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Platelet parameters combined with AMIS65 score predict the risk of short-term upper gastrointestinal

bleeding in patients with liver cirrhosis
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[ Abstract] Objective To investigate the efficacy of platelet parameters such as platelet count (PLT), platelet
distribution width (PDW), mean platelet volume (MPV), platelet compression volume (PCT) and other platelet parameters
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in combination with the efficacy of AMIS65 score in predicting the risk of upper gastrointestinal bleeding in cirrhotic
patients in the short term. Methods One hundred thirty-five patients with cirrhosis who were diagnosed and treated at the
Second Affiliated Hospital of Dali University from January 2020 to July 2024 were selected and divided into the non-
bleeding group (71 patients) and the bleeding group (64 patients) according to whether or not they had an upper
gastrointestinal bleeding in a short period of time (<3 months), and the levels of the platelet parameters and AMIS65 scores
of the two groups were compared to each other, and the Logistic regression analysis was applied to investigate the
effectiveness of the platelet parameters and AMIS65 scores in predicting the risk of upper gastrointestinal bleeding in a
short period of time. Logistic regression analysis was applied to explore the risk factors for the occurrence of upper
gastrointestinal bleeding in the short term in cirrhosis; ROC curves were drawn to analyze the combined effect of platelet
parameters and AMIS65 score and evaluate their predictive value for upper gastrointestinal bleeding in patients with liver
cirrhosis within a short period. Results PLT (55.50 (42.00~83.50) VS 85.00 (75.00~112.00), P<0.05) and PCT (0.07
(0.04~0.10) VS 0.11 (0.08~0.17), P<0.05) were lower in patients of the bleeding group than those of the non-bleeding
group; PDW (17.55 (13.00~19.75) VS 12.40 (11.10~13.80) P < 0.05) were lower in the bleeding group than in the non-
bleeding group. MPV (11.70 (10.93~13.12) VS 11.20 (10.40~12.30), P < 0.05), and AMIS65 score (1.05 (1.00~2.00) VS
1.00 (0~1.00), P < 0.05) were higher than those in the non-bleeding group; logistic regression analysis showed that PDW
and AMIS65 scores were independent risk factors for the occurrence of short-term upper gastrointestinal bleeding in
patients with cirrhosis (both P < 0.05), and ROC curve analysis showed that the AUC of PLT, PDW, MPV, PCT, and
AMISG65 scores alone for detecting the occurrence of short-term upper gastrointestinal bleeding in cirrhotic patients were
0.824 (95% CI 0.752~0.896), 0.813 (95% CI 0.739~0.887), 0.639 (95% CI 0.546~0.732), 0.823 (95% CI 0.755~0.890),
and 0.761 (95% CI 0.680~0.842), respectively, and that PLT, PDW, MPV, and PCT combined with AMIS65 score to detect
short-term occurrence of upper gastrointestinal bleeding in patients with cirrhosis had an AUC of 0.915 (95% CI
0.868~0.962), which was superior to the predictive efficacy of a single index (P<0.05). Conclusion The combined
assessment of platelet parameters and the AMIS65 score demonstrates significant value in evaluating the risk of short-term
upper gastrointestinal bleeding in patients with liver cirrhosis. The combined test achieved an AUC of 0.915 (95% CI
0.868~0.962), which was significantly superior to any single indicator (P < 0.05).
[ Keywords] Cirrhosis; Upper gastrointestinal bleeding; Platelet parameters; AMIS65 score; Risk prediction
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