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110/220
227 (14.5-43.1)
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76/40/28/56
108 (47.0)

Age, years

Male

BMI

Disease type (acute/subacute)
Etiology (viral/drug/AIH/unknown)
Encepalopathy (GrlII-1v)

Liver atrophy

Hb

WBC, x103/mL

PLT, x10%mL

PT, %

145 (63.0)
10.9 (6.9-17.3)
8.8 (1.3-26.2)
7.2 (1.5-46.5)

31 (6-67)

Alb, g/dL 3.1 (1.5-5.1)
T-bil, mg/dL 14.0 (1.6-63.7)
D/T ratio 0.54 (0.08-2.49)
BUN, mg/dL 8.0 (0.0-96.0)
Cr, mg/dL 0.64 (0.22-8.02)
&2
ﬁ#!%ﬁlﬁt( B5IBEF
Variables ~ Univaria Multivs
HR 95%(:1 P-value HR 95%CI P-value
Age =50y 1.81 1.19-2.75 0.006 1.88 1.23-2.87 0.003
Male 117 0.78-1.76 0.455
BMI 222.5kg/m? 0.88 0.59-1.33 0.555
Disease type 0.86 0.58-1.24 0.408
Etiology 0.90 0.77-1.05 0.192
Liver atrophy 1.05 0.69-1.59 0.835
Hb £1img/dL 0.56 0.64-1.44 0.842
WBC >7500/pL 1.26 0.83-1.92 0.284
PLT =5x10"/uL 1.66 1.06-2.58 0.028 172 1.01-2.70 0.019
PT 530% 1.27 0.84-1.91 0.258
ALB =3g/dL 1.01 0.67-1.51 0.576
T-bilz15mg/dL 1.42 0.95-2.13 0.092
D/T=0.5 1.35 0.89-2.05 0.155
Cr=0.7mg/dL 1.44 0.95-2.16 0.084
BUN=9mg/dL 1.07 0.71-1.64 0.749
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