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ABSTRACT

Objective To analyze the diagnostic value of portal vein CT angiography (CTA) for esophagogastric
variceal bleeding (EGVB) in liver cirrhosis. Methods A total of 90 patients with liver cirrhosis complicated
with EGVB and 90 patients with liver cirrhosis complicated with esophagogastric varices who were
admitted to 3201 Hospital Affiliated to Xi'an Jiaotong University School of Medicine from January
2022 to December 2023 were selected, and included in the bleeding group and the non-bleeding
group, respectively. All subjects underwent portal vein CTA to measure the diameters of splenic
vein (SPV), main portal vein (MPV) and left gastric vein (LGV). Portal vein CTA parameters of the two
groups were compared, and the risk factors for liver cirrhosis complicated with EGVB were analyzed.
The diagnostic efficacy of portal vein CTA parameters for liver cirrhosis complicated with EGVB was
analyzed using receiver operating characteristic (ROC) curves. Resufts The diameters of SPV, MPV and
LGV in the bleeding group were larger than those in the non-bleeding group (P<0.05). Multivariate
logistic regression analysis results showed that the diameters of SPV, MPV and LGV were independent
risk factors for EGVB in liver cirrhosis (P<0.05). ROC curves indicated that for diagnosing liver cirrhosis
complicated with EGVB using a single parameter, the area under the curve (AUC) and specificity of the
diameter of LGV were the highest. The AUC and sensitivity of combined diagnosis using the diameters
of SPV, MPV and LGV were 0.894 and 94.40%, which were higher than those of diagnosis with a single
indicator (P<0.05). Conclusion Portal vein CTA has good diagnostic value for liver cirrhosis complicated
with EGVB. The diameters of SPV, MPV and LGV are closely related to the occurrence of EGVB.
Keywords: Liver Cirrhosis; Esophagogastric Variceal Bleeding; Portal Vein; CT Angiography; Diagnostic
Value
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