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[ Abstract ] Objective To investigale the clinical value of AIMS65 score and Glasgow — Blaichford ( GBS) score combined
with red blood cell distribution width (RDW) in predicting in — hospital death in patients with esophageal and gastric variceal bleeding
(EGVB) in cirrhosis with a view to providing a reference for early intervention in such patients. Methods A total of 396 patients
with cirrhotic EGVB who were hospitalised in the Department of Gastroenterology of the First Affiliated Hospital of Harbin Medical Uni-
versity from June 2016 1o June 2022 were retrospectively included and divided into death group (n =36) and survival group (n =
360) according to whether they died during hospitalization. The clinical data of the two groups was collected by electronic medical re-
cord system, muliivariate logistic regression analysis was used to screen the independent risk factors of in — hospital death of EGVB in
liver cirthosis; ROC curve analysis was used to analyze the clinical value of AIMS65 score combined with RDW in predicting in — hos-
pital death of EGVB in liver cirrhosis. Results The proportion of hepatic encephalopathy, RDW, platelets, C — reactive protein,
model for end — stage liver disease ( MELD) score, GBS score, and AIMS65 score that were significantly different in univariate analy-
sis were included as independent variables in multivariate logistic regression analysis, and hepatic encephalopathy, RDW >14.50% |,
GBS score > 10. 65 points, and AIMS65 score >3. 35 points were independent risk factors for in — hospital death in cirthotic EGVB pa-
tients (P <0.05). ROC curve showed that the AUC of AIMS65 score combined with RDW in predicting in — hospital death in cirrhot-
ic EGVB patients was 0. 857, and the comprehensive performance was better than that of GBS score combined with RDW. Conclusion

AIMS65 score and elevated RDW are independent risk factors for in — hospital death in cirrhotic patients with EGVB, and the com-
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bination of the two has a high clinical value for predicting the risk of in — hospital all — cause death.
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Tab. 1 Univariate analysis of risk factors for in — hospital death in EGVB

= FET=4H (36 f4]) I 2 (360 ) vy PAE
PRS2, B1]) 23/13 216/144 0. 207 0. 649
R (x x5 ) 63.78 +9.13 62.59 +8. 68 0. 781 0. 436
JEAEARIE R [ (% ) ] 0. 434 0. 805

Wk 19(52.78) 198(55.00)

R 10(27.78) 83(23.06)

Eofih 7(19.44) 79(21.94)
WERIE 41 (% ) ] 9(25.00) 58(16.11) 1. 834 0.175
2 E (% ) ] 14(38. 89) 112(31.11) 0.913 0.339
S [ (% ) ] 8(22.22) 60(16.67) 0.710 0. 399
4 E( x = s ,mmHg) 103.34 £18. 52 109. 89 £19. 31 1. 947 0. 052
LF(x x5 , %K/ min) 95.78 +10.24 92.27 £11. 35 1. 784 0.075
HEERRRR [ (% ) ] 8(22.22) 21(5. 83) 10. 650 0. 001
HgafE( x s , x10°/L) 9.58 +3.34 8.16 =4.29 1.928 0. 055
MTEE(x s ,8/L) 75.29 £5.22 77.31 £6. 80 1.731 0.074
RDW( x s ,% ) 14. 62 +2. 94 13.25 £2.32 3.291 0. 001
M/ x s, x10°/L) 98.25 +15.17 93.42 +12.03 2.239 0. 026
BHHLIE (x5, wmol/L) 25.38 +6. 64 23.90 +6. 12 1.373 0.171
ALEF( x + s , wmol/L) 81.72 +8. 36 79.25 +7.37 1.893 0. 059
JRZEH(x s ,mmol/L) 13.65 =4. 09 12.37 +3.98 1. 835 0. 067
E AR AL AR (% =5 ) 1.64 0. 42 1.56 £0. 37 1.221 0.228
CRMEM(x s ,mg/L) 25.79 £5. 84 23.61 +5.33 2.319 0. 021
MELD $£43( x =5 ,43) 13.71 = 3. 68 12.27 3. 50 2.343 0. 020
GBS P43 ( x =5 ,41) 10.63 +3. 12 9.30 +3.41 2.248 0. 025
AIMS65 P43 (& + 5 ,53) 3.59 +0.97 2.82 +0. 89 4. 909 <0.001
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[ AUC 4351247 0. 636, 0.671 ., 0.732, FRTMAH
E4:, GBS P43 8:4 RDW i AUC 2 0. 796, Fi
MAE AL B0 A48 45 FH s, AR TI H (E U5 o H 45,
AIMS65 FE4rE4 RDW [ AUC & 0. 857, W4
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Tab. 2 Multivariate logistic regression analysis
of risk factors for in — hospital mortality in

cirrhotic patients with EGVB

A e =REICE]

[RIAE 5 % =0,381- =1

SES -y
i RERin T T =0,72=1
RDW <14.50% =0, >14.50% =1
1 /MR <95.00 x10°/L =0, >95.00 x 10°/L. =1
C M <24.60 mg/L =0, >24.60 mg/L =1
MELD 4y <1343=0,>13/4r=1
GBS #1453 <10.65 4% =0, >10.65 4> =1

AIMS65 $ES) <3.3543 =0, >3.35 43 =1
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Tab.3 Multivariate logistic regression analysis of influencing factors of in — hospital death in EGVB for liver cirrhosis

FEIR B SE Wald x* OR 95% CI P&
S IS 0. 689 0. 290 5.652 1.992 1.129 ~3.515 0.017
RDW 0.354 0.174 4.137 1.425 1.013 ~2. 004 0. 042
1 /INKR 0.227 0.226 1.012 1. 255 0. 806 ~ 1. 953 0.315
C R EM 0. 298 0.251 1.403 1.347 0. 823 ~2.206 0. 236
MELD 43 0. 462 0.338 1. 870 1.587 0.819 ~3.078 0.171
GBS 174y 0.733 0.339 4. 667 2. 081 1.070 ~ 4. 047 0. 031
AIMS65 P43 0.776 0.251 9.587 2.173 1.329 ~3.551 0. 002

F4 RDW. GBS ¥4y, AIMS6S Pl ik EGVB &3 B NAET- 1) ROC £k 4
Tab.4 ROC curve analysis of RDW, GBS score, and AIMS65 score in predicting in — hospital death in cirrhotic EGVB patients

Hehr B ARRMTE AUC( 95% CI ) REBE (%) FrAEE (%)
RDW 15% 0. 636(0. 547 ~0.725) 61. 11 55.83
GBS P45 (41) 11 0.671(0. 598 ~0.743) 63. 89 62.22
AIMS65 43 (43) 4 0.732(0. 661 ~0. 803) 66. 67 77.78
GBS 74 (4r) + RDW - 0.796(0. 725 ~0. 867) 77.22 74.17
AIMS65 41 (43) + RDW - 0. 857 (0. 806 ~0. 909) 83.33 78. 06

i £ 15
e RDW
= GRS P53
AIMS6S 7 5
<= GBS #/}+RDW
~~~~~ AIMS6S 37 53+ RDW
58k

Y

REE

0.0 0.2 0.4 0.6 0.8 1.0

E | RDW. GBS ¥4y, AIMS6S P¥-43Hi Il i1k
EGVB #EAEREFE T/ ROC ghLk &
Fig.1 ROC curve of RDW, GBS score, and AIMS65 score

for predicting in — hospital death in cirrhotic EGVB patients
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PEAXT AR 221 . AR L FH K logistic [8]1- 4347 2
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T, GBS IE41 ROC £k AUC {2k 0. 671, #2
INTIRLBE A, W] BB TR T A R B RN
AT AR, i Jesim KT Mk T 12 N
B, ULHILIE AR ZE T KBS A X 1K o
AIMS65 PB4 U5 5 B A5HITEIR, 20 J MR
F B BB AR A B i ik 2 A8 A 28 05 T pEA
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bR, PRAS T, BRRGPESR. Lu 257 X5 284 ] i
AGAE H L AR I R R R AT RS, & B AT AR AR
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BERFREEE, FENHRERKEFE D (Health span), A KD K ERF, E£RERMERT
etk N A . REAE SN BT CAET M AT ZAEE.

CEET RMARERAE, EN/EESNERFBATNET. BT "EET WK TRLSAERE LW
R TEIFEEFRA MRS, ALAYFELERA AXHRET, ZOEBIEANT
“HET W, CEET fr CHET BE RSN, 1A ER N ANEREE TR,

“H (Self -manage)” E—-MNALREREHNOCKATH, EERE/ AAHETE, “aF” EK
EAWEEEE, OEREIFINGEECRET R, £FF AT AHAFT R, “BE” BB FNNMEFEKNE
FEEd. NEERBIRRE (REETERK) HAAZERE “BF7. £-2FRLT, TFHEREKR
o ABWEALT, “BE WIS CTEFE,

“HET AEANELA: OWAETASL; Qfkm T, @M FRMKE (Antifragility) 4R
A, ERRARWHI “RE7, AR, BEWERT (RERAREWEEL) # “A4” #/ALAT
BBk A; KHERFRETE “AA7 #N/ATRERAY . RHRAHAFEESR,

WE R (Overprotection) f# “ R &7 5. KM% (Dangerously comfortable) . & Hi B K, AL
WESR, ST ERMENNALEZHMEN “F”, XXRIMEANLERP S mELEE, XH
(Aging) R #Ak (Senescence) il % 7~ & (Maladjustment) %25 & 2 R b\ 328 #1301k & 90
ALAIR D o B R BEAL . AR, B R RSt R AR B AR THEE SR, REE MR L
MEFEBEX LR, FIAIEURERE, RFZABHETTRNEREZLERN, AR TRSEMERT
TRWHERTT B, MEERE,

FHERARXARRT . NG BE T EGrE, AXWFHERY 25 25, 106 HHRUA,
ANEW - A T EAR, AR, EERTFEFHA, KEZRETHN T HREEHR UK T T, XRF,
I KE (4250 FES) b, HEZHABAERAPTEMEFHRAEARENARANWETAE,
Bk, FARAA LR R AT e 7 X (Rt yi 2 EE s, SIHAN N ERMBERGEELEE,

NEW EET T WA AR
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