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Abstract

Objective: To explore the predictive value of platelet count (PLT), albumin/globulin ratio (A/G),
and portal vein diameter for esophagogastric varices (EGV) in patients with liver cirrhosis. Meth-
ods: A total of 37 patients with liver cirrhosis who were admitted to the Second People’s Hospital
of Changde from January 2021 to November 2025 and underwent electronic gastroscopy and color
Doppler ultrasound of the liver, gallbladder, spleen, pancreas, and portal vein system were se-
lected. They were divided into the EGV group (22 cases) and the non-EGV group (15 cases) based
on the results of electronic gastroscopy. Logistic regression analysis was used to identify the risk
factors for esophagogastric varices in liver cirrhosis, and the diagnostic value of platelet count,
albumin/globulin ratio, and portal vein diameter in esophagogastric varices of liver cirrhosis was
analyzed using the ROC curve. The area under the curve (AUC), its cut-off value, and the corre-
sponding sensitivity and specificity were calculated. Results: General data showed that in the var-
ices group, the values of ALB, A/G, and HB were lower than those in the non-varices group, and the
differences were statistically significant (P < 0.05). Univariate binary logistic regression analysis
indicated that there were statistically significant differences in ALB, portal vein diameter, HB, and
A/G between the EGV group and the non-EGV group (P < 0.05). Binary logistic regression analysis
results showed that portal vein diameter was a risk factor for esophagogastric varices in liver cir-
rhosis. The AUC of portal vein diameter was 0.800, with a 95% confidence interval of (0.645, 0.955).
The optimal cut-off value of portal vein diameter for predicting esophagogastric varices in liver
cirrhosis was 11.5 mm, with a sensitivity of 86.4% and a specificity of 33.3%. The AUC was signifi-
cantly different (P < 0.05). The portal vein diameter value has predictive value for esophagogastric
varices in liver cirrhosis.
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Table 1. Comparison of general information between the two groups [mean + SD/n (%)/median (P25, P75)]
= 1. FEB—RRERIELE x £ 5 /n (%)M (P25, PT75)]

(a)
fabr gy Akt ik =22) Tkt sk 4H(n = 15) Fisher’s/Z/t P
4 5] 5 17 (77.27) 8 (53.33) Fisher’s 0.164
% 5(22.73) 7 (46.67)
e 59.23 + 8.60 57.33+9.32 0.636 0.529
PLT 83.27 +33.28 103.07 + 38.90 -1.659 0.106
ALB 31.86 +5.24 40.61 +7.95 —4.047 0.000
GLB 28.32+4.12 28.49 +5.24 -0.111 0.912
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ALT 37.60 (21.15, 65.58) 26.40 (17.00, 56.00) -0.773 0.439
AST 50.30 (32.43, 86.53) 29.00 (21.80, 54.60) -1.810 0.070
TBIL 26.25 (17.83, 59.68) 32.70 (19.40, 31.70) -0.309 0.757
DBIL 11.40 (7.03, 23.23) 9.10 (6.80, 11.80) -0.944 0.345

I T Bk A2 14.04 +2.78 10.99 + 2.44 3.434 0.002
HB 96.95 + 24.83 122.27 £25.53 -3.010 0.005
AIG 1.10 (0.90, 1.30) 1.40 (1.20, 1.60) -2.631 0.009
3.3. FE4AH EGY WA ZXETSHT
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Table 2. Univariate Logistic regression analysis of cirrhosis with varices

2. FHELEFHERAKERSKAY B E R Logistic EYIS AT

Wi PR B 18 AT AK il 5K (R 3).

fabw B SE Wald X2 P OR (95% CI)
TS -0.025 0.039 0.417 0.518 0.975 (0.903, 1.053)
PLT 0.016 0.010 2.456 0.116 1.016 (0.996, 1.037)
ALB 0.196 0.067 8.665 0.003 1.219 (1.068, 1.391)
GLB 0.009 0.075 0.031 0.909 1.009 (0.871, 1.168)
ALT —0.002 0.010 0.040 0.841 0.998 (0.978, 1.018)
AST —0.007 0.009 0.628 0.428 0.993 (0.975, 1.011)
TBIL -0.008 0.016 0.278 0.598 0.992 (0.961, 1.023)
DBIL -0.028 0.028 1.015 0.314 0.972 (0.920, 1.027)
[Tk AE 0.528 0.196 7.245 0.007 0.590 (0.402, 0.866)
HB 0.043 0.018 6.042 0.014 1.044 (1.009, 1.081)
A/G 3.456 1.466 5.558 0.018 31.700 (1.791, 560.995)

Table 3. Multivariate Logistic regression analysis of cirrhosis with varices

= 3. FHEWWEFHERPKHISKAIZ E ] Logistic YA

=t B SE Wald X2 p OR (95% Cl)
PLT -0.12 0.21 0.314 0.575 0.988 (0.948, 1.030)
ALB 0.151 0.109 1.925 0.165 1.163 (0.939, 1.441)

I TRk N A2 -0.886 0.420 4.457 0.035 0.412 (0.181, 0.938)
HB 0.017 0.029 0.332 0.565 1.017 (0.960, 1.077)
A/G 2.593 1.698 2.332 0.127 13.372 (0.480, 372.895)
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Table 4. Portal vein diameter in predicting gastroesophageal varices
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Figure 1. Shows the ROC curve for varicose veins
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