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[ Abstract ] Objective ~ This paper attempts to investigate the level and significance of
transmembrane protein 16A (TMEMI16A) in peripheral blood mononuclear cells in patients with liver
cirrhosis and esophagogastric varices bleeding. Methods From February 2016 to December 2019, two
hundred and six patients with liver cirrhosis and esophagogastric varices bleeding who were treated in the
Fourth People’ s Hospital of Langfang were selected as the research subjects. Mononuclear cells in
peripheral blood were obtained by density gradient centrifugation. TMEMI16A levels in mononuclear cells
were detected by Western blotting to analyze its relationship with the prognosis of patients with liver
cirrhosis and esophagogastric varices bleeding. Results  Out of 206 patients with cirrhosis and
esophagogastric varices bleeding, 97 patients (47. 09%) had a poor prognosis. The TMEMI16A level in
the favorable prognosis group was higher than that in the poor prognosis group, and the difference was

statistically significant (P<C0. 05). The results of logistic regression analysis showed that the Child-
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Pugh grade, the MELD score, and the white blood cell count were independent risk factors for the
prognosis of patients with liver cirrhosis and esophagogastric varices bleeding (P<C0. 05) while albumin,
serum sodium and TMEMI16A were independent protective factors (P<C0. 05). The results of restrictive
cubic spline analysis showed that TMEMI16A was related to the prognosis of patients with hepatic
cirrhosis and esophagogastric varices bleeding (P<C0. 05), with a nonlinear relationship (non-linear test
P<<0.05). When TMEM16A<C0. 57, compared with TMEM16A =0. 57, the risk of poor prognosis was
high. However, when TMEM16A™>0. 57, compared with TMEM16A = 0. 57, the risk of poor prognosis
was low. Conclusion The low level of TMEM16A in peripheral blood mononuclear cells of patients with

liver cirrhosis and esophagogastric varices bleeding indicates a high risk of poor prognosis, and the

detection of this level is conducive to evaluating the prognosis of patients.
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