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[ Abstract] Objective: To investigate the predictive value of Gamna-Gandy bodies (GGBS) on esophageal and gastric varices
(GOV) in portal hypertension by magnetic sensitivity weighted imaging( SWI). Methods:109 cases of liver cirrhosis patients with por-
tal hypertension were selected as the observation group and 110 cases of normal people as the control group. Blood and magnetic reso-
nance imaging( MRI) were performed in both groups, patients in the observation group were examined for GOV by endoscopy. The blood
and MRI results of the two groups were compared,and the factors affecting GOV and the correlation between the GGBS test results of
the observation group and the endoscopic diagnosis results were analyzed. Results: There was no GGBs detected under all MRI se-
quences in the control group. In the observation group,there were 15 patients with GGBs detected under all four sequences. There was
significant difference in the examination rate,average number and total number of GGBS under different sequences in observation group
(P <0.05) ,among which GGBs detected under SWI scanning was significantly better than that of TIW1,T2W1 and enhanced se-
quence. With GGBs detected by SWI as the grouping standard for positive GGBs,48 cases of positive GGBs and 61 cases of negative
GGBs in the 109 patients. Compared with the control group,the portal vein diameter and SI value of GGBs positive and GGBs negative
patients had increased ,and GGBs positive patients were higher than GGBs negative patients, the difference was statistically significant
(P <0.05). The number of platelets, spleen length diameter and platelet/spleen length diameter ratio in GGBs positive patients were

all lower than those in the control group and GGBs negative group,the differences were statistically significant differences( P <0.05) ,
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while GGBs negative and control group had no statistically significant differences( P >0. 05). Endoscopic diagnosis of GOV as the gold

standard ,45 cases of GOV were diagnosed in the observation group,and GGBS were positive, while 38 cases were positive in routine

MRI. There was statistically significant difference in GGBs detected in patients with different GOV ( P < 0.05). Correlation analysis

showed that GGBs detected was positively correlated with the GOV. Conclusion:SWI can effectively improve the detection rate of GG-

Bs, positive GGBs can reflect splenomegaly, and the number of GGBs detected is positively correlated with the GOV, which may be an

effective non-invasive indicator for GOV.
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