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#4) Kaplan-Meier £ B W E S N4E BT EARE sCDI63 K FEFH 1 HFNRERREREAFNL, R W
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b6 97 & sCD163 I # bk 2 = (WHVP) T # bk JE A 4 (HVPGOAR T W 526 77 a1, F ¥ 3 ik E (MAP) & T
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Abstract: Objective To investigate the changes in serum soluble CD163 (sCD163) levels before and after
endoscopic treatment in patients with esophageal and gastric variceal bleeding (EGVB) and its relationship
with prognosis. Methods A total of 385 patients with EGVB who underwent endoscopic treatment at Pudong

New Area People's Hospital and Anging Municipal Hospital from August 2022 to September 2024 were en-
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rolled as the research subjects. According to the follow-up outcomes,these patients were divided into the good
prognosis group with 286 patients and the poor prognosis group with 99 patients. Changes in serum sCD163
levels and hemodynamic parameters before and after endoscopic treatment were compared between the two
groups. Generalized additive models (GAM) were used to analyze the association between post-endoscopic
sCD163 levels and hemodynamic parameters. Multivariable Logistic regression analysis was performed to eval-
uate the independent association between post-endoscopic sCD163 levels and poor prognosis, with odds ratios
(OR) and 95%CI calculated,and further stratified analyses were conducted. Restricted cubic spline (RCS) a-
nalysis was applied to explore the dose-response relationship between post-endoscopic sCD163 levels and the
strength of association with poor prognosis, with tests for nonlinearity performed. Kaplan-Meier survival
curves were plotted to analyze the cumulative incidence of poor prognosis within 1 year among patients with
different post-endoscopic sCD163 levels. Results There were statistically significant differences in the distri-
bution of Child-Pugh classification between the good-prognosis group and the poor-prognosis group (P <<
0. 05). In both the good-prognosis group and the poor-prognosis group,post-endoscopic serum sCD163 levels,
wedged hepatic venous pressure (WHVP), and hepatic venous pressure gradient (HVPG) were lower than
those before endoscopic treatment, while mean arterial pressure (MAP) was higher than that before endoscop-
ic treatment, with statistically significant differences (P <C0. 05). GAM analysis showed that serum sCD163
levels were significantly associated with WHVP, HVPG,free hepatic venous pressure, mean arterial pressure,
and heart rate (all P<0.05),and the effective degrees of freedom of all smooth terms were 1. Multivariable
Logistic regression analysis demonstrated that sCD163 was independently associated with poor prognosis in
patients (OR =1. 488,95% CI :1. 039 —1. 960). Compared with lower sCD163 levels, higher sCD163 levels
were independently associated with poor prognosis (OR =1. 687,95% CI ;1. 096 — 2. 872). RCS analysis re-
vealed a nonlinear dose-response relationship between sCD163 levels and the strength of association with poor
prognosis in patients with EGVB (P et rend <<0. 05+ P poniincarity << 0. 05) , with a gradual increase in the strength
of association as sCD163 levels increased. Kaplan-Meier survival curve analysis showed that the cumulative in-
cidence of poor prognosis within 1 year was 49. 73% in patients with sCD163 = 3. 05 mg/L and 15. 62% in
those with sCD163 <C3. 05 mg/L. The difference was statistically significant according to the Log-Rank test
(X*=17.035,P=0.001). Conclusion The serum sCD163 level of EGVB patients decreases after endoscopic
treatment. The sCD163 level after endoscopic treatment is closely related to the poor prognosis of patients.
soluble CD163
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ST B B A6 B 2 5 4% WAL AE O LS 4 Bk (2022) 18
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1.2 Jrik

1.2, 1 RZORHGSE il B B 700 T R g g
JE A B IR TT T MORYT R 5 d B I R GOk, fL 3
PRI AR 5 R R 5B L Child-Pugh DI 6E /342 .
i i sCD163 K i 3 8h J1 % 2 80 [ F ¥ 3 Bk &
(MAP) .02 (HR) JF#f Bk . (WHVP) (3 25 T #
ik e (EHVP) Fi & bk & 1 #6 B2 (HVPG, HVPG =
WHVP—FHVP)],

1.2.2 sCD163 W NBIRITHT 24~48 h N KA
J7J5 5 d AR A I #E K 5 mL, B.OHLCERE 12
cm,1 000 r/min) B0 10 min, BUALTE B T — 80 C vk
FEDRAE . R FH it 6 0 58 W B 3 95 (ELTSAD XU 44
DIEREI sCD163, ELISA iR 571 & W 1 Bt N BB 4= 9y
BARARAF e FE ) & Ul B HRAE .

1.2.3 s 22 800E 1097 R0 AR GO i
FALCMEC-1000 , TN B 4 ) B2 97 o e A PR
DA R MAP. HR, ff H il % 15 52 L CArtis
Q. zen, FY T F BT RGEA BRA A L 2380 H i 4L
OB T T R A BR 2 W) 47 1 78 2 ) 0 i R
% WHVP.FHVP, % HVPG,

1.2.4 WNHEIRITHE R A AR A+ 5
VAL B B B N Dk th ok g B0 . O 45 G il sk AR A
T AR Kt ot XURS: 1885 B IR 9T sk, B A il K
VKR S SR FH P B T B R R R IR T 30N B T K
ik E LAY . B ok DL BT SR T AR
ST ELER AN TG MERBREER., (D&
A sk A DK N BE T R AR R G YR T O s SR A IR
R TFAT BT &8 i ok &% ko 1k 700 1 530 07 AR 4l
ity ke 5 ) 3 57 BT 25 0 8 G A T A A A A3
TR DLk 0 b 2E il sk e Ko B s (20 B4 il ol R ik
DB #k h sk B LA YT 07k R R EOIR S AT
AT DK T SRS FLIG T X £ A i 5K KGR AT A B
B, MASEIL SR 2 cm, BAR fh ok kB 3L
1~2 fL BEFLEECH 4~6 5 (3) H % & bk ih ik

BE T 2 2 IR G o P R SRR T O R R
FORA T, TS B 55 T 28 ) B R il 5k & ik, 5
1o B e 28 L B VR ST AL U L O A AR FRER K wh A
TR A R PN T AN I e K P I I O
1.3 B S TR WA EE ARG RS
B4 B 1132 9% 7 % ORE . xR R R 1 o0 ik 17 B
Vi, BHEMBEERY 1A BEVTEUE H B 2025 4F 9
H 17 B, BUJs A S % Sk (5], BT,
UM PR 1k i 26 B - 36 97 5 X I 5% 1k o A i AR F S
AR T LA s (2) N B R I TE R - B G A
TESE I S 0057 1k 5 (3) W5 Ak A H If 2% i 26 B0 . {8 .
15 1k, K 20 0 Hhy 0 5 Dy A, 20 R il 3 5 A R
B . T i A2 3 I S 1k ot B2 N B3 1k o 0 5 o
TP T A Y I 27 i e AL B R TS R4
b2/ UREEAS L 1| AN 10 N o ' A 2 =S 1 =17 N =S
M B 17 45 L 8% JB 3 4y S TS R 44 (286 i) 5 Tl
JE AR 99 i),

1.4 SEitsghb s R SPSS27. 0 88 i #4475k
PALHE, FFEIESS M T REFERL 2 +s AR M
2 6] He R W b ST REAS ¢ K I 5 T B Rk L3 B A
AR E R LR R X R, SR SCA
B (GAM) 3 fr WA iR T J5 sCD163 7K1 5 il it 30
NEZHM K FR ., RMZH K Logistic HIH 734 A
BRiRIT e sCD163 /K- 5 /8 # T J5 AN K1 il 57 4 56
PE L A (OR) & 95% CI, I ik — 2 #4743 )2
O3 A, SR BR 1 57 5 BE 45 (RCS) 43 M N B2 30 97 J5
sCD163 7KV 5 Tl J5 /N KOG HK 5 J3 1) 7] i - S W K 3R
AT ER K . 2 Kaplan-Meier 245 17 i1 2 5
Br N BE 697 G AN TR sCD163 KR % 1 AENTFE A B
ERREWHN, DL P<0.05 WESALSIT¥EX,
2 % R

2.1 W)E R wEARARKRER LK B
BLAF4H FiE AN B 4H Child-Pugh 282 5 [ oL, 2 5
A #E L (P<<0.05), Wi)F RiFdl . fiEAR4A
AR MRS EE e TR R R S B R DR S
b LR, 22 RS FE R L (P>0.05), W
%1,

*1 FARKREREB [z s Fon(%)]

i H WG R4 (n=286) BEARHAR=99) t/x? P
AER () 58.61417. 60 60.25+16. 01 0.817 0.414
51 0.004 0.952
] 157(54.90) 54(54.55)
e 129(45.10) 45(45.45)
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g UG B4l (n=286) HiE AR R4 (n=99) t/x* P

% Rl 0. 385 0. 825
9i 7 1 207(72.38) 73(73.74)
R TE 62(21.68) 19(19.19)
JE R A 17(5.94) 7(7.07)

o I sk 3.155 0.076
el 182(63. 64) 53(53.54)
% 104(36. 36) 46(46. 46)

M PR 52 0.472 0. 492
A 133(46.50) 50(50.51)
& 153(53.50) 49(49. 49)

Child-Pugh 4} % 18. 444 <20. 001
A% 129(45.10) 24(24. 24)
B % 86(30.07) 30(30.31)
C% 71(24.83) 45(45. 45)

HHIfiL 3 (mL) 486.30+79.53 501.77+74. 37 1. 696 0.091

2.2 MHMNEIRITHIE sCD163 /K5 K i i 3 )1 2%
SRR BRI WG A RANERIT G
sCD163 . WHVP.HVPG T W HiR Y7 HT . MAP & T
WEIRITHT . Z R A ST E L (P<<0.05), WiER
W N BIRIT A sCD163, WHVP, HVPG, FHVP,
HR ¥R THEARA, MAP & THEARAH, Z 57

HE i E L (P<<0.05), WE2,

2.3 GAM 4y #Hr N 8EiR 97 )5 sCD163 7K ¥ 5 IfiL it 3
NFZHMKEFR GAM 4311 R, sCD163 K F 5
WHVP., HVPG, FHVP, MAP J% HR £ X (P <
0.05) , & FHIARAHREY 1, Wk 3.

x2 MANFERITAE sCD163 KFERMTEN NFSE L (2 £5)
. a5 . sCD163 WHVP FHVP HVPG MAP HR
(mg/L) (mmHg) (mmHg) (mmHg) (mmHg) QR /53
N IR T e B4 286 3.35+0.71  18.66+1.92  7.824+0.85  12.06+2.03 68.54+13.72 76.85+8.88
TG A R4l 99 4.5241.51  21.97%2.34  7.8340.87  16.3522.59 70.01£11.27 76.968. 34
t 10. 248 13.944 0. 100 16. 822 0. 960 0.108
P <<0. 001 <<0.001 0. 920 <0. 001 0.338 0.914
NEBRIT S e B4l 286  2.51240.46 9.2441.49 6.59740. 81 3.7041.05  93.2649.77  67.2849.68
WE A R4 99  2.8740.35 10.52+1.70 7.55+0.72 4.47+1.13  84.50+10.24 71.93+10.65
t 7.105 7.098 10. 448 6.165 7.954 4.013
P <<0. 001 <<0. 001 <<0. 001 0. 003 <<0. 001 0. 040

*3 mMFEHHFESHE sCD163 KFEXFEH GAM
STER

A7 i R 1 EE F P
WHVP 1 5.964 0.015
HVPG 1 6.073 0. 009
FHVP 1 4,235 0. 040
MAP 1 5.198 0.033
HR 1 3.924 0. 049

2.4 WERITE sCD163 /K5 B & s A K Al
SEAHRES T KR L KR 2 P ERNAZ
K& Logistic MIHBLR 174041, 45K Bow,sCD163
HEBHWE A R A 5 # O6 M (OR = 1. 488,
95%CI:1. 039 ~ 1. 960), LA sCD163 1 {ii % 2. 67
mg/L AU RT3 2K B A R BoR 5 BRAROK P
sCD163 Ml FL , 8 K- sCD163 5 % il J5 A BAFAE
S A M (OR =1, 687,95%CI ;1. 096 ~2. 872) ; i#
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— ¥ sCD163 $i¢ 14 3 47 43 #r u%ﬁﬂéﬂﬁﬁz
(QHSM . B sCD163 KEFE (Q, ~Q.), 15
F&%?ﬁEKaﬂﬁﬁa‘éiﬁﬂj@%ﬁi,ﬁ%%ﬁmgﬁﬁ%
ERAGIFE L (P<0.05), WE4,
2.5 WEAITIE sCD163 K5 B H WS A K15
JZ5 0T BIG IR TS bR HEAT 43 J2 4 A, v i U Bl ) 2
SR BG4 IR L AF IR & Child-Pugh 20203 11
KRB AT 2. 2R BoR A FAE#% . Child-Pugh
39 J» WHVP,HVPG,FHVP,MAP.HR 52 F.

sCD163 A N/KFSBETEA R X R REER
T, HAFDTEZ B AMWNES B ENSHEAEH (P>

0.05), WL 5,
2.6 WEEIERITIE sCD163 /K355 A B 56 B o i

MR- KR RCS b g R B . UL sCD163 #

WifE 3. 05 mg/L &% {H,sCD163 5 EGVB H ¥ i

S AN B SR 0 5 AR 2 M R - S W R (P g <<

0. 05, P up<<0.05), ffi #F sCD163 /KFFt &, EGVB
R TS AN R0 SR iR B B i b o . LA 1,

x4 MEEIRITE sCD163 K FEEZEMBEARARMMIIEXMELOR (95%CI)]

i H RALIEFL A AL 1 AL 2 AL 3
sCD163 1.257(1.028~2. 335) 1.356(1.011~2.304) 1.398(1. 140~1.596) 1.488(1.039~1.960)
sCD163 433

<{2.67 mg/L 1. 000 1. 000 1. 000 1. 000

>2.67 mg/L 1.375(1.062~1. 964) 1.477(1.022~1. 826) 1.506(1. 137~2.082) 1.687(1.096~2.872)
sCD163 43t

Q,(<1.95 mg/L) 1. 000 1. 000 1. 000 1. 000

Q,(>1.95~2.36 mg/L) 1.259(1.058~4. 376) 1.288(1.009~1.927) 1.377(1.004~1. 876) 1.452(1.136~2. 145)

Q;(>2.36~2.71 mg/L) 1.482(1.097~2.105) 1.485(1.022~1.958) 1.532(1.173~2. 461) 1.559(1. 046~2.571)

Q,(>>2.71~3.29 mg/L) 1.495(1. 061~2. 758 1.588(1.076~2.981) 1.603(1.098~2.375) 1. 747(1.247~2.762)

Q;(>>3.29 mg/L) 1. 668(1.022~2.607) 1.735(1.165~2.377) 1.786(1,274~3.275) 1.820(1.226~2.783)

TR 1 PR AR

S IR L s AR 2 AR 1 BEAl R Child-Pugh 434 .
VP .MAP.HR:Q, HZ%/KF(OR=1.000),

Il s AR 3 AR AL 2 BLRlE A% WHVP,HVPG.FH-

x5 MERIRTIE sCDI63 K EEZEREARARN S ES
sCD163 T4 OR (95 %CI) ]
B JE| Ppy  Pux
Q, Q, Q; Q, Qs

RIS 0.362

<60 1. 000 1. 027(0. 345~3.114) 1. 088(0. 637~1.958) 1. 136(0. 732~2. 115) 1.173(0. 862~2. 372) 0. 062

=60 1. 000 1. 082(0. 566~2. 371) 1. 176€0. 632~1. 847) 1. 376(1. 045~1. 722) 1. 480(1. 106~1. 982) 0.042
Child-Pugh 43%% 0. 286

A% 1. 000 1. 076(0. 427~1. 329) 1. 155(0. 682~1. 934) 1. 274(0. 987~1. 809) 1. 406(1. 172~1. 854) 0.049

B% 1. 000 1. 147(0. 582~1. 987) 1. 302€0. 835~2. 051) 1. 365(1. 022~2. 314) 1. 577(1. 047~2. 063) 0. 035

C% 1. 000 1. 205(0. 836~1. 928) 1. 275€0. 877~2. 614) 1. 467(1. 026~2.117) 1.597(1. 132~2. 057) 0. 032
WHVP(mmHg) 0. 357

<20 1. 000 1. 007(0. 735~0. 967) 1. 290€0. 566~1. 107) 1. 374(1. 004~1. 735) 1. 445(1. 028~1.937) 0.027

=20 1. 000 1. 175(0. 658~3. 174) 1. 297(0. 702~1. 835) 1. 386(1. 046~1. 865) 1.502(1. 148~2. 375) 0. 024
HVPG(mmHg) 0. 524

<13 1. 000 0. 928(0. 254~1. 507) 0. 975(0. 507~1. 562) 1. 241(1. 002~1. 573) 1. 302(1. 036~1.671) 0.043

>13 1..000 1. 071(0. 580~2. 711D 1. 136¢0. 702~1. 876) 1. 235(1. 035~1. 756) 1.427(1. 028~2. 351) 0.014
FHVP(mmHg) 0. 306

<6 1. 000 0. 837(0. 527~1. 863) 0. 853(0. 356~1. 562) 1. 238(1. 030~1. 671) 1. 335(1. 056~1. 924) 0. 046

>6 1. 000 1. 036(0. 628~1.576) 1. 125(0. 730~1. 833) 1. 296(1. 025~2. 149) 1.411(1. 132~1. 658) 0. 040
MAP(mmHg) 0. 097

<65 1. 000 1. 306€0. 836~1. 875) 1. 372(0. 932~1. 762) 1. 428(1. 120~1. 958) 1. 466(1. 037~2. 066) 0. 036
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BRS MRIEFrfa sCDI63 K FEBEMBEFARN S ES

sCD163 LM OR (95 %CD ]

iH Py, Pyen
Q Q, Q, Q, Q;
=65 1000 1.058(0. 367~1. 829) 1. 077(0. 627~1. 724) 1. 132€0. 524~1. 538) 1. 159(0. 502~0. 888) 0.142
HRGK/43) 0.562
<66 1000 0.764(0. 375~1.547) 1. 036(0. 692~2. 375) 1. 254(1. 006~1. 736) 1.396(1. 143~1. 537) 0. 029
=66 1,000 1.025(0. 862~1. 762) 1. 153(0. 829~1. 776) 1. 305(1. 062~1. 736) 1. 463(1. 172~2. 065) 0. 031

H:Q, AZHKF(OR=1.000),

2.7 WHEIRITIE AR sCD163 /K - &8 # 4 77 4
Br DL sCD163 # Wil 3.05 mg/L N3 %l 47
Kaplan-Meier £ 77 M1 4 53 #r . 45 R R, sCD163 =
3.05 mg/L & 1 AFARMWE AR EBHE A R
49.73% ,sCD163<C3. 05 mg/L ##FH 1 {ENT G A R
BMAEAE RN 15.62%, %4 Log-Rank #5022 7 H 4
PR (X =7.035,P=0.001), WK 2,

3.0
Py g3y <0. 001
254 p,,.=0.018

g 2.0

1 2 3 4 5 6
sCD163 (mg/L)

1 MRIEST/E sCDI63 K FESHETR XEKEEMN
FIE-REXE

1.00
@)
0.75
5
i ©)
#0.50
oy
Bk
0.25 (sCD163=3. 05 mg/L
sCD163<3.05 mg/L
0.00

0 3 9 12

[
& EZ/TIE (A)
2 Kaplan-Meier 4 77 B £k 5 17

30 it

EGVB 2 WAL B WL RE D AEZ —,
HA i AR R I R R AR AT BEE N
B AR A K R N BT Kl K E LI T N B
ARSI TR SIA T, AL B A SR TE IR
BT E N BT B A JE R SE L E N’
G R K R R LAY TR . BRI )y ik

R RLTR 7 i & A ARR T B RN TS A A A 2 S
B, M sCD163 1 > B Wi 40 i 1% 4k i bR ik 9, i
FERAE Z2 P o b R B AR O TS AR AR W 10
F R, AR T EGVB B E N BRI TS
Mg sCD163 7K 728 4k 2 H 5 1 J5 1 56 &, LT A
sCD163 £ EGVB 3 1l J5 1Ak i i R &
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