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Diagnostic value of serum ammonia for esophageal varices in cirrhotic patients Chen Yuanran, Li Ming’en, Liu Xuyou, Luo
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[ Abstract] Objective To evaluate the value of serum ammonia in the diagnosis of esophageal varices ( EV ) in cirrhotic
patients. Methods Clinical data of 182 cirrhotic patients were retrospectively analyzed, and the relationship between serum ammonia
and EV was analyzed. The efficiency of serum ammonia in the diagnosis of EV was assessed by the receiver operating characteristic
(ROC) curve. Results  Univariate analysis indicated that ascites, platelet, albumin, total bilirubin, prothrombin time, ammonia,
Child-Pugh classification, portal vein diameter ( PVD ) and splenic vein diameter ( SVD ) were statistically significant between the
EV and non-EV groups (all P < 0.05) . Logistic multivariate regression analysis showed that serum ammonia, PVD and SVD were
the independent risk factors for EV. According to endoscopic features of EV, the serum ammonia level showed significant differences
regarding the grade (P < 0.001 ), location (P =0.004 ), form (P < 0.001 ), color ( P =0.001 ) and red color signs ( P < 0.001 ) of
EV. The higher grade and form of EV, the higher serum ammonia level. ROC curve analysis indicated that the area under the ROC
curve of serum ammonia in the diagnosis of EV was 0.904, with a sensitivity of 94.9% and a specificity of 75.6%. Conclusions Serum
ammonia, PVD and SVD are the independent risk factors for EV in cirrhotic patients. Serum ammonia has high efficiency in the
diagnosis of EV, which can be used as a preliminary screening tool for EV in cirrhotic patients.
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