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ABSTRACT
OBJECTIVE:

To determine whether Model for End-stage Liver Disease (MELD) Child-
Turcotte-Pugh (CTP) classification, AST to platelet ratio index (APRI), and
laboratory tests could predict the presence of esophageal varices (EV) or
varices which need prophylactic therapy (medium or large size EV).

METHODS:

Between January 2012 and May 2013, we prospectively enrolled 60
consecutive patients suffering from hepatitis C virus liver cirrhosis at
Internal Medicine Department of determined Hospitals , cairo and They were
22 females and 38 males with a mean age 49.0+8.883 years. The presence of
EV (any size and medium or large EV) was correlated with patients’
characteristics (MELD, CTP classification, APRI, platelets count, and liver
tests).

RESULTS:

Forty four patients (73%) had EV, of whom 54% (24) had varices
which need prophylactic therapy (VPT). INR = 1.4 sec(sensitivity: 80%;
specificity: 55%; AUC: 0.867) and platelet count lower than 110x10°
(sensitivity: 85%; specificity: 54%; AUC: 0.856) had the best sensitivity for
prediction of OV. The VPT could be predicted by platelet count lower than
99.9x102 (sensitivity: 65%; specificity: 44%; AUC: 0.342) and total bilirubin
higher than 2.34 mgldI(sensitivity: 83%; specificity: 63%; AUC: 0.674). ). In
this study the presence of OV could be predicted by MELD score higher than
8.5 (sensitivity: 82%; specificity: 60%; AUC: 0.683). the VPT could be
predicted by MELD score higher than 9.1(sensitivity: 81%; specificity: 62%;
AUC: 0.657).

CONCLUSION:

High values on MELD are associated with EV and thrombocytopenia, with
varices which need prophylactic therapy. As a result of their low sensitivity
and specificity, it is suggested to maintain the recommendation of upper
gastrointestinal endoscopy for all patients with cirhosis.
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INTRODUCTION

Cirrhosis(greek  kirrhos=yellow)  implies  irreversible  liver
damage.histollogically,there is loss of normal architecture with fibrosis
and nodular regeneration.most commonly causes are HBV, HCV
infction, chronic alcohol abuse and drugs.eg amiodarone. (Longmore
et al., 2008)

Portal hypertention one of the complications of hepatic failure leading
to ascites ,splenomegaly,portosystemic shunt including oesophygeal
varices(life threatening upper GIT bleed) and caput medusa(enlarged
superficial peri umbilical veins. (Madhotra et al., 2002)

Portal hypertention causes dilated collateral veins(varices) at sites of
portosystemic anastomosis.varices most commonly occur in the lower
oesophages,but may also be found in the stomach and rectum. Varices
develop in patients with cirrhosis once portal pressure(measured by
hepatic venous pressure gradient) is more than 10 mmhg :if more than
12 mmhg variceal bleeding may develop associated with amortality of
30-50% per episode.(Chang et al., 2007)

The Child-Pugh classification (sometimes the Child-Turcotte-Pugh
score) is used to assess the prognosis of chronic liver disease, mainly
cirrhosis. Although it was originally used to predict mortality during
surgery, it is now used to determine the prognosis, as well as the
required strength of treatment and the necessity of liver transplantation.
(Cholongitaset al., 2005)




Model for End-Stage Liver Disease, or MELD, is a The scoring system
for assessing the severity of chronic liver disease. It was initialy
developed to predict death within three months of surgery in patients
who had undergone a trangjugular intrahepatic portosystemic shunt
(TIPS) .This score is now used by the United Network for Organ
Sharing (UNQOS) and Eurotransplant for prioritizing alocation of liver
transplants. (Kamath et al., 2007)

Among non-invasive liver fibrosis tests, APRI has the highest
diagnostic vaue in discriminating liver transplanted patients with
progression to significant liver fibrosis, athough its accuracy is
influenced by recipient sex. (Lin et al., 2011)

AIM OF WORK

The am of work to determine whether model for End-stage liver
disease(MELD) Child-Turcotte-Pugh (CTP) classification, AST to
platelet ratio index(APRI),and laboratory tests could predict the
complications of hepatic Cirrhosis such as oesophageal varices which
impend upper GIT bleeding, ascites,hepatic encephal opathy .
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