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Abstract: Objective To explore the relationship between gamma-glutamyl transpeptidase/albumin ratio
(GAR) ,platelet/lymphocyte ratio (PLLR) and prognosis in patients with hepatitis B cirrhosis. Methods A to-
tal of 110 patients with hepatitis B cirrhosis who were treated in the hospital from June 2023 to May 2024
were selected and followed up for one year. According to the prognosis, the patients were divided into a good
prognosis group (n =161) and a poor prognosis group (n =49). The basic data, GAR and PLR of the two
groups were compared. Multivariate Logistic regression analysis was used to identify factors affecting the
prognosis of patients with hepatitis B cirrhosis,and receiver operating characteristic (ROC) curve was used to
evaluate the value of GAR and PLR in predicting the prognosis of patients with hepatitis B cirrhosis.
Results (14.01+4.03) of GAR in the good prognosis group was lower than (17. 6145, 22) in the poor prog-
nosis group,while (74, 2748.12) of PLR in the good prognosis group was higher than (67. 2147, 38) in the
poor prognosis group,and the differences were statistically significant (P<C0. 05). Logistic regression analysis
showed that high GAR was a risk factor for poor prognosis (P<C0. 05),while high PLR was a protective fac-
tor for poor prognosis in patients with hepatitis B cirrhosis (P <C0. 05). ROC curve results showed that the ar-
eas under the curve of GAR,PLR,and their combination in predicting the prognosis of patients with hepatitis
B cirrhosis were 0.707(95%CI:0. 608—0.806),0.738(95%CI :0. 646 —0. 830) sand 0. 859(95%CI :0. 788 —
0. 930) ,respectively. The sensitivities were 63. 33% ,71. 42% ,and 85. 65% ,and the specificities were 73. 77% ,
67.19% ,and 75.44% ,respectively. Conclusion High GAR is a risk factor for poor prognosis in patients with
hepatitis B-related cirrhosis,while high PLR serves as a protective factor for poor prognosis in patients with

hepatitis B-related cirrhosis. The combined application of the two can enhance predictive efficacy.
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