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Abstract

Objective: To explore and analyze the risk factors of short-term rebleeding after endoscopic treat-
ment of esophageal and gastric varices. Methods: the clinical data of cirrhotic patients with esoph-
ageal and gastric varices who underwent surgery in the Department of Gastroenterology of Xining
Second People’s Hospital from April 2018 to December 2024 were retrospectively analyzed. The
patients were divided into bleeding and non bleeding groups. The rebleeding rate of the two groups
was analyzed, and the logistic regression proportional hazards model was applied to analyze the
multivariate analysis of clinical prognosis. Results: a total of 94 patients were enrolled, including
58 males and 36 females, with an average age of 52.03 + 10.89 years. There were 16 patients with
rebleeding, and 78 patients improved after treatment, including gender, age, course of disease, PT,
TP, WBC, RBC, PLT, Hb, there was no significant difference in the internal diameter of portal vein
and other factors (P > 0.05). Albumin (or = 0.845, 95% CI: 0.729~0.980), the degree of varicose vein
(or = 2.787, 95% CI: 1.031~7.530), and surgical method (or = 19.090, 95% CI: 2.728~133.582) can
be used as independent risk factors for postoperative rebleeding. Conclusion: ESVD of esophageal
vein, the severity of varices and albumin level have a significant impact on the incidence of postop-
erative rebleeding. Reasonable preoperative choice of surgical method and correction of albumin
level can improve the prognosis of patients and reduce the incidence of rebleeding rate.
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1. fiS

B BRIk i 5K (Esophagealand Gastric Varices, EGV) & TR AL [ 15k = BRI E IR K EZ —, H
M M R AR S RIS XIS AR AR A, T E B B E AR . FESETE, 2 50%~60%]
FHAEAL 8 2 L EGV, T8 UCH L& A 1~2 5E P9, i RS 0 60%, 7™ 32520 £ 3 1) 390 A A i
Ji . NBE NIRITVE N EGV H L H E 2R I7 ik, A3 W8 T E 4L A (Endoscopic Variceal Ligation, EVL).
P BE N B AL 7773 99 R (Endoscopic Sclerotherapy, ES)UA M 2R SRS, fE4EH S . il Bt i
JHREEEEEM . REWNRIBITHEARANIR R EE, B M 24 6] 5 B3 Ry 5 N kA
PRI AV I ANEG I 7 R YT A, R RE S EUH Thae S A . IO . RS H I K
i, BB R AT XS . HET, TN NG EGV G A KA B I 0 S& 5 R 2R o oK 58 42 B
o RN FUXLEEIGZ, A BT PR B A= v o1 8 1 R I RURS: ol 8 M IR T TR, SR
EEXTVERTRBT S i, PRACH A AR, BEERFERTE. B, REEE B IREkilske a7 Gk
AR F I A 5 PR 2R A A B R T B S IR IR R ORISR oK, IR RAR N A HRE T T .

2. ZIRNEFE
2.1. —f%ER
HEEX 2019 £ 5 H & 2024 £ 10 A RBEUCE 1 95 B & B Er ik dh ok 75 1 83, AR VAT 5 R i
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WHA N MAMAK M . XSS, 5596, 276, AR 2~9 4, F5(6.83 + 1.77)4F;
RO EE B M 2 o 32, 2R 11 . R T, B 49 B, 29 B Al 38~60 &, “FH5(55.63
14.04)% ; FHETTRE 2~8 4, ~F-34(6.83 £ 1.77)4F; WK Jl 2 AL IF % 66 9, H 5 e vEIF ¢ 4 #1,
R e PRI, 3 451, PRAHLI—IRE R B3 Z R (P > 0.05). ARFFIRFERC R AL it B L
KRB & g F =,

2.2. PANFFHE

S (RHEAL T ik s T B 8 18 bk it 5K I A B i 4 ) IAHSGISITARitE, 2IRIR. RS E
W2 B UCHDURE EE K i SRR R, W RIS W R REAT R B A AT s R R K il SRR
BER UL GO0 REm 32 A BEIRTT »

HERRpbrdE: SIFREH. POREEILE; GBS Es . BRIk AR
B . EERE, ARGy B, O . BERE RS BEILThEE. e Thhe R
sy RIS AR

2.3. REJFHE

A RAE NI MBI . O, DR, ISR G AAE . P T AR R A L A
TR, THAIEMRTD: QA sl 8 TR O MET RS, AR S 7 A B

BRI R S F A I A . B AR IRRBMD, WA RS RAR. BN RE
GRIGAG CVRA R, 5 R BRI R TR B LS (8 EUK T, 18R T IE 3 9
PRI, BAEARNHETE ST, RIATIIAE. BElL. B, T IRIKER . Child %%, LIIFA;
TR

2.4. FRFE

BITAES N T B A (S . Olympus; #15: GIFV70) M NHRESES LA K £ Wilson-Cook 24
"]; 4% : MBL-6-F).

ESVD 4H: S84 BRI fa B BN, 38 B B 2 il ok i Bk 0 SRR I, 7ERRBE]. B R B Ak
PR 2 RORSHEE G SRR . SRR, BERFIKIRNG . BRAE IR R SR A DU IR F K o8 4 FEL T, 7R
ST IRk EEMEE 3 N H .

B BB A B RIS B BN, A7 PBE T BRI S BB SR T, Bk 7 A 46 sk
fik % SRS EAR TR, SATEILIBTT . ARJEH AT IR VG YT SO 1 .

2.5. R

WRIEAF R T ARTTN, LATEEE 24 /DI, TR b, FURRSEAYIRTT, FUWEATIHK
RERA, WUk M. BEFL. RIK. KR, BT,

2.6. G FEAE

AWK SPSS25.0 HHAT ST, tFE TR EHHT IES TR, HFGIESSM, x+s®
7~y A ECECR MO REAR t k5 5 AR IES 00, W CAHR AL M(P25, P75)]587K, {4 Mann-Whit-
neyU JES R . THEUETRI LABI U (n) % (%) FRoR, AR LWECR R s, SEmEChT 5 i, R
H Fisher B IR T RS IE
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3. &R
3.1. — AR

ZIRIA 94 BB FHFFAIRUE, YW R A B R E K K 4T B N F AR, RJE IR
Hbe, AT B . B B 2 ESVD MW T EH/MEEIT & 47 1, HIESE 16 41(17.02%),
A HI 78 51(82.98%), I HX P Hiifn B35 AT 202 B T Ik I ya T

3.2. MBEEL S E RS

FFRE AL 1 RS B ik il 5 LR PR G B I A AR 5697 5 & Child 23 2%, R, &k ik 5k FE
FEMAEAREMK, ZRAE8IE (P <0.05), 55§, %, PT, TP, WBC, RBC, PLT,
Hb, [N BERERZRZTLK, ZRFLRTEE NP >0.05), HALE 1.

Table 1. Baseline demographic and clinical characteristics of patients

1. BEEZAOF RIGREHE

A HE FH il (n = 78) H 1l (n = 16) $ p
P
% 29 (37.18) 7 (43.75) 0.243 0.622
% 49 (62.82) 9 (56.25)
s 53.71 £10.22 55.63 + 14.04 -0.640 0.524
K 6.95+1.77 6.83+1.77 0.241 0.810
R
]| 3 (3.85) 1 (6.25)
o 74 (94.87) 15 (93.75) 0.387 0.824
& 1(1.28) 0 (0.00)
Child 432
A% 25 (32.05) 2 (12.50)
B % 31 (39.74) 4 (25.00) 7.129 0.028*
C% 22 (28.21) 10 (62.50)
i
B-C ZR &1 0 (0.00) 1(6.25) 23.430 0.009%*
P 2 (2.56) 1 (6.25)
JR AW 1(1.28) 3(18.75)
TN 6 (7.69) 0 (0.00)
% 20 59 (75.64) 10 (62.50)
BN R 1(1.28) 0 (0.00)
B B 5 Rk RIR % 1(1.28) 0 (0.00)
& S 1(1.28) 0 (0.00)
H & 4(5.13) 0 (0.00)
2. TIPS RJE 0 (0.00) 1 (6.25)
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ih kA
W 3(3.85) 0 (0.00)
BRE 25 (32.05) 2 (12.50) 13.902 0.001%*
HEF 14 (17.95) 10 (62.50)
PT 19.94 +5.01 2237 +4.64 -1.786 0.077
TP 56.81+8.74 53.82+£8.71 1.247 0.216
ALB 34.01 +5.06 2924 +4.17 3.530 0.001%*
WBC 5.10+2.91 5.99 +2.38 -1.138 0.258
RBC 3.09 +1.07 2.81+0.96 0.976 0.332
PLT 89.42 + 48.06 95.13 +35.90 -0.449 0.655
Hb 94.87 + 14.41 94.61 + 15.46 0.064 0.949
II# KA B 12.61 £ 1.49 12.17+1.19 1.273 0.214
BB R E 14.82 +4.79 1431 +3.44 0.403 0.688
1.0 27 (34.62) 8 (50.00)
2.0 19 (24.36) 2 (12.50)
3.0 23 (29.49) 3 (18.75) 3.836 0.429
4.0 7(8.97) 3 (18.75)
5.0 2 (2.56) 0 (0.00)
RIT TR
ESVD 44 (56.41) 2(12.5)
WAL 34 (43.59) 13 (87.5) 7332 0.006%

3.3. ZEZE logistic B394

X TR Gt A SR BN R 7 HEAT logistic FLI ARSI 2 R0 My, ARBIR AR Bk
SRAERE . T ARTT 3T AN RO 5 R ST G R 3R . 1A JR AT Child 7 2R AN 2 ik i 5k R 5
PR AN T AR, (HATS IR RE NS/ D T Hh i AU B S FR AR (R 2)

Table 2. Logistic multivariate regression analysis of rebleeding in 94 patients with esophageal and gastric varices

2. 94 BIRE B RAIKHK B E B LM logistic ZE R BTSN

Bl EVEEY PRt i z {8 Waldy2  ORH 95%CI  ORH P i
ALB —0.168 0.075 -2.228 4.963 0.729~0.980 0.845 0.026
Child 4% 0.830 0.554 1.499 2.248 0.775~6.790 2294 0.134
] —0.319 0.282 -1.131 1.278 0.418~1.263 0.727 0.258
kAR 1.025 0.507 2.021 4.083 1.031~7.530 2.787 0.043
FARITA 2.949 0.993 2.971 8.827 2.728~133.582  19.090 0.003
B —3.479 3.552 -0.979 0.959 0.000~32.553  0.031 0.327

DOI: 10.12677/jcpm.2025.43385 603 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.43385

FANEL 55

4. ¥W1ig

A A AR 2 i 2 A2 R A R AR A IR I ks F s, 5 00t A BE AR LIV A8 K
A af s I RFSE T i R o, ERTUCH IS B AR 2 B R, SOl RTE R AR b i vR 7 Ak
TR E AR AE[1] . BB LR S H B3t A PRy 7 i 7 2, m e ae Wb BB i sk
PO L AR ASE IS T B S LRI, AT s 1 it e 5 IOk 2, S ) e ot R F3 7 P+ L P PR 2] . (H
AR RTCVE — MR B sk S K, RS V5 AAE B R S R, e R 75 =K 38 A iR T
773837

AW AR USRI Z K= o, B AEE . KRR DR F AR RO B B R ER Ik sk
BUVRYT 5 R P A R AL SR R 2R 4]0 1K — ORI AE 2 T SOAH B, E— 5 ST A G AU )
INHIEER, XFIm RS R & G fe R ME . & %8, AEAMEN RTINS I RER CHTE R, EAHT
Fi 5 T R A AE . AR R, AL A R A B R L . — THZAN 500 45
AL S8 2 AT RE MR 7T 2R [5], FERAKCPIRT 30 /L (iR, L& B i ik il 5 i 288 H o XU A
BWTAEAEFEEWGMT 2.5 £, WREAEBNGERRE, AEAEMERFIRRASBIEER FREZ
OER6], FINZ5ZRE N EFRIARSEH. MAEAKTE R, 8 ANRE S35 2 HHRR,
B 1 RN S it ke R kA BRI SR, ot ke i kB DRI AR AT S OSSR Y i XU [ 7). Ut
Ab, AR AKT RS Mg I 7 10 & S iE e, KR TR, HISSHUAR IR MEE /. W[8]4RH,
AR AE A MADRS T, BEMLEG R 0 T K 3~5 b, M RIRRES, RiTS0BEMEREAEA
AP . ST AE AR EE, BURAEA RS R CRFET B, s SeE BE A
Die 54 S8 TR, R FEARA S5 5 0 I XU (9]

B ik b TR R B DR AR N SR B T S B TR 2R 10]. BES 5 B EFR Ik Fh sk FE RS N, dh ok ek &
WK EREARGE, I REARCZ IR KRR T A0 IE A I R RS o K AT IR, R B
ik b i S5 2 ) 0L R L R AR A T B R D T4 40%, T I A P U T 1.5~2 fE[11]. R, fh
sk B i PR I 98 3 R G T BN AS: , — LI AS AN e B8 52 A0 I DR 2R (L HED RS 647 B8 J 0 K v 25 380
W 5 51 R Mok i B 2 i . IR, EE R A ot S R RO T K R R TR D R, U SR I A R A
NI AR, 20 ] RS o A DT O R AT SN[ 11], B R A A i S TR SRS R I A A
HOPRIL R R 2 3~5 3. BT LA, T kot ok R A R ) R, TEIE BN BRI TR AR AN,
BV B A ZRAIT R B, Bl e B IURIERE A BhAE AL B, DR TR T B, BRK R H R
AER[12]. FH, RIEEARGRGRIEE, 2005 & i ok ER kAR A FE i

AN AR T7 20 T T L S M IR AN B SR B IR T 7858 HApR I 5@ MAE. BT
EALAR T ZiE s PHT Al sk FR KA, (R ICIRE L . SR, A RE AT 200 122 M R EHLR I B
BEATRETI[13], KIA T EAREIE 10 mm (PR K H sk & kel kA ™ & B R ikt sk it 8, BHAREH
H L 30%, 25 i T MoK IR A A o A RV S R B8 5| R I A P T AR E S R, (IR e IfL A T2
B, B A SRBLINE P2, (BAFEREARISNEG S EUH SURAE, AL R RS o BB [ 1415011, BEAFRE S
R FERIE R AE LN 10%~15%, FRVEA M E0E NAFE AR, a6 kK H . 42Uk AR R
X 5 R E K TR VT R RAF, AR AR AE e A i 2E 55 ™ B I R KR, AR eikiE, AR AR
J& AR FE R AE LN 2%~5% 0 IR B AR RO B HARIR L, 0 aa S ikt sk hr . F2RE . DRSS
&, GRAPUERIREERONE BT ARIT, SORRE R EAC T i X[ 15]. Flan, Bk & thokifikoh £
Hk R BN EE, AE NEIRTTR SR ik, mixt T B R F bkt ok B2 18, HERah
REFH ARG .
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AW FMAFAE € SRR E . E5E, FEARRMXAIR, WIRERmIn 7o S RAIMENE, RRTITRE KR
FEARR Z OBt — b ik, K, BB 1R IS O, XK 3 it e S8 A T 9
JE IR BATIRN DN B, AT AE LR R 3R AT RE DRI F T LT IR RGN T, BB i A T
AN e BARHEERS. RAEWL, AU TTas R & B R Rk b 5K A G677 5 48 105 i
Bria et ¥ EES R . Im PR AR o BE A B8R FACT S K KRR R PR, S B RETARTT 5K,
PR B TS, AR i ke AR

E&WMAE
T TEZEHE PR H 5 2022-Wjzdx-102).
S E 3wk
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