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Risk Value of Multi - slice Spiral CT Liver Perfusion in Forecast of Cirrhosis Portal Hypertension Complicated with Upper Gastrointestinal
Hemorrhage. Ouyang Tianzhao, Zhang Feng, Li Zhengliang. Department of Radiology, The First Affiliated Hospital of Dali University,
Yunnan 671000 ,China

Abstract Objective To explore the risk value of multi - slice spiral CT liver perfusion in forecast of cirrhosis portal hypertension
complicated with upper gastrointestinal hemorrhage. Methods Cirrhotic portal hypertension patients in our hospital were studied, inclu-
ding non — hemorrhage in 31 cases and hemorrhage in 21 cases. 30 cases of normal physical examination persons were as the control
group, and all the study objects were undergoing CT perfusion imaging. Hepatic artery perfusion ( HAP), portal venous perfusion
(PVP), total liver perfusion (THP) , hepatic artery perfusion index (HPI) and vein diameter parameters of portal vein diameter (PVD) ,
splenic vein diameter (SVD) , superior mesenteric vein diameter (SMVD) , gastric coronary vein diameter (GCVD) levels were contras-
ted in the three groups. The number of cross section of portal gastric fundus vein, total area of the blood vessel, and receivers’ operating
characteristic curve (ROC) created, and the area under different index curves ( AUC) was contrasted. Results Compared with those in
the control group, PVP and THP decreased of patients with cirrhosis and portal hypertension, and HPI increased, and the degree of
change in hemorrhage group was higher than that in non hemorrhage group. Compared with those in the control group, PVD, SVD,
SMVD, GCVD levels of cirrhotic patients with portal hypertension increased, and the degree of vein diameter changes in hemorrhage group
was higher than that in non hemorrhage group, with statistically significant difference (P <0.05). Logistic multivariate regression analysis
showed that there was a significant correlation between the occurrence of upper gastrointestinal hemorrhage and GCVD, the number of vas-
cular section and the area of blood vessel (OR =1.398, OR =1.427, OR =1.394) , with statistically significant difference (P <0.05).
ROC curve showed that AUC value of the vascular area (0.826) was higher than that of GCVD and the number of vascular sections
(0.702, 0.768) , and predictive value was the highest. Conclusion GCVD, the number of vascular section and the area of vessel can
be used to predict portal hypertension and upper gastrointestinal hemorrhage, and the value of venous vessel area is the highest.

Key words CT examination; Perfusion imaging; Cirrhosis portal hypertension; Upper gastrointestinal hemorrhage ; Predictive value
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