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ABSTRACT Objective: To investigate the expression levels and clinical significance of serum copeptin (Copeptin), hypoxia in-
ducible factor-lae (HIF-1a) and Beclinl (Beclinl) in patients with decompensated hepatitis B cirthosis (HBV-DC) and liver failure.
Methods: 141 patients with HBV-DC and liver failure were selected as case group, and 73 healthy subjects who underwent physical ex-
amination during the same period were included in control group. Case group was divided into survival group and death group according
to the survival status of the patients within 12 months of follow-up. The levels of serum Copeptin, HIF-1a and Beclinl were detected.
The related influencing factors of death in patients with HBV-DC and liver failure were analyzed by multivariate Logistic regression.
Results: The levels of serum Copeptin, HIF-1a and Beclinl in case group were higher than those in control group (P<0.05). The serum
levels of Copeptin, HIF-1a and Beclinl in death group were higher than those in survival group (P<0.05). The elevated of model for
end-stage liver disease (MELD) score, Copeptin, HIF-1a, and Beclinl were risk factors for deathin patients with HBV-DC and liver failure
(P<0.05). Conclusion: The levels of serum Copeptin, HIF-1a and Beclinl in patients with HBV-DC and liver failure are increase, which
are independent risk factors for death.
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Table 1 Comparison of serum Copeptin, HIF-1a and Beclinl levels between case group and control group (xt s)

Groups n Copeptin(pmol/L) HIF-1a(pg/L) Beclinl(ng/mL)
Control group 73 5.76+ 2.13 2.18+ 0.69 7.94% 1.27
Case group 139 12.48+ 3.15 5.73+ 1.82 11.28+ 3.15
t 16.360 31.573 8.688
P <0.001 <0.001 <0.001
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Table 2 Univariate analysis of death in patients with HBV-DC and liver failure

Projects Survival group(n=63) Death group(n=76) X/t P
Male(n=97) 42(66.67) 55(72.37) 0.531 0.466
Gender [n(%)]
Female(n=42) 21(33.33) 21(27.63)
Age(years, xt s) 55.65%+ 8.41 5591+ 8.43 -0.181 0.857
BMI(kg/m?, x+ s) 23.09+ 1.81 23.25+ 1.84 -0.514 0.608
Child-Pugh B(n=57) 37(58.73) 20(26.32) 14.853 <0.001
classify [n(%)] C(n=82) 26(41.27) 56(73.68)

MELD score(score, xt s) 2236 2.85 31.48+ 5.17 -12.509 <0.001
PLT(x 10%L, x% s) 7495+ 11.25 75.78+ 11.78 -0.422 0.674
WBC(x 10%/L, xt ) 495+ 1.22 5.34% 1.27 -1.835 0.069
RBC(x 10%/L, xt s) 321+ 1.02 3.45+ 1.04 -1.366 0.174

NLR(%, xt s) 5.67+ 0.64 5.87% 0.65 -1.819 0.071
TBIL(pumol/L, 2 5) 74.43% 3.24 76.58+ 3.51 -3.722 <<0.001
ALB(g/L, x* 5) 30.22+ 5.36 30.09+ 5.27 0.144 0.886
ALT(U/L, xt 5) 70.73% 4.57 73.53+ 4.65 -3.562 0.001
AST(U/L, xt s) 98.72+ 21.65 99.12+ 22.43 -0.106 0915
ALP(U/L, 3% ) 154.97+ 23.58 155.33+ 24.55 -0.088 0.930
GGT(U/L, % s) 112.57+ 21.64 112.86+ 22.58 -0.077 0.939
Scr(mmol/L, xt s) 79.56+ 13.56 80.45% 15.83 -0.352 0.725
BUN(mmol/L, x* s) 7.58%+ 1.37 7.96% 1.48 -1.558 0.121
PT(s, xt s) 17.98%+ 3.19 18.18+ 3.25 -0.364 0.716
FIB(g/L, x% s) 2.37+ 0.63 2.17+ 0.65 1.831 0.069

Copeptin(pmol/L, xt s) 9.82+ 2.76 14.69+ 3.68 -8.673 <0.001
HIF-la(ug/L, xt s5) 438+ 1.69 6.84%+ 1.94 -7.885 <<0.001
Beclinl(ng/mL, xt s) 8.35+ 2.95 13.71% 4.63 -7.946 <0.001
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