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[ Abstract] Objective: This preliminary study aimed to examine the relationship between liver fat
content and esophagogastric variceal bleeding (EGVB) in patients with cirrhosis using Quantitative
Computed Tomography (QCT).Methods: A retrospective analysis of 203 clinically diagnosed cirrhotic
patients between May 2018 and November 2022 was performed.All patients underwent abdominal CT
plain examination, blood biochemical examination, and gastroscopy. Patients were divided into the
EGVB group (100 cases) and the no EGVB group (103 cases) based on the gastroscopy results. The
liver fat content of each subject was measured using QCT Pro software. Statistical analysis was con-
ducted,and multivariate logistic regression analysis identified independent predictors. These independ-
ent predictors were utilized to construct a prediction model. The model's efficacy was assessed using the
area under the curve (AUC) ,and the calibration was evaluated using the Brier score (BS).Results: The
study demonstrated statistically significant differences in liver fat content, prothrombin time, hemoglo-
bin,and Child-Pugh classification between cirrhotic patients with and without EGVB (P <C0.05).Liver
fat content (OR=1.105,P =0.014) and hemoglobin (OR=0.953,P<C0.001) were confirmed as inde-

pendent predictors of EGVB in patients with cirrhosis using multivariate regression analysis. The pre-
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dictive model constructed using these predictors demonstrated high predictive ability and good calibra-

tion,with an AUC of 0.798 and a Brier score of 0.183.Conclusion: This study concluded that increased

liver fat content and decreased hemoglobin increase the risk of EGVB in patients with cirrhosis.

[Key words] Cirrhosis; Esophageal and gastric varices; Liver fat content; Quantitative compu-

ted tomography
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