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Abstract Objective: To explore the risk factors and prognostic characteristics of acute-on-chronic liver failure ( ACLF)

patients with pulmonary infection and establish a Nomogram for predicting 30-day mortality. Method : Clinical data of 310

ACLF patients were analyzed retrospectively. The potential risk factors of developing pulmonary infection were studied by

logistic regression and a prognostic Nomogram was established to predict the 30-day mortality of ACLF patients with pulmona-

ry infection. Result: The incidence of infections was 65. 5% and of which lung infection was 38. 7% . Higher short-term

mortality was observed in patients with pulmonary infection than in those without infections or with infections at other sites.

The independent risk factors of pulmonary infection included invasive procedures, glucocorticoid treatment and hsCRP by

multivariate logistic regression analyses. In addition, age, total bilirubin, INR and appropriate empirical antibiotic strategies

were shown to be independent risk factors for 30-day mortality of ACLF patients with pulmonary infection. Subsequently, a

Nomogram named TAIST was constructed including these independent risk factors. The Nomogram showed a higher discrimi-

native performance than other prognostic models, with an area under the receiver operating characteristic curve (AUC) of

0.845 (95% CI; 0.744-0.945). Conclusion: ACLF patients combined with pulmonary infection had poor prognosis. TAIST

model may be helpful for early recognition of risk factors and optimized treatment strategy.

Key words Acute-on-chronic liver failure; Pulmonary infection; Prognosis; Nomogram
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