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ABSTRACT
Introductlon:Cirrhosis is defined anatomically as a diffirse process with fibrosis and nodule formation. It is ttre result of
fibrogenesis drat occurs in chronic liver injury. Difrrss fibrqsis causes architecf,ure distortim with regenerative nodule
formation resulting in decreased liver cell mass and reduced blood flow to the liver.In India,the -ost io-moo cause of
cirrhosis is alcohol abuse and viral hepatitis. Rcversible fibrosis with ongr-ring injury over timcdcveltps a decompensate<I
couditiou (DCLD) tlat is associatEd wirh c,n€ (r tDore corylieatims hke aseites, janndice, aad hepatie me@alopariry & 6e
majo being the dwelopment of esophageal varices vrith the associated risk of variceal bleeding.The Baveno consensus on
portal hlpertension in its first five editions has recommended surveillance with periodic upp". erdos.opies in these patients

!9 ldertify in a timely fashion the development of esophageal varices and initiate a primary prophylaxis srrategy in thmc at a
high risk ofbleeding.
Aim:
. To sfudy the clinical factors predicting the presence of esophageal rarices in patients with liver cirrhosis.
Objcctrves:
t. To surdy the various factss zuch as pallor, pedal oedema, jaundicr, Child Pugh's score, MELD score, and splccn size

to predict the presence ot'esophageal varices in paticnts with liver cinhosis.To avoid unnecessary endoscopy (br varices
screening.To dctermine the sensitivity and specificity ofpredictive factor score for the development ofraricis.

Mefhods:It is a descriptive study conducted at Amata Institute of Medical Sciences from lanuary 2022 tn June 2023 (18
months), evaluating 165 patients with liver cirrhosis.After obtaining infonned cusent ftorn patients tbr inclusion in the
study, proper history to identiff the initial presentation and find out the cause of cirrhosiJ was taken. Pallor, icterus,
splenonregaly with USG, and pedal edema were look€d for in every patient. CHILD scoe and MELD score urere also
calrarlued Screening endoscopy was performed in all patienls.All the above dan were ana)yzed and the parameters rhat
correiated with varices were seiected The predictabiiiry of varices from rirese indices was caiculated-From this study, we
wanted to eliminate patients who can avoid urmecessary endoscopy.The data was collected and entered in MS Excel and
worksheet The analynis was done using SPSS software (Version 23.0).The difference ofincidence and severity ofselected
faetors werc analScd uing logistie regression and sensitivity anrt spccificity of r"ariom fhot{rs $}ere obainod. Rrsults:In our
study group of 165 patients with cirrhosis, 68.5Yo were males and the rest were females. 44.2 Yo of panents presented with
pedal edema and it was the most eomlnon initial presertation. This was the most corrmon clfurical nnOAg SZ.ZZ of Ae
patients had pedal edema on examination.The most conrmon etiology of cirrhosis was alcohol which was 53.3%.It was
obscnrcd that jaundice, hemoglobin, and albumin levcls cdrld predict thc chances of devcloping variees which was
sadsrically significant and they were indcpendent risk factors for dcveloping wuices.Thc cut off for each variable was
obtained above and below which chances of varices \!'as more. The values obtained were bilirubin>0.959, HH10.05,
MELDX,50, usg spleen siz*g gcrn, and albumin <3-45 had a significant risk of varices-Conclusion:&r srudy concludei
that patients with bilirubin less than 0.959, albr,min more than 3.45 and can avoid screening endoscopy after initial detection
ofcirrhosis.
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INTRODUCTION
Cirrhosis is defind anatomically as a diff.rs€ process
with fibrosis and nodule formation. It is *re result of
fikogenesis that occurs in chrmic liver injury.
Diffuse fib,rosis causes architecture distortior with
regenerative nodule formation resulting in decreased
liver cell mass and reduced blood flow to the liver.In
India, the most common cause of cirrhosis is alcohol
abuse and viral hepatitis. Reversible fibrosis with
ongorng injury over time develops a decompensated
conditim (DCLD) that is associated with one or more
conplicatiors like ascites, jaundice, and hepatic
encephalopathy & the rnajor being the development of
esophageal varices with the associated risk ofvariceal
bleeding.Variceal bleeding is one of the most dreaded
and feared complications of cirrhosis which has a high
mortality. Identifingit and appropiate Eeaurent with
beta-blockers or other methods to reduce portal
hypertensiur can delay this complication. Hence
initial screaning endoscopy for early identification of
varices t!1 nevdy detected cirhsties had eome into
practice.Cirrhosis is being identified at a higher rate,
esneriallv with ltlestwle dispasec liwm nelhnlmies are

^r 
r v^ rEuviut

on the rise. With the invention of ultrasound
abdomcn, more cases of cirrhosis have becn
diagnosed. It is cumbersome to pertbrm a screoring
endoscopy for all patiorts and patients who require
endoscopy may be missed in this process.Endoscopy
is a safe procedure; holever, it can have potential
cormplicatiors which may include perlbraticr of the
gut wall, introducing infection, bleeding, and reaction
to sedatim.The American Association for the Study
of Liver Dsease recommends that if no varices are
detected initially tha dris *rould be repeated at 2-3
years in compensated and annually in decompensated
ctrrhosis.For the first time, the Sixttl Elaveno
Consensus on putal hlpertorsion (Baveno VI)
recommended using non-invasive tools to rule out the
presence of varices with a high risk of bleeding.
Baveno 6 recommendation states that endoscopy is
not recomm€nded in patients with platelet >1.5 lakhs

EPIDEMIOLOGY
The exact prevalence of cirrhosis is not knorrn;
however, it is accounted that it is underestimated in
slfiagnosed cases of NASH. In the USA it is around
0.15% and higher in Asia and Africa where cbronic
hepatitis B and C are frequent. (2X3) (a)Compensated
cirrhosis often goos rurdetected and l% of the
population may have histological cirrhosis Chronic
liver disease an<i cirrhosis cause around 30,OO0 to
4,50,000 deaths each year in India. (5) Many patients
die around the fourth to fifth decade of litb. Most of
the deaths are due to complications oDCLD.

CLhTICAL FEATT]RES
Many cases of cirrhosis are incidentally found without
symptoms or signs during routine examination and
evidsnce of the presence of cirrhosis and its etiology
usualty sornes eft€r a complete histcry.
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SYMPTOMS
r Jarmdice is a symptom usually absent in cirrhosis.

If jaundice is present that suggests either the
causstive agort is still active, that ongoing injrry
is the reason for decompensation, or a drug
toxicity migfirt have caused further impairment in
liver function that causes elevation of bilinrbin
levels. (2)(6)

. Easy fatiguability, tiredness weakness or
keathing difliculty are ctxnnxxl symptoms.
Anorexia is an important symptom as far as

cirrhosis is concemed. Whffi present it is an
alarming feature of fiver tbilure. Weight loss is
usually seen in snd-stageliver disease. (7)

r Nausea and vomiting are very common. A
remedial cause should come first. Vomiting may
be in the form of ail upp€r GI bleed; content
should be examined to rule out hernatemesis.

r Abdominul pain or discomfsrt is common, pain is
present in the right uppa qua&ant or right lower
rib,s. Ill-defined vague pain and ganaalized
aMominal discomfort may occur due to ascites.

. Constipation or loose stools may occur in
cirrhotic ptients, and both can precipitate the
complication of cirrhosis.

o Ascites, water, and salt retention lead volume
overload state can occlu as edema of ankles and
legs.

o Pruritis is an important diagnostic clue for
primary biliary cirrhosi s.

r Difficulty in breathing may be associated with
massive ascites.

r [n some paticnts of cirrhosis, dppnoea may be
associated with fibrosing alveolitis, pulmonary
shwrting, pulmonary hlpertensiur, and hepatic
pulmonary syndrome.

. Pati€nts of livsr cirrhosis develop spontaneo$
bleeding from the gums or nose. Upper GI
bleeding present in

r form of hematernesis and malena. Coagulopathy
is usually seen in severe liver failure.

PHYSICAL SIGN(E)
. Most patients with cirrhosis Imk thin-builq witlr

late-stage liver disease, muscle wasting, and loss
of adipose tissue,commonly from the face and
neck, and is called sarcopenia. (9) Thee is a loss
of muscle mass and flrnction. Muscle wasting
contributes to fragility which is associated with
poor prognoeis.

. Steatorrhea is frequurt even in the absence of
pancreatitis or alcoholism. This can be related to
reduced hepatic bile salt secretion.

o Anemia due to bleeding from the UGI tact or iron
deficiency due to prolonged loss of blood.
Jaundice decompensation and is

of fulminant liver faihrre
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SKIN CEANGES
. Skin changes like spido naevi, paper money

skin, erythema ofpalms, and excessive
bmising are usually seen duritg lat€r stages.
(r0)(r l)

. Spider naevi are found in superior veoa ca."n

territory and upper thoracic region.
. Liver palms or palmar erythema means warm

and bright rcd palms, cspccially thcnar and
hlpothenar area. The soles of feet rnay also
be involved. ( I 2[i ). Hyperpipentation is noted in patients with
hemochromatosis.

. Vitiligo appears in autoimmune liver disease.

. Dupuytren contractue is a thickening of
palrnar fascia rn hands and is seen in
alcoholic cirrhosis but may be idiopathicalso.
(13)

. Lzuconychia or white nails are related to
hypoalbuminernia and indicate severity and
chronicity.

NVT,STIGATIONS COMPLETE BLOOD
COUNT
Cirrhotic patients can have normal hematological
parameters initially. However low hanoglobin is
common.Anemia is usually normocl,tic
normochromic. Periplreral srrcar may shorr
acanthocytes and hemolysis in alcoholic livsr
disease.White hlood cell count t€nds to &op as a pan
of hypersplenism. An elevated white blood cell count
indicates underlying infection in most cases.Plat€let
counts are low once cirrhosis sets in due to
hyptrsplenisrr- ([4)Liver injury causes decreased
production of coagulation factors especialty vitamin K
dependent factors 2, 7, 9, and t0. Factor 7 is the
earliest affected.The prothrombin time is prolonged in
decompensated cirrhosis.

LN'ER FUNCTION TEST
The liver fimctim test cer be flGmal. Livei mzyrnes
like SGOT and SGPT can be normal or high in
cirrhosis.In alcoholic cirrhosis en4me.s are eievated,
SGOT/SGPT ratio is greater than 2.Serum total
bilirubin is ncrmal initially but rais€d in
decompensated stages. Indirect bilirubin gets elevated
in hemolysis. Lo*proteins, mainly low albumir level
is a usual feature of chronic liver pathology since
albumin synthesis is reduced. However,
hypoalbuminemia also occurs due to extracellular
fluid expansion, poor food intake, or malnutrition.
( l2)

Sigmoidoscopy roctal\,"rices

AIM
To study the clinical factors predicting the presence of
esophageal varices in patients with liver cirrhosis.

OBJECITI'ES
To study the various factors such as pallor, pedal
oedema, jaundice, Child Pugh's score, MELD score,
and spleen size to Fedict the presence of esophageal
varices in par.ients with [iver cinhosis.
1. To avoid Ernecessary endoscopy fu varicss

screening.
2. To determine the sensitiviry and specificity of

p[Edictive factor score for the development
ofi,arices,

METHOIX)LOGY
One hrmdred and sixty-five patients with cirrhosis
diagnosed by ultrasound abdomen scan, who attended
the Medicine departmoflt from January 2022 to June
2023 were studied.

Study Design: Descriptive study (Diagnostic
Accuracy Study)

Study setting: Amala Institute of Medical Sciences,
Thrissur

Study subj€ctu: Pati€rits with cirrhosis attending the
medicine dsl,artment as outpatients and inpati€nts.

Inclusion criteria: All cirrhotic patients age betwecn
18-80 y$rs, both mals and fsmale of Amala Institute
of Medical Sciences

Exdurlon crlterir
1. Patients with alcoholic hepatitis
2. Patients with acute viral hepatitis
3. Pati€nts with krown liver metastasis

DATA COLITCTION
After obtaining informod consent from patients for
inclusion in the stud-v, proper history to idoti! the
initial presantation and find out the cause of cirhosis
was taken.Pallor, ict€rus, splenomegaly with USG"
and pedal ederna were looked for in every
patient.CHILD score and MELD score were
calce ated Sueaing endoscqy ers pErforrned in all
patients.

STATISTICAL ANALYSIS:
The Data was entered in MS Excel and worksheet and
analysis was performed using SPSS software (Version
23.0).Thc diffcrcocc of incidcncc and swcrity of
select€d factors using logistic regressiqr
and seasitivitv various factors was

O2024ln! J. Lifesci.Biotcchnol. Pharma. Res.
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1. Sex
Mala wero more affected than fcrnalos. 68.5% vare mals and 31.5 %were fmale

2. CHnicrl profiIe of patients with cirrhosis
The various presentations in patients with cirrhosis
have been highlightod- From our study of 165
patients, the most common initial presentation iyas
pcdal cdcma in 73 paticnts (44.2%) followcd by
aMominal distorsion which was 67 patiorts
(40.6%)From the study 58 (35.2%) patients had
history of preexisting liver disease and 77(46.7%) of

Onlinc ISSN; 2250-3117
Prist ISSN: 297?{122

them had history of alcohol consumption. Clinically,
[he most common firding was pedal ederna {87
(52.7%) patients) and ascites was present among 48
(29.1%) patients. Jaundice/icterus was present in 39
(23.6%') and 18 GA.g%) of thcrn had fcahucs of
hepatic sncephalopathy. Stigmata of liver disease was
present in 37 patiurts (22.4%). Splenomegaly was
present in 53 (32.1%) patients clinically.

Ser distributiou

ilaleFemaie

Sex Distrlbution

Initial presentation of cirrhotic patients

of cirrhosis

mz

Iv

Yes No
Freguenev Percenl Frequencv Percent

Gastlointestinal bleed -,J 20.0 l5z 80.0
AMomen disteirsion 67 40.6 98 59.4

Leg edema 73 44.2 92 55.8
Liver disease 58 35.2 107 64.8

Alcohol 77 46.7 88 53.3

Eticlogi-

tViral
IAlcohol

rDrugs

IAutoimmune

I NASI{
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CHILD and MELD score
From the above invostigations and clinical findings, CHILD and MELD score was calculated for oach of them.
The majority of the patients in this study belonged to CHILD A group - 91 patients (55.20/,). 4l (24.80/6)

belorged to CHILD B and 33 Q0%\belonged to CHILD C.
The mean MELD score was 12.0@ (SD - 5.2269)

CIIILD Frequencv Percent(7o)
A 9l 55.2
B 4t 24.8
C 33 20

Total 165 r00.0

Mean Std. Deviation
\iIFf n 12.064 5.2269

USG spleen size: The mean size of spleen in USG was 10.456 cms

Verlces e*d splenomegdy: Arnong 53 patients who prossnted with splenomegaly, 45 had varices and it was
found to be statistically significant. (p-value: 0.0001)

Varices
Splenomegaly

TotalYes No
No 59 8 67

Small 30 ll 4l
Iarge 23 34 57
Total lt2 53 165

Varices and correlation

MELD and varices relation

Varices md CHILD score
Among the patiurts of cirrhosis, out of 33 CHILD C patiurts, 32 of them had varices (24had large varices and 8
patients had small The details are sunmarized below,

Varlcs Bnd spleen dze ln USG
From the study, it was found that as spleen size increased more than 10.58cms+/-1.68,t1e chances of varices
increased md was statistically significant with pvalue = 0.0001. This is srnnmarized below.

USG epleen size end verices

3. Independent indices as predictive factors of
varices

From the study, indices were tested indepurdently to
assess thsir predictability towards rariccs, and it was
found rhat-
a)Bilirubtn since the odds ratio is 20.758, lower limit

4.631, and upper limit 93.047 is a risk lbctor for

varices and is statistically significant. (p-value
:0.0001)

b)Hemoglobin with an odds ratio of 1.46 with a

lmrer limit of 0.996 and rrypcr limit of 2.138
indicates that low is a risk factor ibrr
varices

lowsr limit

Varices
No Small Large

P value (Kruskal
Wallis Test)

MELD 8.,14+3.25 12.90+4.74 15.7114.65 0.0001@

Verices
child No Small Larse Total
A 59 22 10 9l
B 7 ll 23 4t
C I 8 24 JJ

Total 67 4t 57 165

Verices
No Small Lerge

Pvelue(Knukal
Wallis Test)

USG spleen size 9.20*1.79 10.58+l.68 I 1.83+2.25 0.0001@r

OF lvt

ur'o
l;
a
o@2024lnt J. LifeSci.Biotechno[.Phamra.Res.
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0.769, ard upper limit 1.563 is a risk factor for
varices but is not statistically significant
(pvalurO.613)

d)USG splecn size with an odds ratio of 1.2A2 with a
lower limit of 0.674 and upper limit of 2.145 is a
risk factor for varices but not statistically
signifi cant(p valur0.533)

e)Low albumin levels, with an odds ratto af 2-752
with a lowsr limir of 1.457 anduppa limit of 5.200
a risk factor for varices and statistically signiflcant
(p valur 0.007)

DISCUSSIOIt{
This study titled-TO STLIDY TI{E CLIMCAL
FACTORS PREDICTN.IG TTM PRESENCE OF
ESOPHAGEAL VARICES IN CLD PATIENTS was
oonducted tbr 18 murths. A total of 155 patients were
studied. Relevant history and clinical examinatim
findings were taken. Their blood parameters were
collec.ted. Each of thfln urderwsnt USG abdomen and
eCIdos€spy, Amoug the 165 pat!@ts, the rneiorty
wete from the age group 5l-60 years and the mean
age group was 57.48 with a standard deviatiur of
10.664. Males 113(68.5%) were more than females
52(31.5%).ln a study done iry Xing et al the mean
age wa{i 50.7 years.The various presentations in
patisnts with cirrhosis were [ooked into and from our
study out of 165 patients, the most common initial
presentation was pedal edema in 73 patients (44.2%)
followed by abdominal distension which was
6?patients (40.6
%) and gastrointestinal bleeding as 33 patients
(20.0olo).Clinically the most common finding was
pedal ederna in 8? (5z.7%) patients and asciteu was
present among 48 (29.1%) patients. Jaundice/icterus
was presmt in 39 (23.6%) ard 18 (10.y/o) of, them
had features of hepatic encephalopathy. Stigmata of
liver disease was present in 37 patienfs Q2-4%i,).
Splenomegaly was present n 53 (32.lyi patients
clinically. The mean liver span of cirrhotic patients
rilas 13.628. (SD 1.6683)From the above
investigatiurs and clinical findingso CIIILD and
MELD sctreswere calculated for each of thern. The
majority of the patients in this study belonged to
CHILD A group - 9l patients (55.2%), 4l (24.8%)
belonged to CHILD B and 33 (20%) belonged to
CHILD C. The tnean MELD score was 12.064 (SD -
5.2269). It was observed that the mean size of the
spleen in USG was 10.455 an.
Among all the 165 cirrhotic patients that were taken
into rhe study. 67 patients (40.6%) had no varices, 41
patients {24.8%) had small varices (<5mm), aod 57
patients (34.5%) had large varices. All the above
parameters were correlated with the risk of
developmenr of varices. Itwas observed that among 53
patients who presented with splenomegaly, 45 had
varices and it was found to be statistically significant.
(p value : 0.0001). The iiver Earameters were
correlated with patiorts with cirrhosis, and it was
fuund that serum bilirubin above 1.85+l- 1.26 and
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patients with serum albumin less than 3"5+l- 0.634
had varices.
There was no statistical significance from data on
hanoglobin and verices frorn our study (p
valur0.295). Patients with MELD score more *ran
12.90 +l- 4.74 had varices. Among the patimts with
cirrhosis, out of 33 CHILD C patients, 32 of them had
varices (24hud large varices and 8 patiarts had small
varices).
From the shrdy, it was found that as spleen size
increased more than 10.58 cm+A|.68, the chances of
larices increased and were statistically significant.

STUDY LIMTTATIONS
This study has a few limitations, and the main ones
are, that this study was not done on an etiological
basis. The study has taken cffiosis patiorts in
general. Eaeh etiology probably has a different and
more specific value which was not looked into
much.This srudy was conducted to find out the
predtetve faetqs of es@trageal variees tr slnhotie
patients but to implement these as risk factors and use
these factors to avoid andoscopy, a larger grwp study
is required.
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