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Value of nomogram constructed with endoscopic ultrasonography parameters and
clinical data in predicting rebleeding after treatment of
esophageal and gastric varices

HAO Xin, LIU Xiaoshuang, LIU Wei, QI Jing, SUN Zhixin, LI Jianhui
Department of Gastroenterology , Chengde Central Hospital , Hebei 067000, China

ABSTRACT Objective To explore the application value of the nomogram model constructed with endoscopic
ultrasonography (EUS) and clinical data in predicting rebleeding after treatment of esophagogastric varices (EGV).
Methods A total of 186 patients with EGV treated in our hospital were selected and divided into bleeding group (n=102) and
non-bleeding group (n=84) according to whether bleeding after treatment. EUS parameters and clinical data of the two groups
were compared. Multivariate Logistic regression was used to screen the independent influencing factors of rebleeding after EGV
treatment, and a nomogram model was constructed. Receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic efficacy of the model in predicting rebleeding after EGV treatment.Calibration curve was used to evaluate the goodness
of fit of the model, and the clinical applicability of the model was analyzed by clinical decision curve. Results = There were
significant differences in EGV degree, red sign, ascites, hepatic encephalopathy, end-stage liver disease model score, Child-
Pugh grading score, para—esophageal collateral vein diameter, portal vein diameter, azygo vein diameter and splenic vein

diameter between the two groups (all P<0.05).Multiple Logistic regression analysis showed that red sign, ascites, Child—Pugh
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grading score, para—esophageal collateral vein diameter and azygos vein diameter were independent influencing factors for

rebleeding after EGV treatment (all P<0.05).ROC curve analysis showed that the area under the curve of constructed nomogram

model in predicting rebleeding after EGV treatment was 0.967.Calibration curve showed a good fitting of the model ( }*=7.303,

P=0.504).The clinical decision curve showed that the model had good clinical applicability.Conclusion Nomogram constructed

with EUS parameters combined with clinical data have good clinical application value in predicting rebleeding after EGV

treatment.
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