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ABSTRACT Objective: To implore an effectivemethod for the treatment of esophageal variceal bleeding caused by cirrhosis. Meth-
ods: A retrospective analysis of clinical data of 40 patientswith esophageal variceal bleeding caused by cirrhosis was made. the hemostas-
is, varicose veins disappearance rate and re-bleeding rate of ligation, sclerotherapy and sequential therapy was compared. Results: The
hemostasis rates of EVL group, EVS group and EVL + EVS group were 86.67%, 92.31% and 91.67% after a therapy cycle, of which the
difference was not statistically significant (X%*=0.299, P=0.861). The intravenous varicose disappearance rates were 80.00%, 84.61% and
91.67% after 3-cycle treatment,and the difference was not statistically significant (X*=0.714,P=0.700). The order of re-bleeding rates of
3 groups after treatment 3 months, 6 months, 12 months, 24 months was EVL + EVS group <EVS group <EVL group, and the difference
was statistically significant (X*=13.198,P=0.040). Conclusion: The three methods for treatment of esophageal varices have very good
results, so we could select according to the actual situation of the patients. In the situation of no special indications, preferred EVS or
EVL and EVS cooperating sequential therapy can be priority selected and have desirable good results.
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Table 1 The comparison of general data of 3 groups

Cirrhosis type (n)

Child-Pugh (n) Varicose veins (n)

Group Num Age Gender(M/F)
Hepatitis B Alcoholic live other A B C Mild Moderate Severe
EVL Group 15 438 11/4 9 5 1 3 9 3 7 5 3
EVS Group 13 46.1 9/4 7 3 3 5 6 2 4 7 2
EVL+EVS Grou 12 448 8/4 8 4 0 2 6 4 2 5 5
X2 0.499 4.068 2.660 4.520
P 0.974 0.397 0.616 0.340
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AT kS $L 3-5 0, R E AL O 14-284, A B & A4
SRIEEESL 2-4 Wk, EEF Kk &,

EVS A ffi i H 4 AR T Olympus XQ 7 15 553 Fl Medwo-
tk-25G FEGEL, B Ik Er kAL E S, VB TSR 2R A Sk
P [ DR T A AR, B S T ki bk, 9 2%
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Table 2 Hemostasis and disappearance rate of varicose veins of 3 groups [%(n)]

Groups

Hemostasis

Disappearance rate of varicose veins

EVL Group (n=15)
EVS Group (n=13)
EVLAEVS Group (n=12)

XZ

P 0.861

86.67 (13/15)
92.31 (12/13)
91.67 (11/12)

0.299

80.00 (12/15)

84.61 (11/13)

91.67 (11/12)
0.714

0.700

RIZHEBEINAGCANA2ZANA 24N ABHIER[%(0)]
Table 3 The re-bleeding situation of 3 groups after 3 months, 6 months, 12 months and 24 months [%(n)]

Groups 3 months 6 months 12 months 24 months
EVL Group (n=15) 20.00 (3/15) 33.33 (5/15) 46.67 (7/15) 60.00 (9/15)
EVS Group (n=13) 15.38 (1/13) 23.08(3/13) 38.46(5/13) 46.15(6/13)
EVL+EVS Group (n=12) 0.00 (0/12) 8.33 (1/12) 25.00 (3/12) 33.33 (3/12)
x2 13.198

P 0.040
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