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Expression level and clinical significance of APRI in peripheral blood of patients
with liver cirrhosis with upper gastrointestinal bleeding
ZHANG Xiaoging -SHI Xiufang”
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Abstract: Objective To investigate the expression levels and clinical significance of peripheral blood as-
partate aminotransferase (AST) and the peripheral blood platelet (PLT) ratio index (APRI) in patients with
liver cirrhosis complicated by upper gastrointestinal bleeding. Methods A total of 89 patients with liver cir-
rhosis admitted to this hospital from December 2018 to November 2021 were selected as the research objects.
According to whether they were complicated with upper gastrointestinal bleeding. they were divided into
bleeding group (44 cases) and non-bleeding group (45 cases). The levels of prothrombin time (PT), fibrino-
gen (FIB) ,albumin-bilirubin (ALBI) and APRI in peripheral blood of the two groups were detected and com-
pared. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of APRI
and FIB for upper gastrointestinal bleeding in patients with liver cirrhosis. The expression levels of APRI in
peripheral blood of patients with different clinical data in the bleeding group were compared. Results The ex-
pression level of APRI in the bleeding group was higher than that in the non-bleeding group,while the level of
FIB was lower than that in the non-bleeding group,and the differences were statistically significant (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) of APRI in predicting upper gastroin-
testinal bleeding in patients with liver cirrhosis was 0. 714,and the sensitivity and specificity were 71. 1% and
75.0% ,respectively. The Child-Pugh grading APRI expression level of liver function in different patients of
bleeding group was as follows: grade A patients < grade B patients < grade C patients,and the differences
were statistically significant (P<Z0. 05). In the bleeding group. The expression level of APRI in the bleeding
group was severe patients > moderate patients > mild patients, with statistical significance (P <C0. 05). In
the bleeding group,the expression level of APRI in patients who died within 6 months was higher than that in
patients who survived (P<C0. 05). Conclusion The expression level of APRI in peripheral blood of patients
with liver cirrhosis complicated with upper gastrointestinal bleeding is significantly increased, which has cer-
tain predictive value, The expression of APRI in peripheral blood is related to the severity and prognosis of the

disease,which is a potential disease marker.
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