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[ Abstract]  Objective To evaluate the feasibility of AIMS65 score combined with neutrophil - to — lymphocyte ratio ( NLR)
in predicting in — hospital death from esophageal and gasiric variceal bleeding (EGVB) in cirrhosis in order to assist clinical patient
management. Methods A total of 326 patients with EGVB due to liver cirrhosis who were hospitalized in Taizhou People’s Hospital
Affiliated to Nanjing Medical University from January 2018 to October 2022 were selected as the study subjects. According to the out-
come during hospitalization, 33 patients were divided into death group and 293 patients into survival group. The clinical data of all pa-
tients were collected by electronic medical records, and multivariate logistic regression was used to screen the independent risk factors
for in — hospital death in cirrthotic EGVB patients; ROC curve was used to analyze the clinical value of AIMS65 score combined with
NLR at admission in predicting in — hospital death in EGVB patients. Results Univariate analysis showed that there were significant
differences in albumin, NLR, and AIMS65 scores between the two groups (P < 0.05). Multivariate logistic regression analysis
showed that NLR and AIMS65 scores were independent risk factors for in — hospital death in cirthotic EGVB patients (P <0.05).
ROC curve analysis showed that AIMS65 combined with NLR was more effective than AIMS65 alone and NLR in predicting in — hospital
death in cirthotic EGVB patients, with the highest predictive efficacy, and the difference was statistically significant (P <0.05).
Conclusion AIMS65 score combined with NLR can predict the risk of in — hospital mortality in cirrhotic EGVB patients, providing i-
deas for risk stratification as well as individualized intervention in such patients.
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AR 24 h RAEFETIH R ;s OB B E S K
TSR IT SRR ARTE F T RGBT s OHAREFE S

AR s @R AL e B S EUR A T &
TATE MR FR SRR I FH a2 30 o) 790 e R A 1 1 18
PERRYL RS o
12 s
1.2.1 wephinge B BEFRIIRENA RHEW
R R, TEQBMU T HFm: OFEARELE: ¥
B . RE LA IR . SR, EKSE
THOL; @ABERHEAFAE . M, 03, #REAL
%5 QAR ME¥SE (APBLE 2 h NFERRA
SREE) : MLE R (FVERANA . B E AN, s
M. ML . ) e (HE i g5
“SgEFEAR . Bt tE) . R e (RE
aaFE. mILE. REZ). KIEEF (C RuE
H. NLR)
1.2.2  AIMS65 ¥4t HLHFEH. g+,
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Tab. 1 Comparison of clinical data between the two groups

Febr FET-£H (33 ) Hfr2H (293 #1)) X/t {8 P1H
AW (x xs ) 69.25 6. 34 67. 17 £6. 50 1.747 0. 082
[ F (%) ] 22(66.67) 176 (60.07) 0.542 0. 462
BILEFI(% ) ] 17(51.52) 132(45.05) 0. 499 0. 480
WEERIR (% ) ] 8(24.24) 49(16.72) 1.162 0.281
SR (9% ) ] 0. 436 0. 804

PG TR AL 18(54.55) 152(51.88)

i aE P A 1L 9(27.27) 73(24.91)

Al JRT ] AT 6(18.18) 68(23.21)
KL FI(% ) ] 3.624 0.163

I 8(24.24) 104(35.49)

R 10(30. 30) 102(34. 81)

HHE 15(45.45) 87(29.70)
IMLEMA(x =5 ,8/L) 71.68 +6.53 73.89 +7. 67 1. 591 0.113
FIEM(x s ,g/L) 25.53 +5. 41 27.92 5. 13 2.523 0.012
NLR( x +s) 5.89 +1.43 5.35+1.22 2. 367 0.019
WAL 2 =5, x10°/T.) 86.40 9. 12 84.36 +6. 94 1. 546 0.123
BEMAEE AR x £ 5 ,8) 18.37 £4.93 17.31 £4.32 1.317 0.189
HPEEHIE(x s ,8/L) 1.72 £0. 41 1.59 +0.38 1.848 0. 066
HHEZI % ( x £ 5, wmol/L) 26.15 £5. 89 23.98 +6.77 1.767 0.078
WU ( x =5 , umol/L) 92.33 +£9.31 88.97 +9. 62 1. 908 0.057
CIRMEM(x s ,mg/L) 23.84 £5.17 21.76 +6. 61 1.748 0. 082
AIMS65 53 (% =5 ,53) 4.02 £0. 81 3.23 £0.70 6. 046 <0.001

=2 Tk ECVB L B SL T a b R i) £ B 5 logistic [EH5- 17

Tab. 2 Multifactorial logistic regression analysis of risk factors for in — hospital mortality in EGVDB patients with cirrhosis

Fetr B SE Waldy* OR(95% CI) P
NLR 0. 379 0. 132 8. 300 1.461(1.129 ~1.891) 0. 004
HEEMAK 0.176 0.135 1.710 1.192(0.916 ~1.552) 0. 191
ATMS65 0. 682 0.219 9. 669 1.978(1.287 ~3.040) 0. 002
BT E 0. 121 0. 194 0. 390 1.129(0. 772 ~ 1. 650) 0.532
HILEF 0.238 0.182 1.710 1.269(0. 888 ~1.813) 0. 191
R 0. 337 0. 190 3. 141 1.401(0. 965 ~2.033) 0. 076
2.3 NLR. AIMS65 ¥4 Tl i1k EGVB B BT G 2R EESATEER, KRS
BEFE T B RL BB 43T TR (B) S&MWE ?aﬁ;&{ﬁ"]ﬁ?l‘ﬁar}@ ®mE
ROC Hh&k 431 75n, NLR. AIMS65 T4 Ho— A AR A EILT ROC LR 55H1. AIMS65 BX&

FEPRTIIITAE AL EGVB 35 Be N FET- 1Y AUC 535l
S 0.656, 0.755, TIMM(EL K H 45, AIMS65 F
SrBEG NLR T AT A6 EGVB 35 B N AE T HI2K

fiem T8 4588 (P <0.05),

AUC 2}y 0.865,

7S

NLR B, Y4 0. 682 x AIMS65 +0. 379 x NLR |2 4%

A — B A

BEATARBE,

W33,

Izllo



ERBEE PG 2024 4£3 H 545 B0 1

Int | Geriatr, March 2024 | Vol. 45 No. 2

— 202 —

BB, MR AIMS6S PRI H AL I 2 40 I LU R S 4 T A AL B S PR R 2 e T A4 e B TR PR 1 AR 6 A
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Tab.3 ROC curve analysis of NLR and AIMS65 scores for

predicting in — hospital death in EGVB patients with cirrhosis

B BefE RPUE 2 FIE
F5h7 * AUC (95% CT) alsile
s FHE (%) (%)
NLR 6 0.656(0.576 ~0.736) 60.61 60.07
AIMS65(4F) 4 0.755(0.683 ~0.827) 69.70 64.16
AIMS65 BE4
— 0.879(0. 831 ~0.928) 74.19 86.45
NLR

71 : Delong # %, NLR vs AIMS65, Z = 1.789, P = 0.073; NLR vs
AIMS65 Bt & NLR, Z = 4. 170, P < 0.01; AIMS65 vs AIMS65 I 4
NLR,Z =2.500,P =0. 012

== AIMS65+NILR
= NLR
- AIMS6S

REE

024 |

0.0 ¥ 1
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1-HiwE

B 1 AIMS65 B4 NLR #iill EGVB i
e AET= Y ROC Jlli2k
Fig.1 ROC curve of AIMS65 combined with
NLR for prediction of in — hospital death in EGVB

patients with cirrhosis
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S e TR A 442 ) T A AL 2R 0 A T I 52,
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43%F1 Rockall 34> (AUC: 0.77 vs 0.63); X T H
H Il 5 T, AIMS65 BE 4 L F qSOFA (AUC:
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By RGN (AUC: 0.76), Chang %> 7
EIHEALIE B AR RIS R, AIMS65 P43 % 4
FEE AL, e, REET THSENMNE G458
FHFAN G871 (AUC 24 0.804) T GBS ¥4
(AUC N 0.706 ) Hl Rockall ¥F 43 ( AUC 4
0.476) , AW 5% £ B & logistic [ I3 43 H7 UFE 52,
AIMS65 PE47 J2&: T35 b EGVB B 3 Bt N & E SE T
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HBE A SEMN . BImThRE ., A RIE DL X v A
AL L7 B EGVB Jg il ™ AR &, o i P71 7L
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