
World Journal of
Gastroenterology

ISSN 1007-9327 (print)
ISSN 2219-2840 (online)

World J Gastroenterol  2024 March 7; 30(9): 994-1260

Published by Baishideng Publishing Group Inc



WJG https://www.wjgnet.com I March 7, 2024 Volume 30 Issue 9

World Journal of 

GastroenterologyW J G
Contents Weekly Volume 30 Number 9 March 7, 2024

EDITORIAL

Role of exosomal circular RNAs as microRNA sponges and potential targeting for suppressing hepato-
cellular carcinoma growth and progression

994

Papadopoulos N, Trifylli EM

Role of albumin-bilirubin score in non-malignant liver disease999

Xu SX, Yang F, Ge N, Guo JT, Sun SY

Early prediction and prevention of infected pancreatic necrosis1005

Lv C, Zhang ZX, Ke L

Impact of microplastics and nanoplastics on liver health: Current understanding and future research 
directions

1011

Chiang CC, Yeh H, Shiu RF, Chin WC, Yen TH

GUIDELINES

National guidelines for the diagnosis and treatment of hilar cholangiocarcinoma1018

Dar FS, Abbas Z, Ahmed I, Atique M, Aujla UI, Azeemuddin M, Aziz Z, Bhatti ABH, Bangash TA, Butt AS, Butt OT, Dogar 
AW, Farooqi JI, Hanif F, Haider J, Haider S, Hassan SM, Jabbar AA, Khan AN, Khan MS, Khan MY, Latif A, Luck NH, 
Malik AK, Rashid K, Rashid S, Salih M, Saeed A, Salamat A, Tayyab GUN, Yusuf A, Zia HH, Naveed A

REVIEW

Diseases of bile duct in children1043

Eiamkulbutr S, Tubjareon C, Sanpavat A, Phewplung T, Srisan N, Sintusek P

From liver to hormones: The endocrine consequences of cirrhosis1073

Quiroz-Aldave JE, Gamarra-Osorio ER, Durand-Vásquez MDC, Rafael-Robles LDP, Gonzáles-Yovera JG, Quispe-Flores 
MA, Concepción-Urteaga LA, Román-González A, Paz-Ibarra J, Concepción-Zavaleta MJ

MINIREVIEWS

Prediction, prevention and management of gastroesophageal reflux after per-oral endoscopic myotomy: 
An update

1096

Nabi Z, Inavolu P, Duvvuru NR

ORIGINAL ARTICLE

Clinical Trials Study

Clinical manifestation, lifestyle, and treatment patterns of chronic erosive gastritis: A multicenter real-
world study in China

1108

Yang YY, Li KM, Xu GF, Wang CD, Xiong H, Wang XZ, Wang CH, Zhang BY, Jiang HX, Sun J, Xu Y, Zhang LJ, Zheng HX, 
Xing XB, Wang LJ, Zuo XL, Ding SG, Lin R, Chen CX, Wang XW, Li JN



WJG https://www.wjgnet.com II March 7, 2024 Volume 30 Issue 9

World Journal of Gastroenterology
Contents

Weekly Volume 30 Number 9 March 7, 2024

Detachable string magnetically controlled capsule endoscopy for the noninvasive diagnosis of esophageal 
diseases: A prospective, blind clinical study

1121

Yang YL, Qin HW, Chen ZY, Fan HN, Yu Y, Da W, Zhu JS, Zhang J

Melanocortin 3,5 receptors immunohistochemical expression in colonic mucosa of inflammatory bowel 
disease patients: A matter of disease activity?

1132

Gravina AG, Panarese I, Trotta MC, D'Amico M, Pellegrino R, Ferraraccio F, Galdiero M, Alfano R, Grieco P, Federico A

Observational Study

Double-nylon purse-string suture in closing postoperative wounds following endoscopic resection of large 
(≥ 3 cm) gastric submucosal tumors

1143

Wang SS, Ji MY, Huang X, Li YX, Yu SJ, Zhao Y, Shen L

Recent trends in the epidemiology and clinical outcomes of inflammatory bowel disease in South Korea, 
2010-2018

1154

Kim S, Lee HJ, Lee SW, Park S, Koh SJ, Im JP, Kim BG, Han KD, Kim JS

Prospective Study

Staging liver fibrosis with various diffusion-weighted magnetic resonance imaging models1164

Jiang YL, Li J, Zhang PF, Fan FX, Zou J, Yang P, Wang PF, Wang SY, Zhang J

sTREM-1 as promising prognostic biomarker for acute-on-chronic liver failure and mortality in patients 
with acute decompensation of cirrhosis

1177

Yu SM, Li H, Deng GH, Wang XB, Zheng X, Chen JJ, Meng ZJ, Zheng YB, Gao YH, Qian ZP, Liu F, Lu XB, Shi Y, Shang J, 
Chen RC, Huang Y

Basic Study

Uridine diphosphate glucuronosyltransferase 1A1 prevents the progression of liver injury1189

Jiang JL, Zhou YY, Zhong WW, Luo LY, Liu SY, Xie XY, Mu MY, Jiang ZG, Xue Y, Zhang J, He YH

SYSTEMATIC REVIEWS

Treatment of Helicobacter pylori with potassium competitive acid blockers: A systematic review and meta-
analysis

1213

Kanu JE, Soldera J

SCIENTOMETRICS

Telomerase-related advances in hepatocellular carcinoma: A bibliometric and visual analysis1224

Li HY, Zheng LL, Hu N, Wang ZH, Tao CC, Wang YR, Liu Y, Aizimuaji Z, Wang HW, Zheng RQ, Xiao T, Rong WQ

CASE REPORT

PRaG 3.0 therapy for human epidermal growth factor receptor 2-positive metastatic pancreatic ductal 
adenocarcinoma: A case report

1237

Kong YH, Xu ML, Zhang JJ, Chen GQ, Hong ZH, Zhang H, Dai XX, Ma YF, Zhao XR, Zhang CY, Chen RZ, Xing PF, Zhang 
LY



WJG https://www.wjgnet.com III March 7, 2024 Volume 30 Issue 9

World Journal of Gastroenterology
Contents

Weekly Volume 30 Number 9 March 7, 2024

LETTER TO THE EDITOR

Genetic risk stratification of inflammatory bowel disease-associated venous thromboembolism: An Asian 
perspective

1250

Huang JG

Risk of hepatitis B virus reactivation in oncological patients treated with tyrosine kinase inhibitors: A case 
report and literature analysis

1253

Colapietro F, Pugliese N, Voza A, Aghemo A, De Nicola S

Exploring non-curative endoscopic submucosal dissection: Current treatment optimization and future 
indication expansion

1257

Zhu YN, Yuan XL, Liu W, Zhang YH, Mou Y, Hu B, Ye LS



WJG https://www.wjgnet.com IX March 7, 2024 Volume 30 Issue 9

World Journal of Gastroenterology
Contents

Weekly Volume 30 Number 9 March 7, 2024

ABOUT COVER

Editorial Board Member of World Journal of Gastroenterology, Pal Miheller, MD, PhD, Assistant Professor, 
Department of Surgery, Transplantation and Gastroenterology, Head of Gastroenterology, Semmelweis University, 
Budapest H-1088, Pest, Hungary.miheller.pal@semmelweis.hu

AIMS AND SCOPE

The primary aim of World Journal of Gastroenterology (WJG, World J Gastroenterol) is to provide scholars and readers 
from various fields of gastroenterology and hepatology with a platform to publish high-quality basic and clinical 
research articles and communicate their research findings online. WJG mainly publishes articles reporting research 
results and findings obtained in the field of gastroenterology and hepatology and covering a wide range of topics 
including gastroenterology, hepatology, gastrointestinal endoscopy, gastrointestinal surgery, gastrointestinal 
oncology, and pediatric gastroenterology.

INDEXING/ABSTRACTING

The WJG is now abstracted and indexed in Science Citation Index Expanded (SCIE), MEDLINE, PubMed, PubMed 
Central, Scopus, Reference Citation Analysis, China Science and Technology Journal Database, and Superstar 
Journals Database. The 2023 edition of Journal Citation Reports® cites the 2022 impact factor (IF) for WJG as 4.3; 
Quartile category: Q2. The WJG’s CiteScore for 2021 is 8.3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xu Guo; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastroenterology https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1007-9327 (print) ISSN 2219-2840 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

October 1, 1995 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Weekly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Andrzej S Tarnawski https://www.wjgnet.com/bpg/gerinfo/208

EXECUTIVE ASSOCIATE EDITORS-IN-CHIEF POLICY OF CO-AUTHORS

Xian-Jun Yu (Pancreatic Oncology), Jian-Gao Fan (Chronic Liver Disease), Hou-
Bao Liu (Biliary Tract Disease)

https://www.wjgnet.com/bpg/GerInfo/310

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

http://www.wjgnet.com/1007-9327/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

March 7, 2024 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https://www.f6publishing.com

PUBLISHING PARTNER PUBLISHING PARTNER's OFFICIAL WEBSITE

Shanghai Pancreatic Cancer Institute and Pancreatic Cancer Institute, Fudan 
University 
Biliary Tract Disease Institute, Fudan University

https://www.shca.org.cn 
https://www.zs-hospital.sh.cn

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/bpg/GerInfo/310
http://www.wjgnet.com/1007-9327/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
https://www.shca.org.cn
https://www.zs-hospital.sh.cn
mailto:office@baishideng.com
https://www.wjgnet.com


WJG https://www.wjgnet.com 999 March 7, 2024 Volume 30 Issue 9

World Journal of 

GastroenterologyW J G
Submit a Manuscript: https://www.f6publishing.com World J Gastroenterol 2024 March 7; 30(9): 999-1004

DOI: 10.3748/wjg.v30.i9.999 ISSN 1007-9327 (print) ISSN 2219-2840 (online)

EDITORIAL

Role of albumin-bilirubin score in non-malignant liver disease

Shi-Xue Xu, Fan Yang, Nan Ge, Jin-Tao Guo, Si-Yu Sun

Specialty type: Gastroenterology 
and hepatology

Provenance and peer review: 
Invited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B 
Grade C (Good): 0 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Salkic N, Bosnia and 
Herzegovina

Received: December 14, 2023 
Peer-review started: December 14, 
2023 
First decision: January 4, 2024 
Revised: January 12, 2024 
Accepted: February 18, 2024 
Article in press: February 18, 2024 
Published online: March 7, 2024

Shi-Xue Xu, Fan Yang, Nan Ge, Jin-Tao Guo, Si-Yu Sun, Department of Gastroenterology, 
Engineering Research Center of Ministry of Education for Minimally Invasive Gastrointestinal 
Endoscopic Techniques, Shengjing Hospital of China Medical University, Shenyang 110004, 
Liaoning Province, China

Corresponding author: Si-Yu Sun, MD, PhD, Professor, Department of Gastroenterology, 
Engineering Research Center of Ministry of Education for Minimally Invasive Gastrointestinal 
Endoscopic Techniques, Shengjing Hospital of China Medical University, No. 36 Sanhao 
Street, Shenyang 110004, Liaoning Province, China. sunsy@sj-hospital.org

Abstract
The albumin-bilirubin (ALBI) score, which was proposed to assess the prognosis 
of patients with hepatocellular carcinoma, has gradually been extended to other 
liver diseases in recent years, including primary biliary cholangitis, liver cirrhosis, 
hepatitis, liver transplantation, and liver injury. The ALBI score is often compared 
with classical scores such as the Child-Pugh and model for end-stage liver disease 
scores or other noninvasive prediction models. It is widely employed because of 
its immunity to subjective evaluation indicators and ease of obtaining detection 
indicators. An increasing number of studies have confirmed that it is highly 
accurate for assessing the prognosis of patients with chronic liver disease; 
additionally, it has demonstrated good predictive performance for outcomes 
beyond survival in patients with liver diseases, such as decompensation events. 
This article presents a review of the application of ALBI scores in various non-
malignant liver diseases.

Key Words: Albumin-bilirubin score; Liver cirrhosis; Primary biliary cholangitis; 
Hepatitis; Liver transplantation; Liver injury
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Core Tip: The application of albumin-bilirubin score in liver diseases is not limited to 
hepatocellular carcinoma. In addition to predicting disease progression, it can also be 
used to predict survival in other non-malignant liver diseases.
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INTRODUCTION
The albumin-bilirubin (ALBI) score, obtained by combining serum albumin and bilirubin measurements, was initially 
proposed by Johnson et al[1] for evaluating liver function in patients with hepatocellular carcinoma (HCC). This evidence-
based model is calculated based on objective laboratory values with the following formula: ALBI score = 0.66 × log10 
[total bilirubin (μmol)] - 0.085 × [albumin (g/L)]. Based on this calculation, patients can be stratified into three classes: 
grade I (≤ -2.60), grade II (> -2.60 but ≤ -1.39), and grade III (> -1.39)[1].

The Child-Pugh score was the earliest scoring system proposed and applied to assess the prognosis of patients with 
cirrhosis. It consists of five components: Albumin, bilirubin, prothrombin/international normalized ratio (INR), ascites 
magnitude, and hepatic encephalopathy stage. An increasing number of researchers have pointed out that the assessment 
of ascites and hepatic encephalopathy in clinical practice is subjective and lacks objective evaluation standards[2]. In 
contrast, the ALBI score not only eliminates subjective scoring components (ascites and hepatic encephalopathy) but also 
evaluates bilirubin and albumin as continuous variables rather than assigning scores based on cutoff values. Compared 
with the widely used model for end-stage liver disease (MELD) score, which incorporates bilirubin, creatinine, and INR 
to predict the survival of patients with chronic liver disease, the ALBI score has lower testing costs. The ALBI score has 
been widely applied in patients with HCC[2] and has gradually been applied in the assessment of nonmalignant liver 
diseases. This article presents an overview of the application of ALBI scoring in nonmalignant liver diseases.

ALBI SCORE IN PRIMARY BILIARY CHOLANGITIS
Primary biliary cholangitis (PBC) is an autoimmune liver disease that causes progressive destruction of the intrahepatic 
bile ducts and is marked by the presence of highly specific anti-mitochondrial autoantibodies in the serum. In the 
preclinical stage, patients with PBC may remain asymptomatic with normal liver function[3], but due to the risk of 
progression to cirrhosis and liver failure, it is necessary to identify high-risk subgroups. Progressive elevation of serum 
bilirubin levels and a decline in liver synthetic function are poor prognostic factors for PBC[4]. The ALBI score not only 
combines these two factors but is also significantly correlated with histological changes, another poor prognostic factor 
for PBC[5,6]. In a retrospective study that included 61 patients with primary biliary cirrhosis, Chan et al[7] compared the 
prognostic performance of the Child-Pugh, MELD, Mayo risk, Yale, European, Newcastle, and ALBI scores. The ALBI 
score outperformed or showed similar prognostic performance to the other models in terms of discriminatory ability, 
homogeneity, and monotonicity of gradients. It has also been identified as the only independent predictor of these 
prognostic scores as well as histological stage[7]. Considering the small sample size in this study, a cohort study was 
performed that included 8768 patients; the authors found that a higher ALBI grade was associated with significantly 
higher all-cause mortality or the need for liver transplantation (LT), as well as liver-related mortality or the need for LT; 
the 5-year cumulative LT-free survival rates for patients in the ALBI grades I, II, and III groups were 97.2%, 82.4%, and 
38.8%, respectively[6]. Time-dependent receiver operating characteristic curve (ROC) analysis showed that the ALBI 
score had higher areas under the ROC (AUROCs) than other markers for predicting overall survival and the incidence of 
LT[8].

The ALBI score also plays a predictive role when the disease progresses to liver cirrhosis. In patients with compensated 
PBC cirrhosis, a higher ALBI score was independently associated with liver-related mortality or LT and showed 
comparable or even better diagnostic accuracy for predicting 5-year liver-related mortality than the conventional Mayo 
risk and MELD scores[9]. Another study that included patients with PBC, 79.9% of whom were in the cirrhotic stage, 
similarly validated the application of the ALBI score to PBC cirrhosis[10]. Currently, there is a lack of research on the 
application of the ALBI score in the decompensated PBC cirrhosis population, and future large-scale prospective studies 
are required to validate its use in this specific population. Additionally, whether the ALBI score can be used to monitor 
the response of patients with PBC to ursodeoxycholic acid therapy remains unknown.

ALBI SCORE IN HEPATITIS B VIRAL INFECTION
Hepatitis B imposes a significant medical burden and requires substantial financial resources for its annual management 
and treatment. The ALBI score has been widely studied and validated as a prognostic indicator in patients with hepatitis 
B-related liver diseases including chronic hepatitis B, cirrhosis, and acute-on-chronic liver failure. In patients with chronic 
hepatitis B, the ALBI score is significantly correlated with the fibrosis stage, suggesting that it can be used for both fibrosis 
staging and distinguishing advanced liver fibrosis from cirrhosis. ALBI scores < -2.190 also correlated with better HCC-
free survival[11]. In patients with acute-on-chronic liver failure, a high ALBI score upon admission may serve as a 
predictor of 3-month mortality[12].

https://www.wjgnet.com/1007-9327/full/v30/i9/999.htm
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The application of the ALBI score is more extensive in patients with hepatitis B-related cirrhosis. Chen et al[13] 
demonstrated superior predictive ability for long-term prognosis in patients with hepatitis B virus (HBV)-related cirrhosis 
compared with the Child-Pugh and MELD scores. In contrast, Wang et al[14] and Qi[15] found that the ALBI score was 
not superior to the Child-Pugh or MELD scores in predicting long-term prognosis in patients with HBV-related cirrhosis. 
In cirrhotic patients with acute-on-chronic liver failure, Peng et al[16] suggested that the ALBI score was not applicable for 
predicting in-hospital mortality, as it demonstrated poor discriminatory power with an AUROC of 0.57 [95% confidence 
interval (CI): 0.38-0.75; P = 0.52].

ALBI SCORE IN HEPATITIS C VIRAL INFECTION
Similar to its application in chronic hepatitis B, the ALBI score can also be used to diagnose the fibrosis stages in patients 
with chronic hepatitis C; a lower ALBI score is also associated with better HCC-free survival and overall survival[17]. 
Another common clinical scenario for hepatitis C infection is when patients receive direct-acting antiviral (DAAs) therapy 
to achieve viral clearance. In a population of patients with cirrhosis receiving DAA therapy, the ALBI score was 
significantly associated with the risk of HCC development. ALBI grade is also an independent risk factor for HCC 
occurrence[18]; even after hepatitis C virus eradication and achievement of sustained virologic response, the ALBI score 
remains significantly associated with a higher risk of HCC development in patients with hepatitis C virus-related 
cirrhosis[19,20].

ALBI SCORE IN ETIOLOGY-UNSPECIFIED CIRRHOSIS
Mortality
Liver cirrhosis is the end stage of chronic liver disease and is often accompanied by complications such as ascites, variceal 
bleeding, and hepatic encephalopathy. Individuals with compensated cirrhosis have a five-fold higher mortality risk 
compared to the general population, while those with decompensated cirrhosis have a ten-fold higher risk[21]. Hsieh et al
[22] analyzed 242 patients with liver cirrhosis who underwent hemodynamic testing, exploring the value of various non-
invasive and hemodynamic indicators in predicting prognosis in patients with liver cirrhosis. Among the various non-
invasive scoring systems, the ALBI score demonstrated the strongest correlation with the hepatic venous pressure 
gradient and showed good predictive performance for 3-month (AUROC = 0.691) and 6-month mortality (AUROC = 
0.740). Fragaki et al[23] also demonstrated the advantage of using ALBI in predicting the 1-, 2-, and 24-month survival 
rates in patients with liver cirrhosis (AUROCs = 0.912, 0.781, and 0.780, respectively). In the subgroup of individuals with 
decompensated cirrhosis, ALBI score was independently associated with death [hazard ratio (HR) = 3.03; 95%CI: 1.92-
4.78; P < 0.001][23], and higher ALBI grade indicated a significantly higher risk of death/LT (HR = 2.13; 95%CI: 1.59-2.85; 
P < 0.001)[24]. The AUROC of the ALBI score for predicting in-hospital mortality was 0.873[25]. In patients with cirrhosis 
who experience post-banding ulcer bleeding following endoscopic variceal ligation treatment, ALBI grade III was 
significantly associated with a higher 6-week mortality [odds ratio (OR) = 4.8; 95%CI: 1.18-19.6; P = 0.029][26]. In cirrhotic 
patients who underwent transjugular intrahepatic portosystemic shunt placement, the ALBI score and grade have been 
identified as significant predictors of 30-d mortality from hepatic failure as well as of overall survival; however, their 
predictive performance was inferior to that of the MELD score[27].

Decompensation event
Gastroesophageal varices represent a life-threatening complication of liver cirrhosis, manifesting in 40% of the patients 
with compensated cirrhosis and in up to 85% of those with decompensated cirrhosis. Left unmanaged, acute variceal 
bleeding occurs in approximately 12% of cases annually, posing a life-threatening risk to individuals with cirrhosis[28]. 
Timely identification of patients with liver cirrhosis who are at risk of variceal bleeding is crucial for improving prognosis 
through primary and secondary prevention measures[29,30]. Miyamoto et al[31] further divided ALBI grade II into stages 
IIa and IIb according to platelet level and found that patients with ALBI grade III had higher risks and rates of gastroeso-
phageal varices compared to those with ALBI grades I-IIa. In addition, in patients who underwent endoscopic treatment 
for esophageal variceal bleeding, there were significant correlations between ALBI grade III and rebleeding (OR = 2.67; 
95%CI: 1.34-5.3; P = 0.005)[26]. The study conducted by Navadurong et al[32] not only explored esophageal variceal 
bleeding as a decompensated event but also included ascites and hepatic encephalopathy as endpoints of observation. At 
3 years of follow-up, time-dependent ROC analysis showed that the ALBI score-predicted decompensation risk was an 
AUROC of 0.86 (95%CI: 0.78-0.92) in cirrhotic patients. The cumulative incidences of decompensation over 3 years were 
3.1%, 22.6%, and 50% in patients with ALBI grades I, II, and III, respectively. The OR for decompensation in patients with 
ALBI grade III was 23.33[32]. Despite these findings, this study did not analyze different decompensated events as 
separate endpoints or perform subgroup analysis targeting specific decompensated events.

Others
The ALBI score can serve not only as a predictive factor but also as an assessment tool to evaluate the current liver 
function of patients. Zhu et al[33] investigated the value of using the ALBI score in patients with cirrhosis undergoing 
splenectomy for hypersplenism. In this study, the ALBI score was utilized as an indicator to assess the liver function of 
patients, whereas ALBI grading was used as a predictive factor for postoperative benefits. Their findings indicated that 
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improvement in liver function after splenectomy may manifest as a decrease in the ALBI score, and this change is more 
commonly observed in patients classified as ALBI grade II or III.

ALBI SCORE IN LT
LT has always been considered the best option and only effective treatment for end-stage liver disease; however, owing to 
the high cost of medical care, scarcity of donor organs, and increasing number of patients awaiting LT, surgical 
procedures are limited. To improve the outcomes of LT recipients, it is necessary to conduct preoperative evaluations of 
liver function to screen and identify the most suitable candidates for LT. To this end, several studies have explored the 
application of the ALBI score in the prognosis of LT. Zhang et al[34] divided 272 patients who underwent right lobe LT 
based on their ALBI grade. Patients with ALBI grade III demonstrated higher susceptibility to bacterial pneumonia and 
early allograft dysfunction than those with grades I and II. The ALBI score demonstrated a higher predictive accuracy for 
30-d mortality (AUROC = 0.702) than the Child-Pugh and MELD scores (AUROCs = 0.669 and 0.540, respectively). 
Another study demonstrated that ALBI grade III was an independent risk factor for overall survival after LT (HR = 1.836; 
95%CI: 1.151-2.921; P = 0.010). It also revealed that ALBI grade III was associated with poorer overall survival in patients 
without HCC who underwent LT; this difference was not observed in patients with HCC[35]. Ma et al[36] calculated that 
the cutoff value of the ALBI score for predicting post-LT survival was -1.48. Patients with ALBI scores > -1.48 had lower 
overall survival rates and higher incidences of post-LT complications such as biliary complications, intra-abdominal 
bleeding, sepsis, and acute kidney injury.

LIVER INJURY
Recently, Chou et al[37] explored the application of ALBI score for traumatic liver injury. Research has found that the 
ALBI score is independently associated with the risk of mortality, and patients with ALBI grade III have significantly 
higher mortality rates and longer hospital stays compared to those with lower ALBI grades. Their findings suggest that 
ALBI grade could serve as a valuable tool for categorizing the risk of mortality in adult trauma patients with liver injury.

CONCLUSION
Recognized for its simplicity and objectivity, the ALBI score is widely employed by clinical physicians for evaluating 
various liver diseases, not just liver cancer. Compared to the classic Child-Pugh and MELD scores, it exhibits wider 
applicability because it is more sensitive to subtle liver function changes. Despite these advantages, the ALBI score also 
has limitations. In certain liver diseases and extrahepatic conditions that can affect bilirubin levels, such as cholangiocar-
cinoma, intrahepatic bile duct stones, and hemolysis, this scoring system may not be applicable. The ALBI score also does 
not allow prediction of patient responses to specific treatments, as each patient has unique physiological characteristics, 
disease conditions, and treatment history. Doctors need to consider relevant indicators and clinical information to 
comprehensively assess disease status. It is recognized that no single scoring system can fully capture the complexity of a 
patient’s condition, and several aspects of ALBI scoring require further research. The potential applicability of the ALBI 
score in assessing benign non-liver disease, particularly metabolic disorders, is worth exploring. The correlation between 
the ALBI score and other liver function indicators such as coagulation function and liver enzyme levels should also be 
investigated to provide a more comprehensive evaluation of liver function status, which may contribute to better 
prognosis prediction. Additionally, the application of the ALBI score in predicting treatment response requires further 
research, such as for its use in guiding clinical medication. In summary, while the ALBI score is an important liver 
function assessment tool, further research is needed to enhance its application value in clinical practice.
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