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Abstract Objective: Analyze the short-term efficacy and long-term survival rate of hepatitis B virus related a-
cute-on-chronic liver failure(HBV-ACLF) patients based on the "Yang Jaundice-Yin-Yang Jaundices-Yin Jaundice"
syndrome differentiation and treatment model, explore the appropriate standards for acute-on-chronic liver failure
(ACLF), and provide some basis for clinical decision-making. Methods: The clinical data of 100 patients with
HBV-ACLF who were enrolled in the First Affiliated Hospital of Hunan University of Traditional Chinese Medi-
cine from January 2012 to January 2015 under the project of the National Clinical Research Base of Traditional Chi-
nese Medicine, "the intervention effect of the syndrome differentiation and treatment model of Yang Jaundice-Yin-
Yang Jaundices-Yin Jaundice on hepatitis B virus related liver failure and its impact on the prognosis", were col-
lected retrospectively. The survival of patients was followed up until November 30, 2022 or the end event oc-

curred. analyze baseline data to determine clinical characteristics, group patients according to different diagnostic
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criteria, and calculate the 28 day mortality rate, 90 day mortality rate, and endpoint mortality rate of each group.
Compare the 28 day and 90 day mortality rates of HBV-ACLF patients in the COSSH-ACLF diagnostic criteria
group with those in the 2018 COSSH study queue, and evaluate the short-term efficacy of Traditional Chinese
Medicine intervention based on the " Yang Jaundice-Yin-Yang Jaundices-Yin Jaundice" syndrome differentiation
and treatment model; according to the endpoint outcome, patients were divided into survival group and death
group, and clinical characteristics and long-term survival rate were explored through survival analysis and clinical
data comparison. Results: (DThe 28 day mortality rate and 90 day mortality rate of patients in the traditional Chi-
nese medicine intervention group were 12. 19% and 29. 27% , respectively. Compared with the short-term mortali-
ty rate of HBV-ACLF patients in the COSSH cohort, the short-term mortality rate of patients in this cohort de-
creased. @The survival analysis results showed that the risk of death was significantly reduced after more than 11
weeks. The long-term(7—10 years) survival rate of 52 patients who passed the high risk of death period reached
77.40% , and there was no patient death after 384 weeks of survival. @ Multivariate regression analysis showed
that age, PLT, TBIL, and hyponatremia were independent risk factors affecting the long-term prognosis of pa-
tients. The older the age, the lower the PLT, the higher the TBIL level, and the poorer the prognosis of patients
with concomitant hyponatremia. Conclusion: The Traditional Chinese and Western Medicine treatment plan based
on the " Yang Jaundice-Yin-Yang Jaundices-Yin Jaundice" syndrome differentiation and treatment model reduces
the short-term mortality rate of HBV-ACLF better than the simple Western medicine treatment plan, and the

long-term survival rate of patients is high after early intervention. High age, low-level PLT, high-level TBIL, and

%32 %

concurrent hyponatremia are independent risk factors for long-term prognosis in HBV-ACLF patients.

Key words hepatitis B virus related acute-on-chronic liver failure; Traditional Chinese Medicine; Yin-Yang

Jaundices; prognosis; curative effect
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