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Abstract

Objective: To investigate the prevalence and risk factors of reflux esophagitis (RE) in patients with
liver cirrhosis. Methods: 164 patients with liver cirrhosis and RE hospitalized from January 2018
to June 2023 were consecutively selected as case group, and 176 cirrhotic patients without RE in
the same period were randomly selected as control group. The general data, gastrointestinal comor-
bidities, and complications of the two groups were analyzed in a univariate manner, and the risk
factors were determined by a multifactorial analysis. Results: The prevalence of RE among cirr-
hotic patients was 3.97%. Male, alcohol intake, previous endoscopic treatment, haemoglobin, white
blood cells, triglycerides, aspartate aminotransferase, ascites, esophagogastric varices, bile reflux
and hiatal hernia were statistically significant between the two groups (P < 0.05). Logistic regres-
sion analysis suggested that previous endoscopic injection sclerotherapy, hiatal hernia, moderate
to large amounts of ascites and bile reflux, leukocytes and triglycerides were risk factors for the
development of RE in patients with liver cirrhosis, whereas previous endoscopic variceal ligation
was a protective factor for RE (P < 0.05). Conclusion: The prevalence of RE among inpatients with
liver cirrhosis was 3.97%. Patients with a history of endoscopic injection sclerotherapy or severe
ascites were more likely to develop RE.
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1. 5|15

GERD (gastroesophageal reflux disease) & —F 1 B P PRI BB 51 RDRE DR B A RE (1 18 M 0 o
TE N Z H &5 R &E B3I /IS5, GERD MIAEK B R LN 14% [1]. 2022 41— T44 N 70 T
SCRRIIZERE S ir e i, 7RI 231 20 4E B, GERD 7EF E MR M 6.0% LT3 10.6% [2], 4 EFHFItE
2R T BRI A B AE . SO 4% (reflux esophagitis, RE)f& GERD (IR 2 —, 5 GERD
17 30%~40% [3], WH FRIAEE TR TR 2 PSP 2RI By, AREEHIATE B B R
JEAR, — HENRACEERT, mIREH BLE S B R Bk i 5K (esophageal-gastro varices, EGV) i IfiL. E/K. 175
ik it A0 5 e e PP S 2 PO R, H BT R E R 20 HHIEAL 8 25 700 J5 A\ [4]. BREAEA 58 RS i F
FEAMF AT PR EGV HIL Y XUKI(RR = 0.39, 95%ClI: 0.02~0.92), F-ik— B HEWT H MR [ ift S5 EGV i1
REGHEIN[5]. EGV —ERAMZR ML, Fistxm, BHEMKR, 6 ANKIMIERTIE 20% /L 4[6]. 1M RE
SRR BEVIA I Z, Bk, AT R R A RE [ KU TR R T4 7485, DA R
TR G R 2, JR/D IR SR B3 TS [ 52

2. AMERE
2.1. HRMRMHARAE

ELEITEE 2018 £F 1 A & 2023 4 6 H AR AL A RHR BRI REAL B8 MR R Bk AW AARTEE: 1)
WS > 18 A% 2) TFE PRI S 0 2 5 4 2019 AR R AR H CFREAL 2648 R ) [7]H I RE AL 12 Wibr it o
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3) HEMEL IR RE. HibRbrdE: 1) & FF00 R REm &8 30 ) 14 B PR (0 R G PERE 2 R L
PRI AR PRI 1) s 2) AR IR A AT 5 iR B T HE 201 (lower esophageal sphincter, LES) D) BeR#ASEL
— R MERA S RE K 2P (R IR S L L AL . SO ASIEIERHA ) 3) AR A & B Fy B M (0 Ut
IIRIBGHIE. BERIEGEENMEL: 49 AEE. BHlS AEVIRLKEE: 5) RKERERIEH.

2.2. R

1) N FZERAE AN REAT AR OO 52 PR AR08 L A BTHRE. 0P sk o MR sk | 1 EL S 41 i < 95 (chrroniic
obstructive pulmonary disease, COPD) 5. JRAF VIR 5. P45 T ilisk & ik EHL (endoscopic variceal ligation,
EVL)¥GIT . P4 N1k 771754 (endoscopic injection sclerotherapy, EIS)AYT 5. 2) SZie = fabr: MLLE
H. B400. /R, AEE. SHax. UIEF. Him =g, NIRRT (alanine aminotransferase,
ALT). REERE I 2 (aspartate aminotransferase, AST). T 14 i BZ & (alkaline phosphatase, ALP). #&
I )5 B[] (prothrombin time, PT). 3)B 5 A% &8 2L (hiatus hernia, HH). 7]k 1 B 9k
(portal hypertensive gastropathy, PHG). Bt + _f&miig . it BER. 4) ik RE:
EGV. /K. MK, JEACRE. [T KA. RS, Hd, HH 8B 88 EEL S a8 2L RdE
B > 2cm. HEE EGV NI OIS Kk KBS > 3 mm. PHG B2k B FiE & FEE
TR ML . REEKA B BINEMIEKERE >3 cm. FREM K IR F A8 AP A T
% 4RI b RE M2 Wi o g% BRI A2 HUARHE[8]

23. GiitA&E

KA SPSS27.0 Gt A AT et /b, IR/ A BTHE SR U EONbR e Z KR Ao, BN
FEA t 30 LU PR AL 1A 22 5 AR TR A0 A I TH & BOR DA rR A A DU 3 806 7, B2H Mann-Whitney U £
B LA PRI 25 5 o AR DR B A LE TR R, SR 2 Kot E e 4L 22 5% . R logistic [7119
AR E N R, P <0.05 MAZERA G125 Lo

3. &R
3.1 LB EDP REWLER

2018 £ 1 H & 2023 4 6 A FRLiGI7 FITFAEL 35 3k 5359 45, HoAr P4 &8 RE HI45 213 f,
LR B AT AL £ 2 RE IR AER A 3.97%. HRIEINANFEBR AR, £ 164 & B HMAE{L I RE 41, [F
WFFEvR T HJE RE (1) 5146 flFaE{L g, 3779 B &b, M hBENLEEL 176 R EE AT
RE 4.

3.2. FE{H RE ASHENLAN—RZER LR

TEN R AN BE AR A DG s 7T, M. R s EVL 6975 EIS WIT M ER A RITFE X
(P <0.05); W AFEFEE WHEsE. COPD 5. JEUIER LM 2R G245 (P > 0.05). {ELKE
A, MAEE A0, TG, AST MZEFA ST %= X (P <0.05); MMk HEH. SIHIER,
MIEWIEF . ALT. ALP. PT 1RSI E L (P >0.05). W% 1.
33. MABEHLEMBR THEERELE

JFiEL I RE 5 REALALETF KIS . B EGV. FEHEMK/K. T RA. HH MESASR
TR (P <0.05); Mgk, JEAMEE. BEAE. - i8mids. BAESHHAZ(E ER. PHG. Bt
2R Ie gt & (P > 0.05). L3 2.
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Table 1. The comparison of general information between the cirrhotic patients with RE and without RE
#* 1. RE A5 % RE H—RIEAR R AU EL R

izt RE #i(n = 164) 7 RE 41(n = 176) it P
B [51(%)] 127 (77.44) 114 (64.77) 6.599 0.010
(D) 57.00 (51.00, 63.75) 56.50 (52.00, 61.00) -0.968 0.333
1 ¥ (kg/m?) 23.44+4.21 23.52 +3.81 -0.180 0.858
WS AR s 451 (%)] 58 (35.37) 56 (31.82) 0.479 0.489
T 2 [51(%)] 64 (39.02) 50 (28.41) 4.292 0.038
EVL 677 5 [#1(%)] 9 (5.49) 25 (14.20) 7.167 0.007
EIS JR97 52 [#1(%)] 16 (9.76) 7 (3.98) 4.495 0.034
4 3F COPD[#1(%)] 10 (6.10) 14 (7.95) 0.446 0.504
D s [£51](%)] 15 (9.15) 12 (6.82) 0.629 0.428
1415 A (g/L) 79.00 (72.25, 86.75) 83.00 (74.00, 92.00) -2.370 0.018
F4M i (x10%L) 4.10 (3.34, 4.77) 3.88 (2.91, 4.56) -2.211 0.027
I /R (x10%/L) 85.00 (66.00, 102.75) 80 (62.25, 99.75) -1.291 0.197
H & A (g/L) 30.03 £4.31 30.73 £5.13 -1.362 0.174
S ABLTE (umol/L) 38.40 + 21.68 36.77 £22.19 0.685 0.494
“H ¥ =& (mmol/L) 0.84 +0.31 0.74 £ 0.27 3.236 0.001
M AL (umol/L) 64.50 (56.00, 74.00) 68.00 (58.00, 76.00) -1.928 0.054
ALT (U/L) 31.00 (26.00, 38.75) 31.00 (23.00, 39.00) -0.651 0.515
AST (U/L) 45.00 (33.00, 54.00) 43.00 (30.00, 51.75) —2.064 0.039
ALP (U/L) 108.00 (83.25, 128.00) 104.00 (86.00, 120.00) -1.172 0.241
PT (s) 14.41 +1.89 1411+ 1.75 1.501 0.134

VE: RE= R K EVL= W NIk KEI; EIS= WNE TEILFIESS; COPD = 181kt igmk: PT
= BEMEEEN A, ALT = WRBREEEBES, AST= RITXZMEILERES, ALP = M imREs.

Table 2. The comparison of complication and comorbidity under gastroscopy between the liver cirrhosis with RE and without RE

2. MEAREHREMBIR T HERERIILLEL5](%)]

HRIE S 6 HAE RE #i(n = 164) 7 RE 41(n = 176) Uit P
Tk A% 13 (7.93) 9 (5.11) 1.110 0.292
HHEF EGV 75 (45.73) 60 (34.09) 4.805 0.028
HOR R K 11 (6.71) 13 (7.39) 0.060 0.807
HOR R K 58 (35.37) 28 (15.91) 17.008 <0.001
Jir 5 e 7 (4.29) 9 (5.11) 0.135 0.713

HECFRE 25 (15.24) 16 (9.10) 3.031 0.082
Bt 26 (15.85) 21 (11.93) 1.096 0.295

I B 21 (12.80) 11 (6.25) 4.278 0.039
BEW 14 (8.57) 20 (11.36) 0.754 0.385
PHG 75 (45.73) 68 (38.64) 1.174 0.185

HH 18 (10.98) 5 (2.84) 8.907 0.003

g Rt =) 7/ R3¢ 19 (11.59) 15 (8.52) 0.885 0.347

E: PVT = [Tikiiee; EGV = &F BRI, PHG = [THkmEMBR; HH= S8R50,
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3.4. FFEH RE WEE RS

BUGET s . ANBENIRIT S B4, HH SRR R ITR B A Gt s ST PRI B A, 25
REIR, A EIS AT 5(OR = 3.840, 95%Cl: 1.350~10.923). HH (OR = 3.185, 95%Cl: 1.057~9.603). kK&
87K (OR = 1.861, 95%Cl: 1.036~3.343). HHt % ii(OR = 1.439, 95%Cl: 0.821~2.520)%% & FHfifi . 8 % & AE
RE FMS7 G, 1 EVL ¥697 52(OR = 0.245, 95%Cl: 0.098~0.612)/2 RE IR K&, W#E 3.

Table 3. Multivariate logistic regression model of the risk factors for RE among the liver cirrhosis patients

F 3 FENEELE RENZEARSH

B B & SE Waldy? {8 P4 OR 18 95%ClI
E:1id 0.388 0.305 1.616 0.204 1.474 0.810~2.682
TR 0.364 0.286 1.618 0.203 1.439 0.821~2.520
EVL ¥&97 4 -1.407 0.467 9.066 0.003 0.245 0.098~0.612
EIS ¥I7 5 1.345 0.533 6.362 0.012 3.840 1.350~10.923
EGV 0.206 0.252 0.667 0.414 1.228 0.750~2.013
HH 1.159 0.563 4.235 0.040 3.185 1.057~9.603
fig7K 0.621 0.299 4.325 0.038 1.861 1.036~3.343
BRI S 0.966 0.433 4.969 0.026 1.439 0.821~2.520
Mmer&A -0.012 0.009 1.843 0.175 0.988 0.971~1.005
SEii] 0.261 0.116 5.067 0.024 1.298 1.034~1.628
i =g 1.177 0.428 7.552 0.006 3.245 1.402~7.514
AST 0.007 0.004 3.005 0.083 1.007 0.999~1.016

4. i

JFREALFD GERD Y2 PR b i 245 i A, BRAR AR 25 23 CORTIR P A0 43 T i A T R N
MR TE, (RGPS M S & RIRIE R D . BEA TR I TE 2 102 ¢ T GERD HRE R AR 2 & AE J7 THI 1)
WA KA AL 2 5 I EGV SHE/K, 461MEEsZ EVL 8L EIS V697, HE R TXERERNH &
BRI M AFIE S . GERD &2 —MZH RS 5B, WM. YOl JERE. HH 555 WA R 5 300
GERD (520 CU BT 2 B [9]. BRIk,  ASBIF0 R FH o (0] JEAF 5 % 3% IR REAL R 35 v RE IR A 26 0
REER fE B R 2 34T T 4R

[P 5 F 2 AR Bk, R RE FIRAEZRN 3.97%. ZHEZE TR, HH. f EISA
7 5 R EIEK . PR SO AR AL R R AR RE G R Z, T EVL 1897 5 RE (R E R L.
BEAEA WA ) RE ERFREAL B b i R AE R [10], ARTTAHE 70 RE R AE RIS T 1E% AR S5
FRERMEFRBRESCUT LN AR, B, L EEFERE IS HmEL. RERE,
TR BN, 5 RE MR AERBEEART 1] TP Bt T T80 ks TS B 3 v K . 3
R R GE R 2, AR PR B ARBIR S A RO R R, > TR RSN . ik, AHt
FURINH R KBRS, &5 B IR AR B W3 0 259 S 5 IR LA 5 S 0 ) 77 e 7 B 97 Y Ak
EH I, X AR FEC RE IR AEZR,

JE KA R 1] e Bk o P ) 8 LRI — o AR AL R B, BUKATRe &0 B &% R — /13
%, SEM—IgER M AR A[12]. BKSIHEE RE B ANLEIMATE 2, WEES LES 1R MARA
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BRI O o BT — 0TI FE A 30, IE/KH R 5 1 LES s 04 Pt e, O HLE N s Bl 2 BEAIK[13]
F14h, Rodriguez ZER I, i BRI SO BE B KD TR D 2408 N R T BRI S 2RI 1Y) 7000, IX AR,
W [14]. AT BRI SRR R BUIE K I8/D JE LES A HIARME, XA EE 2 T LES [ AR L A G
PRI, SR, UEAR— T 7 HE IR KR RE ISEREN R[15], SAWF R RIS Emi, &S
AR B ) B3 K P R 22 e Ok, ARSRA F5 2 HoL B RAEAR B 0 i — 2P IR IE

EVL A EIS J2 H kx| 2tk EGV Hi i sl ¥t ih ok i ik B h i )% F W 83697 T8, JFH EVL O
AT bk i gk B A SE LA A B L B IR N RIR YT k. AR Z R R AR EoR, HHE
BT, EVLIRITS RE R 27 (OR = 0.245, 95%Cl: 0.098~0.612), 1M EIS V&I RE K41
XK (OR = 3.840, 95%CI: 1.350~10.923). #i/T () — T 7t 5+ 21 B FFAEAL B EVL Y697 10 5 HEAT & & I &
HER S I I I, 5 Bt AR AH DG 1 %5 T S F b5 R 3G N [16] . DAL, EVL V69T R ZAFER, A
ML EE RGBS, AR EVL IRYT S RE AR, 5 FRHF R R
FHFF o

A TR A S KA RE [ 5 — Ml R R 2 EIS WRYT . A CERikiE, EIS 167 L2 a8
NEHIThEE, WS B I S I R B AR, SRR e, BRI BRI (R A AE K [17]. (M, 7E
EIS J697 5 AT LS @A T AP IRVAYT . RIS, [ AMEE B R, EIS 097 )5 1B LES K IRIK,
BE IS IZ[18]. i 2, EISVRITIIN RE KA AT 685 EIS 167 5 & & il Kh k.
EIS 383 v SR £ 70075 i i ke B ik N BT SO B PR A0, A RESR R, IR ZEIABAYT HIN. 5 EVL A
JTARLL, EIS ¥RIT X B EMIANE R, W5l RIRENZBEE REMESG, FAEE 2 W RE,
IEE AT R CAHER EIS VA7 H T EGV L i — 23R 77 [19].

5. &g

M, LR kA RE RIRFIRERIN R E , BRERESZE EIS 1677 B A Hh H L™ 5 I /K (1
BEERES NI RE. 5 EIS ML, EVL X B RIAMIE N, ImKRSEES, TR Ld KU
RIBENEY RE KIRAE, DER AT DURBGIRRIGTT .
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