cJ

W EARLEL

E25 82758 http:/ /www.baishideng.com/wcjd/ch/index.aspx

DOI: 10.11569/wcjd.v25.i114.1287

HFREL N BILZYE 201785818H; 25(14): 1287-1291

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

W& JR 2 8 CLINICAL PRACTICE

FibroScan. APRIK _EESXAELEE B Ki2iki

5K H 1 A Pl

E b, 5Kk B KW, R B, ERE RN B 0

T, KA, KN, FEE, FRA B, ThHEXFH
Z B E R IE AL AR FT G & R T 471003

B, THHBKRFFE —WEBER T4 &MmT 471003
T, ML, E2MEFRNIERFEILHR.

E&TH: 2016 FEBEHNEITUETAIINE, No.
1603003A-6; JUFIRPEF DERKBIF AT EZRBINE.

YE& STk TS KNI ATIFREND S, (RENEIT
SIENSIEBEN. KBRKMTEA; HFSEBEIn. K
B KB ERANLIARIFN: HRMAOM IEBE
RERMH BUBOMBEIN. R NTRETW.

BIRAEE: SKIN, 202, TEEIM, 471003, STFIREBEE
XP5RuE836S, TR A E=MEERTHICARL
zf77361@aliyun.com

EB13E: 0379-64960155

INFBEE: 2017-03-05
BOBHR: 2017-04-05
B2 HHEE: 2017-04-17
L RREER: 2017-05-18

Value of FibroScan and
aspartate aminotransferase-
to-platelet ratio index,

alone or in combination, in
predicting esophagogastric
variceal bleeding in patients
with liver cirrhosis

Shuai Wang, Wei Zhang, Fan Zhang, Zhen Qian,
Li-Feng Wang, Le-Jie Ren, Song Yang

Shuai Wang, Wei Zhang, Fan Zhang, Li-Feng
Wang, Le-Jie Ren, Song Yang, Department of
Gastroenterology, the Third Affiliated Hospital of He’nan
University of Science and Technology, Luoyang 471003,
He’nan Province, China

Zhen Qian, the First Affiliated Hospital of He’nan

Beishideng®  WCJD | www.wjgnet.com

University of Science and Technology, Luoyang 471003,
He’nan Province, China

Supported by: 2016 Luoyang City Science and
Technology Project, No. 1603003A-6; He’nan Young and
Middle-aged Health Science and Technology Innovation
Talent Fund.

Correspondence to: Fan Zhang, Professor, Chief
Physician, Department of Gastroenterology, the Third
Affiliated Hospital of He’nan University of Science and
Technology, 36 Xiyuan Road, Jianxi District, Luoyang
471003, He’nan Province, China. zf77361@aliyun.com

Received: 2017-03-05
Revised: 2017-04-05
Accepted: 2017-04-17
Published online: 2017-05-18

Abstract

AlM

To investigate the value of FibroScan and
aspartate aminotransferase-to-platelet ratio index
(APRI), alone or in combination, in predicting
the risk of esophagogastric variceal bleeding in
patients with liver cirrhosis.

METHODS

Two hundred and ten patients with
posthepatitic cirrhosis were divided into a
non-bleeding group (n = 153) and a bleeding
group (n = 57) according to the presence of
esophagogastric variceal bleeding or not.
FibroScan values (LSM values) and APRI values
were obtained within a week and compared
between the two groups using #-tests. Receiver
operating characteristic curve (ROC) analysis
was used to assess the accuracy of LSM alone,
APRI alone, and LSM + APRI in predicting the
risk of esophagogastric variceal bleeding.
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RESULTS

The LSM values of the patients with and
without bleeding were 28.49 kPa + 9.46 kPa
and 22.87 kPa + 6.95 kPa, respectively, and the
APRI values were 2.99 + 1.11 and 2.13 + 1.01,
respectively, both of which showed a significant
difference between the two groups. The AUCs
of LSM alone, APRI alone, and LSM + APRI in
predicting the risk of bleeding were 0.669, 0.727
and 0.722, respectively, suggesting that APRI
alone and LSM + APRI had good diagnostic
value in esophagogastric variceal bleeding.

CONCLUSION

APRI alone and FibroScan combined with
APRI have good predictive value for the risk of
esophageal variceal bleeding in patients with
liver cirrhosis.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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