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[ Abstract }
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Objective To investigate the clinical value of trauma predictor to aim at esophageal varices in al-

One hundred and two alcoholic cirrhosis patients were collected in our hospital

from June 2013 to January 2015. These patients were divided into several groups based on the degrees of esophageal

varices and other 22 healthy people were chosen as the control group. The changes of four coagulation tests, D-dimer,

serum cholinesterase(CHE) , gamma glutamyl transpeptidase (y-GGT) , serum albumin ( ALB) and the internal di-

ameter of portal vein(PV) were compaired among the different groups. Results AS the degrees of esophageal varices

increased in alcoholic cirrhosis patients, the levels of D-dimer, y-GGT, PT, TT, APTT and PV increased significant-

ly, and the levels of FIB, CHE and ALB decreased significantly. Conclusion Early detection of D-dimer has an im-

portant clinical value for predicting the degrees of esophageal varices in alcoholic cirrhosis patients.
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