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Value of serum MMP-2, AFP and MELD score in prognosis
assessment of patients with HBV-related acute on
chronic liver failure
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Abstract Objective: To investigate the value of serum matrix metalloproteinase-2 (MMP-2), alpha fetoprotein (AFP) and
model for end-stage liver disease (MELD) score in prognosis assessment of patients with HBV-related acute on

chronic liver failure (HBV-ACLF). Methods: Clinical data of 90 HBV-ACLF patients were collected. The patients
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were divided into a survival group and a death group according to the clinical outcome. The differences of serum
MMP-2 and AFP levels and MELD scores between the 2 groups were compared. Logistic regression analysis of the
relationship between the indicators and the prognosis of patients and the prognostic value of MMP-2, AFP level
and MELD score in patients with HBV-ACLF were analyzed. Results: The serum MMP-2 level and MELD score
of death group were higher than those in the survival group, while the serum AFP level was significantly lower than
the survival group (P<0.05). Serum MMP-2 level, AFP level and MELD score were important factors affecting the
prognosis of HBV-ACLF patients (P<0.05). Serum AFP level in HBV-ACLF patients was significantly negatively
correlated with MMP-2 level and MELD score, while MMP-2 level was positively correlated with MELD score
(P<0.05). The area under the ROC curve of MMP-2, AFP level and MELD score predicting the short-term
prognosis of HBV-ACLF patients was 0.832, 0.846 and 0.858, respectively. The predictive sensitivity of combined
test of MMP-2, AFP level and MELD score was significantly higher than single test (P<0.05), while the specificity
of combined test was not statistically different from single test (P>0.05). Conclusion: Serum MMP-2, AFP level
and MELD score are important risk factors affecting the prognosis of HBV-ACLF patients. The detection of these

indicators is helpful to evaluate the prognosis of patients.
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Table 1 Comparison of serum MMP-2, AFP levels and MELD score in patients with different prognosis (¥ + s)

25 n MMP-2/(pg-L™") AFP/(pg-L™) MELD 43
A 49 1.32£0.58 180.77 + 76.57 2128 +4.15
SETH 41 2.39 +0.88 86.39 + 39.23 28.26 + 6.58
F 7.202 7.035

P <0.001 <0.001 <0.001
#R2MMP-2, AFP/KEKMELDIES K% E Elogistic[E I35 47

Table 2 Multivariate logistic regression analysis of MMP-2, AFP levels and MELD score

iH B S.E. Wald’s P OR
MMP-2 2.830 0.826 11.743 0.001 16.949
AFP -0.050 0.017 8.475 0.004 0.952
MELD P43 0.543 0.179 9.222 0.002 1.720
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Table 3 Correlation analysis of MMP-2, AFP levels and MELD score

MMP-2 AFP MELD#-43
i H
r r P P
MMP-2 — — -0.391 <0.001 0.301 0.004
AFP -0.391 <0.001 — — -0.280 0.007
MELD3 0.301 0.004 -0.280 0.007 — —
R4 MMP-2, AFP/KERKMELDIESXTHBV-ACLF & E W EiEEMNE
Table 4 Prognostic value of MMP-2, AFP levels and MELD score in HBV-ACLF patients
Ei=n Il A FHURRE /% RS /% YoudenF& %k AUC 95%CI
MMP-2 1.76 pg/L 73.1 87.8 0.609 0.832 0.735~0.929
AFP 129.06 pg/L 70.7 91.8 0.625 0.846 0.761~0.931
MELD-43 25.29 78.0 89.8 0.678 0.858 0.782~0.933
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Figure 1 ROC curve of MMP-2 and AFP Figure 2 ROC curve of MELD score
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Table S Prognostic value of combined test
€[N U /9% SR /%
MMP-2+AFP 82.9 85.7
AFP+MELDVF-4) 85.4 87.8
MMP-2+MELD#E> 85.4 83.7
MMP-2+AFP+MELDVE4) 90.2 83.7
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