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Child-Pugh分级和MELD评分对死亡的肝硬化患者的回顾性分析

张洁, 卢放根, 欧阳春晖, 程宗勇, 王学红, 刘小伟

中南大学湘雅二医院消化内科, 长沙 410011

摘要： 

目的:通过回顾性分析大出血死亡和非大出血死亡肝硬化患者中的Child-Pugh 分级(CP 分级) 和终末期肝病评估模

型(MELD) 评分, 以了解这两种评分方法对肝硬化患者病情判断及预后预测的价值。方法:选择160例肝硬化患者为

研究对象, 包括72 例已死亡的肝硬化病例组, 并且根据最终死亡主要原因是否与消化道大出血有直接关系进一步分

为大出血死亡组和非大出血死亡组, 以及88 例肝硬化住院并好转出院的患者作为好转组, 记录他们入院首次的临床

资料, 均进行MELD 和CP 评分和比较。结果:死亡组CP 分值为10.264±2.028, MELD 评分为22.230±13.451, 好
转组CP 分值9.318±1.644, MELD 评分15.37±6.201, 两组之间两种评分差异均有统计学意义(P<0.05或
P=0.001)。与好转组比较, 大出血死亡组的两种评分差异均无统计学意义(P>0.05), 而非大出血死亡组的差异均有

统计学意义(P<0.05)。死亡组中CP 分级为C 级和高MELD 评分( ≥ 30 分)的患者所占比例均高于好转组。死亡组

中低MELD 评分(<20 分)和CP 分级A 级的患者中上消化道大出血致死的占70% 以上。ROC 曲线分析显示剔除大

出血死亡因素后, MELD 评分系统和CP 分级短期死亡风险预测精确度明显提高。结论:MELD 评分和CP 分级系统

对肝硬化患者预后预测均有一定价值, 分值越高死亡的风险越大。在排除大出血死亡的前提下, MELD 评分系统和

CP 分级系统均对肝硬化患者的短期生存预测更准确。 MELD 和CP 分级评分系统存在不足, 尤其对低MELD (<20 
分)和CP 分级A 级者的预后判断准确性不高, 需要联合食道胃底静脉曲张情况共同评估患者的预后。 
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Respective analysis of dead patients with cirrhosis byChild-Pugh score and model 
of end-stageliver disease score

ZHANG Jie, LU Fanggen, OUYANG Chunhui, CHENG Zongyong, WANG Xuehong, LIU Xiaowei 

Department of Gastroenterology, Second Xiangya Hospital, Central South University, Changsha 410011, 
China 

Abstract: 

Objective: To understand the value of Child-Pugh (CP) classification and model of end-stage 
liverdisease (MELD) score for patients with cirrhosis and their prognosis by retrospectively analyzingthe 
two methods in hemorrhage death and non-hemorrhage death in patients with liver cirrhosis.
Methods: A total of 72 patients who died of cirrhosis (the death group) were analyzedretrospectively, 
and the initial data in the hospital before death were collected. The initial information of the control group 
(88 patients) at the same time was also obtained. The death groupwas divided into two subgroups: 
esophagus varicosity burst massive hemorrhage death group andnon-hemorrhage death group.
Results: MELD score and CP score of the death group (22.230±13.451, 10.264±2.028) 
weresignificantly higher than those of the control group (15.370±6.201, 9.318±1.644; P<0.05). 

TheMELD score and CP score for the massive bleeding death group were close to those of the 
controlgroup. There was significant difference between the non-hemorrhage death group and the 
controlgroup. The ratio of patients with CP grade A and MELD scores<20 died for massive bleeding inthe 
death group was more than 70%, and that of CP grade C and MELD scores ≥ 30 in the deathgroup was 

higher. ROC surve analysis found the accuracy of short-term predication of survival byMELD score and 
CP classification was improved after eliminating the risk factors of hemorrage.
Conclusion: MELD and CP play a role in evaluating the state and prognosis of patients withcirrhosis. 
MELD score and CP classification predict the short-term survival efficiently on thepremise of excluding 
the risk factors of esophagus and/or stomach bottom varicosity burst massivebleeding. CP and MELD 
scores are deficiences, especially for low MELD score (< 20) and CP levelA patients. The prognostic 
accuracy may be improved when combining esophageal gastric fundalvarices.

Keywords: cirrhosis   death   Child-Pugh classification   model of end-stage liver disease   varicosity 
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