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Abstract:Objective To construct a Nomogram prediction model for advanced liver fibrosis in autoim-
mune hepatitis (AIH) patients based on HALP score [ hemoglobin (Hb),albumin (Alb),lymphocyte count
(LYM) ,and platelet count (PLT)]. Methods A total of 198 ATH patients who were admitted to the hospital
from January 2022 to October 2024 were selected, liver fibrosis staging was evaluated by METAVIR score
system, patients were divided into the non advanced liver fibrosis group (72 =129) and the advanced liver fibro-
sis group (n=69) based on liver fibrosis staging. The clinical data of the two groups were compared,and mul-
tivariate Logistic regression model was used to analyze the factors affecting advanced liver fibrosis,a Nomo-
gram prediction model for advanced liver fibrosis was constructed by rms package.and the predictive perform-
ance of the model was evaluated by receiver operating characteristic (ROC) curve. Results Compared with
the non advanced liver fibrosis group,ferritin (SF) ,immunoglobulin G (I1gG) ,fibrosis-4 score (FIB-4) ,aspar-
tate aminotransferase and platelet ratio index (APRI) in the advanced liver fibrosis group were significantly
higher (P<<0.05),Alb,PLT,HALP score were significantly lower (P <C0. 05). Multivariate Logistic regres-
sion analysis showed that high SF,IgG,FIB-4 score and APRI and low Alb,PLT and HALP score were risk
factors for advanced liver fibrosis (P <C0. 05). The area under the curve of Nomogram prediction model for
predicting the advanced liver fibrosis based on HALP score combined with SF,IgG, FIB-4 score, APRI, Alb
and PLT was 0. 909 (95%CI:0.866—0. 951), the specificity was 82. 21% ,and the sensitivity was 89. 92%.
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Conclusion The Nomogram model based on HALP score combined with SF,I1gG,FIB-4 score, APRI, Alb,and
PLT can effectively predict advanced liver fibrosis in AIH patients.
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