
ey e 88 265. 24+32. 39 231. 74+27. 900®
FET- 4L 63 326. 39446, 90 301. 8+37. 200
t 8. 125 7.893
P <0. 001 <0.001

WS EBEARYA L, OP<0.01; 54 FARWAM L. @ P<0.05; 5
[F) 2 A B s A He » @ P<<0. 05,

40

W
(=]

0
0 200 300 400.
IL-18(pg/mL)

I % IL-18 7k £ 5 MELD 43 .MELD-Na i 5 B 18 % £ 5 47

Correlation analysis of serum IL-18 level with MELD score and MELD score

A AL I 1L-18 /K5 MELD 34341 64k 5 B. ML i 11.-18 /K F-5 MELD-Na #4341 X 1% .

2.4 Cox W H 0 #r  Z2 B #E Cox KUK [H1H &
/8- TBILPT ML/ AR A p s 40 g O NLR B 11-18 &

HBV-ACLF & AN THIRIT /A 90 d FE T A9 52 e A
ERLE P
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Table 3 Independent risk factors for 90-day mortality in HBV-ACLF patients after artificial liver treatment

AR B SE wald y* HR(95%CD) P

TBiL 1.15€0. 60~1. 99) 0. 025 6. 236 3.13(1. 63~5.41) <0.001
PT 0.56(0.21~0. 92) 0.018 3. 246 1.52€0. 57~2.50) 0.013
Cr 0.36(0.11~0.53) 0. 034 2.102 0.99(0. 30~1. 44) 0. 069
140 i 0.42(0. 10~0. 69) 0.075 1.921 1.14(0. 27~1. 88) 0.125
1 /MR —0.96(—1.78~—0.59) 0. 458 4. 386 0. 383(0. 16~0. 94) 0. 036
rp - 4 1.03€0.51~1.57) 0.028 2. 931 2.80(1.39~4.27) 0.011
NLR 1.19(0. 57~1. 87) 0. 032 7.218 3.23(1. 55~5. 08) <0. 001
1L-18 1.29(0. 89~2. 05) 0.051 8. 251 3.51(2. 41~5.57) <0.001

2.5 I 1L-18 % HBV-ACLF £ 90 d WAET .

WA A ROC Z5 5 8oR , AR RYT 5 I 11-18
K F AW N T AR J§ HBV-ACLF 2 )5 (14 #h
2RI AR 0. 760.0. 739 Youden $8 ¥ 22 A Bx
B G Y7 IR TL-18 B S A I FHE 5k 295. 9 pg/mlL,
269.5 pg/mL; ARt IL-18 Z A Ky 71. 4% e 57
H 71 4% BT R TL-18 RAUE N 70. 2% L K RN
67.8% . WL 2,

2.6 Kaplan-Meier A f¢ i & 5087 & B A BB IR
7 fa 1L-18 f A B H 28 17 20 J2 5 4 B AE Kaplan-
Meier 4= 77 f#h £k, 45 5 /8 A B A 1L-18<C295. 9 pg/
mL 8% 90 d A fF R W E & T AR 1L-18>295. 9
pg/mL & (P<<0.05) ;A7 Ja 11L.-18<<269. 5 pg/mL
B0 dAEfFRE Em TIRITfE 1L-18=269.5 pg/
ml B #% (P<0.05), W& 3,

1004
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A (%)

40+
e N B I TL-18<295.9 pg/mL

207 b A [ ITL-182295.9 pg/mL

0 5'0 150
I [E)(d)
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2 ImiE IL-18 #i HBV-ACLF &3 90 d }3E T8 ROC B £
Figure 2 Predictive value of serum IL-18 level for 90-day mortality in

patients with HBV-ACLF
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Figure 3 Kaplan-Meier survival curve analysis

A ABERT TL-18 43 )2 Kaplan-Meier 4= f7 118 B. 1697 )5 1L-18 43 )2 Kaplan-Meier 4= f£ i £k .

3 it

N TR 9T 6 55 15 U5 o 0l 13z T A 48 1
5 R AR WU A . N TRIA T Al DU I
ARER 73 2 B, 38 G 3 BR 3 R A W e A A
Wy o o3 BT A0 P A FRT 2 BE AR S 00 BROER B L B LR T

O UE— AN BRAE &K B ALSS A7 HBV-
ACLF B3 90 d AEfF R 29 R 50. 0% ~60. 026",
LAY 45 5 (58.300) — B, ok B £ (% AF 5 IE 52
NLHGYF A LU " HBV-ACLF &8 & i A4 f7 3, fiff
NIRRT Az 8 2 0 A, B8 B0 ALSS Xf
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HBV-ACLF 3 (36 97 808 R W - 6l R Bs A4 &
o At 2t A8 TR T SR BT L

HBV-ACLF i35 %590 1 & A R T o 182 % H1 b
4 B 90 RN R B, O FL S s 1 R R AR T
JRBYIA LT, HU HBV 5 I 38 58 7= £E (14 40 i
N X% 9 IA o J2 8 Y HBV-ACLF fy & % i
U HBV &Y ACLE ARG . AT 515 A 4z 4i
60 BPLA% 20 i A5 A 0 20 M TE T DE DY IR T L 5 3 2
A5 R 98 i AR o DT 5 B80T MR 40 B R oy 0. P
7 240 Jf0 ) 34 Z2 R T 20 it 5 7 9 /0 B T 5] 2 HBV-
ACLF #3& NLR M Fha e 24 JiF BE b F 95 31 356 BE
s Kupffer 40 ffd 7] L i B 02 2 40 i B+, A &
1L-18 45 ffi 7R P9 R AE SR R 8 A7 7 . A BIF 98 25 51
BoR . ABERT HBV-ACLF 83 40 A il v v v R 28
i o NLR & 3% m T2 il # . R B HBV-ACLF
BEMT RIS, IL-18 8 T IL-1 #E . £ %
FH L I 240 B 7™ A= E L Pl A 200 288 78 5 A R A%
Fp A i A0 oA 20T gen e, TL-18 2 & 1
RSN AR R AR PR L TL-12 — e FE 900 i il
ZME 0 0 IR IR S S A A Y
AWE5E &I, HBV-ACLF & # A B B KR y7 5 i
1L-18 W 3y TR AL, A A7 21 B 3 A B i IR 97
Je LI TL-18 3 i) i AR FAE T4l L % 45 R — Oy i 4
/R IL-18 Al i 2 5 HBV-ACLF & ik i 7 75 2 AE B
WO P R 200 R T 200 S e 0 4 L PR T
18 5 JHF 92 J 40 it 0 A S92 S5 400 i A B A A 42 i HBV-
ACLF 5 16 & Ji& 5 73— J5 i 4 /s TL-18 AJ E R 3F A
TR HBV-ACLF 8357 i debn . B ErE W 4h
A Z TPl BB, A 45 MELD 3% 43 \MELD-Na
PO I IhRE S 45, Horp MELD K H AT A2 01K &
iz B )R A (i) 92 0 T AR AR AR R 5 A 5%
P53 BT &3 HBV-ACLF 85 A B i i3 1L-18 7K
4335 MELD 3F 4y . MELD-Na i 48 2 1F # 56, $27R
Mg 1L-18 A 4E R HBV-ACLF &3 9 1§ 12 i I+ 1
Wi, #—2Z K E Cox XK B4 #7 s, TBIL,
PT I/ Rz 40 i ONLR J& HBV-ACLF g% A
THFIRYT JE FET 0 A 7 KRS B2 5 i A BF 5 4l —
) E AT KB 118 2 B FH N T A
Je 90 d PIBETT B Al 7 XS R 2R L R I T 1L-18 7K SF
5 HBV-ACLF & # Wi 5 B A e, ROC i £ 4
Mr & BLABERT VA Y7 5 3 1L-18 7K A J I A T
ARG HBV-ACLF & % Hi 5 19 ih 4 T 1 B4 50 ok
0.760.0.739, HA HEZW M H. s, ROC i £
Youden &£ 53 M i ABE I A YT IR TL-18 By fefE i
FHE A R 295.9 pg/mL,269.5 pg/mL, iE AR ¥

It FE 53 JZ 4 Kaplan-Meier A= 47 f4k , 878 68 A B
B R VAT R R Tl R R & WA RE E RS T
Tl FAERE E— R 1L-18 5 R E W%

YIAH K .
4 #ig

HBV-ACLF B & M3 1L-18 /KB 2T &, s
IL-18 /K 70] fl F3F 4% HBV-ACLF & #& N THFIRIT
B A R K W S .
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