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[ Abstract] Objective:To measure the cross-section area of skeletal muscle at the largest level of the third lumbar (L3-SMA) on
Multi-detector Computed Tomography ( MDCT) ,and analyze the correlation between sarcopenia and the risk of upper gastrointestinal
bleeding in patients with decompensated cirrhosis. Methods: The clinical data and abdominal MDCT images of 167 patients with decom-
pensated cirrhosis were retrospectively analyzed,and they were divided into bleeding group (n =50) and non-bleeding group (n =117)
based on the presence or absence of upper gastrointestinal bleeding. In order to equalize age,sex and body mass index ( BMI) varia-
bles,a propensity scores was used to match patients between bleeding group and non-bleeding group. L3-SMA and subcutaneous fat area
at the largest level of the third lumbar (L3-SFA) were measured in the successfully matched patients of the two groups on abdominal
MDCT. Skeletal muscle index (SMI) was calculated based on L3-SMA and used to diagnose the incidence of sarcopenia in patients with
decompensated cirrhosis. The clinical baseline characteristics, laboratory test index, Child-Pugh grading of liver function, L3-SMA | L3-
SFA ,and incidence of sarcopenia were compared between the successfully matched patients of the two groups. The risk of upper gastro-
intestinal bleeding were analyzed by multivariate Logistic regression analysis in patients with decompensated cirrhosis. Results: In the
167 patients with decompensated cirrhosis,50 patients (29.9% ) were diagnosed with upper gastrointestinal bleeding. After propensity

score matching,39 pairs of cases were successfully matched in liver cirrhosis with bleeding and without bleeding. According the values
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of L3-SMA and SMI,29 cirrhosis patients with bleeding (74.35 % ) and 14 cirrhosis patients without bleeding (35.90 % ) were diag-

nosed with sarcopenia in the 39 pairs of cases, respectively. The Child-Pugh grading of liver function, albumin, plasma prothrombin

time ,L.3-SMA and incidence of sarcopenia were significant difference between the two groups (P <0.05). Multivariate Logistic regres-

sion analysis showed that prothrombin time and sarcopenia were independent risk factors for upper gastrointestinal bleeding in patients

with decompensated cirrhosis ( P <0.05). Conclusion ; Sarcopenia is a common co-existing disease and can be used to predict the risk

of upper gastrointestinal bleeding in patients with decompensated cirrhosis.
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