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Abstract: b SRR

. _ _— b R B
Objective: To understand the value of Child-Pugh (CP) classification and model of end-stage o

1
liverdisease (MELD) score for patients with cirrhosis and their prognosis by retrospectively analyzingthe b RER

two methods in hemorrhage death and non-hemorrhage death in patients with liver cirrhosis. R4

Methods: A total of 72 patients who died of cirrhosis (the death group) were analyzedretrospectively, SN H

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. F Article by ZHANG Jie
Results: MELD score and CP score of the death group (22.230+13.451, 10.26412.028) F Article by LU Fanggen

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 F Article by WANG Xuehong
death group was more than 70%, and that of CP grade C and MELD scores = 30 in the deathgroup was F Article by LIU Xiaowei
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.

F Article by OUYANG Chunhui
F Article by CHENG Zongyong
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