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[Abstract] Objective To investigate the relationship between serum C-X-C motif chemokine ligand ( CXCL) 1 CX-
CL16 and liver failure stage and short-term prognosis in patients with hepatitis B virus-acute-on-chronic liver failure ( HBV-
ACLF) . Methods A total of 170 HBV-ACLF patients admitted to the Hepatology Department of Dazhou Central Hospital
from January 2018 to June 2023 were included in the study group. According to the stages of liver failure HBV-ACLF patients
were divided into early subgroup (71 cases) middle subgroup (54 cases) and late subgroup (45 cases) . According to the
90-day prognosis the patients were divided into death subgroup (60 cases) and survival subgroup ( 110 cases) and another
100 healthy subjects were selected to be included in the control group. Serum CXCL1 and CXCL16 levels were detected by en—
zyme-inked immunosorbent assay. The influencing factors of death in HBV-ACLF patients were analyzed by univariate and
multivariate Logistic regression. The predictive effect of serum CXCL1 CXCL16 and model of end-stage liver disease
( MELD) scores in HBV-ACLF patients was evaluated by receiver operating characteristic ( ROC) curves. Results Com-—

pared with the control group the serum CXCLI1 and CXCLI6 levels in the study group were significantly increased ( t/P =30.
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816 <0.001 29.811
were increased successively ( F/P =317.656 <0.001 211.391

174 =2.042)  CXCLI OR(95%CI) =1.914( 1.162 -3.153)

<0.001) . Serum CXCLI and CXCLI6 levels in early subgroup middle subgroup and late subgroup
<0.001) . Compared with the survival subgroup the ser—
um CXCLI and CXCL16 levels in the death subgroup were significantly increased ( ¢/P =7.775
001) . Advanced stages of liver failure OR(95% CI) =5.069( 1.322 —19.441)

<0.001 7.137 <O.
MELD score OR(95% CI) =1.548( 1.

CXCL16 OR(95%CI) =3.423(1.468 -7.980) el-

evation were independent risk factors for death in patients with HBV-ACLF. The area under the curve of serum CXCLI1 and
CXCL16 combined with MELD score predicted the death of HBV-ACLF patients was 0. 927 which was larger than 0.786 0.
781 and 0.784 predicted by serum CXCLI CXCLI6 and MELD score alone ( Z =4.594 4.261 4.288 all P<0.001).
Conclusion The levels of serum CXCL1 and CXCL16 in HBV-ACLF patients are increase which are relate to liver failure

stage and short+erm poor prognosis the combination of serum CXCL1 and CXCL16 on the basis of MELD score has a high

value in predicting the short-term prognosis of HBV-ACLF patients.
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Tab.1 Comparison of serum CXCL1 and CXCL16 levels between

healthy control group and case group

CXCL1 CXCL16
100 1.20 £0.36 1.04 £0.20
170 5.31+1.68 4.05+1.29
t 30.816 29.811
P <0.001 <0.001
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Tab.2 Comparison of serum CXCL1 and CXCL16 levels in HBV-
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ACLF patients with different stages of liver failure

CXCL1 CXCL16
71 3.76 £0.97 2.87 £0.68
54 5.92 +£0.88 4.73 £1.07
45 7.02+1.03 5.11 £0.60
F 317.656 211.391
P <0.001 <0.001
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Tab.4 Logistic regression analysis of influencing factors on mor—

tality in HBV-ACLF patients

B SE Wald P OR 95% CI
1.623 0.686 5.602 0.018 5.069 1.322 ~19.441
MELD 0.437 0.141 9.601 0.002 1.548 1.174 ~ 2.042
CXCL1 0.649 0.255 6.495 0.011 1.914 1.162~ 3.153
CXCL16 1.231 0.432 8.121 0.004 3.423 1.468 ~ 7.980
2.5 CXCLI. CXCL16 MELD HBV-
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Tab. 5  Predictive efficacy of serum CXCLI CXCL16 and
MELD scores on mortality in HBV-ACLF patients
AUC 95% CI
CXCL1 6.03 pg/L 0.786 0.717 ~0.845 0.617 0.800 0.417
CXCL16 4.98 pg/L 0.781 0.711 ~0.841 0.517 0.946 0.462
MELD 25.55 0.784 0.715~0.844 0.567 0.891 0.458
0.927 0.878 ~0.962 0.833 0.873 0.706
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Tab.3 Comparison of differences in clinical /pathological characteristics among HBV-ACLF patients in the survival subgroup and death sub—
group
(n=110) (n=60) X7 P
(%) 61(55.45) 39(65.00) 1. 460 0.227
49( 44. 55) 21(35.00)
(xxs ) 47.58 £5.99 48.63 +7.80 0.909 0.366
HBV (0, 03) 6.00(3.00 8.00) 6.00(4.00 10.00) 1.766 0.077
(%) 14( 12.73) 14(23.33) 3.174 0.075
8( 7.27) 10( 16. 67) 3.619 0.057
(%) 69( 35. 45) 2( 3.33) 8.143 <0.001
30(27.27) 24(40.00)
11( 10. 00) 34( 56. 67)
(%) 17( 15.45) 10( 16. 67) 0.043 0.836
93( 84. 55) 50( 83.33)
HBV-DNA(x +5 lg IU/ml) 4.26 £1.50 3.94+£1.39 1.376 0.171
HBeAg (%) 28(25. 45) 23(38.33) 3.066 0.080
(%) 47(42 73) 35(58.33) 3.787 0.052
(%) 11( 10.00) 18(30.00) 11.162 0.001
( %) 4( 3.64) 11(18.33) 10. 424 0.001
PLT(x+s x10°/L) 91.17 +18. 14 87.86 £21.08 1.073 0.285
NLR( x %35) 4.83 £1.55 5.62+1.59 3.147 0.002
WBC(%+s x10°/L) 7.72 £2.06 8.01 £2.28 0.844 0.400
TBl](xis‘ pmol /L) 321.96 £99.43 364.96 +180.48 1.712 0.091
AST(x +s U/L) 246.85 +79.35 248.16 +81.58 0.102 0.919
ALT(.?cis u/L) 247.96 +81.95 256.27 +84.26 0.626 0.532
Fib(x x5 g/L) 1.25+£0.23 1.19£0.38 1.117 0.267
INR( x £5) 2.24 £0.38 2.52+£0.70 2.944 0.004
PTA M(xzs %) 30.03 £8.32 28.42 £7.51 1.247 0.214
MELD (xxs ) 21.16 £4.02 27.59 £7.24 6.363 <0.001
CXCLI(x +s pg/L) 4.68 £1.46 6.47 £1.41 7.775 <0.001
CXCL16(x+s‘ ng/L) 3.58 +£1.06 4.92+£1.23 7.137 <0.001
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ROC curves of serum CXCL1 CXCL16 and MELD scores

predicting mortality in HBV-ACLF patients
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