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O ABSTRACT 0O

Introduction: Esophageal varices (EV) and ascites are two major findings of portal
hypertension (PTHN).

Several studies have evaluated possible noninvasive markers of EVs in patients with portal
hypertension.

Aim: This study was conducted to determine the correlation between the serum-ascites
albumin concentration gradient (SAAG) and the incidence of esophageal varices (EV) and its
grades in patients with ascites due to (PHTN).

Materials and Methods: Our study was conducted at Alassad and Tishreen University
Hospitals during the period between March 2016 — March 2017. The study included 76 patients
with ascites, demonstrated by ultrasonography, who had measurement of the SAAG. All had upper
gastrointestinal endoscopy to assess of the presence and size of EV.

High SAAG was considered to be present when SAAG was > 1.1 g/dl and Low SAAG
when it was < 1.1 g/dl.

Results: We found that 60 of 76 (79%) patients had High SAAG and 16 of 76 (21%) had
Low SAAG. Esophageal varices were present in 40 of 60 (66.7%) patients with High SAAG and in
none of 16 (0%) patients with Low SAAG (p<0.05) that means, there is a direct relation between
high SAAG and the presence of EVs. We found a direct relation between the level of SAAG and
the presence of EVs (P<0.05) in patients with high SAAG ascites.

The size of the EV did not demonstrate significant statistical association with the degree of
SAAG in patients with High SAAG (P=0.32).

Using the Receiver- Operating-Characteristic Curve a SAAG value of > 1.5 g/dl was an
accurate indicator of the presence of EV (cutoff point for the higher predictive value : positive
82.5% and negative 65 % ¢

accuracy : 76.7%).

We also found no difference in the presence of EV between alcoholic and non-alcoholic
cirrhosis (P = 0.4). There is a direct relation between the severity of liver disease according to
Child-Pugh classification and the presence of EVs (P=0.00008) in patients with liver cirrhosis.

Conclusion: The serum-ascites albumin concentration gradient (SAAG) can predict the
presence of Esophageal varices (EVS) in patients with portal hypertension (PHTN), but does not
allow to predict the degree of varices.

Keywords: Ascites, Portal Hypertension (PHTN), Esophageal varices (EV), Serum-ascites
albumin concentration gradient (SAAG).
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