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[Abstract]
cirrhotic ascites. Methods A total of 119 patients hospitalized for grade 2/3 cirrhotic ascites from October 1, 2022 to September 30,

Objective To explore the impact of hypochloremia on the short-term poor prognosis of patients with grade 2/3

2023 were consecutively enrolled in this retrospective cohort study. The optimal cut-off value of serum Cl~ was calculated using X-tile
software. The three independent study endpoints were poor clinical outcomes at one year after admission, namely mortality, advanced
decompensation and readmission due to ascites. The predictive value of serum Cl~ was evaluated through Cox regression, Kaplan-
Meier curves, and time-dependent ROC curves, and subgroup analyses were also performed based with or without hepatic
malignancy. Results  The optimal cut-off value of serum CI for predicting the 1-year risk of poor outcomes in patients with grade 2/
3 cirrhotic ascites was 104.9 mmol/L. Multivariate Cox regression analysis showed that serum CI"<104.9 mmol/L was an independent
risk factor for l-year mortality (HR=0.230, 95%CI 0.13-0.67), advanced decompensation (HR=0.31, 95%CI 0.16-0.59), and
readmission due to ascites (HR=0.47, 95%CI 0.24-0.94) in patients with grade 2/3 cirrhotic ascites (P<0.05). Kaplan-Meier curves
showed that the cumulative risk of the above poor outcomes was significantly higher in patients with serum Cl"<104.9 mmol/L than in
those with serum Cl”~ >104.9 mmol/L (Log-rank P<0.05). Time-dependent ROC curves and Delong tests showed that the predictive
efficacy of serum Cl” level was comparable to that of traditional Child-Pugh and MELD scores (P>0.05). Serum Cl"<104.9 mmol/L
had a good predictive value for mortality in both subgroups with or without liver malignancy, but the prediction of advanced
decompensation only existed in the subgroup without hepatic malignancy, and the prediction of readmission due to ascites was not
significant in either subgroup. Conclusion Lower serum Cl~ (<104.9 mmol/L) is an independent risk factor for short-term poor
prognosis in patients with grade 2/3 ascites due to liver cirrhosis, and treatment of hypochloremia is probably an important strategy to
improve the prognosis of such patients.

[Key words] hypochloremia; cirrhosis; ascites; poor prognosis
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thrombosis, PVT)% . WEE ABE 24 h NI PR AR 2 45



B AL FE F 40 T8 (white blood cell count, WBC)
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1 18U (model for end-stage liver disease, MELD) P,
LTS A AE BRI 19 J7 20 521 B R m
TN 2D VERIRERREYT, 2 A SR
FI 3K BE T E ] (2024 4F 9 H 30 H). >R Epidata
MR AETEANEIC FIRBORE ., DAABESG 14E I R
gi)ay, BIZETC. bR RIBKEHERE, 1F
N 3PN Y T L L FA PP LTE C A FT A (8
Hrr, 2D AL BB A K R B
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Tab.1 Comparison of the baseline characteristics of patients with cirrhosis grade 2/3 ascites according to serum Cl™ levels

i H it (n=119)

13 C1>104.9 mmol /L 4H

IfiL3% Cl"<104.9 mmol/L 2

(n=69) (n=50)

AEWE (%, xts) 56.4+10.5 56.1+10.3 56.8+10.9 0.717
PEFI [ (%)] 0.816

% 87(73.1) 51(73.9) 36(72.0)

I 32(26.9) 18(26.1) 14(28.0)
AR S (511 (%)] 53(44.5) 26(37.7) 27(54.0) 0.077
PHC[#1(%)] 37(31.1) 20(29.0) 17(34.0) 0.560
e ML (1] (%) ] 19(16.0) 11(15.9) 8(16.0) 0.993
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(8 %)

Wil B (ne119) I3 Cl= (13;99 r)nmol/L H I Cl< Zr(l)::or)nmol/L 4
BEIRI[151(%)] 23(19.3) 16(23.2) 7(14.0) 0.210
JREALR A [4](9)] 0.292

TR 86(72.3) 53(76.8) 33(66.0)

biith g s 17(14.3) 7(10.2) 10(20.0)

HAt 16(13.4) 9(13.0) 7(14.0)
A PRI [151] (%) ] 40(33.6) 14 (20.3) 26 (52.0) <0.001
OHE[f](%)] 8(6.7) 3(4.4) 5(10.0) 0.398
EGVB[f(%)] 8(6.7) 5(7.3) 3(6.0) 1.000
HRIEK[H(%)] 65(54.6) 41(59.4) 24(48.0) 0217
PRI K P e [ 1] (%) ] 38(31.9) 20(29.0) 18(36.0) 0.418
SRR (61 (%) ] 20(16.8) 15(21.7) 5(10.0) 0.100
PVT[f(%)] 17(14.3) 7(10.1) 10(20.0) 0.129
Child-Pugh W43 73,M(Q,, Q,)] 10.00(9.00, 12.00) 9.00(9.00, 11.00) 11.00(9.00, 12.00) 0.005
MELD #43 [73,M(Q,, Q,)] 13.00(10.00, 19.00) 12.00(9.00, 16.00) 16.00(12.00, 22.00) <0.001
WBC[x10°/L,M(Q, Q,)] 4.72(3.49,7.77) 3.89(3.24,5.93) 5.97(4.14,9.37) <0.001
NEUT[x10°/L,M(Q,, Q,)] 3.16(2.21,5.99) 2.70(1.90, 4.07) 4.60(3.00, 8.11) <0.001
RBC[x10"*/L,M(Q, Q,)] 3.38(2.80,4.02) 3.41(2.91,3.86) 3.33(2.70,4.25) 0.876
Hb[g/LM(Q, Q)] 110.00(93.00, 126.00) 109.00(95.00, 124.50) 110.50(89.75, 129.50) 0.757
PLT[x10°/L,M(Q, Q,)] 87.00(56.00, 117.00) 84.00 (56.00, 113.50) 93.00(58.00, 118.25) 0.371
K'[pmol/L,M(Q, Q,)] 3.77(3.43,4.14) 3.77(3.50,4.10) 3.76(3.33,4.36) 0.897
Na*[pumol/L,M(Q, Q,)] 137.7(135.20, 140.00) 139.50(136.75, 141.25) 135.25(131.60, 137.55) <0.001
Ca* [mmol/LM(Q, Q)] 2.05(1.93,2.14) 2.00(1.92,2.11) 2.09(1.96,2.20) 0.062
CO,[mmol/LM(Q, Q)] 23.20(20.40, 25.70) 22.90(20.50,25.25) 24.55(20.30,27.60) 0.151
Urea[mmol/L,M(Q,, Q;)] 6.12(4.38, 8.66) 5.59(4.09, 8.23) 6.51(5.13,10.15) 0.069
Crea[mmol/LM(Q,, Q,)] 72.00(57.00, 95.00) 65.00(53.00, 95.00) 74.00(59.75, 98.75) 0.135
GLU[mmol/LM(Q, Q)] 6.29(5.16,8.11) 5.76 (4.96,8.19) 6.65(5.50,7.75) 0.253
hs-CRP[mg/LM(Q,, Q,)] 14.93(5.12,28.47) 10.11(2.83,24.08) 22.57(8.78,49.28) 0.001
PCT[mg/mLM(Q, Q,)] 0.241(0.105, 1.160) 0.14(0.09, 0.31) 0.74(0.23,2.97) <0.001
TBIL[pmol/LM(Q,, Q,)] 34.30(17.40,91.30) 25.70(14.90, 46.50) 50.45(29.80, 184.85) <0.001
ALT[U/LM(Q, Q,)] 34.00(23.00, 63.00) 30.00(22.00, 49.50) 43.00(23.00, 93.00) 0.054
AST[U/LM(Q, Q,)] 61.00(38.00, 107.00) 51.00(36.50, 84.50) 75.00(44.50,287.25) 0.004
ALB[g/LM(Q, Q,)] 25.30(22.10, 28.90) 25.50(22.35,28.95) 25.15(21.63,29.10) 0.876
PTA[%M(Q, Q,)] 58.70(45.80, 66.00) 62.10(48.65, 66.00) 52.75(42.28, 64.65) 0.023
INR[M(Q, Q,)] 1.43(1.32,1.71) 1.36(1.31, 1.64) 1.54(1.35,1.83) 0.027
CHE[U/LM(Q,, Q,)] 249.00(1836.00, 3342.00) 2660.00(1914.50, 3341.00) 2225.50(1831.50, 3342.50) 0.241
TG[mmol/LM(Q, Q,)] 0.72(0.58, 1.24) 0.71(0.56, 1.13) 0.79(0.61, 1.72) 0.151
TC[mmol/LM(Q, Q,)] 3.00(2.32,3.70) 3.07(2.55, 3.87) 2.98(2.09, 3.32) 0.054
HDL-C[mmol/L,M(Q, Q,)] 0.76(0.29, 1.05) 0.88(0.50, 1.07) 0.44(0.14, 0.85) <0.001
LDL-C[mmol/LM(Q,, Q,)] 1.62(1.22,2.14) 1.56(1.30,2.16) 1.68(1.13,2.13) 0.872
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2.3.1  VESET RS BEm R 04 BRI Cox 1l
A HT iR, I Cl<104.9 mmol/L, PHC ., ZHE
J¢. OHE. EGVB. HMI/KHERE. WBC. K", Na',
CO,. Urea, hs-CRP, TBIL, AST. PTA.
INR, CHE. HDL-C%§ 19 Hif5r 21k 2/3 9 K
FEE VARFET AR T RE A 52 R 22 (P<0.05), #43X 19
WfE bRt — P9 A Z K ZR Cox [IH 4347 s, A3
1% Cl7<104.9 mmol/L(HR=2.351, 95%CI 1.390~3.977) .
PHC(HR=2.702, 95%CI 1.588~4.687). EGVB(HR=
2.403, 95%CI 1.318~4.381), Crea(HR=1.003, 95%CI

Crea

1.001~1.006) %5 4 Tl llfs PRAG A5 i A1k 2/3 L E K
LAEBE T KBS (1 0 57 52 i) PR 2R (P<0.05) . TE AR A I
PHC AV 4 4 #7 h,  IfiL ¥ Cl1™ <104.9 mmol/L(HR=
3.396, 95%CI 1.673~6.873) fil RBC(HR=0.833, 95%CI
0.237~0.636) & 1AEAET- KU I Ik ST s (R &R 5 766
JFPHC WAL 53T rh,  IfiL7E Cl <104.9 mmol/L(HR=
2.710, 95%CI 1.268~5.791), Crea(HR=1.014, 95%CI
1.002~1.026) . TBIL(HR=1.006, 95%CI 1.001~1.011)
M TG(HR=5.533, 95%CI 1.499~14.197) J& 1 4EFE T X
W: kST s e PR 2R (2 2)

F2 AL 2/3 FIEAGEE VAFFET XU 1 PR R R A Z R 2R Cox [R5 43471 [HR(95%CI) ]

Tab.2 Univariate and multivariate Cox regression of 1-year mortality risk in grade 2/3 cirrhotic ascites [HR(95%CI)]
MNHE KA PHC I PHC

= AR 53T EASE 0 AR 53T EASE v AR 5T EASEwni
AL 0.986(0.954~1.120) - 0.980(0.938~1.024) - 0.983(0.926~1.044) -
PR (L) 0.704(0.305~1.624) - 0.639(0.183~2.226) - 0.594(0.191~1.845) -
[v el 1.213(0.793~1.991) - 3.101(1.087~8.844) - 2.226(0.826~5.995) -
PHC 2.512(1.264~4.992)"  2.702(1.558~4.687)" - - - -
fR LR 0.913(0.352~2.367) - 1.332(0.434~4.089) - 0.551(0.073~4.179) -
VR 0.695(0.268~1.800) - 0.776(0.223~2.701) - 0.679(0.154~2.991) -
JFRE AR

Ttk 1.000(37%) - 1.000(3 %) - 1.000(Z%) -
MR 1.197(0.456~3.140) - 1.233(0.343~4.428)" - 1.989(0.445~8.898) -
HAts 0.860(0.298~4.240) a 1.126(0.313~4.046) - 0.819(0.107~6.275) -
HIiEs ey 5.363(1.632~17.617)" — 2.831(0.809~9.909) — 1.530(0.731~3.176) -
OHE 6.273(2.518~15.629)" - 4.476(1.537~13.037)" - 3.652(0.814~16.394) -
EGVB 5.975(2.529~14.113)"  2.403(1.318~4.381)" 6.164(1.717~22.126)" - 0.242(0.073~0.804)" -
HAEK 1.050(0.529~2.084) - 0.526(0.200~1.383) - 2.825(0.978~8.161) -
PR K FFAEBE 2.041(1.030~4.042)" A 1.995(0.755~5.272) - 1.263(0.458~3.482) -
SCPE A 0.271(0.065~1.135) - 0.687(0.156~3.025) . 0.031(0.001~3.725) -
PVT 1.730(0.712~4.207) - 0.781(0.189~3.281) - 2.083(0.749~5.793) -

Cl <104.9 mmol/L

2.917(1.764~4.825)"

2.351(1.390~3.977)"

WBC 1.154(1.083~1.231)" -
NEUT 1.001(0.973~1.030) -
RBC 0.701(0.453~1.084) -
Hb 0.990(0.978~1.002) -
PLT 1.005(0.999~1.012) -
K 1.045(1.002~1.091)" -
Na* 0.930(0.867~0.999)" -
Ca™ 0.949(0.629~1.434) -
co, 0.907(0.830~0.991)" -
Urea 1.117(1.058~1.180)" -
Crea 1.004(1.001~1.006)"  1.003(1.001~1.006)"
GLU 0.973(0.891~1.062) -
hs-CRP 1.014(1.006~1.021)" -
PCT 1.012(0.996~1.021) -

3.013(1.505~6.033)"
1.165(1.068~1.269)"
0.997(0.961~1.035)
0.213(0.104~0.438)"
0.975(0.958~0.991)"
1.002(0.993~1.012)
1.838(0.777~4.346)
0.912(0.832~1.001)"
0.866(0.397~1.887)
0.819(0.734~0.915)"
1.123(1.045~1.206)"
1.004(1.002~1.007)"
1.00(0.911~1.096)
1.009(0.996~1.023)
1.016(0.998~1.034)

3.396(1.673~6.873)"

0.336(0.237~0.636)"

2.856(1.364~5.979)"
1.302(1.114~1.523)"
1.336(1.118~1.597)"
1.118(0.818-1.526)
1.009(0.990~1.029)
1.007(0.998~1.017)
1.031(0.985~1.078)
0.897(0.782~1.029)

32.148(1.379~749.397)"

1.015(0.876~1.176)
1.205(1.078~1.345)"
1.013(1.004~1.023)"
0.956(0.791~1.156)
1.015(1.005~1.026)

1.112(0.953~1.297)

2.710(1.268~5.791)"

1.014(1.002~1.026)"
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SO KEIFPHC #IFPHC
I AT EAEVivin KT ZHZE T AT ZHZEIHT
TBIL 1.004 (1.001~1.006)" - 1.005(1.002~1.008)" - 1.004(1.001~1.027)"  1.006(1.001~1.011)"
ALT 1.001(1.001~1.003) - 1.001(0.999~1.002) - 1.014(1.001~1.027)" -
AST 1.001(1.001~1.002)" - 1.002(1.001~1.003) - 1.004(1.001~1.006)" -
ALB 0.950(0.886~1.019) - 0.943(0.855~1.039) - 0.933(0.838~1.039) -
PTA 0.965(0.940~0.990)" - 0.944(0.908~0.981)" - 0.987(0.961~1.014) -
INR 3.413(1.791~6.507)" - 4.635(1.975~10.879)" - 6.522(1.647~25.821)" -
CHE 0.998(0.997~0.999)" - 1.001(0.999~1.002) - 1.000(0.999~1.000) -
TG 1.071(0.861~1.330) - 0.865(0.594~1.261) - 6.310(1.617~24.625)"  5.533(1.449~14.179)"
TC 0.878(0.689~1.118) - 0.910(0.736~1.126) - 0.743(0.420~1.314) -
HDL-C 0.191(0.076~0.485)" - 0.188(0.052~0.673)" - 0.125(0.026~0.591)" -
LDL-C 0.951(0.790~1.114) - 0.951(0.762~1.186) - 0.887(0.425~1.848) -

P<0.05, “=" RIEIEE LA RN AT PHC. RN ; OHE. BAENTIERIR ; EGVB. 24 BIE sk i 1l ; PVT. I 1#HIk

A% ; WBC. (IAHMIIT4; NEUT. PPk 403145 RBC. £ZL40ARIT4; Hb. £08& 1 ; PLT. i/MZit4; Co, 4 bik; Urea JRE;
Crea. JJLET; GLU. IfiLB%; hs-CRP. #8§ C )% 8 H ; PCT. 45K ; TBIL. MARZLE; ALT. SN E M ; AST. %620 ; ALB. HEH;
PTA. BEIMAFEANE S0 INR EBrbrefb U ; CHE. JHG{EENG; TG. Hih=hg; TC. MAHREEE; HDL-C. 5% R & B 2 ; LDL-C.

{2 2 A
232 VEHE PR AN R A

% Cox Bl IH 23 #1 & 78, Il ¥ Cl~ <104.9 mmol/L .
PHC. HNE/KFE4ERE. PVT. WBC, RBC, Hb, K'.
hs-CRP, TBIL, AST,
INR, CHE., HDL-C %% 18 Wif5br e iFaiifk 2/3 YK
B AR IE— 20 e A AU T BB Y 52 e [ R (P<

Na* . CO

2N

Urea,

Crea,

(HR=8.870,

1.081, 95%CI 1.019~1.147), TBIL(HR=1.003, 95%CI
1.001~1.005) %5 S Jllfs IRAEHr & A4k 2/3 MR K B
1A — 20 S AR XU i 2 37 52 el (R 3R (P<0.0S) . 7E
KEIFPHC A /3 Hrh, 1L Clm<104.9 mmol/L
95%CI 3.164~24.864) .
95%CI 0.965~0.998) Fll CO,(HR=0.768, 95%CI 0.697~
0.913)2 VAEHE— 2D R AUBS lS SE I 225 78

Hb(HR=0.981,

0.05), Hfix 18 HidE i — 9N A Z K Z Cox Rl 1H 41
Br i/, I3 Cl-<104.9 mmol/L(HR=3.267, 95%CI
1.682~6.344) . PHC(HR=5.033, 95%CI 2.579~9.822) .

A PHC B 53 #71, AU Crea(HR=1.020, 95%CI
1.006~1.034) 52 1 4 il — 25 23 A0 22 IAUBS: (4 20 57 52 1)

CO,(HR=0.867,

95%CI

0.790~0.952)

Urea(HR=

2 (F3),

Fz3 L 2/3 P KB VAFE— 25 I AR KU 1 . PR RO Z2 PR R Cox [ 20 #T [ HR(95%CT) ]

Tab.3 Univariate and multivariate Cox regression of 1-year further decompensation risk in grade 2/3 cirrhotic ascites [HR(95%CI)]

JEUN it FKAIEPHC &I PHC

A AR AT EASE S 0in LISy EASEw 0 AR 5T EASEw 0
AR 0.989(0.961~1.018) - 0.992(0.955~1.030) - 0.959(0.906~1.016) -
T (L) 1.341(0.710~2.533) - 0.928(0.342~2.519) - 1.423(0.600~3.374) -
[ el 1.149(0.634~2.082) - 1.308(0.564~3.031) - 1.733(0.719~4.176) -
PHC 2.937(1.621~5.323)"  5.033(2.579~9.822)" - - - -
e IR 1.154(0.536~2.485) - 1.290(0.476~3.501) - 1.412(0.415~4.804) -
IR 0.859(0.399~1.847) - 1.084(0.400~2.938) - 0.676(0.200~2.288) -
JHRE AL K]

SR 1.000(Z%) - 1.000(Z%) - 1.000(Z%) -
RGP 0.859(0.335~2.208) - 0.912(0.264~3.154) - 1.254(0.288~5.457) -
JAh 1.288(0.568~2.923) - 1.125(0.372~3.390) - 4.191(1.153~15.232)" -
Bl Ry - - - - -
OHE - - - - -
EGVB - - - - -
HAEK 0.769(0.426~1.391) - 0.404(0.169~0.966)" - 1.925(0.820~4.518) -




(8 &)
ISUNES KEIFPHC HIFPHC
i WS EACE iy BRI ST ZHZEIHT RS EASESyi
PRI K P4 B 2.901(1.594~5.278)" - 2.565(1.106~5.950)" - 1.927(0.780~4.761) -
S FRE 0.594(0.234~1.510) - 0.882(0.259~2.999) - 0.311(0.072~1.338) -
PVT 2.701(1.325~5.404)" - 2.895(0.845~9.924) - 0.612(0.247~1.516) -

Cl"<104.9 mmol/L

2.977(1.622~5.462)"

3.267(1.682~6.344)" 4.893(1.973~12.133)" 8.870(3.164~24.864)"

1.119(1.028~1.218)"
1.016(0.992~1.041)
0.301(0.167~0.542)"
0.972(0.957~0.986)"
1.003(0.995~1.012)
3.261(1.590~6.684)"
0.876(0.810~0.948)"
0.570(0.035~9.169)
0.815(0.741~0.896)°
1.120(1.051~1.193)"
1.004(1.001~1.006)"
1.032(0.971~1.097)
1.006(0.944~1.019)
1.010(0.992~1.028)
1.004(1.001~1.007)"
1.001(0.999~1.003)
1.002(0.999~1.005)
0.941(0.866~1.022)
0.974(0.944~1.005)
2.589(1.114~6.015)"
1.002(0.999~1.003)
1.054(0.743~1.496)
0.867(0.637~1.179)
0.412(0.162~1.051)
0.899(0.651~1.242)

0.981(0.965~0.998)"
0.768 (0.697~0.913)"

1.744(0.750~4.055)

1.234(1.090~1.398)"
1.261(1.093~1.455)"

0.936(0.643~1.361)
1.009(0.991~1.027)
1.006(0.998~1.013)
1.042(0.995~1.093)
0.921(0.815~1.040)

19.903(1.596~248.121)"

0.977(0.860~1.109)

1.164(1.060~1.278)"
1.018(1.006~1.029)"

0.809(0.617~1.062)

1.013(1.004~1.023)"
1.099(0.967~1.250)"

1.003(0.999~1.007)

1.003(1.001~1.005)"
1.002(1.001~1.003)"
0.983(0.973~0.993)"

0.940(0.870~1.016)

3.396(1.183~9.745)"

0.998(0.997~0.999)

1.364(1.093~1.702)"

0.750(0.476~1.183)

0.206(0.064~0.669)"

0.814(0.445~1.489)

1.020(1.006~1.034)"

WBC 1.116(1.050~1.186)" -
NEUT 1.014(0.993~1.036) -
RBC 0.594(0.401~0.880)" -
Hb 0.987(0.976~0.998)" -
PLT 1.005(1.001~1.011) -
K* 1.061(1.017~1.107)" -
Na* 0.917(0.862~0.976)" -
Ca™ 0.898(0.576~1.399) -
co, 0.900(0.835~0.970)"  0.867(0.790~0.952)"
Urea 1.105(1.054~1.159)"  1.081(1.019~1.147)"
Crea 1.003(1.001~1.005)" -
GLU 0.984(0.916~1.056) -
hs-CRP 1.011(1.003~1.018)" -
PCT 1.008(0.991~1.024) -
TBIL 1.003(1.001~1.005)"  1.003(1.001~1.005)"
ALT 1.001(0.999~1.002) -
AST 1.001(1.001~1.003)" -
ALB 0.944(0.889~1.003) -
PTA 0.988(0.967~1.009) -
INR 1.990(1.035~3.826)" -
CHE 0.997(0.995~0.999)" -
TG 1.203(0.995~1.453) -
TC 0.852(0.675~1.076) -
HDL-C 0.361(0.178~0.732)" -
LDL-C 0.912(0.721~1.153) -
'P<0.05.

T ORICEIEEGZ AR RN AT . PHC. B . OHE. WAMERTFPENGR ; EGVB. &4 B E#Ikih sk il ; pvT. [ Ik

M2 ; WBC. 4T 40; NEUT. PR 440, RBC. ZL40M14%; Hb. MLIE A ; PLT. M/MEITEL; Urea JRE; Crea JJLF; GLU.
FEHLA 494 ; hs-CRP. HE C W EH ; PCT. [&F5% )5 ; TBIL. MJHLLE; ALT. S NFEEE; AST. AW fE5{[; ALB. A8 ; PTA. JSEIL
BEEATE SN ; INR. [ PRFRfi b (s CHE. IHBREEEE ; TG. Hih=J§; TC. BJHEEE; HDL-C. =& 58 A HEEE; LDL-C K& EIE

IR

2.3.3  VAEPIE KA BE RS s R R o0t B
Z Cox M1 I3 43 i W78, I ¥ Cl- <104.9 mmol/L .
PHC. EGVP, 1 A& B /K . NEUT. K', hs-CRP,
PCT. CHE %5 9 T4gbr e iFhfifb 2/3 MK B 14F
DRI K A e JUS: 1T B A 52 ) R 26 (P<0.05), K53X 9
WG PR IE—H 9 A Z &K Cox BIHAMT s, LT
Cl~<104.9 mmol/L(HR=2.009, 95%CI 1.013~3.991)
PHC(HR=2.423, 95%CI 1.121~4.809). EGVB(HR=
9.299, 95%CI2.971~29.104), PCT(HR=1.027, 95%CI
1.007~1.047) % 4 Tl PREG & A4k 2/3 R K B
141 PR 7K P 8 JRURSE: A ik 3752 i) (R R (P<0.05) 0

Wt iR, TwEs It EAEIFPHC, i Cl
<104.9 mmol/L ] AN J2& 1 4 PR i 7K A3 e JRURS: () 2t 57
A2 (K 4)

2.4 Kaplan-Meier HH £ 43T LA [R] LTS Cl 7K A 52
TUFIET . 2D AR RN A K AT B 1) SR AR
KA B Kaplan-Meier [l 2 43 B 45 1 2w (F 1),
I3 Cl"<104.9 mmol/L (1A Ak, 2/3 G /K S 35 1 3
VAEBETS . i — 2B AR R B /K B B ) R A=
U BH 52 = T L Cl=104.9 mmol/L By %\%(Log-rank
P<0.05). WM iE~, FEAIFERAIFPHC IR
Fr, X VAR BT AU B BN A E KSR A A



XXXXAEXX H XX H

(BT BE— 2D JAREE I 5, X AR U A (5 A A T

KA PHC 1Y (Log-rank P<0.05)

FTa LR 2/3 B K S 1A DR KA g JXURS: 1) B R 2 RN 2 [RT 26 COX [mI A 43 B [HR(95%CT) ]

Tab.4 Univariate and multivariate Cox regression of 1-year ascites readmission risk in grade 2/3 cirrhotic ascites [HR(95%CI)]

> ISYN::: KA IHPHC 4G JFPHC
LR AT EASE S0 AR 25T EASEw 0 AR 25T EASEw 0T

a3 1.013(0.981~1.047) - 1.003(0.989~1.078) - 0.969(0.914~1.027) -
M (&) 1.670(0.861~3.238) - 1.453(0.551~3.826) - 1.468(0.581~3.713) -
R S 1.081(0.563~2.075) - 1.522(0.617~3.758) - 1.278(0.454~3.597) -
PHC 2.974(1.573~5.625)"  2.423(1.121~4.809)" - - -
e IR 1.016(0.425~2.430) - 1.253(0.416~3.776) - 1.123(0.256~4.992) -
BEIRIA 0.806(0.355~1.832) - 1.157(0.416~3.216) - 0.576(0.132~2.504) -
JRgE A R

I B 1.000(Z%) - 1.000(Z%) - 1.000(Z%) -
A 1 0.533(0.163~1.747) - 0.646(0.146~2.862) - 0.638(0.084~4.838) -
Al 0.831(0.322~2.143) o 1.164(0.379~3.577) = 0.658(0.087~4.974) -
IR 1.479(0.732~2.990) - 1.151(0.452~2.930) - 1.824(0.598~5.568) -
OHE 0.980(0.133~7.221) - 0.050(0.001~4159.14) - 4.526(0.544~37.694) -
EGVB 8.169(2.886~23.123)" 9.299(2.971~29.104)  2.701(0.890~8.202) - 2.775(1.111~6.928)" -
BRIk 0.494(0.257~0.947)" - 0.289(0.110~0.760)"  0.250(0.089~0.705)"  1.164(0.379~3.577) -
[ AR A B - - - - -
SRR 0.421(0.149~1.189) - 0.246(0.033~1.841) - 0.400(0.116~1.382) -
PVT 2.668(0.999~7.235) - 2.550(0.740~8.787) - 2.739(0.996~7.750) -

Cl"<104.9 mmol/L

2.105(1.105~4.013)"

2.009(1.013~3.991)°

2.117(0.857~5.232)

2.029(0.821~5.015)

WBC 1.057(0.964~1.159) - 1.005(0.866~1.167) - 1.226(1.044~1.440)" -
NEUT 0.982(0.939~1.028) - 0.960(0.866~1.064) - 1.260(1.058~1.501)" -
RBC 0.885(0.591~1.326) - 0.478(0.248~0.919)" - 1.187(0.824~1.708) -
Hb 0.996(0.984~1.008) - 0.993(0.977~1.009) - 1.003(0.984~1.023) -
PLT 1.003(0.997~1.009) - 1.002(0.995~1.009) - 1.004(0.996~1.013) -
K 1.083(1.031~1.137)" - 1.390(0.570~3.390) - 1.063(1.009~1.120)" -
Na* 0.942(0.880~1.007) - 0.939(0.858~1.027) - 0.835(0.721~0.966)" -
Ca** 0.885(0.553~1.414) - 0.735(0.183~2.951) - 22.939(1.215~433.055)" -
co, 0.950(0.874~1.003) - 0.937(0.834~1.053) - 0.864(0.738~1.001) -
Urea 1.050(0.981~1.124) - 1.045(0.951~1.149) - 1.154(1.020~1.305)" -
Crea 1.001(0.995~1.007) - 1.001(0.994~1.008) - 1.033(1.010~1.056)"  1.044(1.016~1.073)"
GLU 0.915(0.818~1.025) - 0.945(0.834~1.071) - 0.926(0.771~1.111) -
hs-CRP 1.012(1.004~1.020)" - 1.006(0.992~1.020) - 1.016(1.005~1.027)"  1.018(1.007~1.029)"
PCT 1.022(1.004~1.040)"  1.027(1.007~1.047)"  1.026(1.005~1.048)"  1.024(1.001~1.047)"  1.176(1.027~1.348)" -
TBIL 0.999(0.996~1.003) - 0.997(0.991~1.004) - 1.004(0.999~1.009) -
ALT 1.001(0.998~1.004) - 1.001(0.999~1.004) - 1.004(0.988~1.021) -
AST 1.001(0.999~1.002) - 1.001(0.990~1.005) - 1.002(0.999~1.005) -
ALB 0.957(0.898~1.019) - 0.914(0.838~0.997)" - 0.985(0.889~1.091) -
PTA 0.990(0.967~1.014) - 0.972(0.939~1.007) - 0.986(0.952~1.021) -
INR 1.347(0.516~3.516) - 2.286(0.746~7.003) - 1.755(0.237~12.997) -
CHE 0.998(0.997~0.999)" - 0.998(0.997~0.999)" - 1.002(1.001~1.003)" -
TG 0.714(0.420~1.213) - 0.655(0.318~1.346) - 4.854(0.861~27.360) -
TC 0.944(0.825~1.080) - 0.973(0.827~1.146) - 0.877(0.648~1.187) -
HDL-C 0.589(0.310~1.118) - 0.746(0.740~1.488) - 0.189(0.043~0.825)" -
LDL-C 0.976(0.870~1.096) - 0.971(0.839~1.123) - 1.280(0.683~2.400) -

P<0.05. “=" RICHHE LA AR AT, PHC. IFGYEPE ; OHE. WA FIENN. ; EGVB. 45 B iibkitisk b ; PVT. 7% Ik
M ; WBC. FHANAEIHELG NEUT. hPER4nAEI 4 RBC. £T4IM; Hb. MLT& M ; PLT. /MG O, Z5AkER; Urea. JRE; Crea il
F; GLU. BEHLI%98E; hs-CRP. #EL C Wi [1; PCT. W45 5 ; TBIL. MBLLZR; ALT. BNFER A ; AST. S HEE/; ALB. 11 ;
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PTA. I EE AT 23 5 INR. B brtraefb o8 ; CHE. [RBESEY; TG. Hih=A%; TC. BAAREEE; HDL-C. 5% & I [EEE; LDL-C.
AV i A e e
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Fig.1 Kaplan-Meier curves for adverse outcomes according to different serum chloride groups
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Fig.2 Time-Dependent ROC analysis of serum chloride and traditional liver function scores for adverse outcome prediction
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