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Effect of fluid balance on short-term prognosis in patients
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Abstract Objective: To study the effect of fluid balance on the short-term prognosis in patients of liver cirrhosis

with hepatic encephalopathy, and to provide evidence for early and reasonable fluid therapy for patients with liver cirrhosis
complicated with hepatic encephalopathy. Methods: Seventy-one patients with cirrhosis and hepatic encephalopathy who
were admitted to the intensive care unit(ICU) of Nanjing Hospital Affiliated to Nanjing University of Traditional Chinese
Medicine from January 2018 to March 2021 were retrospectively analyzed. According to whether the patients survived 28
days after being transferred to the ICU, they were divided into the survival group and the death group. The data of the
two groups of patients were compared, including demographic characteristics(sex, age), underlying diseases Chyperten-
sion, diabetes, etc. ), acute physiology and chronic health evaluation( APACHE []) score, laboratory tests(leukocytes,
platelets, hemoglobin, hematocrit, total bilirubin, alanine aminotransferase, aspartate aminotransferase, albumin, pro-
thrombin activity(PTA ), serum potassium, serum sodium, blood lactate, blood ammonia, etc. ), total fluid balance in
the first 3 days after ICU admission, ICU stay time were statistically analyzed. The comparison between the two groups
was performed by ¢ test or Mann-Whitney U test, the count data between the two groups was by the %* test or Fishers
precise test, the logistic regression model was used for multivariate analysis, Pearson correlation analysis was used to ana-
lyze the relationship between the total fluid balance in the 3 days after admission to the ICU and the 28-day survival rate
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in the two groups. Results: Univariate analysis showed that there were significant differences in APACHE [l score, , to-

tal bilirubin value, prothrombin activity and total fluid balance in the first 3 days between the two groups(P < 0.05).

Multivariate logistic regression analysis showed that the total fluid balance in the first 3 days(OR = 1. 000, 95% CI ;
1. 000—1.001), total bilirubin value(OR=1. 006, 95%CI : 1.002—1.010) and APACHE I score(OR =1. 152, 95%

CI: 1.008—1. 318) were independent risk factor for the 28-day prognosis of patients with liver cirrhosis and hepatic en-

cephalopathy(P <C0. 05); The ROC curve suggested that the area under the curve( AUC) of the model to predict the

prognosis of patients with liver cirrhosis and hepatic encephalopathy at 28 days was 0. 857(P<<0. 01, 95%CI: 0. 767 —

0. 948) ; Pearson correlation analysis showed that the correlation coefficient between the total fluid balance in the first 3

days and the survival rate was —0. 366 (P<C0. 05). Conclusion: The total fluid balance in the first 3 days after admission

to the ICU, total bilirubin and APACHE [[ score are independent risk factors affecting the 28-day survival rate of patients

with liver cirrhosis and hepatic encephalopathy. Total fluid balance in the first 3 days was negative correlated with surviv-

al, and less fluid intake may reduce the mortality of the patients.
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