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[ Abstract] Objective To screen the sensitive indicators for the diagnosis of cirrhosis by a noninvasive method
in patients with primary biliary cholangitis( PBC). Methods A total of 380 patients diagnosed with PBC admitted to

Beijing Youan Hospital, Capital Medical University from 2011 to 2020 were collected. The patients underwent routine
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electronic gastroscopy, blood routine, blood coagulation, liver function and B-ultrasound examinations, and the patients’
liver hardness was detected by FibroScan. According to the results of liver puncture and clinical diagnosis, the patients
were divided into cirrhosis group( 166 cases) and non-cirrhosis group(214 cases). The differences in the indicators
between the two groups were compared and analyzed. The patients were randomly divided into the model group and the
validation group according to a ratio of 8:2. The sensitive indicators were screened out from the model group, and a
noninvasive diagnostic model of liver cirrhosis was established by using random forest method, and then the efficacy of
the diagnostic model was validated by using the patients in the validation group. Results (1) A total of 9 indicators with
the highest impact effectiveness on PBC cirrhosis were screened, including hematocrit( HCT) , erythrocyte count, liver
hardness, cholinesterase( CHE) , uric acid, ratio of aspartate aminotransferase to alanine aminotransferase ( AAR) ,
cholesterol (CHO) , platelet count and prothrombin activity. The model was established by using random forest method.
The area under the receiver operator characteristic(ROC) curve was 89. 6% . Among the 9 indicators, HCT had the
highest influence weight. (2)The HCT in the cirrhosis group[ (29.8 £7.1)% ] was significantly lower than that in
the non-cirrhosis group[ (35.4 £6.6)% |, and the difference was statistically significant( P <0. 001 ). Conclusion

HCT can be used as one of the important indicators in the noninvasive diagnostic model of cirrhosis in PBC patients. It

is noninvasive and easy to obtain, with low difficulty of detection and good extrapolation, and may make some patients

- 763 -

avoid liver biopsy.
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