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Clinical Value of MELD-Na Score Combined with NLR in
Predicting Rebleeding after Esophageal and Gastric Varices
Rupture and Hemorrhage in Cirrhosis

WANG Xue-ying’.
Clinical Laboratory of Shanggiu City Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the clinical value of end-stage liver disease model and MELD-Na score combined with neutrophil count/lymphocyte
count ratio (NLR) in predicting bleeding after esophageal and gastric variceal rupture hemorrhage (EGVB) in cirrhosis. Methods 179 cases of liver
cirrhosis patients with EGVB admitted to our hospital from January 2019 to August 2022 were included in the study. The starting point was the
admission day. Rebleeding within 3 months was observed, and the patients were divided into rebleeding group (n=42) and non-bleeding group
(n=137). Multivariate Logistic regression analysis model was used to analyze the risk factors for rebleeding within 3 months in patients with EGVB
in liver cirrhosis, and receiver operating characteristic curve (ROC) was drawn to evaluate the predictive value of MELD-Na score combined with
NLR in patients with EGVB in liver cirrhosis. Results The rate of rebleeding within 3 months was 23.46%. The proportion of mild and severe ascites,
the proportion of hepatic encephalopathy, the proportion of Child C grade and the score of NLR and MELD-Na in rebleeding group were higher
than those in non-bleeding group (P<0.05). The rate of portal vein flow, the proportion of patients without ascites, the proportion of Child A and B,
the level of HB and the level of sodium in the rebleeding group were all lower than those in the non-bleeding group (P<0.05). Logistic regression
analysis showed that low portal vein flow velocity, high NLR, high MELD-Na score and Child grade C were all risk factors for rebleeding in EGVB
patients (P<0.05). ROC curve showed that the AUC (95%Cl) of NLR combined with MELD-Na score to predict rebleeding at 3 months in patients
with EGVB in cirrhosis was 0.888 (0.832-0.930). The AUC (95%Cl) of the combined prediction were 0.761 (0.692~0.822) and 0.853 (0.792~0.901),
and the specificity and accuracy of the combined prediction were higher than that of the single index (P<0.05). Conclusion High MELD-Na score
and NLR level are both risk factors for rebleeding in patients with liver cirrhosis with EGVB, and their combined application is of important
reference value for the evaluation of prognosis for rebleeding.
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Ei=L REBHE ZBE(N/N) BEENM/N) HEER AUC 95%Cl

NLR 3.40%  78.57%(33/42) 73.72%(101/137)  0.523 0.761 0.692~0.822
MELD-Nai¥45 194 76.19%(32/42) 78.83%(108/137)  0.550 0.853 0.792~0.901
BKa — 80.95%(34/42) 86.13%(118/137)  0.671 0.888 0.832~0.930
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