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[Abstract] Objective To investigate the risk factors of upper gastrointestinal bleeding in the patients
with cirrhosis by non-traumatic examination. Methods A total of 497 patients with cirrhosis confirmed in the
Second Affiliated Hospital of Chongging Medical University from 2010 to 2021 were selected. The patients
with cirrhosis were divided into the bleeding group and the non-bleeding group according to whether bleeding
or not. The bleeding group was divided into the high-risk group and the low-risk group according to the results
of gastroscopy. Biochemical indicators of the above patients were collected for univariate and multivariate anal-
ysis. Results Comparisons between the bleeding group and the non-bleeding group of prothrombin activity
(PTA) ,international standardized ratio (INR) , prothrombin time (PT) ,alanine aminotransferase (ALT) ,as-
partate aminotransferase (AST), serum albumin (ALB),v-glutamine transferase (y-GT),alkaline phospha-
tase (ALP), total bilirubin (TBil), cholinesterase (CHE) , alpha-fetoprotein (AFP) and neutrophils (Neu)
were statistically different (P <C0. 05). Multivariate logistic analysis showed that the increase of CHE was a
protective factor for upper gastrointestinal bleeding in the patients with cirrhosis, while the increase of Neu
was a risk factor (P <Z0. 05). There were significant differences in the AFP, white blood cell count (WBC),
platelet count (PLLT),Neu and procalcitonin (PCT) between the high-risk group and the low-risk group (P <<
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0. 05). Multivariate logistic analysis showed that the above factors were not the influencing factors of gastro-

scopic bleeding risk. Conclusion
the patients with cirrhosis.
[Key words ]

blood coagulation
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T (D ZRG IR 28 B, 2560 % K A | 52 A% K 2 ol i 2 )
o PTG ASE 12 W o B A0 AR 5 (2) A 5 OB Ak ] 7 ik
o PR B L OIS K R 2 i a2 ih R R AR
(2019 K5 ) XF FF B A = 31 A0 38 #5024 32 W s o= B
ORFEAEA I RMES, AL NE2H N &8
Jik sk s @ P9 BN AT UL A i Kt ok 0 S pE . HE
B b o« (1) = JHF 48 £k JIr 350 ™ o 968 1 2 8 [ 5 1) R
(2) BE A B A7 W V0 BR R | 28 390 % Bk 9 T4k 4y i R
( transjugular shunt,
TIPS) (N4 FEFL B BE (L I67 1 83 5 (3) E LA 2R
FEV P IR A R Y R s () A ™ 0 i i
P R TR R A /MR (platele, PLT) U #E
YR (5B I A A R . 414 iR
HH 5 273 0, 4 141 ), B AR S (54, 97 £11.19)
%, I R E 272 B (65. 7%, T RS Tk 43 Bl
(10.4%), % BE M 62 ] (15. 0%, H A 37 #i
(8.9%) , H &A1l 43 Sy o Y i 26 (323 1) A i il
G191 ) L PR A H a4 e R P B 0 bk i 5K R BE 43

intrahepatic portosystemic

The decrease of CHE is a risk factor for upper gastrointestinal bleeding in
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I o S B A5 L I R R+ (1) — MWk A 45 1
T AE A AR AR R (2) 5 1 W K i Y 52 5 = K
A 25 A0 F5 EE 1 TS M BE (prothrombin activity,
PTA) . [# Fx #5 # 1k H {8 (international standardized
ratio, INR) | #¢ Ifil fiff J& i [A] ( prothrombin time, PT)
N & R & 2% #% [ (alanine aminotransferase, ALT)
%l\jg\/ﬁﬁﬁ@?%ﬁ:*g@@(aspartate aminotrans[erase,
AST) . iE & M (serum albumin, ALB) | v-4 & Bk % ¥
W (y-glutamine transferase, y-GT) . B P B 2
(alkaline phosphatase, ALP) . s JH T % (total biliru-
bin, TBiD) . If fif [ i ( cholinesterase, CHE) , H! i 2
H Calpha fetoprotein, AFP). H 4 il ( white blood
cell, WBC) ., PLT, #1447 40 it (neutrophils, Neu) . [%&
5% /L (procalcitonin, PCT) | 5 /NBRJE 73 K (glomer-
ular filtration rate, GFR) | JJL B ¥ B& % (creatinine
clearance,Ccr) | Ill. UL (serum creatinine, Scr) . Ifil /&
# 4 (blood urea nitrogen, BUN) ,
1.3 %hitsxaE
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W24 AFP.WBC.PLT.Neu.PCT L%, 2 R H

Gi it e L (P<<0.05) . WL 3.,

2.4 FZHbaNmas5KE o X% 2H =T logistic &
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P8 T i KU R Ry A AR o R B R 3R i 2
S G E SR T PR AE S R AR B E 4T 9T logistic
SERT S EER BRI AW IR R A B G T i RS Y

)2 ot MR (P>>0.05), L& 4,
x1 K45 H i B — A/ E R

i H H M2 (n=91) 4 (n=323) t/F/Z P
B/ /n) 66/25 75/248 —1.465 0. 692
(s, %) 54.34+11.74 53.86+11.05 —0. 349 0. 600
JFRE AL 2T () 0.143 0. 489

5 T 64 208

oyt T 11 32

R 1 9 53

HAth 7 30
PTA(z+5.%) 64.48+13. 88 71.814+21.11 3.088 0. 002
INR[CM(Q1.Q3)] 1.32(1.21,1.53) 1.25(1.11.1.42) —2.827 0. 005
PT[M(Q1.Q3),s] 16.50(15. 40,18. 30) 15.80(14. 40,17. 40) —2.776 0. 005
ALT[M(Q1.Q3).U/L] 21.00(15.00,35. 00) 30.00(19. 00,51, 00) —3.918 <<0.001
ASTIM(Q1.Q3).U/L] 31.00(23.00,46. 00) 40. 00(28.00,74. 00) —3.591 <0. 001
ALB[M(Q1,Q3).g/L] 32.70(29.20,36. 30) 34.10(30. 00,39.50) 2. 347 0. 019
y-GT[M(Q1.,Q3).U/L] 35.00(20. 00,70. 00) 53.00(27.00,114. 00) —3.336 0. 001
ALP[M(Q1,Q3),U/L] 80.00(55.00,114. 00) 101. 00(80. 00,149. 00) —4.274 <£0. 001
TBIlLM(Q1,Q3) ,umol/L] 17.70(11.50,32. 20) 20.30(13. 30,41. 20) —2.063 0. 039
CHE[M(Q1,Q3),KU/L] 2.83(2.16,3.80) 3.46(2.45,5.14) 3. 859 <<0.001
AFP[M(Q1.Q3),pg/L] 3.54(2.42,5.63) 4.44(2.82.8.90) —2.319 0. 020
WBC[M(Q1,Q3),%x10"/L] 4.11(2.77,6.19) 3.70(2.60,5.33) —1.060 0. 289
PLT[M(Q1.,Q3),x10/L] 64.00(40. 00,104, 00) 73.00(47.00,120. 00) —1.719 0. 086
Neu[M(Q1.Q3),X10"/L] 2.72(1.88,4.66) 2.22(1.60,3.28) —2.605 0. 009
PCT[M(Q1.Q3).ng/mL] 0.12(0.07,0.28) 0.10€0.05.,0.23) —1.739 0.082
GFR[M(Q1.Q3),mL/min] 101.90(85. 98,111, 93) 102.00(91.10,111. 60) —0. 487 0. 626
Cer[M(Q1.Q3) »mL/min] 102. 60(84. 30,120. 90) 104.10(88.00,123. 05) —0.577 0.564
Ser[M(Q1,Q3) ,umol/L] 69.10(59.10,81.70) 65.90(56. 80,78. 80) —1.402 0.161
BUN[M(Q1.Q3),mmol/L] 5.71(3.63,9.36) 5.30(4.29,6.67) —1.542 0.123

x2 H A5k H M8 =T logistic B IF 4547

T B S.E. Wald df P OR 95%CI
INR 1.418 2.226 0. 406 .000 0.524 4. 130 0.053~423. 235
PT —o0.121 0.214 0. 320 . 000 0.571 0. 886 0.583~1. 347
ALT —0.001 0. 002 0. 705 . 000 0. 401 0. 999 0.995~1.002
ALB 0.001 0.024 0.003 .000 0. 959 1.001 0.955~1. 050
ALP —0.002 0. 002 1.624 . 000 0.203 0. 998 0.994~1.001
TBil —0.006 0. 003 3.494 . 000 0.189 0. 994 0.988~1.000
CHE 0.271 0.108 6.286 .000 0.012 0.762 0.617~0. 943
AFP —0.003 0. 003 0. 836 . 000 0. 360 0. 997 0.991~1.003
Neu —0.155 0. 056 7.761 .000 0. 005 1.167 1.047~1.302
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*®3 = 1o XU 45 5 4K i XUBS 28 — #% 35 R B 8

i H TR LRV 2H (n = 107) % H IRV 2H (n = 216) t/F/Z P
B/ n/n) 73/34 135/81 —1.039 0.299
R (T Es, %) 53.82410. 85 53.88+11.17 —0.061 0. 951
JHFRE AL SR () —0.248 0. 804

M 71 137

Gt 17 36

A 9 23

HoAt 10 20
PTA(z+5,%) 72.09+18. 42 71. 65422, 49 0.076 0.783
INR[M(Q1,Q3)] 1.23(1.13,1.39) 1.27(1.09,1.46) —0. 684 0.494
PT[M(Q1.Q3),s] 15.60(14.50,17. 20D 16.10(14. 25,17. 80) —0.584 0.559
ALTIM(Q1.Q3).U/L] 30. 00(19. 00,46. 00) 30.00(19. 00,63.50) —1.050 0.294
ASTIM(Q1.Q3),U/L] 38.00(28.00,59. 00) 41.50(28. 00,85, 50) —1.258 0. 208
ALB[M(Q1,Q3).g/L] 33.40(30. 60,36. 90) 34.95(29. 53,40. 28) —1.463 0.143
v-GTIM(Q1.Q3).U/L] 45.00(27.00,108. 00) 54.00(27.25,117.00) —0.123 0.902
ALP[M(Q1.Q3).U/L] 97.00(83.00.136.00) 106. 00(80. 00,153, 00) —0.988 0.323
TBil[M(Q1,Q3) ,pmol/L] 19.60(13. 20,33. 20D 21.10(13. 33,54. 83) —1.588 0.112
CHE[M(Q1,Q3).KU/L] 3.44(2.57,4.62) 3.48(2.39,5.63) —0.225 0.822
AFP[M(Q1,Q3),pg/L] 4.28(2.55,6.44) 4.54(3.07,12.52) —2.078 0. 038
WBCLM (Q1.Q3). X 107/L] 3.21(2.34,4.63) 3.89(2.93,5.73) —3.538 <20. 001
PLT[M(Q1,Q3),x10/L] 64.00(42.00,106.00) 76.00(51. 00,128, 25) —2.543 0.011
Neu[M(Q1.Q3),X10"/L] 2.09(1.42,2.68) 2.37(1.71,3.72) —2.877 0.004
PCT[M(Q1.Q3) ,ng/mlL] 0.09(0. 05,0.09) 0.11€0.05,0.29) —2.187 0.029
GFR[M(Q1.Q3),mL/min] 101. 90(87. 75,110. 30) 102.00(91. 85,112, 20) —1.405 0. 160
Cer[M(Q1.Q3) . mL/min] 102. 40(83. 00,120. 20) 105. 30¢89. 05,125, 10) —0.769 0.426
Ser[ M (Q1,Q3) »umol/L] 67.70(57.50,80.60) 65.50(55. 80,77.90) —1. 405 0. 160
BUN[M(Q1,Q3),mmol/L] 5.56(4.52,6.78) 5.18(4.10,6.53) —1.601 0.109

x4 = XU B 51 B KU 2 = 5T logistic B Y34 47
i H B S.E. Wald df P OR 95%CI
AFP —0.006 0. 004 2.153 1.000 0. 142 0. 994 0.985~1.002
WBC —0.328 0.210 2.43 1. 000 0.119 0.721 0.477~1.088
PLT —0.001 0.002 0.315 1. 000 0.575 0. 999 0.994~1.003
Neu 0. 304 0. 392 0. 908 1.000 0.203 1.356 0.849~2.166
PCT —0.374 0. 239 1.622 1. 000 0. 341 0. 688 0.319~1.484
3 3 i #e', HVPG IE# {54 3~5 mm Hg, HVPG >

e 1] 5 DL 9 BB A A TR A 2 R I % o R SRR g
B 22 1 BN IR 1 T B A 0 4 b v .
R A b A TE Y 1 Sk A A S A 38 A R DL i PR 3%
Bz — b 7000 By BT A i 24w bkl 5k A
AL T DK s g o R R K i i A 2 ol ™
PRI SR R HVPG RIS ok 48 45 00 2 AT 0 ok
BEN TR 5 i 88 )R 2 22 . O H R PR AS 1 Bk R 0 A

5 mm Hg INRHAFETT# K& &, HVPG™>10 mm Hg
Py a3 g QN R T R A S AW = GO T U P e
HVPG>20 mm Hg J& HilJ5 A KB43R0 N7,
W9 2 BT 1 7™ o RR R A R Tk i ke
IR, K2y 85% Child-Pugh C 2% IT 6 4k i % 4
F ik gk R 45% 9 Child-Pugh A 2% JIF A% 1L
SR TR S RV R S R WA S kR
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A M 2H 5 K i 4 PTALVINR, PT,
ALT.AST,ALB.v-GT,ALP,TBil,CHE, AFP, Neu
W, 22 A G 2F B L (P <<0. 05) . % BL 45 bR AT
T logistic 47 . &5 @n CHE FHih gL H
P-4 B ZE L T Neu Fh & 2 @ s L % (P <<0. 05)
P4l Neu A B I 22 5%, oL 40 SF 359 /K OSF & F K i
4., AR L E Neu AU A
5 4 et HLH o B T A R R R BE 8 A
Neu %18 /> 5 D) BE 40145 02 7 BUF R AL 28 35 5 &
SR Y TR R B R st nT K g X
B H O AR R R T B AR R, T EOAR
AT I 4H Neu 7KSF @& F 24 H L4 . A % & Neu
Th e 2 B e i s 24 i fE R R TR B AR
7 H I L AR I KU 4 WBC . Neu /K55 T 5
s XU 4 75 A Bk g e . 7R IEH BN WBC &
Neu i i I A REAC R IR 19 & A=, (A AT LUAE 7R LK S
FE SR ARBFGEH L AN T I XRS5 41 H i R
W gl 22 57 A Go it 2% 3 U B AR 4R R AR CAFP,
WBC.PLT Neu . PCT)#47 £ I F 4 #7 , 45 2R R 22
SHGE 2 L (P =>>0. 05) . A& 8 2 5 bk il ok 72
B A AL R 2R E 2 L L 36 bt BRI 8 57 3 A
S5 IR A 2 R B R A b T A i,

EAR R A2 PLT /2 H iy vh 20—
2 AEARDE G A B B E . PLT ZHLAE 1k il
TIRE N B B — B8, Y i 6 45 T 2R i e, PLT
TUH R B TR 5 b 5 3R B AT T A B 1k il
TV 87 (1R R AL T B 1 A L e M N ol 1 O
DL PLT FEE 50K A FEVE IR, Wi h i 5
BN WVER . (A 0E Ak B 0 A i ¢
B FR Ry T DK R T T v T AR I 2 RE R .

B i 1 48 7 81 6 ) Baveno VI A7 #ER GE 3o 1%
P BEFLPE AR N S ) IR RS {H <<20 kPa, i | PLT>
150 000/ 1) A 2 T5 2238 I7 1 i ik ity 5 XURS: 221K 1
A, MRS Baveno VI AR . w5 & kil 7k B T
WL 26 N BLBE AR A . TR B Y B
G A AR L I, ST T 8K Baveno VI bRifE
Gl 28 I Bsf 550 1 00 £ 199 1 O B RE (B << 25 kPa,
PLT>110 000/1)M"Y, Beah V7 22 A 5% 2 WA g U A i
P IR A= oA S = B QR e e O E S AR
SR,

25 LTI AR 5T T 98 A A AR AR R 2 DA v g T
T F8 3 o IR ELZE I PR T A v 475 T LA 5140 B A
e T AR N T LA — G A KA. B
8 0 LR B 5 R AR o 55 /0 L T 5 4 AR 3 SR PR i
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