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Abstract
AIM: To study the value of ultrasonographic prediction of
the esophageal varices in patients with liver cirrhosis.

METHODS: All 207 cases were examined by ultrasonography
and endoscopy, and classified according to the Child-Pugh
score. The valuable ultrasonographic variables were selected
to form regression formulae to predict the esophageal
varices degrees in patients with liver cirrhosis.

RESULTS: The esophageal varices degree was correlated
with Child-Pugh classification (r =0.39, P <0.01). In class
Child-Pugh C, about 93.3% of patients had over medium
degree of esophageal varices. The Logistic formula (P(B)=1/
[1+e-(-lQ.554+9A295AS-2.757PUV-4.278GBBL+1.288PVD)] m|ght predict Ch”d_
Pugh B, and the diagnostic accuracy was 92.7%. The Lo-
gistic formula (P(A)=1/[1+ge(-0405+1.686°UV)] might predict
Child-Pugh A, and the diagnostic accuracy was 68.0%.

CONCLUSION: A majority of patients in class Child-Pugh C
has over moderate esophageal varices, therefore all patients
in this class should be examined by endoscopy. But patients
in classes Child-Pugh B and A should be examined by
ultrasonography first, and for high risk patients, endoscopy
should be carried out.
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