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Introduction 
 

  Esophageal varices (EV) are extremely dilated sub-mucosal veins 

in the lower esophagus. EV are most often a consequent of portal 

hypertension, commonly due to cirrhosis. Patients with esophageal 

varices have a strong tendency to develop bleeding. Esophageal varices 

are diagnosed with endoscopy (Biecker et al., 2005). 

 

         Normal portal pressure is approximately 9 mmHg compared to an 

inferior vena cava pressure of 2-6 mmHg. This creates a normal pressure 

gradient of 3-7 mmHg. If the portal pressure rises above 12mmHg, this 

gradient rises to 7-10 mmHg. A gradient greater than 5 mmHg is 

considered portal hypertension (Arguedas, 2003). 

 

         In patients with Child A HCV cirrhosis, two simple, easy-to-get 

tests, namely the platelet/spleen ratio and insulin resistance (IR) measured 

by Homeostatic model assessment (HOMA), regardless of the presence of 

diabetes, significantly predict the presence of  esophageal varices , 

outweighing the contribution given by transient elastography (D’Amico 

and  Morabito, 2004). 

  

         Insulin resistance (IR) is commonly associated with hepatitis C 

virus (HCV) infection, and development of IR can occur early in the 

course of HCV infection. The exact pathogenic mechanisms responsible 

for this association are still unknown; however, they may be related to 

both HCV itself and to liver injury. IR is a major independent determinat 

of fibrosis in chronic HCV infection, regardless of the genotype and the 

severity of liver damage (Camma, et al., 2009). 

 

         Both IR and beta-cell dysfunction contribute to glucose intolerance 

in patients with chronic HCV. In addition, IR may be the earliest 

abnormality in this process, which in the following years may progress to 

glucose intolerance and also diabetes mellitus (DM). Thus, impaired 

glucose tolerance (IGT) has been reported in HCV-infected patients 

before the onset of cirrhosis. HCV infection also is associated with an 

increased prevalence of diabetes mellitus. These data indicate the specific 

http://en.wikipedia.org/wiki/Portal_hypertension


 

 

role of HCV in the evolution of impaired insulin action and IGT, 

independent from the development of cirrhosis (Qamar, et al., 2007). 

 

         Insulin resistance, regardless of the presence of diabetes, 

significantly predicts the presence of esophageal varices (EV), in subjects 

with HCV-related cirrhosis. In order to reduce the need for endoscopic 

procedures, the development of a noninvasive tool for the-prediction of 

presence of EV is an important issue in subjects with cirrhosis (Camma, 

et al., 2009). 
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Aim of Work 

 
        The aim of work was to evaluate insulin resistance (IR) as a non 

invasive predictor of esophageal varices in patients with chronic liver 

diseases. 
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