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ABSTRACT

Objective To investigate the prognostic value of computed tomography (CT) perfusion imaging in
patients with liver cirrhosis complicated with esophagogastric variceal hemorrhage (EGVB). Methods
A total of 107 patients with hepatitis B cirrhosis complicated with EGVB were selected from January
2022 to December 2023, followed up for 3 months, and divided into 71 patients and 36 patients with
poor prognosis according to the prognosis (whether there was rebleeding or death). CT perfusion
imaging parameters (vascular permeability (PMB), blood volume (BV), blood flow (BF), peak time (TTP),
mean time to pass (MTT)) of the two groups were compared to analyze the relationship between
each parameter and blood loss and prognosis, and evaluate the predictive value of each parameter
on prognosis. Resufts PMB in poor prognosis group was higher than that in good prognosis group, BV
and BF were lower than that in good prognosis group, TTP and MTT were higher than that in good
prognosis group (P<0.05). In patients with 2500 mL blood loss, PMB was higher than that with < 500
mL blood loss, BV and BF were lower than that with < 500 mL blood loss, and TTP and MTT were
longer than that with < 500 mL blood loss (P<0.05). By Pearson correlation analysis, PMB, TTP and MTT
were positively correlated with blood loss, while BV and BF were negatively correlated with blood loss
(P<0.05). Risk analysis showed that high values of PMB, TTP and MTT suggested a 3.830-fold, 4.468-fold
and 4.907-fold increase in the risk of poor prognosis complicated with EGVB, while low values of BV
and BF suggested a 4.296-fold and 5.932-fold increase in the risk of poor prognosis complicated with
EGVB (P<0.05). ROC analysis showed that the AUC of PMB, BV, BF, TTP and MTT combined to predict
the prognosis of liver cirrhosis complicated with EGVB was 0.935, the sensitivity was 88.89%, and the
specificity was 85.92%, which was significantly better than the prediction value of each parameter
alone (P<0.05). Conclusion CT perfusion imaging parameters are closely related to the amount of EGVB
blood loss in patients with hepatitis B cirrhosis, and the combined application of CT perfusion imaging
has a high predictive value for the prognosis of patients with hepatitis B cirrhosis with EGVB, which can
provide a reference for clinical prognosis assessment and guide clinical decision-making.

Keywords: Hepatitis B Cirrhosis; Esophageal and Gastric Varices Rupture Bleeding; Computed Tomography
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