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Correlation between intestinal fatty acid-binding protein and bacterial

infection as well as poor prognosis in patients with liver cirrhosis
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[Abstract] Objective To evaluate the predictive value of intestinal fatty acid-binding protein (I-FABP) in the
prognosis of patients with liver cirrhosis. Methods A prospective study method was used to continuously collect
patients with liver cirrhosis, who were hospitalized in a hospital from September 2020 to May 2022. Patients were
stratified according to the Child-Pugh score, and followed up 12 months to evaluate their survival and bacterial infec-
tion. Serum I-FABP level of patients at admission was measured by enzyme-linked immunosorbent assary (ELISA).
The correlation between two variables was analyzed by Spearman correlation analysis. Risk factors for bacterial in-
fection and death during follow-up was predicted with multivariate Cox regression model. Predictive efficacy of
I-FABP for cirrhosis-related death was evaluated with time-dependent receiver operating characteristic (ROC)
curve. Results A total of 131 patients with liver cirrhosis were included. During the follow-up period. 45 patients

were hospitalized due to bacterial infection or infection progress. The median length of hospital stay due to infection
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was 115 (42, 251) days, and the average length of hospital stay was 15 days. The most common infection is sponta-
neous bacterial peritonitis (SBP), accounting for 20. 6% (n=27). I-FABP was correlated with serum IL-6 (r=
0.270, P<C0.001) and MELD score (r=0.364, P<{0.001), and increased with the severity of the disease (Child-
Pugh A=1.18 pg/L, Child-Pugh B=1.51 pug/L and C=2.29 pg/L). During the follow-up period, 45 patients
(34.4%) were hospitalized for 71 times due to bacterial infection. The median I-FABP of 27 patients with SBP was
higher than those without SBP (2. 26 vs 1.25, P =0.001). In addition, 29 patients died during the observation
period. The mortality at 3 months, 6 months, 9 months and 12 months were 4. 6%, 13.7% ., 19.8% and 22.1%,
respectively., Multivariate Cox regression analysis showed that baseline I-FABP could predict SBP and 1-year survi-
val rate, and the F-FABP quartile showed good prognostic differentiation. Time-dependent AUC showed no difference

in predicting mortality of liver-related death between I-FABP and MELD score. The combined model of the two

parameters showed a high predictive value. Conclusion

I-FABP can predict the occurrence of cirrhosis-associated

SBP and the long-term survival in patients with liver cirrhosis.

[ Key words] liver cirrhosis; intestinal barrier dysfunction; intestinal fatty acid-binding protein; spontaneous bacte-

rial peritonitis; bacterial translocation
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Table 1 Baseline characteristics of studied population
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PLT(X10°/L) 107.5(73.0,136. 0) 85.0(69.5,123.0) 116. 0(80. 0,143. 0) -2.592 0. 010
ALB(g/L) 33.67%5.52 31.64%5.30 34.73+5.37 -3.154 0. 002
WLEF (SCr, umol /L) 74.65(62. 43,92, 78) 77.72(62.68,91. 86) 73.49(62.31,93.52) 0.524 0. 601
HH 4T % (TBIL, pmol /L) 34.42(24.35,61. 86) 40.58(25.83,71.60) 34.16(22.32,53.19) 1.740 0. 082
PT-INR 1.31(1.08,1.70) 1.45(1.15,1.78) 1.26(1.07,1.51) 2.293 0. 022
C [T I & 11 (CRP.mg/L) 4.90(4.20,7.05) 5.10(4.25,8.10) 4.80(4.10,6.35) 0.938 0.348
IL-6(ng/L) 4.42(3.25,8.41) 5.58(3.59,10. 47) 4.13(2.74,7.55) 2. 496 0.013
-FABP(pg/L) 1.54(0.87,2.55) 1.98(1.16,2.99) 1.25(0.81,2.01) 3.177 0. 001
Child-Pug 434 (A/B/C, i 45/46/40 8/17/20 37/29/20 9.963 0. 007
MELD PE 4} 13.65(10.50,17. 85) 18.90(15. 75,24. 15) 11.55(9. 45,14, 70) 6.860  <<0.001
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Figure 1 Correlation between I-FABP and disease severity in patients with liver cirrhosis
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Figure 2 Kaplan-Meier curve of cumulative incidence according to 'FABP quartile stratification
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Table 3 Multivariate Cox regression analysis on the predic-

tive factors for death at different times

ZH B Waldy? HR(95%CID) p
3AHAIET: 0.953 2,706 2.592(0.833~8.065)  0.100

6 NHIET:  0.471  3.014  1.602€0.941~2.727)  0.083

9MNHIET: 0.597  8.092 1.817(1.204~2.742) 0. 004

12AA%T 0.490  6.356  1.632(1.115~2.389)  0.012
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Figure 4 Kaplan-Meier curve of 12-month mortality of all patients according to I-FABP quartile stratification
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Table 4 Comparison of the predictive efficacy of studied variables for survival outcome
Vi GRS LN AUC95%CD Cut-off REED HRECD z P
34 HWiE
I-FABP 0.757(0. 675~0. 828) 1. 46 99. 99 45.67 2.926 0. 003
MELD 0.771€0. 690~0. 840) 24. 60 83.33 72.10 4.629 <0. 001
I-FABP VS MELD 0.014(—0.139~0.167) - - - 0.179 0. 858
1 5 A 7R 0. 8110, 734~0. 874) - 83.33 78. 40 4. 056 <0. 001
6 4~ H #iJ5
I-FABP 0.719€0. 634~0. 794) 1.30 94, 44 47.79 3.816 <<0. 001
MELD 0. 809(0. 731~0. 872) 22.10 77.78 76. 99 7.382 <0. 001
I-FABP VS MELD 0. 090( = 0. 040~0. 219) = = = 1.358 0.175
I A A 2 0.819(0. 742~0. 881) = 77.78 76. 99 7.507 <<0. 001
9 A4~ H BlG
I-FABP 0.753(0. 670~0. 824) 1.25 92. 31 50. 48 5.031 <0. 001
MELD 0. 788(0. 708~0. 855) 19. 60 69.23 79. 05 6.769 <0. 001
I-FABP VS MELD 0.035(—0.090~0. 160) - - - 0.547 0.584
IR 0. 8290, 754~0. 890) - 80.17 79. 05 8. 700 <<0. 001
124 A s
I-FABP 0. 736(0. 652~0. 809) 1.25 79. 31 62.75 4.763 <<0. 001
MELD 0.791(0. 711~0. 857) 19.10 96.55 50. 00 7.029 <0. 001
I-FABP VS MELD 0. 054( = 0. 068~0. 177) = = = 0. 874 0.382
I A R 0. 821(0. 744~0. 882) = 99. 99 51.96 8. 495 <0. 001
0.97 g R EAH OC s LAk, T-FABP J2 I A% A6 AH ¢ SBP
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Figure 5 Time-dependent AUC analysis to evaluate the pre-
dictive efficacy of MELD and I-FABP for survival
outcome
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