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[Abstract] Objective To construct and validate a non-invasive predictive model for high-risk esophageal
varices(HREV) in patients with hepatitis B cirrhosis. Methods A total of 86 patients with hepatitis B cirrho-
sis hospitalized in this hospital from January 2016 to December 2020 were selected as the experimental group
and divided into the HREV group (55 cases) and the low-risk esophageal varices(LREV) group(31 cases).
The clinical data of patients in the HREV group and the LREV group were compared,and the independent
predictors of HREV were analyzed and screened by multivariate logistic regression model. The receiver oper-
ating characteristic(ROC) curve of the subjects was drawn. The nomogram prediction model was constructed
by R software, and the Bootstrap method was used for internal and external validation. Results Compared
with the LREV group,the HREV group had significant differences in liver cirrhosis stage, child-pugh grade,
platelet count(PIt), liver hardness (LSM), cholinesterase, albumin, spleen thickness and internal diameter of
splenic vein(P < 0. 05). Multivariate logistic regression analysis showed that PIt(OR =0. 961; P =0. 040),
LSM(OR =2.225;P =0.001) ,and splenic vein diameter(OR =1. 855; P =0. 045) were independent predictors
of HREV. The best fitting model predicted that the area under the ROC curve(AUC) of HREV was 0. 965,
the sensitivity was 90. 9%, and the specificity was 93. 6%. The Hosmer Lemeshow test showed that P =

0.722. The calibration curve and decision curve suggested that the nomogram model had high calibration and
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good clinical efficacy. Conclusion The nomogram model constructed based on Plt,.SM and splenic vein diam-

eter in this study is expected to be used as a new non-invasive method to effectively predict the presence of

HREYV in patients with hepatitis B cirrhosis.
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