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The predictive value of the D-Dimer/platelet count ratio for long-term rebleeding risk after

endoscopic treatment of esophagogastric varices
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[ ABSTRACT ] Aim  To explore the predictive value of the D-Dimer ( D-D)/platelet count (PLT) ratio (DPR) for long-term
rebleeding risk after endoscopic treatment of esophagogastric varices. Methods A total of 98 patients with liver cirrhosis who re-
ceived endoscopic treatment for esophagogastric varices were selected.  They were divided into the bleeding group (n=25) and the
non-bleeding group (n=73) based on whether or not they had rebleeding during the follow-up period.  The clinical data and DPR at
admission were compared between the two groups. The ROC curve was used to analyze the value of DPR in assessing the risk of re-
bleeding.  Logistic regression was used to analyze the influencing factors of rebleeding. Results The levels of D-D and DPR in
the bleeding group were higher than those in the non-bleeding group, while the PLT level was lower (P<0.05). D-D, PLT, and the
DPR all demonstrated significant predictive value for rebleeding following endoscopic treatment of esophagogastric varices, furthermore,
the DPR yielded a significantly higher AUC than either D-D or PLT alone (P<0.05). The portal vein width, prothrombin time and
the proportion of portal vein thrombosis in the bleeding group were higher than those in the non-bleeding group, while the fibrinogen
level was lower (P<0.05). Portal vein thrombosis, prothrombin time and DPR are risk factors for rebleeding ( P<0.001).
Conclusion DPR shows good potential application value in assessing the risk of rebleeding after endoscopic treatment of esophagogas-
tric varices.
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