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Liver failure: Etiology and Logistic regression analysis for the factors affecting its prognosis

WANG Jiayue LI Jiabin
Department of Infectious Diseases The First Affiliated Hospital of Anhui Medical University Hefei 230031 China

[ Abstract 1Objective: To understand the etiology for different liver failure and the factors affecting the prognosis. Methods: Retrospective Logistic regres—
sion analysis was performed in 425 cases of liver failure pertaining to the etiology gender age laboratory indexes and complications. Results: Univariate Lo—
gistic regression analysis showed that the risks affecting the prognosis of different liver failure were involved in patient’s age level of total bilirubin( TBIL)

and direct bilirubin( DBIL) ratio of glutamic oxalacetic transaminase to glutamic-pyruvic transaminase( AST/ALT) content of albumin blood ammonia
and prealbumin prothrombin( PT) prothrombin activity( PTA) count of white blood cell ( WBC) and hemoglobin( HGB) level of creatinine urea nitro—
gen and serum sodium as well as concomitant hepatic encephalopathy upper gastrointestinal hemorrhage hepatorenal syndrome spontaneous peritonitis and
fluid and electrolyte imbalance. Conclusion: Man are susceptible to liver failure particularly it may progress as a result of chronic HBV infection. The
prognosis of liver failure may be involved in various clinical indicators that can be used to estimate the patient’s conditions and outcomes.
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2 Logistic
B S. E. Wald P OR OR 95% CI
-0.021 0.008 8.081 0.004 0.979 0.964 ~0.993
-0.004 0.001 23.110 0.000 0.996 0.995 ~0.998
-0.004 0.001 13.383 0.000 0.996 0.994 ~0.998
/ -0.356 0. 145 6.001 0.014 0.700 0.527 ~0.931
0.041 0.018 4.936 0.026 1.042 1.005 ~1.080
-0.008 0.004 5.489 0.019 0.992 0.985 ~0.999
0.011 0.003 17.679 0.000 1.011 1.006 ~1.016
-0.131 0.019 47.028 0.000 0.877 0.845 ~0.911
0.105 0.014 53.198 0.000 1.111 1.080 ~1.143
-0.124 0.024 25.765 0.000 0.884 0.842 ~0.927
0.009 0.004 4.997 0.025 1.009 1.001 ~1.017
-0.012 0.003 21.104 0.000 0.988 0.983 ~0.993
-0.053 0.017 10.123 0.001 0.948 0.918 ~0.980
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-0.706 0.263 7.226 0.007 0.494 0.295 ~0. 826
Constant -2.636 0.607 18.861 0.000 0.072
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