I PR 218 2 2023 4F
o« AT76 o J Clin Emerg (China) 24 4 9

- e W TR R S -

AEARKIGIF LB YE EGVB B3 m 8 24E IR0 e
S Hosg i PR 2R 43 By

FRIEAE R WS Rumm)

(HE] B R AR ARG GRS H K & kil 5k B 24 1 1l (esophageal-gastric varices bleeding,
EGVB) B im 4 77 R 00 e g Je sz g PRV 28 A0 A . 773« (R JB1E F 98 #E B 2019 4F 3 H—2022 4F 9 H IR &
B 2 15 A5 LR R A A I s s B TR 9 135 BIlATRE AL A 9F EGVB B AT F ARG K 42 HIEFHLAR (EHAR
20D .54 Bl 53 AR (Tips 4D 1 39 BIZEHLAR KA (A 4D BETF % 2023 4F 3 A K 3 FF R 7 LB H IR
PRI 8% D REHE A5 (T I R G W AR A R . SRAEFFE AL 9T & EGVB fa SE 28 UERL MR I s A Rl U 245 SR L 8
BT BET 4 (62 B RIAF IS 4L (73 B . B PR R 43 # Al Cox M43 #7 5 &8 EGVB B m WL T- Ry R &,
SR BAHBEEGEIKRDAEN 92.31%, B & FEHLARLLN 78. 57 % M Tips 4114 70. 37% (HEFLARLLF Tips
HAEHRREARFERLEITFE X, Tips AMREGHEHEARE 1 A~H TBIL f1 ALT BEWH B & FEHA
21, Tips DA AABERE 6 MH ALT HRB & FEIARA ., 3 485 KA Y710 R Ml 3 5%y 2 T TR HE
MRS . 2R EFE ¥ BN, EHARAEEARE 1A B IMEZAEFN 14.29%, & F Tips 41
TATY IR AR 5. 13%; EHARLABEARE 6 NH FHH M AL RN 19.05% & F Tips 4119 12. 96 % A& 41
B 7.69% . 2R LGEIT¥E X (P>0.05), REHABEEZWAETFFRN 66.67%, B 85 F Tips M 57. 41 % FE
LA 38. 102, R A G L (4 =4.626,P=0.032), FET-4MAFIE A B EFEER 6 D H PHF M,
AL 1 5 L Child-pugh 432 7P PR 40 B 40 B 3 250 256 300 I 9% #5558 (Model for end-stage liver disease ,
MELD) 43 B4y B i 97 7 R TR bR 22 5 A 8832 78 L (P<C0.05), Cox [AH 3 Hr & W, 6 A~ H W Wi
(OR=2.028,95%CI :1. 289~3.189) ,Child-Pugh 43 # (OR =1. 505,95 % CI :1. 041~2.176) ., H 40 fiE i1 4L (OR =
1.721,95%CI ;1. 379~2.148) \ MELD 44> (OR =6.135,95% CI :3. 296 ~ 11. 419) 14 ¥7 75 2. (OR = 5. 058,
95%CI:1. 779~14. 378) J& % I EGVB B ELT- AL N R . i85 W A N H T L& I9F Gk EGVB %5
AT ARSI RIT A, H A EH AR T K AT, H 6 A~ A W H H i Child-Pugh 4r 2%, 40 M 11 %,
MELD &3 3697 77 AT R AT 50 EGVB B 0T, I bR N AR 38 H 35 A 7K S B il 5 T T3 i, DA B fIG A
T H,

[EBIA] 4 5 RNk skl 28 i A8 4k 5 3897 7 X m WA 77 s s e IR 22

DOI:10. 13201 /j. issn. 1009-5918. 2023. 09. 007

[(HE4SES] R575.2 [XkFREB] A

Comparison of long-term survival in patients with risky EGVB treated by

different surgical methods and its influencing factors
ZHANG Yanjuan® WU Guangying® LU Yanli® CHAI Ruili'
('Department of Critical Care Medicine, the Second Affiliated Hospital of Xingtai Medical Col-
lege, Xingtai, Hebei, 054000, China;*Department of Vascular Interventional Surgery, the Sec-
ond Affiliated Hospital of Xingtai Medical College;’Department of Emergency Medicine, the
Second Affiliated Hospital of Xingtai Medical College)
Corresponding author: CHAI Ruili, E-mail: chairuili@163. com
Abstract Objective: To explore the comparison of long-term survival in patients with risky esophageal-gas-
tric varices bleeding treated by different surgical methods and the influencing factors. Methods: In a retrospective
study, 135 patients with liver cirrhosis and esophageal-gastric varices bleeding admitted to a hospital between
March 2019 and September 2022 were included, all of whom underwent surgical treatment. Among them, 42 pa-
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tients underwent ligation, 54 underwent shunt surgery, and 39 underwent both ligation and shunt surgery. Fol-
low-up was conducted until March 2023, comparing the clinical efficacy, liver function indicators, rebleeding rate,
and long-term survival of patients undergoing the three surgical methods. Baseline data of patients with liver cir-
rhosis complicated by esophageal-gastric varices bleeding were collected, and patients were divided into a deceased
group(n==62) and a survival group(n =73) based on follow-up results. Univariate analysis and Cox regression a-
nalysis were employed to determine the influencing factors of long-term mortality in esophageal-gastric varices
bleeding patients. Results: In this study, the combined treatment group(ligation and shunt) demonstrated a nota-
bly higher overall clinical efficacy rate of 92. 31% compared to the ligation group(78.57%) and the shunt group
(70.37%).

ligation and shunt groups(P >>0.05).

However, no statistically significant difference was observed between the clinical efficacy rates of the
The total bilirubin (TBiL.) and alanine aminotransferase (ALT) levels in
both the shunt and combined groups were significantly elevated compared to the ligation group one month after
surgery. Additionally, the ALT levels in the shunt and combined groups remained significantly higher than the
ligation group six months after surgery. Incision infection, lung infection, dysphagia, peritoneal effusion and oth-
er complications occurred in all three groups, and the differences were not statistically significant. The one-month
postoperative rebleeding rate was higher in the ligation group(14. 29 %) compared to the shunt group(7. 41%) and
the combined group (5. 13%).
group(19. 05%) compared to the shunt group(12. 96%) and the combined group(7. 69%), although these differ-

Similarly, the six-month postoperative rebleeding rate was higher in the ligation
ences were not statistically significant(P>>0. 05). The long-term survival rate for the combined treatment group
was 66. 67 % , which was significantly higher than the shunt group(57.41%) and the ligation group(38.10%),
with a statistically significant difference(y*=4.626, P=0.032). Significant statistical differences were found be-
tween the deceased group and the survival group in terms of age, rebleeding within 6 months, history of gastroin-
testinal bleeding, Child-Pugh classification, neutrophils, white blood cell count, Model for end-stage liver disease
(MELD) total score, and treatment methods(P <Z0. 05).
within 6 months(OR =2. 028, 95%CI : 1.289—3.189), Child-Pugh classification(OR =1. 505, 95%CI ; 1. 041—
2.176), white blood cell count(OR=1. 721, 95%CI: 1.379—2.148), MELD total score(OR=6.135, 95%CI :

3.296—11.419), and treatment methods(OR =5. 058, 95%CI: 1. 779—14. 378) were influencing factors for the

mortality of esophageal-gastric varices bleeding patients.

Cox regression analysis results showed that rebleeding

Conclusion: In patients with cirrhosis and high-risk e-
sophageal and gastric variceal bleeding, shunt surgery significantly improves clinical outcomes and, when com-
bined with banding ligation, prolongs long-term survival. Additionally, factors such as rebleeding within six
months, Child-Pugh classification, leukocyte count, MELD total score, and treatment approaches can be utilized
to predict mortality in esophageal-gastric varices bleeding patients. Consequently. it is crucial for clinicians to de-
velop personalized intervention strategies based on these prognostic indicators to reduce patient mortality.

Key words esophageal-gastric varices bleeding; liver cirrhosis; treatment methods; long-term survival; in-

fluencing factors
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