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Abstract: Objective To investigate the predictive value of model for end-stage liver disease (MELD)
score and serum levels of decoy receptor 3 (DcR3) ,receptor-interacting protein kinase 3 (RIPK3) and human
B-defensin-1 (hBD-1) on prognosis of patients with acute-on-chronic liver failure (ACLF). Methods From
June 2017 to January 2020,115 patients with ACLF (the observation group) and 80 patients with chronic hep-
atitis B ( the hepatitis group) who were treated in this hospital and 80 physical examination healthy volunteers
(the control group) were selected as the research objects. The serum levels of DcR3,RIPK3 and hBD-1 were
detected and compared among the three groups. The clinical data of ACLF patients were collected and divided
into the death group (34 cases) and the survival group (81 cases) according to the survival of ACLF patients
at 30 days after admission. The clinical data, MELD score and serum levels of DcR3,RIPK3 and hBD-1 were
compared between the two groups. Multivariate Logistic regression model was used to analyze the risk factors
affecting the prognosis of ACLF patients,and the receiver operating characteristic (ROC) curve was used to
analyze the predictive value of MELD score,DcR3,RIPK3 and hBD-1 on the prognosis of patients with ACLF.
Results The serum levels of DcR3,RIPK3 and hBD-1 in the observation group were higher than those in the
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hepatitis group and the control group,and the serum levels of DcR3,RIPK3 and hBD-1 in the hepatitis group
were higher than those in the control group.,and the differences were statistically significant (P <C0. 05). The
international normalized ratio, MELD score and serum levels of total bilirubin, DcR3,RIPK3 and hBD-1 in the
death group were higher than those in the survival group.and the differences were statistically significant
(P<C0.05). Multivariate Logistic regression model analysis showed that high MELD score and high levels of
DcR3,RIPK3 and hBD-1 were independent risk factors for death in ACLF patients (OR>1, P <C0. 05). The
ROC curve analysis results showed that the areas under the curve of MELD score,DcR3,RIPK3,hBD-1 alone
and in combined detection to predict the death of ACLF patients were 0. 759,0. 818,0. 796,0. 775 and 0. 910,
respectively. Conclusion High MELD score and high levels of DcR3, RIPK3 and hBD-1 are independent risk

factors for death in patients with ACLF,and they can be used as reference indicators to evaluate the short-

term prognosis of patients with ACLF.
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