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Table 1. Demographic and clinical characteristics of
study group (n=257)*.

Characteristic Data
Age (yr) 53.5£9.6
Male (%)

WBC (cell/ul) 5,609+4,777
Hemoglobin (mg/dl) 125%105
Sodium (mmol/L) 136.8+4.1
Bilirubin (mg/dl) 3.4+3.7
Alkaline phosphatase (IU/L) 127.3+60.3
AST (IU/L) 88.1+74.5
ALT (IU/L) 54.7+48.0
Albumin (g/dl) 3.2£0.5
Platelet (cell/ul) 106,852+63,220
Prothrombin time (s) 16.5+4.4
Child-Pugh score 79+2.4
Child-Pugh class A/B/C (%) 33.9/42.4/23.7

*All values are mean (+standard deviation).

Table 2. Physical finding & endoscopic feature.

Characteristics Frequency (total n=257) Percent

Spider angioma
Peripheral edema
Splenomegaly
Jaundice

Ascites

Enceepalopathy
None
Minimal (I)
Advanced (II-1V)

Child-Pugh claa
A
B
C

Esophageal varix
None
Mild
Moderate
High-grade

72
64
186
128
147

222
11

87
109
61

82
63
24

28

249
724
49.8
57.2

86.4
4.3
9.3

339
424
23.7

342
31.9
245

9.3
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7AWe] 9918 ¥ BE 7Hdel] 93k A$TH 175 02 tjREo] class B o]t &alITHE 2).
H(68.1%)Z 7 Bk ¢FEA AT o] 52 Ao AU Fa v AU Frde B3-S
(202%), C& 7+l ot A-9-7}F 239 (89%), 19 (P=0.001), #=(P=0.02), EH(P=0.001), Child-
A7PAA 7S] 3%, A3 2EA HdW Pugh score (P=0.0003), @3 w¥3=(P=0.0142),
Zo] 4§o] At SHERI(P=0.02), FA&I(P=0.0001), Prothrombin

YA AL B3 st A AuFrE 999 82 Time (P=0.0034), Child-Pugh class (P=0.018)7} &

1694, A= FAF7) Q9 A= 881ola, AgHoE fosH F o ol 2pelE Btk 1
A% Ful 27} QW 16989 4 7beH, 23S E e AuFxs WME75E(P=0011), M4
AE, 638 FEE, 48 1% ZWFo B¥XS (P=0.024), AST (P=0.003), ALT (P=0.0029), &
Btk &3 Child-Pugh class Adll 333l SA=  2TFP=0.0001)7} H1%E A% AAFFoA B
87'(33.9%), BE 109%(424%), CE 61H(237%) t BAHoE o8 LFUTHE 3).

Table 3. Significant characteristics of patients with or without esophageal varices (A), with or without high-grade
esophageal varices (B).

(A)
Pati.ents with Pateints without P-value
all-varices (n=169) all-varuces (n=88)
Splenomegaly 136 50 0.001*
Jandice 93 3D 0.02*
Ascites 110 37 0.001*
Child-Pugh class 0.018*
A 48 39
B 74 35
C 47 14
WBC (cell/ul) 4967+2,200 6,987+7,400 0.0142"
Albumin (g/dl) 3.1%304 3306 0.02'
Platelet (cell/il) 83,094+40,207 152,477+73,738 0.0001"
Prothrombin time (s) 17+4.8 15+3.1 0.0034"
Child-Pugh score 83+2.4 72+2.1 0.0003"
(B)
Patients with high-grade Pateints without high—grade P-val
vaices (n=24) varices (n=233) vaiue
WBC (cell/ul) 4,497 5+1,822 5,778.83+4,970 0.0117
Hemoglobin (mg/dl) 10.8+1.6 12.7£10.0 0.0241
AST (IU/L) 63.1+36 90+77 0.0034
ALT (IU/L) 3844239 56.5+49.6 0.0029
Platelet (cell/ul) 61,583+21,825 111,515+64,260 0.0001

*P-value was obtained by chi-squre test, " P-value was obtained by t-test.
Significance level: P<0.05.
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Table 4. Logistic regression analysis for the prediction
of all-esophageal varices.

Variables B SE pP*
WBC (cell/ul) -0.00005 0.00005  0.2701
Albumin (g/dl) 0.0061  0.4274 0.8877
Platelet (cell/l) -0.00003 4.31E-6  0.0001
Prothrombin time (s) -0.0588  0.0573 0.3052
Child-Pugh score 04350  0.2427 0.0731
Splenomegaly -0.08380  0.4075 0.8291
Jandice -0.0536 04773 0.9105
Ascites 11891 04771 0.0127

*Significance P-value: <0.05.

Table 5. Logistic regression analysis for the prediction
of high-grade varices.

Variables B SE p*
WBC (cell/ul) 9.393E-6 0.00004  0.8291
Hemoglobin (mg/dl)  -0.0523 0.1238 0.6729
AST (IU/L) -0.0039 0.0078 0.6173
ALT (IU/L) -0.0126 0.0118 0.2828
Platelet (cell/il) -0.00003  7.875E-6 0.0007

*Significance P-value: <0.05.
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Prediction of Esophageal Varices in Patients with Liver Cirrhosis
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Department of Family Medicine, Yonsei University College of Medicine

Background: Patients with liver cirrhosis are regularly examined for the evaluation of esophageal varices. Those
with large varices should be treated with f-blockers. The aim of this study was to determine whether clinical
variables were predictive of the presence of esophageal varices or high-grade varices.

Methods: The medical records of 257 patients, diagnosed as having liver cirrhosis and underwent esophagogas-
tro-duodenoscopy (EGD), were reviewed. None had a history of malignancy and variceal hemorrhage before
EGD. Clinical findings were analyzed in relation to the presence of esophageal varices and high grade
esophageal varices.

Results: The multiple logistic regression analysis showed an independent association between the presence of
esophageal varices and ascites and low platelet count. Only low platelet count showed association with high
grade esophageal varices. The cut-off value of predictive model for high grade esophageal varices was 73,766/l
and its sensitivity was 75%, specificity 65.7%, negative predictive value 96.2%, and positive predictive value
18.6%.

Conclusion: Our analysis showed that low platelet count and ascites were independent predictive factors for
esophageal varices. For high grade varices, the platelet count was the only predictive factor. Endoscopic
screening for detection of high grade varix is highly recommended when the platelet count is lower than
74,000/l is observed in patients with liver cirrhosis. (J Korean Acad Fam Med 2002;23:1229-1236)
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