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Retention Rate of Indocyanine Green for Predicting the Prognosis of Cirrhotic Patients with Esophageal Varices Bleeding. Li Yajie, JinRui-
fang, Huang Zhiming ,Wu Jiansheng. Wenzhou Medical College Affiliated No. 1 Hosptial ,Zhejiang 325000 , China

Abstract Objective To evaluate the re — bleeding rate in patients with cirrhosis esophageal varices bleeding using retention rate of
indocyanine green at fifteen minutes(ICG — R15). Methods A total of 108 patients were tested with ICG — R15. Based on the ICG -
R15,all patients were divided into three groups. The difference of the re — bleeding rate in one year was compared among the three groups.
And for assessing the value of predicting re — bleeding rate in cirrhotic patients with esophageal varices bleeding, the ICG - R15,MELD
score and Child — Pugh score were calculated and evaluated by calculating receiver operator characteristic( ROC) curves, the sensitivity , the
specificity ,the Youden Index and the area under the AUROC curve. Results The incidence of re — bleeding was significantly different a-
mong the three groups with ICG - R15 test (P <0.05). The ICG - R15 had sensitivity of 97.4% , specificity of 75.0% and the largest
AUROC for predicting the incidence of re — bleeding in patients with cirrhosis esophageal varices bleeding. Conclusion The ICG - R15
is a good parameter for predicting the prognosis of cirrhotic patients with esophageal varices bleeding.
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