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HE . BHY 7R F F#4Mik (EGV) AR B4 L5 9L W BRARMM, ik
201751 A—2019%F6 A THRESHFNRIEEARTE FHlika i bh (EGVB) ¢9& % 77 4 AN
B, FFAERALSE EGV B R e 00 8 69 Bl AT R4, WERWARI ok AEE IR, REAETELE Y
T, AT, WEEFHEL. KES5d(F) dhf ARATH ERRK. ERHMEFLE /&5,
T B BRLERF R G T NLEN, FoMBRELERAEGT AR L, SR WREG @t
(WBC), PhEmEtHT 2 (Neu), $feer® (TBil), ffZ & (UREA), # ofs/ReH (PT),
FRAFEM AL (INR ). Child—Pugh 2% (B & +C &) . £ RXMFHER (MELD ) #4525 TR
£0(P<0.05), 240 G (Hb ) 2Lk £ ( HCT ). &% & ( ALB ). 4F 4% & R ( FIB )R BAK T3¢ B 48( P < 0.05 ),
MEBANEFRB P ETER. M ER. GLRNETHEAER. REERAHK., BMERRHK. ERHFTL
JE/AFEAAEFWAR S TARMA (P<0.05), STRAM G F 458 FFMEA S EH FIEE (P<0.05),
A EGV BREHF LMz B4 8 SEMRE 5 (P<0.05), 8. BH ., FRILRE., ik, EREAES
BE4E EGVB RE R H o BAL A BN, 418 484 EGVB, EGV ARG M &L BALRA R, 5F4
JE /AR AR B, METRE R 42, R B, REBET i, BREASTHRIART AR ST, K
7 EGVB &% BB B4 A BRMMEHF R G, migEdas, RIMTHEERLELEHRE TR
BRMAER G REA TG E S,

FE4EE . MFARAL ; Bk IR Ak fh ; BT ; BEeE  LBH  IRAKE
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Clinical study on the necessity and compliance of gastroscopy
reexamination for secondary prevention in patients with cirrhosis
complicated with esophageal and gastric varices

Qian She, Ming-kai Chen, Yong Xiao, Jin Zhang, Xiao-jiao Liu, Hai-yan Wu
(Department of Gastroenterology, Renmin Hospital of Wuhan University, Wuhan, Hubei 430060, China)

Abstract: Objective To learn about the necessity and compliance of gastroscopy reexamination for secondary
prevention in patients with cirrhosis complicated with esophageal gastric varices (EGV). Methods From January
2017 to June 2019, 77 patients with EGVB confirmed by endoscopy were selected as the observation group, 69
patients with simultaneous segmental liver cirrhosis complicated with EGV sequential treatment were selected as
control group. The indexes of preoperative blood test, whether they were admitted to intensive care unit, whether
blood transfusion, endoscopic treatment, at 5 days postoperative bleeding rate, mortality in hospital, hospitalization
days, complications/complications during hospitalization were compared between the two groups to understand

the necessity of gastroscopic reexamination and sequential treatment during follow-up. Analysis of gastroscopy
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review compliance factors. Result The white blood cell count, percentage of neutrophils count, total bilirubin,
blood urea nitrogen, PT, INR, Child-Pugh grade (grade B+ C) and MELD score in the observation group were
significantly higher than those in the control group (P <0.05), hemoglobin, hematocrit, albumin and fibrinogen were
significantly lower than the control group (P <0.05). The needs of intensive care unit, blood transfusion, emergency
endoscopic treatment and the postoperative hospitalization days, the total hospitalization days and the incidence
of complications/complications in the observation group were significantly higher than those in the control group
(P<0.05). The compliance of gastroscopy during the follow-up of the control group was significantly higher than
that of the observation group (P<0.05), and the compliance of gastroscopy was higher during the follow-up of the
EGV endoscopic sequential therapy (P <0.05). Age, gender, etiology of cirrhosis, address, type of medical insurance
and previous number of EGVB did not affect the compliance of gastroscopy review. Conclusion Compared with
EGVB attack, the deterioration of liver reserve function under EGV endoscopic sequential therapy is not obvious,
the incidence of complications/complications is lower, the hospitalization time is shorter, the cost is lower, and the
medical burden is reduced. Gastroscopy guided endoscopic sequential treatment,however, compliance with secondary
prophylactic gastroscopy was not high in EGVB patients.Strengthening the propaganda and education of patients,

improving the understanding of the necessity of gastroscopic reexamination and the compliance of gastroscopic

reexamination during follow-up should also become the focus of clinicians’ work.

Keywords: cirrhosis; variceal bleeding; secondary prevention; gastroscopy; necessity; compliance

= B # Kk ok 8 2 i (esophagogastric
variceal bleeding, EGVB ) SRR LI AR TR ki
FE& DUAIXIRE I RAE . 30 24T EGVB 4 st %
299 40.0% ~ 50.0%, FF i 155t 30.0%", Ak,
o TR TR . IR R 2
MBI AR — SRR YT A S B B 2
EGVB 1L MUR I 5 d F AR 6 ST R AR
e, RIS G R & R IWB R B, 1
MR 1K 60.0%, FHILFIE 33.0%", 5 " AR
WP B Z AR BH ¥ 77 (non—selective beta blockers,
NSBBs ) B3 WEE FEFHLAR “ 28 EGVB.,

AR5 ot o Ak T S e e K o P £ ot 3R A
FHAEBEIRIT R ", NSBBs k2452 B Ek 1fiL 7t 21 1 2 JC i
BN, BERANNG TR RESE, REHE
A AR 1B 1 o S N R U SR B R T
SR, I RSE B S & B EGVB B IEA D I
KRN T AL S E # k7K (esophageal gastric
varices, EGV ) H# TP N7 DLiRyT FbE T
[F) B 5 02 A AL B S, R R A ik it e s
M5 BB AR R R 3R, BG4 i PR B
ViIFIRYT, AW K EGVB 5 EGV 4R ¥ BtiA
SPAEBE R MR IRBORE . BURIELNT -

1 #ZERSAEE®

— R

W 2017 4F 1 H — 2019 4F 6 F LAAK I, 2B fF

1.1

AME I 5 12 60U N R BE B B N4 IESE g EGVB
AT BT IR IR YT R 77 GO WAL, PRt AL
I EGV WEE FIFBRATT IR 69 GO0 IRZL . -6
LW Z T o RIS R BOAG SFRA IR, A R
ZNBE. TR CT 14 i ( computed tomography
angiography, CTA ) FIEER CT Ky, $nE91 EGV
HEDAH W EGVB it . HEBREIFITE . TFIhREs
S AT A E B IR 8 . HEBR G I E O
JERET K GRS B R
1.2 WHRFAE

PO A 2H B8 R I A AR A b . T Eh fE
Child-Pugh 734 . ZARWFREAL (terminal for end-
stage liver disease, MELD ) P4 AEBEIRES AF
FAE M E | R AT R 2SN EL IR
WEIRIT IR, RJF S d (R IS, 7efestr
R AEBERBCRMEBEA ] IF R AE /& IFAE, FFXTmZH
BEDTIAME] (R ABE 5 AT EGVB/EGV 7 51IR YT Y
IFI) DX ] ) P 55 53 A AR DA B HC S ey PR 2R A [l st
I3HT o
1.3 HitFEHE

KT SPSS 21.0 FAFREATHE T2 0, IR A
MR FORILAEL = FRifE2s (x+s) FOR, 2] LA
R FIISIAEAS ¢ K56 5 AR IES 20 A 1+ SR A A7
BRI M(Qxs, Q) 1R SRHHES G ;
HEEEAG] (%) Fox, R x* K%, P<0.05H
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ERAGITEE S
2 FHR

21 WABENRER. RurflikEHeERER.
FFIhigE Child-Pugh 4> Z&#0 MELD 4y bk 4%

WA (n=77) VAMKILE S ARE 22 6, SREE
AP 29 0, I E2ARE 2 4], MKIL + BAEE2A
BE 24 5] ; XTHRAL (n=69) BINNEL FIFIIAT. W
HBHNINET A L B2 RIEGFE Lo WEH
AL (white blood cell, WBC ), 441
Bk ( neutrophil, Neu ), EHHZIZE (total bilirubin,
TBil ). I R Z & (urea nitrogen, UREA ). &t I G
Ji B[] ( prothrombin time, PT). & Br 45 #E £k [t (A
(international normalized ratio, INR ). AT I € Child-
Pugh (B %% +C %% ) A1 MELD 43 B i & T % B8
2 (P<0.05), ML LI E H (hemoglobin, Hb),
120 b2 (haematocrit, HCT ). & (albumin,
ALB) FIZF4E % 4 B (fibrinogen, FIB) B &A% FXf
M2 (P<0.05). P4 i/ Al 3T %58 (platelet,
PLT). BN & (alanine transaminase, ALT ). &
B ( aspartate aminotransferase, AST ). I LR
{8 (creatinine, Cr) FIEB4r&E I 15 B A (8] (activated
partial thromboplastin time, APTT) F#%, 2Z7TS

EE S (P>0.05), W 112,
22 WMABENERTE. FHEEREE

WL E2 20 A T AE W4 & 45 B (58.4% ), X IR
20 B 5 VAR HE A2 5 IR YT 54 41 (70.1% ), Xf i
41 (5.8%); WELALABE 24 h NRAZWNE FIRIT
37 ] (48.1% ), XTHRAL 0 ], ¥IAEEAFA 5 WEH
RJG S ERE KB (8.55£4.27) d, XIRAH (641 +
2.23) d, WA SERKE (11.29+4.31) d, X H
21 (9.96+2.79) do MEAAFFAE WG ETR .
MFFR . W TIRT VIR . RSB REOR &
FEBE R 2 TXIRAL (P<0.05). Bl fa] i g2
IFRAE | A I & A2 b i T X B (P<0.05),
P BB EBIET RN 0.0%, WL EE NBIRTT
BUIRA S dCH) e, ZR¥Tgi#FE L
(P>0.05), W% 3,
2.3 BFELIH EGV BE LW EIAHEBREE
RNEREHmEE

WMEEH (n=77 1) & AEEGVB 5 Hij X EGVB/
EGV W5 N F SR R, A H B A& L 13 4
(16.9% ) ; RATHBEE AN 64 1], Ho L FAARTT
BHE A 3810 (59.4% ), M 1 4FEARITH B A 29
) (453% ), R4 (n=69) EGV NEE T ¥ FAYT
5HTR EGVB/EGV W4 T 7 5IG7 WA B A &

x1 WABREAREMEMMFIIGELLR

Table 1 Comparison of preoperative blood routine and liver function between the two groups

205 WBC/ ( x 107/L) Neu/% Hb/ (g/L) HCT/ (L/L)
WMEEH (n=77) 6.05+3.44 7127 £ 14.15 78.36 +26.01 24.80 +7.33
X4 (n=69) 333+ 1.46 58.42 +14.19 104.81 + 18.16 33.13 £ 4.66
/A 6.33" 5.47" 7.18" 8.28"
P1E 0.000 0.000 0.000 0.000
20 51 PLT/ ( x 10°/L) ALT/ (u/L) AST/ (/L) ALB/ (g/L.) TBil/ ( wmol/L)
WA (n=77) 81.00 (54.00, 160.00)  24.00 (19.00, 38.50)  33.00 (27.00, 51.00) 32.65 +5.45 23.52 + 18.50
XHEZ (n=69) 76.00 (63.00, 157.50)  28.00 (22.00, 31.00)  36.00 (32.00, 46.50) 38.87 +4.63 18.54 +9.24
/A 0.20”’ 1.04” 1217 7.39" 2.02"
P1E 0.838 0.298 0.226 0.000 0.039

e 1) Aefl; 2) WZMH
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5141 1] (59.4% ) ; KATHBEE AR 28 fi], Hrpdid
NAERITEBEA 40 (14.3%), #id 1 AERITEE
B 2B (7.1% ). BEUFRE], X IR E 55 Ak
PEB] R T WL (59.4% F 16.9%, P<0.05), £

EGV WEL T )7 BHia YT s B3 B U7 18] 15 458 52 AR
PEHE (P<0.05), AR08, PR, R, JE A
Hidik . PEARZERVRIEEAE EGVB IR B 520 B 1535 (6]
BEAKMNE (P>0.05). ILE 4.

F2 MABEARWEINEE. BMINEE. FFIHEE Child-Pugh 528F1 MELD 1453 LLAg
Table 2 Comparison of preoperative renal function, coagulation function, Child-Pugh grade of liver function and MELD
score between the two groups

205 Cr/ ( wmol/L) UREA/ ( mmol/L) PT/s APTT/s
WMEEH (n=77) 69.52 +55.12 9.83 £4.80 15.30 + 2.62 33.18 £9.76
YR (n=69) 61.32+13.58 5.27+1.36 13.32 + 1.40 31.57 £5.67
X/t 8 1.20" 7.99" 5.78" 1.23"
PAE 0.231 0.000 0.000 0.222
30 FIB/ INR Child-Pugh 432 MELD #F43 / JIELARE AR B
(/L) (BH+CH) B1(%) Gy %l (%)
WMEEA (n=77) 1.63 + 0.59 1.32+0.26 43 (55.8) 10.90 + 3.43 21 (27.3)
XTHEZH (n=69) 1.92 +0.45 1.15£0.13 11 (15.9) 8.70 + 1.70 18 (26.1)
X i 332" 496" 24.86" 4.99" 0.03"
P 0.001 0.000 0.000 0.000 0.872

/I l)jﬂt{ﬁ; 2)7‘7)(215

®3 MABRERNREBTE. PHEHFFELLER
Table 3 Comparison of characteristics before, during and after endoscopic treatment between the two groups

5 AERAERE  ERMIEET  ABESSABEFIT  ABERT R ARG 5d ()

) (%) ) (%) 1 (%) 1) (%) Wi f (%)
WEEH (n=77) 45 (58.4) 54 (70.1) 37 (48.1) 76 (98.7) 5(65)
XHRZH (n=69) 0 (0.0) 4(58) 0(0.0) 69 (100.0) 0(0.0)
X It {E 58.29° 62.90° 44.41° 0.00”’ 2.88"
P{a 0.000 0.000 0.000 1.000 0.089
w151 ATFAEBRIE B EBEE Jgﬁ%@#kﬁw“%)” — MR

Vi HRRIAEEEL B shAeREE Y B

WEEA (n=77) 8.55+4.27 1129431 14 (182) 36 (46.8) 64 (83.1) 19 (24.7) 13 (169)
XHRZH (n=69) 6.41£2.23 9.96 +2.79 3(43) 13 (18.8) 14 (20.3) 2(29) 41 (59.4)
X It E 3.86" 223" 6.77" 12.727 57.73" 14.017 28.25"
P{E 0.000 0.027 0.009 0.000 0.000 0.000 0.000

TE: 1) AHFRZILAE FIRITIEARE 24 h ARIZNE TIRYT: 2) WA 1 BRI BT BT & RIZURnE: | JCEEEAT M
BAEMZOENEE; 3) ARBTREEAL VM . MEAINES 54 4) BEMIIEERER Y PT >30s B APTT>70s 3 FIB< 1.0 g/L (EEMI)AERE
THAHCFUA S5 A BN I RHEE L D RE AL IR R 5 X IR ARG 2UE s 5) R efts 6) h x ' MH
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Table 4 Analysis of the factors influencing the compliance of gastroscopy in patients with liver cirrhosis and EGV

LSRR / 51
ZH 51 = 4 1 51
AT HIRFE TEREAT B HoAth
R E A B4 " (n=54) 53.80+ 11.51 36 27 6 2 11 8
R R A 4L Y (n=92) 55.47 +10.54 71 49 6 13 9 15
X i 0.89" 1.92" 7.83"
P 0.373 0.166 0.098
BEARETE / 451 -
4151 SR / EGVB =2 ECV NG5
WTER BRER HERRE b wigl T/

BRI R A E B U (n=54) 29 19 4 28 3 33 13
FEDHIE R E A B A Y (n=92) 38 43 4 34 11 49 9
X A 211" 497" 0.85" 5.43"
PAE 0.147 0.174 0.356 0.023

e 1) BV SR E A = WRA P EAH SRR + B PEAESRE; 2) MR ERE AN = WRAPREAH R
H o+ 5B RE AR 3) el 4) b X ME
3 it T EGV RS AL, MR EGV B T I BLAYT,

EGVB g It R 2 fa e, HARMKZ . WIEH.
I HE2 e FILLE I P 0 2R R AR, R IR AR &
PEEGVBIRYT A T —E MR, 6 AT
ik 16.0% ~ 23.0%", A& 2 EGVB. B 1k
I P B o A D et 4% o 2

AWFGEBs, WELZ WBC Hl Neu W i 755 F %t
WEZH, Hb A HCT B BALFXTRAL, Rl fe S
EGVB EAENF 2ESai . Al tE#T il . HLA L T 57 3%
REM K AR, WEL UREA B & & T X1 |
M, HTRFES EGVB AtEdeiln . MR F s E Ak ™
Y9 T WSS P I AN T O R T U
MAEA G IERVUAEZENES, 25 ALB, HLIE
FEE A 125 2 M . FDIEE Child-Pugh 43
% . MELD 345032 FH T P14k I 2 il e Ak > 2 722
IEAT LA 2Pk EGVB 8 2 B i A BE T KU
FORTUNE % " ffF5¢ 7, Child—Pugh A Z¢ i 6 J& %€
T-2% /N T 10.0%, Child—Pugh B 2% Fil | 6 J& %€ 77 %
10.0% ~ 30.0%, Child—Pugh C Z¢ il 6 FFET-HR K
F 33.0%., D’ AMICO % " WF 5 45 i, i ™ & 2
FE . JFINRERERTAZ 5 d VRYT IR A 6 JE Bt T3 i
ZR BN £, AT, EGVB 41 ALB, FIB B &
X F EGV JP BTG 4L, 1 TBil. PT. INR, AFUifE
Child-Pugh 43%% (B % +C 2% ) 6] K& MELD ¥4 B

EGVB 2k RAE M5 L & Th gt — 0%k, HE
A A AN BE T XU

JREAC R GO 2RI e, 4B E RE I
FEEA R R A . AR " HRE, FREALTE
FEEIR AT AL N~ TR EEEH
ik it ke A3 B £ A e B P Y [l AS RIS B, &
EHR KR 5K i R YA BE B 15202 350T, BH
B T R K gk R A B R (P<0.01) MY
EGVB ifE XIS . oA futhe, MiHEmies . &
B RS T 4 1 FE W D e R SR = g
PLEASERE, AER Y HERE SRR R s i A
A W s SO WA AR B, AR,
WLELH 58.4% f834 eI AT / % B e W9 =
N FERE W0 B e oK B S i T B2, i W
3 D B R AR I = T by . EGVB JRE H il
K, BFEEIFRMMER M, KRy, FEREiEE "
M8 A i) R EA T BRI PR i, ) Hb £
70 ~ 80 g/L., AWFFH, WMEL 41.6% H# ABE Hb
fiXF 70 ¢/L, 70.1% fEEFEZM . /M | &
IRE RS HEZ MR T , $ Ay T 75 >R B2 = X R
5 MEHARIGHEREREL . S B R B B KXt
WAL, P, defzlk EGVB Hhk L, Wik HE
FREBST SO R BT 4 i,
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HHET, 2 EGVB N BRI it AN . A
— I [l EPEAF oY " R, HEIR SRR AL 15 h 2
JFAE A 22k Ik ot s o ot 28 3 e B T A A ST fE
W, sy —T s ™ 8 1, 29 EGVB &
LA B ANERA (ABE 24 h ), JETR
i 8.3% I JF% 153%, HUH %5 " 4L, % fE
# (MELD< 17 43) T8 AN, 6 J&FH i
MBET- R T2 55, IR, Bk A i ALK
YT NIRRT S . B R i sh 2R
ERE, X5YAHEE A AW, WERA
48.1% M E ABE 24 h WATR2IZNEE T IkIGYT, H
T 6h., 6 ~ 12hFl 12 ~ 24 h A2 NEE T IRIMIA
Ik 28.6% . 14.3% K11 5.2% 5 %if BAZH ¥4 M40 F
AR, WERA NG NiRYT S VIR R U e X iR, Y
i, EGVB WNBE T IRYTHARTE A E M9 i P2 B 4
K HARGEAL, (RNBEEIETTACEA—, T B
B LA 22N B IR AR T . ARTFR PN NIRYT
WIPRMASE 5 d(F) e, 278150127
B BEBEAET RN 0.0%, EGVB iAIT RIR |
5 d P AR TAROCSCER P HRE, SRR AT R S
PIAL R NG MIRTT B AR B s AR e R M oe . N
TR 5 A S B PG e T 0 FH A 26 Bl A 04 25
PIRRA B 2 B B I G . AR i
Nz i mAE R R AT EbE, B A AE AR
REABER, IR N GIRTT RS A A T REAT
TG F 225 . ARIFSE I8 & B LER 2H A e 0 1) 2 4
JEK L RS BRI EERL AR M D) RE RIS & A R

BB VPN EGV M EGVB MU E 5 ik, il ad xf
HhakF kO & . HAR . fERE RS, TRk
FRIKT ORI TR 5 ¢ R S mr ik kB L
] B A F U AN, $8rg 7 EHEAA AR R 5k
KL B N BERYT, AR5 M bk i k347 DIAR
BRIGIT o LI R S e P i A 1 i o 10 5 A ' R AR B
i ik kO A L, EVERETT 25 7 94 A 99 5] H 3%,
Bt 177 191 [E] 66.0% A 52 B i ik il 5 P41 2, T R R D9 4
TR B T, Ho B AR TR B R
BRMERIE RN . AP ARE 146 ], WA
EGVB R, Z5HEoR, “ZHipskayn{ 37.0%
AHBBE AN, 28.8% Wil FERE AHE, 21.2% @
o VAEREAEE, #—Pathk, A EGV [Fitia
J7 S R B R B B A AR R, R T RE
B R JE R SR ik Ik N Ry BUAYT

WAYE EGVB I EAER A | A Bert R s A R
FEBE R FHEARA . BEAb, 18.2% Hi3% EGVB %AE
R HEERLRE / R BB, 28 EGVB AR H
DL

FRAEFIK 5K 1l A& 2R #8500 10.0% ~ 15.0%, HX
T IR AR R L SRR/ B LT A
SEPRIE T, AR ok K nT B G R i AR T XU
AWM AR . R Thae . AE e & F
i / I RAE . 2 TudH R T 0 HH 5 A LA EGVB
5 EGV FHIRYT, 4R, HH EGVB, EGV WL
BRI NS & TR UL AN . . FFRIE / & 9F
SE R AR, AR R . B2 AR, REIE R
S, AL EGV B — gy bl Ui 3 ] 1 5%
B+ 0E, HEGVB BEBEVIA G 1E R B A
BE MR AR, Wik, AWl #iE EGVB
TRIT . IRl A . AR BT ) A A
MR B R E AR E TS, RIGREER
TAETE A

=

=z
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