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ABSTRACT Objective: To explore the differential expression and diagnostic value of serum globulin/cholinesterase (G/C) and vas-
cular endothelial cell growth factor (VEGF) in patients with different severity levels of cirrhosis and portal hypertensive gastric disease.
Methods: 80 patients with cirrhotic portal hypertension and gastric disease admitted to our hospital from December 2020 to December
2023 were selected as the study subjects. They were divided into mild group (n=45) and severe group (n=35) according to the severity of
the disease. Additionally, 40 patients with cirrhotic portal hypertension and no accompanying gastric disease admitted during the same
period were selected as the control group. Compare the clinical data and G/C, VEGF expression levels of three groups of patients, use
logistic regression model to analyze the independent influencing factors of cirrhotic portal hypertension gastric disease, and use Pearson
test to analyze the correlation between G/C, VEGF and different severity of cirrhotic portal hypertension gastric disease. Finally, establish
ROC curve to analyze the diagnostic value of G/C, VEGF for cirrhotic portal hypertension gastric disease. Results: There were no differ-
ences in gender, age, comorbidities, etiology, Child Pugh grading, AST, and ALT levels among the three groups of patients (>0.05),
while there were differences in the course of liver cirrhosis, Hb, PLT, Alb, G/C, and VEGF levels (P<0.05); Elevated G/C and decreased
VEGF were independent influencing factors for portal hypertensive gastric disease in liver cirrhosis(P<0.05); The expression of G/C (r=0.
493) and VEGF (1=-0.542) is closely related to the severity of portal hypertensive gastric disease in patients with cirrhosis (P<0.05); The
area under the diagnostic curve of VEGF for portal hypertensive gastropathy in liver cirrhosis is 0.822, and the optimal diagnostic thresh-
old is 143.45 ng/mL. The area under the diagnostic curve of G/C for portal hypertensive gastropathy with cirrhosis is 0.875, and the opti-
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mal diagnostic threshold is 0.87. The area under the curve of the combination of the two is 0.932. The diagnostic sensitivity and specificity

of G/C combined with VEGF for portal hypertensive gastric disease in cirrhosis were significantly higher than those of a single indicator

(P<0.05). Conclusion: G/C and VEGF are independent influencing factors of portal hypertension in patients with liver cirrhosis, and are

significantly correlated with different severity levels. The combination of the two can improve the diagnostic efficacy of portal hyperten-

sion in patients with liver cirrhosis.
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Table 1 Comparison of General Information and G/C, VEGF Expression Level

Index Mild group(n=45) Severe group(n=35) Control group(n=40) x*/F P
Gender (n)
Male 27 21 25 0.050 0.817
Female 18 14 15
Age (years) 51.30% 4.57 52.29+ 542 52.17+ 5.86 1.261 0.221
Course of liver
cirthosis (years) 425+ 1.23 5.36% 1.57 3.25% 0.68 7.356 <0.001
Underlying disease
Hypertension 12 7 11 1.160 0.282
Diabetes 8 10 9 0.050 0.815
Etiology
Other 8 5 7 0.690 0.493
Virus hepatitis 37 30 33
Child-Pugh grade
A 26 20 22 0.202 0.840
B 16 13 17
C 3 2 1
Hb(g/L) 112.39+ 12.28 125.81+ 13.04 132.45+ 15.75 16.756 <0.001
AST(U/L) 45.02+ 6.79 4447+ 8.84 4477+ 9.47 0.437 0.508
ALT(U/L) 36.82+ 5.73 35.30+ 7.09 35.77+ 8.47 0.469 0.640
PLT(x 10%L) 88.85+ 12.68 57.35+ 11.63 51.53+ 10.47 21.714 <0.001
Alb(g/L) 3531% 6.75 39.46% 7.48 32.75%+ 6.88 8.884 <0.001
G/C 1.04+ 0.13 1.37+ 0.28 0.68+ 0.11 28.964 <0.001
VEGF(ng/mL) 168.46+ 31.68 145.78+ 23.67 137.35+ 24.74 32.049 <0.001
R 2 FFRECIIRR S R BRI # 00 E R 4T
Table 2 Analysis of independent influencing factors of portal hypertensive gastric disease in patients with liver cirrhosis
Index B SE(B) Wald »? OR 95%CI P
The course of liver cirrhosis 1.354 0.387 1.145 1.241 0.784~1.756 0.551
Hb 1.457 0.384 1.265 2.791 1.457~5.745 0.345
PLT 1.246 0.231 1.757 2.146 1.534~3.693 0.241
Alb 1.231 0.412 1.787 0.857 0.542~1.536 0.425
G/C 2.313 0.652 3.135 1.789 1.447~3.682 <0.001
VEGF 3.241 0.642 4.636 2.845 1.726~4.361 <0.001

% 3 G/C.VEGF 5REHEmERENENLIIREEEBERIMEXNE

Table 3 Correlation between G/C, VEGF and portal hypertensive gastric disease with different severity of liver cirrhosis

Severity of portal hypertensive gastric disease in patients with liver cirrhosis

Index
P
G/C 0.493 <0.01
VEGF -0.542 <0.01
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Table 4 Diagnostic value of G/C and VEGF for portal hypertensive gastric disease in liver cirrhosis

Optimal
Index AUC 95%CI Error P P Sensitivity(%) Specificity(%) Youden index
threshold
VEGF 0.822 0.504~0.823 0.018 0.025 143.45 ng/mL 61.00 53.00 0.642
G/C 0.875 0.472~0.857 0.089 0.037 0.87 75.00 67.00 0.731
The combination
0.932 0.678~1.243 0.024 0.012 83.00 92.00 0.871
of the two
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Fig.1 ROC curve of G/C and VEGF in the diagnosis of portal hypertensive
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