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Prediction of esophageal varices in patients with hepatitis C-associated liver cirrhosis by non-invasive
markers

GAO Li-li, ZHANG Yi-jin, GAO Xue-song, LI Hong-jie, LIU Nan, GAO Ping, DUAN Xue-fei (Department
of General Medicine, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate non-invasive predictors of esophageal varices (EV) in patients with hepatitis
C-associated liver cirrhosis, to establish a Logistic regression model and to explore the application value of the
model. Methods Clinical data of 110 patients with hepatitis C-associated cirrhosis in Beijing Ditan Hospital,
Capital Medical University from January 2005 to January 2016 were retrospectively analyzed. The patients
were divided into esophageal varices (EV) group and non-EV group according to gastroscopy results. The non-
conditional Logistic regression model was used to analyze the clinical characteristics, ultrasound results and
biochemical indexes of the patients, the non-invasive indexes for predicting esophageal varices were screened,
and the regression model was established on the basis of this model. Results Univariate analysis showed that
there were significant differences in albumin, prothrombin time, platelet and spleen length between patients
with and without esophageal varices (P << 0.05). Multivariate conditional Logistic regression analysis showed
that splenic length, platelet and prothrombin time could effectively predict esophageal varices. The logistic
regression model was Y =-1.053 + 1.644 x prothrombin time (s) + 2.030 x spleen length (cm) - 1.573 x platelets (x
10°/L). The sensitivity was 83.55%, the specificity was 87.04%, the negative predictive value was 87.5% and the
positive predictive value was 87.5%. Conclusions Platelet, splenic length and prothrombin time can predict the
presence of esophageal varices in patients with hepatitis C-associated cirrhosis.

Key words: Liver cirrhosis, hepatitis C-associated; Esophageal varices; Non-invasive
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