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Evaluation value of hepatic venous pressure gradient on gastrointestinal

bleeding in decompensated cirrhosis patients
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Abstract Objective: To explore the value of hepatic venous pressure gradient in the evaluation of gastrointestinal
bleeding in decompensated cirrhosis patients. Methods: One hundred and twelve decompensated liver cirrhosis patients
who were treated in our hospital from January 2020 to June 2021 were included as the study subjects. The correlation be-
tween the hepatic venous pressure gradient and the clinical characteristics of the patients was analyzed. All patients were
divided into the digestive tract bleeding group and the no digestive tract bleeding group according to whether digestive tract
bleeding occurred within the follow-up one year. The general clinical data and hepatic venous pressure gradient of patients
between the two groups were compared. Multivariate logistic regression analysis was used to obtain independent predic-
tors of digestive tract bleeding in decompensated cirrhosis patients, the analysis was focused on the correlation between
hepatic venous pressure gradient and digestive tract bleeding. A nomogram model was established to predict the risk of di-
gestive tract bleeding in decompensated cirrhosis patients based on the results of multivariate analysis, and a calibration
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curve was drawn to verify the predictive efficiency of the nomogram model. Results: There was a certain correlation be-
tween the hepatic venous pressure gradient and the sex, the degree of esophageal and gastric fundus varices, Child-Pugh
grade and model for end-stage liver disease( MELD) score of decompensated cirrhosis patients(P<C0. 05). The proportion
of male, severe esophageal and gastric varices, prothrombin activity <<75% , Child-Pugh grade C, MELD score>14, and
hepatic venous pressure gradient of patients in the gastrointestinal bleeding group were significantly higher than those in
the non gastrointestinal bleeding group(P<C0. 05). Multivariate logistic regression analysis showed that the degree of e-
sophageal and gastric fundus varices, Child-Pugh grade, MELD score and hepatic vein pressure gradient were independent
predictors of gastrointestinal bleeding in decompensated cirrhosis patients(P<C0. 05). The degree of esophageal and gas-
tric fundus varices, Child-Pugh grade, MELD score and hepatic vein pressure gradient, a nomogram model for predicting
the risk of gastrointestinal bleeding in decompensated cirrhosis patients was established in combination with their respec-
tive influence weights based on independent predictors obtained from the results of multivariate analysis. The calibration
curve showed that the predicted value of the risk of gastrointestinal bleeding in decompensated cirrhosis patients was in
good agreement with the actual observation value(P>>0. 05). Conclusion: Hepatic venous pressure gradient can be used

to accurately assess the risk of gastrointestinal bleeding in decompensated cirrhosis patients. The nomogram model has a

%31 %

high predictive value based on independent predictors.

Key words hepatic venous pressure gradient; decompensated cirrhosis; gastrointestinal bleeding
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