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Clinical effect of endoscopic ligation combined with lauromacrogol
sclerosis on rebleeding in patients with esophageal and gastric
variceal bleeding

Dong-lei Lin', Yan Sun’
(1.Department of Gastroenterology, the Third Medical Center of PLA General Hospital, Beijing 100039,
China; 2.Department of Gastroenterology, Dongshan Hospital, Sanhe, Hebei 065200, China)

Abstract: Objective To discuss the effect of endoscopic ligation combined with lauromacrogol sclerosis on
rebleeding in patients with esophageal and gastric variceal bleeding (EGVB). Methods 120 patients with EGVB in
the Third Medical Center of PLA General Hospital from September 2018 to September 2020 were selected, and they
were divided into ligation group (n = 60) and nebulized group (n = 60) according to different surgical methods. The
ligation group was given endoscopic ligation, the nebulized group was given endoscopic ligation combined with
lauromacrogol sclerosis, the hemostatic effect, death rate, hemoglobin level, rebleeding and complications were
compared between the two groups. Results There was no significant difference in timely hemostasis rate and
mortality between the two groups (P > 0.05). The hemostasis time in nebulized group was shorter than that in the
ligation group (P < 0.05). The hemoglobin level at 1 and 3 days after surgery in ligation group and nebulized group

was higher than those before the surgery, and the hemoglobin level at 1 and 3 days after surgery in nebulized group
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was higher than those of ligation group (P < 0.05). The rebleeding rate in nebulized group was lower than that of

ligation group (P <0.05). There was no significant difference in the complication rate between the two groups

(P>0.05). Conclusion Endoscopic ligation combined with lauromacrogol sclerosis has the faster hemostasis effect

in patients with EGVB, it is helpful to the recovery of hemoglobin level, and it has the better prevention and

treatment effect on rebleeding, and it has the good safety.
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