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[ Abstract]

MRD -related parameters in predicting the risk of poor prognosis in interventional therapy for patients with cirrhotic

Objective To investigate the value of cine phase-contrast magnetic resonance imaging (Cine PC
portal hypertension-esophagogastric variceal bleeding (CPH-EVB). Methods A total of 102 patients with CPH-EVB
admitted to the the Second Central Hospital of Baoding City from January 2021 to January 2024 were selected as the
research subjects for a prospective study. All patients underwent Cine PC MRI before interventional therapy, and were
followed up for 12 months after operation, and one case was lost to follow-up. According to the prognosis of the
patients, they were divided into good prognosis group (n=70) and poor prognosis group (n=31). The clinical data
and Cine PC MRI quantitative parameters [ portal vein diameter (Dpv), portal vein cross-sectional area (Apv), portal
vein blood flow velocity (Vpv), portal vein blood flow volume (Qpv) ] were compared between the two groups. The
correlation between each index and disease index was analyzed by point-biserial correlation. Logistic regression analysis
was used to determine the influencing factors of prognosis of CPH-EVB intervention. The relationship between Cine
PC MRI quantitative parameters (Dpv, Apv, Vpv, Qpv) and prognosis of CPH-EVB intervention was analyzed, and
the receiver operating characteristic (ROC) curve was drawn. The area under the ROC curve (AUC) was calculated to
analyze the predictive value of each index for the prognosis of CPH-EVB intervention. Results
Child-Pugh classification C (70.97%) and the proportion of bleeding volume = 500 mL (67.74%) in the poor

The proportion of

prognosis group were higher than those in the good prognosis group (45.71%, 40.00%) ; Dpv [ (1.58+0.13) cm |
and Apv [ (2.1740.15) c¢m®] were higher than those in the good prognosis group [ (1.47+0.10) cm, (2.054+0.11)
cm’], while Vpv [ (6.874+1.14) cm/s] and Qpv [ (15.1943.61) cm®/s] were lower than those in the good prognosis
group [ (8.534+1.59) cm/s, (18.76+4.08) c¢m’/s], showing significant differences (P<C0.05). Correlation analysis
showed that Dpv and Apv were positively correlated with Child-Pugh classification (»=0.669, 0.681, both P<C0.05)
and bleeding volume (r=0.674, 0.686, both P<C0.05), while Vpv and Qpv were negatively correlated with Child-
Pugh classification (r=-—0.702, —0.710, both P<C0.05) and bleeding volume (r=-—0.715, —0.721, both P<<
0.01). Logistic regression analysis showed that Dpv (OR=1.897, 95%CI: 1.335—2.697) , Apv (OR=2.002,
95%CI: 1.418—2.826), Vpv (OR=0.695, 95%CI: 0.507—0.953) and Qpv (OR=0.756, 95%CI: 0.589—0.971)
were independent influencing factors for poor prognosis of CPH-EVB intervention (P<C0.05). The ROC curve showed
that the AUC of Dpv, Apv, Vpv and Qpv combined to predict the risk factors for poor prognosis of CPH-EVB
intervention was 0.924, which was higher than that of each parameter alone (0.758, 0.730, 0.765, 0.783, all P<<
0.05). Conclusion The quantitative parameters of Cine PC MRI (Dpv, Apv, Vpv, Qpv) are related to the
prognosis and disease indicators (Child-Pugh classification, bleeding volume) of CPH-EVB patients after
interventional therapy. The combination of each index can provide a certain reference for clinical prediction of the
prognosis of CPH-EVB after interventional therapy.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Comparison of quantitative parameters of Cine PC MRI between the two groups
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Figure 1 Smooth curve fitting of Cine PC MRI quantitative parameters and the risk of poor prognosis in CPH-EVB

intervention
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