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Comparisons of GP, AAR and FIB -4 in the Diagnosis of Cirrhosis Caused by Autoimmune Liver Disease. Sun Shiyu, Sun Changfeng,
Sheng Yunjian, et al. Department of Infectious diseases, the Affiliated Hospital of Southwest Medical University, Sichuan 646000, China

Abstract Objective To assess the clinical significance of non — invasive models in predicting cirrhosis in patients with autoim-
mune liver diseases( AILD). Methods A total of 103 patients diagnosed with AILD in the affiliated hospital of southwest medical univer-
sity from October 2013 to August 2018 were enrolled and divide them into cirrhotic group and non - cirrhotic group. Blood routine test and
liver function detection were made to all the cases, and GP, AAR and FIB —4 were calculated based on clinical indices. Spearman correla-
tion coefficient was used for correlation analysis. The value of each noninvasive diagnostic method in the diagnosis of liver cirrhosis caused
by AILD via plotted the receiver operating characteristic (ROC) curve was evalnated and the area under the ROC curve (AUC) was cal-
culated. Then, Delong method was used to compare the differences between the AUC of different models. Results There was statistically
significant difference found in age, ALT, AST, albumin, hemoglobin, platelets, prothrombin time activity, GP, FIB -4, and AAR be-
tween the two groups( P <0.05). The correlation analysis showed that GP [FIB =4 and AAR were positively correlated with cirrhosis(r =
0.682,0.364,0.465, respectively, P <0.05). GP,FIB —4 and AAR had a certain clinical value when used independently to diagnose
cirrhosis caused by AILD (AUC =0.904, 0.716,0.775, respectively,P <0.05) ,and the difference between the GP model and FIB -4,
AAR were statistically significant( P <0.05). Binary Logistic regression analysis showed that GP and FIB - 4 were identified to be inde-
pendent predictive indicators of cirrhosis, and a diagnostic model was established from these two indicators. The area under the ROC curve
of GP + FIB -4 was 0.905, which was not superior to GP model( P >0.05). Conclusion GP,FIB -4 and AAR models being used a-
lone have a certain clinical value in the diagnosis of cirrhosis caused by AILD, among which GP model have the best clinical value.
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