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Construction and validation of non-invasive prediction model for gastroesophageal
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[Abstract] Objective To establish a non-invasive model of gastroesophageal varices in the patients with
hepatitis B virus (HBV) related cirrhosis and to verify it in the patients with other cirrhosis. Methods The
clinical data of the patients with liver cirrhosis who underwent upper gastrointestinal endoscopy in this center
from January 2015 to December 2020 were retrospectively analyzed,including 465 cases of hepatitis B cirrhosis
and 228 cases of non-hepatitis B cirrhosis. According to the results of endoscopic examination of esophageal
and gastric varices,the patients with hepatitis B cirrhosis were divided into the varices group (n =151) and
non-varices group(n =314). The multivariate logistic regression was used to analyze the risk factors of gas-
troesophageal varices in the patients with hepatitis B cirrhosis in the experiment cohort. The prediction model
was constructed. The receiver operating characteristic (ROC) curve was used to evaluate the efficiency of pre-
dictive model,and area under the curve (AUC) was calculated. The predictive efficiency was validated in the
patients with non-hepatitis B cirrhosis. Results The rough surface of liver,spleen thickness increase and liver
hardnessincrease were the risk factors of esophageal varices in hepatitis B cirrhosis (OR = 6. 375, 1. 127,
1.182). The established prediction model formula of gastroesophageal varices in the patients liver cirrhosis
was the prediction index (R)=—6. 68+1. 852X roughness of liver surface (roughness=1,smoothness=0) +
0. 12 X thickness of spleen (mm) -+ 0. 028 X hardness of liver (kPa). In the hepatitis B cirrhosis group, AUC of
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R for judging esophageal and gastric varices was 0. 935, the sensitivity was 84. 8%, and the specificity was

85.4%. The diagnostic efficiency was better than the liver stiffness and spleen thickness,and the differences

were statistically significant (P<Z0. 001). In the non-cirrhotic patients, AUC of R for judging esophageal and
gastric varices was 0. 931 (95%CI :0. 897 —0. 965) , the sensitivity was 75. 2% ,and the specificity was 91. 3%.

Conclusion The established new prediction model can serve as a noninvasive and reliable prediction model for

gastroesophageal varices of the patients with liver cirrhosis in clinic.
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