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Clinical Significance of Serum Ascites Albumin Gradient Detection
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Abstract: Objective To investigate the clinical significance of serum ascites albumin gradient (SAAG) detection.Methods A total of 100 patients
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with ascites admitted to our hospital from January 2018 to December 2019 were selected and divided into portal hypertension group (48 cases) and
non—portal hypertension group (52 cases) according to the mechanism of ascites. The SAAG level, the number of esophageal varices with different
SAAG levels (=11 g/L, <11 g/L), the accuracy of SAAG detection and traditional leakage fluid classification in the diagnosis of portal hypertensive
ascites, and the relationship between SAAG level and liver function classification (Child classification) were compared between the two groups.
Results

significant  (P<0.05). The accuracy of SAAG in the diagnosis of ascites due to portal hypertension was higher than that of traditional leakage fluid

SAAG level in portal hypertension group was higher than that in non —portal hypertension group, and the difference was statistically

classification, and the difference was statistically significant (P<0.05). The proportion of esophageal varices in patients with SAAG=11 g/L. was higher
than that in patients with SAAG<11 g/L, and the difference was statistically significant (P<0.05). The liver function classification of patients with
SAAG =11 g/L. was worse than that of patients with SAAG<11 g/L, and the difference was statistically significant (P<0.05).Conclusion SAAG test
has high clinical significance in ascites. The higher the level of SAAG, the more serious the liver function impairment. At the same time, SAAG

detection is simple and has fewer influencing factors, and has strong operability, which can effectively differentiate the diagnosis of portal hypertensive

ascites from non—portal hypertensive ascites.
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