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Abstract 

Objective  To explore the effect of dynamic changes in free triiodothyronine (FT3) level for predicting the 90 day 
prognosis of patients with hepatitis B virus–related acute-on-chronic liver failure (HBV-ACLF).

Methods  The clinical data of 122 hospitalised patients with HBV-ACLF between September 2018 and January 2020 
were collected and divided into a survival group (77 cases) and a death group (45 cases) according to the 90 day 
prognosis. We statistically analysed the characteristics of FT3 changes in the two groups of patients. Binary logistic 
regression one-way analysis was used to assess the degree of influence of each factor. The Kaplan–Meier survival 
curve and receiver operating characteristic curve were used to evaluate the effect of a single change in FT3 level 
difference (single △FT3) and the FT3 level change range (△FT3 range) in predicting the 90-day prognosis of patients.

Results  There were only three types of changes in FT3 levels, which included 19 (15.6%) cases of continuous normal 
type, 35 (28.7%) cases of continuous decrease type and 68 (55.7%) cases of U-shaped change type. The difference 
in survival curves between the three types of patients was statistically significant (P < 0.001).

Conclusion  The dynamic change type of FT3 is related to the disease severity and 90-day prognosis of patients 
with HBV-ACLF. The single FT3 value and FT3 range could be used as a predictive factor for the 90-day prognosis 
of patients with HBV-ACLF. These results have a degree of research value and are worth further exploration 
in the future.
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Introduction
Acute-on-chronic liver failure (ACLF) is a clinical syn-
drome of liver failure caused by acute injury due to 
chronic liver disease, which may be accompanied by mul-
tiple organ failure, posing a major threat to public health 
[1]. To date, disputes remain between the East and the 
West on the aetiology of chronic liver disease, the causes 
of liver disease and the inducement of acute injury, which 
makes it difficult to unify a definition and diagnostic cri-
teria of ACLF. The Chinese Society of Hepatology (CSH) 
guidelines define ACLF based on specific criteria related 
to jaundice, coagulation and organ failure, reflecting the 
unique clinical characteristics observed in the Chinese 
population. The American Association for the Study 
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of Liver Diseases guidelines may include differences in 
its criteria for an ACLF diagnosis. The European Asso-
ciation for the Study of the Liver guidelines provide a 
European perspective on ACLF diagnosis. In this study, 
Potential variations in criteria are considered and com-
parisons will be made to understand regional differences. 
Given the focus on the Asia–Pacific region of the current 
researches, the Asian Pacific Association for the Study 
of the Liver (APASL) guidelines may evidence distinct 
criteria. Accordingly, we selected the diagnostic crite-
ria presented in the CSH guidelines. The study consid-
ers these differences to assess the generalisability of the 
findings to a broader patient population. Scholars rec-
ognise that the mortality rate of this disease is high [2], 
exceeding 50% [3]. Hepatitis B virus–related ACLF is the 
most important type of ACLF in China [4], accounting 
for approximately 80% of ACLF, with a high fatality rate 
of 60–80% [5, 6]. For the treatment of ACLF, except for 
liver transplantation, there is still a lack of internation-
ally recognised specific drugs and methods [7]. Clinical 
studies have shown that about half of ACLF is potentially 
reversible, and some patients can achieve a full recovery 
of the disease through comprehensive medical treatment; 
moreover, organ function can be recovered from an acute 
shock to the pre-disease state, without the need for a liver 
transplantation [8, 9]. Therefore, establishing an effective 
analytical model for objectively predicting the prognosis 
of patients with HBV-ACLF and accurately reflecting the 
patient’s condition, identifying differences in the progno-
sis and selecting an individualised diagnosis and treat-
ment plan suitable for the condition are key issues in the 
treatment of HBV-ACLF.

Although a variety of scoring systems have been devel-
oped to assess the prognosis of ACLF, most of them are 
calculated based on clinical parameters at diagnosis or 
baseline measurements of patients on admission [10]. 
Due to the variability in disease course lengths before 
admission and the pronounced difference in treatment 
approaches, the detection value at the time of admission 
alone cannot reflect the initial disease state of patients. 
Continuous assessment at multiple time points can, theo-
retically, more accurately reflect the clinical course and 
response to drug therapy, with higher prognostic power 
than using a single time point [11]. Many studies have 
shown that the use of dynamic data can more accurately 
reflect changes in patients’ conditions and, accordingly, 
predict their prognosis [12, 13].

There exists a robust biological foundation for the 
investigation of thyroid hormones, particularly free trii-
odothyronine (FT3), in liver-related diseases [14–17]. 
The liver plays a crucial role in thyroid hormone metabo-
lism and regulation. In the context of liver dysfunction, 
alterations in thyroid hormone levels are plausible due 

to impaired synthesis, metabolism or clearance. Thyroid 
hormones, particularly thyroid stimulating hormone 
(TSH), influence various metabolic processes and dis-
turbances in their levels may reflect the severity of liver 
dysfunction [18–20]. Although direct evidence on the 
association between FT3 and an HBV-ACLF prognosis 
may be lacking in the literature, previous studies have 
highlighted the clinical relevance of thyroid hormones in 
liver diseases [16, 18]. Perturbations in thyroid hormone 
levels have been observed in chronic liver diseases and 
their impact on patient outcomes is an area of growing 
interest. Recognising the potential role of FT3 as a pre-
dictor in the specific context of HBV-ACLF is an essen-
tial step in addressing critical gaps in our understanding 
of the disease.

This study selected patients with HBV-ACLF who were 
hospitalised between September 2018 and January 2020 
in Beijing You’an Hospital, affiliated with Capital Medi-
cal University, to conduct an observational case-control 
study. This study aimed to investigate the predictive value 
of both individual FT3 values and the range of FT3 level 
changes (△FT3 range) concerning the 90   day progno-
sis of patients with HBV-ACLF. The research provides 
valuable insights into the prognostic potential of dynamic 
FT3 changes and offers a foundation for potential clini-
cal applications in the management of patients with 
HBV-ACLF.

Materials and methods
Research participants
A total of 155 patients with HBV-ACLF who were hos-
pitalised between September 2018 and January 2020 in 
Beijing You’an Hospital, affiliated with Capital Medi-
cal University, were selected. A total of 27 cases were 
excluded according to the exclusion criteria (2 cases 
were complicated with chronic HCV infection prior 
to a diagnosis of ACLF, 12 cases were complicated 
with drug-related, alcohol-related and metabolic liver 
diseases, 5 cases were complicated with liver can-
cer, 5 cases were complicated with heart failure and 
kidney injury and 3 cases were complicated with thy-
roid disease. The 90  day follow-up was not completed 
in 6 cases; 122 patients with HBV-ACLF were finally 
included. Inclusion criteria: (1) Age: 18–70  years old, 
no gender restrictions; (2) met the diagnostic criteria 
of HBV-ACLF, in this instance, HBV surface antigen-
positive for more than 6  months, as well as patients 
who were still positive for HBV deoxyribonucleic acid 
on admission; (3) inclusion was limited to patients with 
a confirmed diagnosis of HBV-ACLF. Diagnosis criteria 
aligned with the CSH guidelines [21]. (4) Patients with 
comprehensive clinical data, including FT3 levels, were 
included. Exclusion criteria: (1) patients diagnosed 



Page 3 of 11Zhang et al. European Journal of Medical Research          (2024) 29:288 	

with other hepatitis virus infections before a diagnosis 
of ACLF; (2) patients with drug-induced liver injury, 
alcoholic liver injury, autoimmune liver disease, inher-
ited metabolic liver disease (such as Wilson’s disease 
and haemochromatosis); (3) patients with primary liver 
cancer or other malignant tumours; (4) patients who 
have used thyroxine-containing drugs or thyroxine-
suppressing drugs within the preceding 3  months; (6) 
pregnant or lactating women. This study was approved 
by the Ethics Committee of our hospital (Ethics No. 
[2019]; Scientific Research Quick Review No. [989]. All 
patients provided signed informed consent and volun-
tarily participated in this study.

Research methods
The patients included in the study were followed up for 
90 days and were divided into a survival group (n = 77) 
and a death group (n = 45) according to prognosis. The 
survival group included transplant-free and transplant-
survived patients. The death group included those who 
died during hospitalisation, those who stopped medi-
cal treatment and were discharged automatically due 
to disease progression, as well as those who had under-
gone liver transplants. General information about the 
patients was collected from 2 studies using the case 
management system of Beijing You’an Hospital, includ-
ing gender, age, basis of liver disease (chronic hepati-
tis B/cirrhosis) and the cause of this liver failure (e.g. 
HBV reactivation, spontaneous bacterial peritonitis, 
alcohol consumption, oesophagogastric varices bleed-
ing, acute upper respiratory tract infection, adult com-
munity-acquired pneumonia, drug-induced liver injury 
and acute kidney injury). After admission, the fasting 
FT3 level in the morning was detected every 4  days, 
and the Child–Turcotte–Pugh (CTP), model for end-
stage liver disease (MELD), MELD-Na, Chronic Liver 
Failure Sequential Organ Failure Assessment (CLIF-
SOFA), Chronic Liver Failure Organ Failure (CLIF-OF) 
and Acute-on-chronic Liver Failure Research Consor-
tium (AARC) scores were recorded. Post-treatment 
follow-up was performed on admitted patients. The 
endpoint of follow-up was 90  days after the patient 
had been admitted to hospital. The main method of 
follow-up was by telephone according to the contact 
information provided at the patient’s registration. For 
patients who failed the telephone follow-up, their read-
mission records or outpatient follow-up records were 
rechecked. The 90  day survival status, time of death, 
date of liver transplantation and the number of days 
from admission to death/liver transplantation were 
recorded in detail.

Laboratory tests
All blood samples were tested at the Clinical Inspection 
Center of Beijing You’an Hospital. Whole blood cell 
analysis was performed by flow cytometry using a Sys-
mex XE-2100 automatic blood cell analyser (Sysmex, 
Japan). Liver function testing was performed using a 
Japanese OTLCmpus AU5400 (Olympus, Tokyo, Japan) 
automatic biochemical analyser, including Alanine 
Aminotransferase (ALT), Aspartate Aminotransferase 
(AST), Total Bilirubin (TBil), albumin (ALB), Creati-
nine (Cr), Na and Lactic Acid (LA) tests. Coagulation 
function was detected using a Japan Sysmex CA-7000 
automatic blood coagulation instrument, including 
prothrombin time (PT), prothrombin activity (PTA) 
and international normalized ratio (INR). For blood 
gas analysis, an M840 gas analyser was used. Five tests 
were conducted for hepatitis B as follows. The ELISA 
method was used to detect the markers using a kit pro-
vided by Kehua Company. For HBV-DNA detection, 
a fluorescence quantitative polymerase chain reac-
tion (QT-PCR) was used using a kit provided by Daan 
Company and the 7500 QT-PCR instrument was used 
for detection. For FT3 detection, an Abbott Architect 
I2000SR automatic chemiluminescence analyser was 
used. The free triiodothyronine assay kit (chemilumi-
nescence microparticle immunoassay) kit produced by 
Abbott Company was used, and the normal value refer-
ence range was 2.63–5.7 pmol/L.

Treatment after admission
Antiviral therapy: According to the treatment recom-
mendations provided in the Guidelines for the Pre-
vention and Treatment of Chronic Hepatitis B (2019 
Edition) [22], all patients received oral antiviral therapy 
with nucleoside (acid) analogues. In addition, conven-
tional treatment was provided including liver protec-
tion, plasma infusion, ALB and nutritional support. 
According to the guidelines for diagnosis and treat-
ment of related diseases, patients were given artificial 
liver plasma exchange therapy. Patients with hepatore-
nal syndrome or renal failure received ALB, terlipressin 
and/or renal replacement therapy. Patients with hepatic 
encephalopathy (HE) were treated with lactulose, orni-
thine aspartate, arginine and rifaximin. Bacterial infec-
tions were treated with antibiotics. Patients in shock 
received blood volume expansion, vasoactive drugs and 
other treatments. Patients with acute respiratory failure 
received oxygen therapy and, if necessary, ventilator 
support. Those who met the criteria for liver transplan-
tation received a liver transplantation.
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Research strategy
Normal TSH level with an FT3 result below the lower 
limit of the reference interval (2.63  nmol/L) was 
defined as having low-T3 syndrome [23], and accord-
ing to the dynamic changes in FT3 level, were divided 
into 3 types: (1) FT3 level is continuously higher than 
2.63 pmol/L, FT3 level is persistently normal type; (2) 
FT3 level does not rise after decreasing (or the recov-
ery amount is less than 15%), FT3 level is continuously 
decreasing type; (3) FT3 level is continuously decreas-
ing type. The FT3 level was U-shaped and increased 
after the initial decrease. By comparing the propor-
tions of different types of dynamic changes in the FT3 
levels between the survival and the death groups, the 
effects of different types of FT3 changes on the 90 day 
survival of patients were compared using the patient 
survival curve. The receiver operating characteristic 
(ROC) curve was used to explore the value of the dif-
ference between a single change in FT3 level (single 
ΔFT3) and an extreme value change in FT3 level (ΔFT3 
extreme difference) for predicting the 90  day progno-
sis of patients. Among these changes, for differences in 
FT3, TBil (mg/dL), INR, Cr (mg/dL) and Na, a single 
change is defined as the latter value minus the former 
value, which is represented by ‘△’.

Statistical methods
Statistical analysis was performed using the SPSS 25.0 
(IBM, Armonk, New York) and MedCalc 19 (MedCalc, 
Belgium) statistical analysis software. Continuous data 
were tested for normal distribution using the Kolmogo-
rov–Smirnov test. Measurement data conforming to 
normal distribution were expressed as mean ± standard 
deviation (M ± SD), and the mean comparison between 
two groups was performed by t-test; non-normally 
distributed measurement data were expressed by the 
median and interquartile range (M, Q1, Q3) and the 
Mann–Whitney U test was used for analysis. Categori-
cal data were expressed as frequencies (percentages) 
and analysed using the chi-square or Fisher’s exact 
tests. Survival analysis was used to compare the prog-
nosis of different groups, a survival curve was drawn 
using the Kaplan–Meier method and a cumulative sur-
vival difference test was performed by log-rank test. 
Binary logistic regression univariate analysis was used 
to evaluate the influence degree of each factor, and the 
regression applied a stepwise forward method. The area 
under the ROC curve (AUROC) was used to compare 
the prognostic value of various models; P < 0.05 indi-
cated a statistically significant difference.

Results
Patient baseline characteristics
A total of 122 patients with HBV-ACLF were included 
in this study and were divided into a survival and a 
death group according to their 90  day prognosis. The 
direct cause of death of the deceased patients was 
‘ACLF’. There were 77 patients (63.1%) in the sur-
vival group, including 65 men (84.4%) and 12 women 
(15.6%), aged (43.66 ± 9.94) years; 45 (36.9%) patients 
were in the death group, including 35 men (77.8%) and 
10 women (22.2%), aged (48.86 ± 8.91) years. The char-
acteristics, primary laboratory results, organ failure 
and main prognostic scores of the two patient groups 
on admission are compared in Table  1. Age, liver cir-
rhosis ratio, AST, TBil, INR, Cr, Na, WBC, CTP, MELD, 
MELD-Na, CLIF-SOFA, CLIF-OF and AARC scores of 
the patients in the death group were significantly higher 
than those in the survival group (P < 0.05).

Differences in the types of dynamic FT3‑level changes 
between the two groups
Among the 122 patients included in the study, for 19 
(15.6%) cases, the FT3 level continued to be normal, 35 
(28.7%) cases had the continuous decrease type, and 68 
(55.7%) cases reflected the U-shaped change; no other 
changes were found. The incidence of dynamic changes 
in FT3 levels in patients with different stages of liver 
failure is shown in Table 2 and Fig. 1. The results show 
that with the gradual increase of the liver failure stage, 
the incidence of persistent normal FT3 gradually 
decreased (P < 0.001), and the incidence of persistently 
decreased FT3 gradually increased (P < 0.001). The 
incidence of liver failure in patients with U-shaped 
changes in FT3 levels in the early stage was significantly 
higher than in the patients in the middle and late stages 
(P < 0.001). These results suggest that the type of FT3 
dynamic changes may be associated with the severity of 
the disease. Table 3 shows the comparison results of the 
types of changes in FT3 levels in the survival and death 
groups. The incidence of persistent normal FT3-level 
changes in the survival group was significantly higher 
than in the death group (23.4% vs 2.2%, P < 0.001). 
The change in FT3-level was U-shaped and 62.3% in 
the survival group, significantly higher than the 24.4% 
recorded for the death group (P < 0.001). The changes 
in FT3 levels showed a continuous decrease and was 
14.3% in the survival group, which was significantly 
lower than the 73.3% recorded for the death group 
(P < 0.001).
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The value of dynamic FT3‑level changes in predicting 
the prognosis of patients
Kaplan–Meier survival curves showed significant 
differences between the survival curves of patients 
with three different types of dynamic changes in FT3 
levels (P < 0.001). The 90 day prognostic risk of death in 
patients with persistently decreased dynamic FT3-level 
changes was significantly higher than in patients with 
persistently normal FT3 levels and a U-shaped curve 

(Fig.  2A), suggesting that the type of FT3 dynamic 
changes may be related to the 90  day prognosis of 
patients.

The MELD scoring system can more accurately 
subdivide the severity of liver cirrhosis and can more 
precisely determine the prognosis of patients with end-
stage liver disease [24]. In this study, FT3 levels were 
detected and MELD scores were calculated every 4 days. 
The difference between the final MELD score and the 

Table 1  Comparison of baseline levels between survival group and death group

P < 0.05 means the difference is statistically significant

Survival group (77 cases) Death group (45 cases) Statistical value P value

Clinical features

 Age (years) 43.66 ± 9.94 48.86 ± 8.91 t = 4.551  < 0.001

 Gender (male/female) 65/12 35/10 Χ2 = 1.301 0.254

 Chronic hepatitis B/liver cirrhosis 31/46 14/31 Χ2 = 6.702 0.010

Laboratory examination

 ALT(U/L) 151.64 ± 92.63 179.64 ± 94.89 t = 0.903 0.367

 AST(U/L) 151.06 ± 86.85 220.12 ± 93.28 t = 2.016 0.045

 TBil(mg/dL) 18.35 ± 9.01 28.31 ± 9.97 t = 9.375  < 0.001

 INR 2.62 ± 1.49 3.94 ± 1.86 t = 4.902  < 0.001

 Ln(HBV DNA) 3.82 ± 2.09 3.90 ± 1.52 t = 0.523 0.753

 Cr(mg/dL) 0.72 ± 0.24 1.54 ± 0.48 t = 5.171  < 0.001

 ALB(g/L) 32.34 ± 3.95 31.72 ± 4.19 t = 1.295 0.196

 Na(mmol/L) 136.22 ± 3.67 133.65 ± 6.91 t = 4.514  < 0.001

 WBC(× 109/L) 7.05 ± 3.62 9.14 ± 4.87 t = 3.3698 0.001

Extrahepatic organ failure

 1 organ 25(32.5%) 21(46.7%) Χ2 = 4.871  < 0.001

 2 organs 6(7.8%) 10(22.2%) Χ2 = 12.511  < 0.001

 3 organs 1(1.3%) 6(13.3%) Χ2 = 20.276  < 0.001

Prognosis score

 CTP 11.17 ± 1.27 12.27 ± 1.39 t = 7.074  < 0.001

 MELD 26.48 ± 5.19 33.68 ± 4.87 t = 11.996  < 0.001

 MELD-Na 27.18 ± 5.19 34.62 ± 4.24 t = 12.797  < 0.001

 CLIF-SOFA 7.89 ± 1.78 10.97 ± 3.49 t = 10.830  < 0.001

 CLIF-OF 9.19 ± 1.59 11.30 ± 2.07 t = 10.182  < 0.001

 AARC​ 8.53 ± 1.78 11.18 ± 1.64 t = 12.824  < 0.001

Table 2  Different stages of liver failure and types of FT3 level changes

P < 0.05 means the difference is statistically significant

Stages of liver failure P value

Early stage (45 cases) etaphase (46 cases) Late stage (31 cases)

FT3 continuous normal type (n, %) 10 (22.2%) 8 (17.4%) 1 (3.2%)  < 0.001

Continuous decrease of FT3 (n, %) 7 (15.6) 14 (30.4%) 14 (45.2%)  < 0.001

FT3 changes in U shape (n, %) 28 (62.2%) 24 (52.2%) 16 (51.6%)  < 0.001
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highest/lowest MELD score was used to obtain the type 
of MELD score change as follows: MELD score decreased 
type (73 cases); MELD score increased type (49 cases). 
Compared with the group with an elevated MELD score 
(77.6%), the incidence of persistently decreased FT3-level 
changes in the group with decreased MELD scores (8.2%) 
was significantly lower (P < 0.001). This further suggests 
that the type of dynamic changes in FT3 levels may be 
associated with changes in patients’ conditions (Table 4).

Fig. 1  Comparison of the incidence of FT3 changes in patients with different stages of liver failure

Table 3  Comparison of FT3 level changes between survival 
group and death group

P < 0.05 means the difference is statistically significant

Survival 
group (77 
cases)

Death 
group (45 
cases)

P value

FT3 continuous normal type 
(n, %)

18 (23.4%) 1 (2.2%)  < 0.001

FT3 continuous decrease type 
(n, %)

11 (14.3%) 33 (73.3%)  < 0.001

FT3 changes in U shape (n, %) 48 (62.3%) 11 (24.4%)  < 0.001

Fig. 2  A Survival curves of patients with different FT3 changes. B Comparison of ROC curves of △FT3, △TBil, △INR, and △Cr on the prognosis 
of patients. C Comparison of ROC curves of △FT3 and single change of prognostic score on patient prognosis. D ROC curve of △FT3 range 
and △TBil range in predicting 90-day prognosis of patients
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The value of a single △FT3 in predicting the 90 day 
patient prognosis
Binary logistic regression univariate analysis showed that 
a single instance of ΔFT3 was an independent protec-
tive factor affecting the 90 day prognosis of patients with 
HBV-ACLF (odds ratio [OR] value 0.033 (0.010–0.110), 
P < 0.001), while a single instance of ΔTBil (mg/ dL) 
(P < 0.001), single △INR (P < 0.001) and a single △Cr 
(mg/dL) (P < 0.001) were independent risk factors affect-
ing the 90  day prognosis of patients with HBV-ACLF 
(Table 5).

After drawing the ROC curve, the AUROC of a single 
△FT3 was derived as 0.848 (95% confidence interval [CI] 
0.786–0.910; P < 0.0001); the AUROC of a single △TBil 
(mg/dL) was 0.720 (95% CI 0.636–0.864; P < 0.0001); the 

AUROC of a single △INR was 0.745 (95% CI 0.657–
0.833; P < 0.0001); and the AUROC of a single △Cr (mg/
dL) was 0.624 (95% CI 0.518–0.730) (P = 0.013) (see 
Fig. 2B). The results show that a single instance of ΔFT3, 
ΔTBil (mg/dL), ΔINR, ΔCr (mg/dL) and ΔNa could 
predict the 90 day prognosis of patients with HBV-ACLF, 
but a single dose of the prediction effect of △FT3 on 
the 90 day prognosis of patients was better than a single 
△TBil (mg/dL), △INR and △Cr (mg/dL). Similarly, a 
single ΔFT3 was better than single ΔMELD, ΔMELD-Na, 
ΔCLIF-SOFA, ΔCLIF-OF and ΔAARC scores in 
predicting the patient’s 90  day prognosis (P < 0.0001) 
(Fig. 2C).

The value of the dynamic change range in FT3 level (△FT3 
range) for predicting patients’ 90 day prognosis
Binary logistic regression univariate analysis was used 
to explore the prediction of the △FT3, △TBil (mg/dL), 
△INR, △Cr (mg/dL) and △Na ranges and their 90 day 
prognostic impact on patients with HBV-ACLF (see 
Table 6).

The results show that the OR value of the △FT3 range 
was 0.006 (0.001–0.023) (P < 0.001), and the OR value 
of the △TBil (mg/dL) range was 1.216 (1.086–1.362) 
(P < 0.001). This suggests that the ΔFT3 range is an inde-
pendent protective factor affecting the 90  day progno-
sis of patients with HBV-ACLF, and the ΔTBil (mg/dL) 
range is an independent risk factor.

The ROC curve results show that the AUROC of 
the △FT3 range was 0.942 (95% CI 0.906–0.980) 
(P < 0.0001), and the AUROC of the △TBil (mg/dL) 
range was 0.854 (95% CI 0.780–0.910) (P < 0.0001) (see 

Table 4  Relationship between MELD score change type and FT3 change type

P < 0.05, the difference is considered statistically significant

MELD score decreased (73 cases) MELD score increased (49 cases) P value

FT3 continuous normal type (n, %) 18 (24.7%) 1 (2.0%)  < 0.001

FT3 continuous decrease type (n, %) 6 (8.2%) 38 (77.6%)  < 0.001

FT3 changes in U shape (n, %) 49 (67.1%) 10 (20.4%)  < 0.001

Table 5  Binary logistic regression analysis of single change 
affecting patients’ 90 day prognosis

P < 0.05, the difference is considered statistically significant

Coefficient Wald 
value

OR (95% CI) P value

Single △FT3(umol/L) − 3.39 31.29 0.033 (0.010–
0.110)

 < 0.001

Single △TBil(mg/dL) 0.138 14.973 1.148 (1.071–
1.232)

 < 0.001

Single △INR 0.137 6.070 1.147 (1.028–
1.279)

0.014

Single△Cr(mg/dL) 1.068 4.680 2.910 (1.106–
4.659)

0.031

Single△Na(mmol/L) − 0.031 0.530 0.969 (0.891–
1.054)

0.467

Table 6  Binary logistic single factor regression analysis of extreme value changes affecting patients’ 90 day prognosis

P < 0.05, the difference is considered statistically significant

Coefficient Wald value OR(95%CL) P value

△ FT3 extreme value − 5.127 29.69 0.006 (0.001–0.023)  < 0.001

△ TBIL extreme value 0.196 11.46 1.216 (1.086–1.362) 0.001

△ INR range 0.060 0.711 1.062 (0.923–1.222) 0.399

△ CR extreme difference − 0.095 0.038 0.909 (0.346–2.386) 0.846

△ Na range − 0.001 0.001 0.999 (0.877–1.138) 0.986
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Fig.  2D). This suggests that the ΔFT3 is better than the 
ΔTBil (mg/dL) range for predicting the 90 day prognosis 
of patients. Compared with the predictive value of the 
△MELD score range, the △MELD-Na, △CLIF-SOFA, 
△CLIF-OF and △AARC score ranges, the △FT3 range 
has poor predictive value. △MELD score range, the 
△MELD-Na, △CLIF-SOFA, △CLIF-OF and △AARC 
score ranges were better for predicting the 90  day 
prognosis of patients (P < 0.0001) (Fig. 3A).

Comparison of the value of the baseline FT3 level, single 
△FT3 value and △FT3 extreme difference for predicting 
the prognosis of patients at 90 days
The ROC curve of the baseline FT3 level, the single ΔFT3 
and the ΔFT3 extreme values for predicting the prognosis 
of patients at 90 days were drawn (see Fig. 3B). The results 
show that the AUROC of the baseline FT3 level value was 
0.780, (95% CI 0.731–0.829; P < 0.001), the Youden index 
was 0.461 (95% CI 0.343–0.529), the sensitivity was 86.1% 
and the specificity was 59.9%. The AUROC of a single 
△FT3 was 0.848 (95% CI 0.786–0.910) (P < 0.0001), the 
Youden index was 0.577, the sensitivity was 74.5% and 
the specificity was 83.2%. The AUROC of the △FT3 
range was 0.942 (95% CI 0.906–0.980; P < 0.0001), the 
Youden index was 0.840, the sensitivity was 89.3% and 
the specificity was 94.7%. These results suggest that the 
ΔFT3 extreme value is more effective for predicting the 
prognosis of patients at 90  days than the baseline FT3 
level and the single ΔFT3 values.

Discussion
Hepatitis B virus associated ACLF is a complex syndrome 
with extremely high short-term mortality, characterised 
by acute deterioration of liver functioning and eventual 
progression to multiorgan failure [25]. To reduce HBV-
ACLF mortality, patients with a poor prognosis must 

be accurately identified for early treatment [6]. In the 
current research on the prognosis of ACLF patients, most 
predictive models are calculated based on the baseline 
detection values of patients on admission [10]. However, 
ACLF has a long disease course. During treatment after 
admission, in addition to first-strike factor management, 
the prevention and treatment of the patient’s 
complications, liver regeneration and other factors also 
affect their outcome. Therefore, theoretically, the use of 
dynamic data can more accurately reflect changes in the 
patient’s condition and predict their prognosis.

Thyroid hormone receptor 3 and FT3 play crucial roles 
in metabolic homeostasis [26]. A cohort study found that 
patients with thyroid disease with suspected NAFLD had 
higher FT3 levels, lower FT4 levels and a higher FT3/FT4 
ratio [27], suggesting the predictive value of FT3 in liver 
disease prognosis. Other studies found that low T3 syn-
drome, caused by decreased FT3, is associated with high 
mortality rates that involve, for example, acute myocar-
dial infarction [28], decompensated cirrhosis and ACLF 
[29]. This study explored the predictive value of dynamic 
changes in FT3 levels on the 90 day prognosis of patients 
with HBV-ACLF. The results found only three types of 
dynamic changes in FT3 levels in all of the participants: 
FT3 levels continued to be normal, FT3 levels continued 
to decrease and FT3 levels showed U-shaped changes. 
No other types of FT3-level changes were observed. 
With the gradual progression of liver failure stages, the 
incidence of persistent normal FT3 gradually decreased 
(P < 0.001), and the incidence of persistently decreased 
FT3 gradually increased (P < 0.001). The incidence of 
FT3 with U-shaped changes was significantly higher in 
the early stage of liver failure compared with in the mid-
dle and late stages. It is suggested that the type of FT3 
dynamic change may be related to the severity of the 
patient’s disease. From the 90  day prognosis analysis of 

Fig. 3  A ROC curve of △FT3 range and prognostic score range for 90 day prognosis evaluation of patients. B ROC curve of FT3 baseline value, 
single △FT3 value and △FT3 extreme difference value predicting the prognosis of patients at 90 days
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patients, the survival curves of the two groups of patients 
with FT3 changes were significantly different (P < 0.001). 
The dynamic FT3 changes may be an important factor 
affecting the prognosis of patients; specifically, the dis-
ease of patients indicating U-shaped changes may more 
likely be reversible. At present, the exact mechanism of 
the relationship between FT3 level and the severity and 
prognosis of patients with HBV-ACLF remains unclear. 
According to the literature reports, another feature of 
ACLF is that it is potentially reversible, and patients can 
recover from acute shock to the basic state before the 
disease progresses [30]. Recovery to a pre-disease state 
and ultimately no need for liver transplantation is thus 
possible. In cases of patients with severe hepatitis, the 
abnormal changes in serum thyroid hormone levels will 
be more obvious; once the disease improves, thyroid hor-
mone levels will gradually move towards normal again 
[31].

Considering the factors that affect patient prognosis, 
among the commonly used indicators and comprehen-
sive scores for evaluating severity in patients with liver 
failure, TBil, INR, Cr (mg/dL) and Na are all recognised 
as important parameters. Research by Yang [32] and 
other studies have shown that dynamic changes in TBil 
and PT in patients with HBV-ACLF within 8  days after 
admission are helpful for the early prognosis of patients. 
Consistent with previous studies, the results of this study 
showed that a single dose of ΔTBil (mg/dL), ΔINR and 
ΔCr (mg/dL) were independent risk factors for the 90 day 
prognosis of patients with HBV-ACLF. This study also 
found that although a single dose of ΔFT3, ΔTBil (mg/
dL), ΔINR, ΔCr (mg/dL) and ΔNa could predict the 
90 day prognosis of patients with HBV-ACLF, the evalua-
tion effect of a single △FT3 for predicting prognosis was 
better than that of a single △TBil (mg/dL), △INR and 
△Cr (mg/dL). For dynamic changes in FT3 levels, we 
found that the ΔFT3 range was also an independent pro-
tective factor affecting the 90  day prognosis of patients 
with HBV-ACLF. Compared with the ΔTBil (mg/dL) 
range for predicting patients’ 90  day prognosis, the 
ΔFT3 range provided a better evaluation value. Dynamic 
change in the FT3 level showed greater predictive value 
for the 90  day prognosis of patients with HBV-ACLF 
compared with other indicators.

Various scoring systems have been developed to evalu-
ate the prognosis of patients with HBV-ACLF. However, 
these may impose limitations on the prognosis of HBV-
ACLF [33]. For example, in the evaluation parameters of 
CTP score, ascites and HE are subjective variables, the 
degree of ascites and serum ALB level are easily affected 
by treatment and their score ranges are narrow and have 
limited resolving power [34, 35]. The CLIF-SOFA and 
CLIF-COF are scoring models based on the European 

population, patients with alcoholic liver disease and 
hepatitis C; there is also a degree of ethnic and aetiology 
heterogeneity involved, questioning their broad applica-
tion [36]. The AARC score is based on Asian populations 
and does not consider circulatory and renal factors, nor 
the role of inflammatory responses in the development 
of ACLF; accordingly, its accuracy has been criticised 
[37]. The MELD score and MELD-Na score have the 
advantages of objective parameters and are often used 
for deriving a prognosis for ACLF patients [6]; however, 
they do not consider HE, hepatorenal syndrome, the 
influence of ascites or upper gastrointestinal bleeding 
on prognosis, and the influence of treatment methods, 
such as diuretics and artificial livers are not considered, 
rendering their accuracy for evaluating the prognosis 
of patients with ACLF questionable [12]. A study con-
ducted by Zhang Li et  al. [38] showed that the MELD 
score 5–7 days after a diagnosis of ACLF was higher than 
the baseline level when predicting the 90 day prognostic 
value of patients with HBV-ACLF. Research conducted 
by Wang et al. [39] showed that the MELD score differ-
ence after 1 week following admission could better reflect 
the severity of the disease than the MELD score baseline 
value. Dynamic observation of MELD score difference 
has important significance for predicting a survival time 
of 8, 12 and 24 weeks in patients with HBV-related liver 
failure. This study showed that the AUROC of the single 
△MELD score and the single △MELD-Na score were 
all greater than 0.7, indicating good predictive value. This 
is consistent with the results of previous studies [39]. 
This study also found that the value of a single ΔFT3 on 
the 90  day prognosis of patients was better than single 
△MELD, △MELD-Na, △CLIF-SOFA, △CLIF-OF and 
△AARC scores, and the △FT3 range was better than 
△MELD, △MELD-Na, △CLIF-SOFA and △CLIF-
OF score ranges for evaluating patients’ 90 day progno-
sis. These findings suggest that dynamic changes in FT3 
levels have important predictive value for the 90  day 
prognosis of patients with HBV-ACLF. In addition, by 
comparing the effect of the FT3 baseline, single ΔFT3 
and ΔFT3 extreme values for predicting patients’ 90 day 
prognosis, it was found that the effect of ΔFT3 range 
value was better than the baseline value of FT3 level and 
the single ΔFT3 value. However, there are few reports on 
the effect of ACLF extreme value or the extreme value 
of the current commonly used prognostic score model 
on the 90 day prognosis of patients, which may indicate 
a new direction for exploring the short and long-term 
prognostic factors of patients with HBV-ACLF.

This study has some limitations. The sample size was 
small; future research should increase the sample size to 
further verify our conclusions. Second, our study was a 
single-centre case-control study, which has limitations 
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concerning the generalisation and applicability of the 
conclusions and should be further explored using a 
multi-centre prospective cohort study or a randomised 
control study after FT3 interventional treatment. Finally, 
future research should incorporate more scoring systems, 
including CLIF, APACHE and NACSELD scores, which 
is expected to be a multivariate analysis was performed 
to account for the many well-documented variables 
in the future. This study is limited to hypothesis-
generating data, for which larger retrospective studies 
and/or prospective observational studies may be needed 
to further elucidate the potential role of FT3 in risk 
stratification and/or its use in clinical decision-making 
for patients with HBV-ACLF.

Conclusion
The types of dynamic FT3 changes are associated with 
disease severity and 90  day prognosis in patients with 
HBV-ACLF. Both the single ΔFT3 value and the ΔFT3 
range value had a good effect on predicting the 90  day 
prognosis of patients with HBV-ACLF. Accordingly, the 
study results reflect clinical application prospects.

What is already known on this topic?
Establishing an effective analytical model for predicting 
the prognosis of patients with HBV-ACLF, which can 
truly, objectively and accurately reflect the patient’s con-
dition. Additionally, identifying differences in prognosis 
is a key issue in the process of HBV-ACLF treatment. 
Free triiodothyronine (FT3), as one of the humoral reg-
ulating hormones, plays an important role in regulating 
the homeostasis of patients. Studies have shown that the 
use of dynamic data can more accurately reflect changes 
in patients’ conditions and predict their prognosis.

What this study adds
There is insufficient evidence that dynamic changes 
in FT3 levels can be used to predict the prognosis of 
patients with HBV-ACLF and few related studies have 
been conducted. This study found that the single ΔFT3 
value and the ΔFT3 range value had a good effect on pre-
dicting the 90 day prognosis of patients with HBV-ACLF.

How this study might affect research, practice 
or policy?
This study selected hospitalised patients with HBV-ACLF 
to conduct an observational case-control study exploring 
the type of dynamic changes in FT3 levels and the differ-
ence between dynamic changes for predicting the 90 day 
prognosis of patients with HBV-ACLF and provide data 
support for doing so.

Author contributions
(I) Conception and design: Zhang J; (II) administrative support: Zhang LX; (III) 
provision of study materials or patients: Fu XK; (IV) collection and assembly 
of data: Chen Y; (V) data analysis and interpretation: Duan ZP and Tian G; (VI) 
manuscript writing: all authors; (VII) final approval of manuscript: all authors.

Funding
This study was supported by Beijing Municipal Natural Science Foundation 
(No.7222094).

Availability of data and materials
All data generated or analyzed during this study are included in this article. 

Declarations

Ethics approval and consent to participate
This study was conducted in accordance with the declaration of Helsinki.This 
study was conducted with approval from the Ethics Committee of Xuanwu 
Hospital of Capital Medical University.Written informed consent was obtained 
from all participants.

Consent for publication
The manuscript is not submitted for publication or consideration elsewhere.

Competing interests
All of the authors had no any personal, financial, commercial, or academic 
conflicts of interest separately.

Received: 3 August 2022   Accepted: 4 March 2024

References
	1.	 Arroyo V, Moreau R, Jalan R. Acute-on-chronic liver failure. N Engl J Med. 

2020;382(22):2137–45. https://​doi.​org/​10.​1056/​NEJMr​a1914​900.
	2.	 Valantine B, Sundaray N, Mishra D, Sahu S, Narayan J, Panda N, B, et al. 

Predictors of early mortality among patients with acute-on-chronic liver 
failure. JGH Open. 2021;5(6):686–94. https://​doi.​org/​10.​1002/​jgh3.​12557.

	3.	 Chen JF, Weng WZ, Huang M, Peng XH, He JR, Zhang J, et al. Derivation 
and validation of a nomogram for predicting 90 day survival in patients 
with HBV-related acute-on-chronic liver failure. Front Med. 2021;8: 
692669. https://​doi.​org/​10.​3389/​fmed.​2021.​692669.

	4.	 Chen B, Lin S. Albumin-bilirubin (ALBI) score at admission predicts 
possible outcomes in patients with acute-on-chronic liver failure. 
Medicine. 2017;96(24): e7142. https://​doi.​org/​10.​1097/​MD.​00000​00000​
007142.

	5.	 Zhao RH, Shi Y, Zhao H, Wu W, Sheng JF. Acute-on-chronic liver failure 
in chronic hepatitis B: an update. Exp Rev Gastroenterol Hepatol. 
2018;12(4):341–50. https://​doi.​org/​10.​1080/​17474​124.​2018.​14264​59.

	6.	 Hou Y, Zhang Q, Gao F, Mao DW, Li J, Gong ZJ, et al. Artificial neural 
network-based models used for predicting 28 and 90 day mortality 
of patients with hepatitis B-associated acute-on-chronic liver 
failure. BMC Gastroenterol. 2020;20(1):75. https://​doi.​org/​10.​1186/​
s12876-​020-​01191-5.

	7.	 Gao R, Li Y, Cao Y, Zheng RJ, Tang L, Yang JZ, et al. Glucocorticoid versus 
traditional therapy for hepatitis B virus–related acute-on-chronic liver 
failure: a systematic review and meta-analysis. Medicine. 2020;99(25): 
e20604. https://​doi.​org/​10.​1097/​MD.​00000​00000​020604.

	8.	 Kim TY, Song DS, Kim HY, Sinn DH, Yoon EL, Kim CW, et al. Characteristics 
and discrepancies in acute-on-chronic liver failure: need for a unified 
definition. PLoS One. 2016;11(1): e0146745. https://​doi.​org/​10.​1371/​journ​
al.​pone.​01467​45.

	9.	 Moreau R, Gao B, Papp M, Bañares R, Kamath PS. Acute-on-chronic liver 
failure: a distinct clinical syndrome. J Hepatol. 2021;75(Suppl 1):S27-s35. 
https://​doi.​org/​10.​1016/j.​jhep.​2020.​11.​047.

	10.	 Yu Z, Zhang Y, Cao Y, Xu MM, You SL, Chen Y, et al. A dynamic prediction 
model for prognosis of acute-on-chronic liver failure based on the trend 

https://doi.org/10.1056/NEJMra1914900
https://doi.org/10.1002/jgh3.12557
https://doi.org/10.3389/fmed.2021.692669
https://doi.org/10.1097/MD.0000000000007142
https://doi.org/10.1097/MD.0000000000007142
https://doi.org/10.1080/17474124.2018.1426459
https://doi.org/10.1186/s12876-020-01191-5
https://doi.org/10.1186/s12876-020-01191-5
https://doi.org/10.1097/MD.0000000000020604
https://doi.org/10.1371/journal.pone.0146745
https://doi.org/10.1371/journal.pone.0146745
https://doi.org/10.1016/j.jhep.2020.11.047


Page 11 of 11Zhang et al. European Journal of Medical Research          (2024) 29:288 	

of clinical indicators. Sci Rep. 2021;11(1):1810. https://​doi.​org/​10.​1038/​
s41598-​021-​81431-0.

	11.	 Pereira G, Baldin C, Piedade J, Reis V, Valdeolivas T, Victor L, et al. 
Combination and sequential evaluation of acute-on-chronic liver failure 
(ACLF) and hyponatremia and prognosis in cirrhotic patients. Dig Liver 
Dis. 2020;52(1):91–7. https://​doi.​org/​10.​1016/j.​dld.​2019.​08.​013.

	12.	 Choudhury A, Jindal A, Maiwall R, Sharma MK, Sharma BC, Pamecha 
V, et al. Liver failure determines the outcome in patients of acute-
on-chronic liver failure (ACLF): comparison of APASL ACLF research 
consortium (AARC) and CLIF-SOFA models. Hepatol Int. 2017;11(5):461–
71. https://​doi.​org/​10.​1007/​s12072-​017-​9816-z.

	13.	 Gustot T, Fernandez J, Garcia E, Morando F, Caraceni P, Alessandria C, et al. 
Clinical course of acute-on-chronic liver failure syndrome and effects on 
prognosis. Hepatology. 2015;62(1):243–52. https://​doi.​org/​10.​1002/​hep.​
27849.

	14.	 Iervasi G, Pingitore A, Landi P, Raciti M, Ripoli A, Scarlattini M, et al. Low-T3 
syndrome: a strong prognostic predictor of death in patients with heart 
disease. Circulation. 2003;107(5):708–13. https://​doi.​org/​10.​1161/​01.​CIR.​
00000​48124.​64204.​3F.

	15.	 Bunevicius A, Iervasi G, Bunevicius R. Neuroprotective actions of thyroid 
hormones and low T3 syndrome as a biomarker in acute cerebrovascular 
disorders. Expert Rev Neurother. 2015;15(3):315–26. https://​doi.​org/​10.​
1586/​14737​175.​2015.​10134​65.

	16.	 Fan J, Yan P, Wang Y, Shen B, Ding F, Liu Y. Prevalence and clinical 
significance of low T3 syndrome in non-dialysis patients with chronic 
kidney disease. Med Sci Monitor. 2016;22:1171–9. https://​doi.​org/​10.​
12659/​MSM.​895953.

	17.	 Ta A, Koklu S, Beyazit Y, Kert M, Sayilir A, Yesil Y, et al. Thyroid hormone 
levels predict mortality in intensive care patients with cirrhosis. Am J Med 
Sci. 2012;344(3):175–9. https://​doi.​org/​10.​1097/​MAJ.​0b013​e3182​39a666.

	18.	 Wang X, Mao J, Zhou X, Li Q, Gao L, Zhao J. Thyroid stimulating hormone 
triggers hepatic mitochondrial stress through cyclophilin D acetylation. 
Oxid Med Cell Longev. 2020;2020:1–12.

	19.	 Wu D, Sun Z, Liu X, Rao Q, Chen W, Wang J, et al. HINT: a novel prognostic 
model for patients with hepatitis B virus–related acute-on-chronic liver 
failure. Aliment Pharmacol Ther. 2018;48(7):1426–37. https://​doi.​org/​10.​
1111/​apt.​14927.

	20.	 Wu Y, You S, Zang H, Liu H, Mao Y, Mao P, et al. Usefulness of serum 
thyroid-stimulation hormone (TSH) as a prognostic indicator for acute-
on-Chronic liver failure. Ann Hepatol. 2015;14(2):218–24. https://​doi.​org/​
10.​1016/​S1665-​2681(19)​30784-7.

	21.	 Liver Failure and Artificial Liver Group of Infectious Diseases Branch of 
Chinese Medical Association. Severe Liver Disease and Artificial Liver 
Group of Chinese Hepatology Branch of Chinese Medical Association. 
Guidelines for the diagnosis and treatment of liver failure (2018 edition). 
Chin J Clin Infect Dis. 2018;11(6):401–10.

	22.	 Chinese Society of Infectious Diseases, Chinese Medical Association 
Chinese Society of Hepatology, Chinese Medical Association. The 
guidelines of prevention and treatment for chronic hepatitis B (2019 
version). J Pract Hepatol. 2020. https://​doi.​org/​10.​3969/j.​issn.​1672-​5069.​
2020.​01.​044.

	23.	 Qiao S, Zhang SC, Zhang RR, et al. Thyroid function and low free 
triiodothyronine in Chinese patients with autoimmune encephalitis. 
Front Immunol. 2022;13: 821746. https://​doi.​org/​10.​3389/​fimmu.​2022.​
821746.

	24.	 Lau T, Ahmad J. Clinical applications of the model for end-stage liver 
disease (MELD) in hepatic medicine. Hepat Med. 2013;2013(5):1–10. 
https://​doi.​org/​10.​2147/​HMER.​S9049.​eColl​ection.

	25.	 Zhou C, Zhang N, He TT, Wang Y, Wang LF, Sun YQ, et al. High levels of 
serum interleukin-6 increase mortality of hepatitis B virus-associated 
acute-on-chronic liver failure. World J Gastroenterol. 2020;26(30):4479–88. 
https://​doi.​org/​10.​3748/​wjg.​v26.​i30.​4479.

	26.	 Liu YY, Ayers S, Milanesi A, Teng XC, Rabi S, Akiba Y, et al. Thyroid hormone 
receptor sumoylation is required for preadipocyte differentiation and 
proliferation. J Biol Chem. 2015;290(12):7402–15. https://​doi.​org/​10.​1074/​
jbc.​M114.​600312.

	27.	 Van Den Berg EH, Van Tienhoven-Wind LJ, Amini M, Schreuder TCMA, 
Faber KN, Blokzijl H, et al. Higher free triiodothyronine is associated with 
non-alcoholic fatty liver disease in euthyroid subjects: the lifelines cohort 
study. Metabolism. 2017;67:62–71. https://​doi.​org/​10.​1016/j.​metab​ol.​
2016.​11.​002.

	28.	 Su W, Zhao XQ, Wang M, Chen H, Li HW. Low T3 syndrome improves 
risk prediction of in-hospital cardiovascular death in patients with acute 
myocardial infarction. J Cardiol. 2018;72(3):215–9. https://​doi.​org/​10.​
1016/j.​jjcc.​2018.​02.​013.

	29.	 Agiasotelli D, Alexopoulou A, Vasilieva L, Dourakis SP. Low free T3 levels 
are related to early mortality in patients with decompensated cirrhosis 
and acute-on chronic liver failure. J Hepatol. 2014;61(6):1446–7. https://​
doi.​org/​10.​1016/j.​jhep.​2014.​06.​042.

	30	 Singal AK, Kamath PS. Acute on chronic liver failure in non-alcoholic fatty 
liver and alcohol associated liver disease. Transl Gastroenterol Hepatol. 
2019;4:74. https://​doi.​org/​10.​21037/​tgh.​2019.​09.​11.

	31.	 Floreani A, Mangini C, Reig A, Franceschet I, Cazzagon N, Perini L, et al. 
Thyroid dysfunction in primary biliary cholangitis: a comparative study at 
two European centers. Am J Gastroenterol. 2017;112(1):114–9. https://​doi.​
org/​10.​1038/​ajg.​2016.​479.

	32.	 Yang B, Wu YK, Chen ZC, Gao ZL, Chong YT, Xie SB. The dynamic changes 
of AST, ALT, TBil and PT and their relationship with prognosis of acute-on-
chronic hepatitis B liver failure. J Clin Hepatol. 2012. https://​doi.​org/​10.​
3969/j.​issn.​1001-​5256.​2012.​03.​012.

	33.	 Qiang L, Qin J, Sun C, Sheng YJ, Chen W, Qiu BD, et al. A novel predictive 
model based on inflammatory markers to assess the prognosis of 
patients with HBV-related acute-on-chronic liver failure: a retrospective 
cohort study. BMC Gastroenterol. 2020;20(1):301. https://​doi.​org/​10.​1186/​
s12876-​020-​01437-2.

	34.	 Bannaga A, Arasaradnam RP. Neutrophil to lymphocyte ratio and albumin 
bilirubin grade in hepatocellular carcinoma: a systematic review. World J 
Gastroenterol. 2020;26(33):5022–49. https://​doi.​org/​10.​3748/​wjg.​v26.​i33.​
5022.

	35.	 Lee DH, Lee JH, Jung YJ, Gim J, Kim W, Kim BG, et al. Validation of a 
modified child-turcotte-pugh classification system utilizing insulin-like 
growth factor-1 for patients with hepatocellular carcinoma in an HBV 
endemic area. PLoS One. 2017;12(1): e0170394. https://​doi.​org/​10.​1371/​
journ​al.​pone.​01703​94.

	36.	 Moreau R, Jalan R, Gines P, Angeli P, Cordoba J, Durand F, et al. Acute-on-
chronic liver failure is a distinct syndrome that develops in patients with 
acute decompensation of cirrhosis. Gastroenterology. 2013;144(7):1426–
37. https://​doi.​org/​10.​1053/j.​gastro.​2013.​02.​042.

	37.	 Sarin SK, Choudhury A, Sharma MK, Maiwall R, Al Mahtab M, Rahman S, 
et al. Acute-on-chronic liver failure: consensus recommendations of the 
Asian Pacific association for the study of the liver (APASL): an update. 
Hepatol Int. 2019;13(4):353–90. https://​doi.​org/​10.​1007/​s12072-​019-​
09946-3. (Epub 2019 Jun 6).

	38.	 Zhang L, Chen W, Sheng YJ, Deng CL. Value of model for end-stage liver 
disease score combined with neutrophil–lymphocyte ratio in predicting 
the short-term prognosis of patients with HBV-related acute-on-chronic 
liver failure. J Clin Hepat. 2018;34(3):5. https://​doi.​org/​10.​3969/j.​issn.​1001-​
5256.​2018.​03.​021.

	39.	 Wang WW, Guo JC, Li CQ, Xun YH, Wang YF, Yu XL, et al. The value of end-
stage liver disease model dynamic score in evaluating the prognosis of 
HBV-related liver failure. Chin J Exp Clin Virol. 2012;26(1):48.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1038/s41598-021-81431-0
https://doi.org/10.1038/s41598-021-81431-0
https://doi.org/10.1016/j.dld.2019.08.013
https://doi.org/10.1007/s12072-017-9816-z
https://doi.org/10.1002/hep.27849
https://doi.org/10.1002/hep.27849
https://doi.org/10.1161/01.CIR.0000048124.64204.3F
https://doi.org/10.1161/01.CIR.0000048124.64204.3F
https://doi.org/10.1586/14737175.2015.1013465
https://doi.org/10.1586/14737175.2015.1013465
https://doi.org/10.12659/MSM.895953
https://doi.org/10.12659/MSM.895953
https://doi.org/10.1097/MAJ.0b013e318239a666
https://doi.org/10.1111/apt.14927
https://doi.org/10.1111/apt.14927
https://doi.org/10.1016/S1665-2681(19)30784-7
https://doi.org/10.1016/S1665-2681(19)30784-7
https://doi.org/10.3969/j.issn.1672-5069.2020.01.044
https://doi.org/10.3969/j.issn.1672-5069.2020.01.044
https://doi.org/10.3389/fimmu.2022.821746
https://doi.org/10.3389/fimmu.2022.821746
https://doi.org/10.2147/HMER.S9049.eCollection
https://doi.org/10.3748/wjg.v26.i30.4479
https://doi.org/10.1074/jbc.M114.600312
https://doi.org/10.1074/jbc.M114.600312
https://doi.org/10.1016/j.metabol.2016.11.002
https://doi.org/10.1016/j.metabol.2016.11.002
https://doi.org/10.1016/j.jjcc.2018.02.013
https://doi.org/10.1016/j.jjcc.2018.02.013
https://doi.org/10.1016/j.jhep.2014.06.042
https://doi.org/10.1016/j.jhep.2014.06.042
https://doi.org/10.21037/tgh.2019.09.11
https://doi.org/10.1038/ajg.2016.479
https://doi.org/10.1038/ajg.2016.479
https://doi.org/10.3969/j.issn.1001-5256.2012.03.012
https://doi.org/10.3969/j.issn.1001-5256.2012.03.012
https://doi.org/10.1186/s12876-020-01437-2
https://doi.org/10.1186/s12876-020-01437-2
https://doi.org/10.3748/wjg.v26.i33.5022
https://doi.org/10.3748/wjg.v26.i33.5022
https://doi.org/10.1371/journal.pone.0170394
https://doi.org/10.1371/journal.pone.0170394
https://doi.org/10.1053/j.gastro.2013.02.042
https://doi.org/10.1007/s12072-019-09946-3
https://doi.org/10.1007/s12072-019-09946-3
https://doi.org/10.3969/j.issn.1001-5256.2018.03.021
https://doi.org/10.3969/j.issn.1001-5256.2018.03.021

	The value of dynamic changes in FT3 level for predicting 90-day prognosis of HBV-ACLF patients
	Abstract 
	Objective 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Research participants
	Research methods
	Laboratory tests
	Treatment after admission
	Research strategy
	Statistical methods

	Results
	Patient baseline characteristics
	Differences in the types of dynamic FT3-level changes between the two groups
	The value of dynamic FT3-level changes in predicting the prognosis of patients
	The value of a single △FT3 in predicting the 90 day patient prognosis
	The value of the dynamic change range in FT3 level (△FT3 range) for predicting patients’ 90 day prognosis
	Comparison of the value of the baseline FT3 level, single △FT3 value and △FT3 extreme difference for predicting the prognosis of patients at 90 days

	Discussion
	Conclusion
	What is already known on this topic?
	What this study adds
	How this study might affect research, practice or policy?
	References


