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Changes and clinical significance of blood antithrombin-Ill and D-dimer levels in liver
cirrhosis patients with gastrointestinal bleeding

Wu Xing, Zhang Xiujun, Xue Yuan, Xue Feng, Xu Yao, Feng Jingyun, Chen Feifei
(Department of Critical Care Medicine, Changzhou Third People’s Hospital, Changzhou
213001, Jiangsu Province, China)

Abstract: Objective To investigate the changes and clinical significance of blood antithrombin
I (AT-IIT) and D-dimer (D-D) levels in liver cirrhosis patients with gastrointestinal bleeding.
Methods A total of 196 liver cirrhosis patients with gastrointestinal bleeding in Changzhou Third
People’s Hospital from January 2017 to June 2021 were selected as observation group, and 98
liver cirrhosis patients without gastrointestinal bleeding during the same period were selected as
control group. Blood AT-IIT and D-D levels were detected in both groups. Multivariate Logistic
regression was used to analyze the factors affecting gastrointestinal bleeding in liver cirrhosis.
The blood AT-IIT and D-D levels of patients with different bleeding degrees in observation
group were compared. The correlation between blood AT-III, D-D levels and bleeding degree
was analyzed by Spearman method. Results The blood AT-III level of patients in observation
group was lower than that of control group [(31.28 + 7.67)% vs (35.62 + 8.34)%], and the
D-D level was higher than that of control group [(4.23 + 0.96) mg/L vs (3.68 = 0.87) mg/L],
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the differences were statistically significant (¢ = 4.441, P < 0.001; ¢t = 4.775, P < 0.001).
After adjusting for Child-Pugh grade, peptic ulcer, esophageal varices, and gastric fundus
varices, blood AT-III (OR = 0.411, 95%CI: 0.207~0.816, P = 0.021) and D-D levels (OR =
3.768, 95%CI: 1.821~7.798, P < 0.001) were still the influencing factors of gastrointestinal
bleeding in liver cirrhosis. For patients in observation group, with the increase of bleeding
degree, AT-III showed a downward trend, and D-D showed an upward trend (both P << 0.05).
In observation group, blood AT-III was negatively correlated with the degree of bleeding
(r,=-0.573, P < 0.001), and D-D was positively correlated with the degree of bleeding (7, =
0.509, P < 0.001). Conclusions The abnormal expression of AT-IIT and D-D in liver cirrhosis
patients with gastrointestinal bleeding are closely related to the expression level and the
degree of bleeding. The changes of AT-III and D-D in patients with liver cirrhosis should be

closely monitored to prevent the risk of gastrointestinal bleeding.

Key words: Liver cirrhosis; Gastrointestinal bleeding; Antithrombin III; D-dimer
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