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Predictive value of serum sCD163 for the risk of rebleeding after endoscopic treatment
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Abstract: Objective To detect the serum soluble hemoglobin scavenger receptor 163 (sCD163) in patients
with esophageal and gastric varices before endoscopic treatment,and to investigate whether there was rebleed-
ing in the follow-up period of 18 months after treatment. The predictive value of preoperative serum sCD163
level for the risk of rebleeding after endoscopic treatment of esophagogastric varices was analyzed.
Methods A total of 203 patients with liver cirrhosis who underwent secondary preventive endoscopic treat-
ment for esophagogastric varices in the Third People’s Hospital of Nantong from January 2019 to June 2022
were selected as the research objects. Serum sCD163 was detected before the first endoscopic treatment. After
1—3 times of endoscopic treatment, gastroscopy was reexamined to confirm that the treatment reached the
standard and entered the follow-up phase, and patients were divided into bleeding group and non bleeding
group according to the bleeding situation. Multivariate Logistic regression was used to analyze the risk factors
of rebleeding. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum
sCD163 for the risk of rebleeding. Results There were significant differences in platelet count (PLT), pro-
thrombin time (PT), portal vein width and sCD163 level between the non-bleeding group and the bleeding
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group (P<C0.05). There was no significant difference in clinical data such as gender,age,alanine aminotrans-
ferase (ALT), total bilirubin (TBIL), albumin (ALB) and ascites between the non-bleeding group and the
bleeding group (P >0. 05). Single factor analysis of the difference was statistically significant 4 indicators
(PLT,PT,portal vein width,sCD163) into the multiariable Logistic regression analysis, the results show that
only sCD163 serum levels was a risk factor for bleeding again (P<Z0. 05),0OR value was 3. 684. The results of
ROC curve analysis showed that the best cut-off value of serum sCD163 for predicting the risk of rebleeding
after treatment was 3. 66 mg/L,the sensitivity was 0. 746, the specificity was 0. 833,and the area under the
curve was 0. 840, There was no significant difference in gender,age, PLT, ALT, TBIL,ALB and other clinical
data between the high and low sCD163 groups (P>>0. 05). Conclusion Preoperative serum sCD163 is an inde-
pendent predictor of rebleeding risk after endoscopic treatment of esophagogastric varices in liver cirrhosis.

The detection of preoperative serum sCD163 level has certain guiding significance for the selection of seconda-

ry prevention treatment methods.
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