B, % MEHRETRESEOMFEL AT SRR EKRAYnEE ETEnEanrrwmEune 1067

- FFEF4E{L K BTHE{L - DOI: 10.12449/JCH260511

1 A R e s 45 B 1 0T AR Ak £ 45 Vi ok ks 228 S o, S
WEE il i BEBISET 2 F i {1

AR BRI AEE, & B R R

1 3t KFWEERERFA, 4k 3235 133000
2 A KRFEFRE, T4 EF 133000

3 A RFMEEREFEA, T4 EF 133000
4 N KRFHEERBLAH, T4 2EEF 133000

WBAEVEH . RHOZ, 87599706@qq.com (ORCID: 0009-0008-8109-1253)

WE: B RITHEEHRESEA(LFABP)WRNEZNE T AT EC S E S ki kB M (EVB) &
Z6BARERMTNMNE, HiE BB 20204F9 B—2025F 6 BELEDAFINEEREEVBEZNESETT (BIFE
HAFEAFGEHA) 207 BIFFELEZTNIRETR, HRESHHMAAR 6 BRIEER, XBBHFERERMENEERE
ANFBe & -FABP 7K, 3542 I-FABP #ME M 3 AL 80 470 R 04T iT 2R R4 18] EE K A Mann-Whitney U 8% ;1141
BRWAED LR R B R% . 81T Kaplan-Meier 2 7947 . Cox [B1 V3 K BR I M 37 FT#E 5% B 26 3R 52 I-FABP 5 6 B R L R (9 5%
B, BEUVSFEIRFE—SENI-FABPITENE MW, XAGEHERITEDNEE RIVaZS & T IR 8 84k
BHTEMNEEN., XAZIXEFRERE(ROC) LI ETUNRE A MEE, ER HRifE, £52060(14.0%) BEEAER
BILMAL N6 BRIET, AR TR B H 16(8~26)d. ET-AHMMBEI-FABP KIS TAERFA, EREHITERN(Z=
-3.731,P<0.001) . Kaplan-Meier &£ F 247 B 7=, RNE I-FABP I E S A B EFEH 6 BB R EZRHRITER N (Y=12.78,
P=0.005), % FEZE Cox BADHTE 7R, I-FABPFH 52 6 FImIL AR 520 E 3 (KBS Eb=1.87,P=0.003) o BR 14 2 J5 1%
EHEDHT BT, I-FABP 5 6 BARILR 2 [A] 24 M KB (P 414, =0.280, P ., =0.029) . H A& JRAER B IR, I-FABPIE
TN EHERENSTAREE, EREHEREMIEMERHNASHE TERREAHRBI-FABP ¥ 6 ARILERHN
EETE, &1t [-FABPKESHEAEVBEZNETIEMENG6 AT RSB, TEARBMERARNBELE
MHRED

KW FHEL; REMBEAME; 1, BEGRESES
EEIWB: @i AFENAEMINE (YDKJ202327) ; SMEHE TR E AP B (JJKH20261280K] )

Value of serum intestinal fatty acid-binding protein in predicting short-term mortality after endoscopic hemostasis

for esophagogastric variceal bleeding in patients with liver cirrhosis
HAN Caijun’, HE Yuxuan®, PIAO Meihua', JIN Xing’, HUANG Yuan®, WU Zhengxie'

1. Department of Medical Laboratory, The Affiliated Hospital of Yanbian University , Yanji, Jilin 133000, China; 2. Medical School
of Yanbian University, Yanji, Jilin 133000, China; 3. Department of Infectious Diseases, The Affiliated Hospital of Yanbian
University, Yanji, Jilin 133000, China; 4. Department of Gastroenterology, The Affiliated Hospital of Yanbian University, Yanji,
Jilin 133000, China

Corresponding author: WU Zhengxie , 87599706@qq.com (ORCID : 0009-0008-8109-1253)

Abstract: Objective To investigate the value of intestinal fatty acid-binding protein (I-FABP) in predicting 6-week mortality in

patients with liver cirrhosis after successful endoscopic hemostasis for esophagogastric variceal bleeding (EVB). Methods A
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retrospective analysis was performed for the clinical data of 207 patients with liver cirrhosis who underwent successful endoscopic
treatment for EVB (including ligation and sclerotherapy) in The Affiliated Hospital of Yanbian University from September 2020 to
June 2025, with the endpoint of 6-week bleeding-related mortality. ELISA was used to measure the serum level of I-FABP on
admission, and a stratified analysis was performed based on the quartiles of I-FABP measurements. The Mann-Whitney U test was
used for comparison of non-normally distributed continuous data between two groups; the chi-square test was used for comparison of
categorical data between two groups. The Kaplan-Meier survival analysis, Cox regression analysis, and restricted cubic spline
(RCS) curve were used to investigate the association between I-FABP and mortality. Machine learning models were used to further
quantify the impact of I-FABP on mortality. The integrated Brier score and an integrated cumulative/dynamic area under the curve
were used to assess the importance of time-dependent variables, and the receiver operating characteristic (ROC) curve was used to
assess the performance of the predictive model. Results During the study, 29 patients (14.0%) died within 6 weeks after successful
endoscopic hemostasis, with a median time to death of 16 (8—26) days. The mortality group had a significantly higher serum level
of I-FABP than the survival group (Z=-3.731, P<0.001). The Kaplan-Meier survival analysis showed that there was a significant
difference in 6-week mortality between the groups of patients based on I-FABP quartiles (’=12.78, P=0.005). The multivariable
Cox regression analysis showed that an increase in I-FABP (hazard ratio=1.87, P=0.003) was an independent influencing factor

=0.280, P, .=

overall

for 6-week mortality. The RCS analysis showed a linear relationship between I-FABP and 6-week mortality (P, ;..
0.029). Machine learning models showed that there was a dynamic change in the importance of I-FABP over time, and Brier score
loss and the loss of cumulative/dynamic area under the curve after permutation showed that [-FABP was an important variable
affecting 6-week mortality rate. Conclusion I-FABP level is independently associated with the risk of 6-week mortality endoscopic
hemostasis for EVB in patients with liver cirrhosis, and therefore, it can be used as a potential biomarker for poor short-term

prognosis.
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Table 1 Comparison of baseline characteristics of patients in different groups
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Figure 5 Time-dependent feature importance for the whole
cohort, Brier score loss after permutation
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Figure 6 ROC curve of the Cox proportional hazards
model for predicting 6-week mortality in EVB patients
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Table 3 Predictive performance of the combined model on 6-week mortality in EVB patients
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