Advances in Clinical Medicine Ii/REE2£3 /&, 2023, 13(4), 6517-6521 Hans )0
Published Online April 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.134914

Meldi¥5 Bt = 5 FPR 1%

L#E, Tk
HFIG R BER LI —E, i i

Weks H . 20234E3H24H: FHBEM: 20234F4H19H; KAAHM: 20234F4H26H

wm B

Meld P73 R 4t H 20004F AR — E i Malinchoc B T PHABE IR . 2882 TR R BAER
FEGREHRESERE RSB ZBRANELR R, B —eNORTHERTHE, HEax
BERARTR 83 PUG X RAE R IR 1845 . BRI BEHE T Meld-PlusiIiE . 2810, KEKBI AL REH,

Meld-Plustt . — PP ERALS, XKERRBSFINRBEBNER. B, 2P0 0HE—E
KRR KEFFARYA, *ZRKEEAHENTBETAERE, EREF25EFRBREERX.

Meld ¥ 456 oAt ST AR ARG RAAAE R O R R KIS .

X7
Meldi¥%4, &4, Meld-Plus

Advantages and Limitations of Meld Scoring

Qianrong Ma, Xiaolin Wang"

Department of General Surgery, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Mar. 24", 2023; accepted: Apr. 19", 2023; published: Apr. 26", 2023

Abstract

The Meld scoring system has been used by Professor Malinchoc to assess advanced liver disease
since 2000. Scores have been fully developed and improved, mainly in the accuracy and accuracy
of the scores. The main indicators are calculated by combining common laboratory indicators and
non-laboratory indicators in hospitals with certain statistical methods, and combined with clinical
indicators that play a key role in the prognosis of patients with advanced liver disease. Hence, the
concept of Meld-Plus appears. However, a large number of research results show that Meld-Plus
has more advantages than single score, which will be the development trend and prospect of fu-
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sion score in the future. At present, the score still has some limitations. A large number of studies
have shown that many clinical patients have obvious evidence of liver transplantation surgery, but
the final score differs greatly from the actual situation. Meld scores combined with other labora-
tory indicators and clinical signs will become a trend in the future.
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