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The relationship of serum ascites albumin gradient and esophageal-gastric
variceal hemorrhage of patients with portal hypertension
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Abstract: Objective To investigate the relationship of serum ascites albumin gradient(SAAG) and esophageal-gastric variceal
hemorrhage of patients with portal hypertension. Methods Total of 105 patients with cirrhosis and ascites were enrolled. Complete
blood counts, blood coagulation function, liver function, platelet counts,activated partial thromboplastin time(APTT) , total biliru-
bin,serum albumin concentration were detected. They were classified according to Child-Pugh classification. The width of the portal
was calculated. 1 to 5 years of follow-up was performed. SAAG
The width of

the portal vein, platelet counts, APTT and SAAG were risk factors of hemorrhage. APTT,SAAG was independent risk factors of

vein and ascites albumin concentration were measured and SAAG

receiver operator characteristic(ROC) curve was constructed and the maximum cut-off value was determined. Results

hemorrhage. The maximum cut-off value of SAAG was 18.5 g/L,its sensitivity and specificity were 95. 1% ,66. 1% ,respectively.
Conclusion SAAG may be served as a biochemical criterion for prediction of gastrointestinal bleeding of patients with portal hyper-
tension,
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