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[ Abstract] Objective To compare the prediction values of Child-Pugh-Turcotte classification,
MELD score, MELD-Na score and iMELD score in the short-term prognosis of patients with decompensated
liver cirrhosis. Method The methodology of case-control study was carried out in the study. Data of 249
patients with decompensated liver cirrhosis were analyzed, retrospectively. Based on the patients case history
and subsequent-visit information, and according to death or no death in one week, two weeks, one month,
three months after hospitalization, the short-term prognosis of patients with decompensated liver cirrhosis, by
Child-Turcotte-Pugh classification, MELD score, MELD-Na score and iMELD score were calculated. The
mortality of patients with different Child-Turcotte-Pugh classification, MELD score, MELD-Na score and
iMELD score were compared. Prediction of mortality at the above time points were analyzed through the area
under the receiver’ s operating characteristics curve (AUC). Results There were 77 patients died in three
months among the 249 patients. The prediction value of survival time at one week, two weeks, one month
and three months were analyzed by AUC, and the prediction value of survival time at every time points were
iMELD score > MELD-Na score > MELD score > CPT score. The prediction value of iMELD at every time
nods were better than CPT, MELD and MELD-Na score, and the differences were significant (P <0.05).
Conclusions  CPT classification, MELD score, MELD-Na score and iMELD score could predict the
short-term prognosis of patients with decomensated cirrhosis. The distinguishing ability of iMELD was better
than that of the others. The short-term prospective value of iIMELD score for patients with decomensated
cirrhosis is much better method.
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