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The Efficacy and Safety of Endoscopic Esophageal Varix Ligation combined
with Omeprazole and Octreotide in the Treatment of Esophageal
Variceal Bleeding

LIU Xiao-yan', ZHAO Ya-jing', LU Ying', GONG Ai-xia, ZHANG Jing'
(1 Gastroenterology Department, Panjin Central Hospital, Panjin, Liaoning, 124010, China;
2 Digestive endoscopy division, The First Affiliated Hospital of Dalian Medical University, Dalian, Liaoning, 116044, China;
3 Hospital of Stomatology Wuhan University, Wuhan, Hubei, 430000, China)

ABSTRACT Objective: To explore the efficacy and safety of endoscopic esophageal varix ligation (EVL) combined with omepra-
zole and octreotide in the treatment of esophageal variceal bleeding. Methods: 127 patients with cirrhosis complicated with esophageal
variceal hemorrhage diagnosed and treated in our hospital from May 2014 to May 2016 were divided into the study group and the control
group. The control group was treated with omeprazole and octreotide on the basis of conventional therapy, while the study group was
treated with endoscopic esophageal variceal ligation (EVL) on the basis of control group. The clinical efficacy, hospitalization condition,
incidence of adverse reactions and rebleeding rate after treatment of the two groups were analyzed. Results: All the patients in the study
group were successfully operated. In the control group, 10 patients showed hematemesis and melena, among which 1 patient was treated
with surgery. After treatment, the clinical efficacy of the study group was superior to the control group, and the difference was statistically
significant (P<0.05). During the treatment period, the hemostasis time, blood transfusion time, hospital stay and hospitalization expenses
of the study group were significantly lower than those of the control group (P<0.05). In the study group and the control group, 10 cases
and 7 cases respectively had nausea and vomiting, esophageal foreign body sensation, dizziness, palpitations, pain, bloating, increased
faeces frequency, fever and other adverse reactions, and the incidence of increased faeces frequency of control group was significantly
higher than that of the study group (P<0.05), but the incidence of other adverse reactions and the total incidence showed no significant
difference between two groups (P>0.05). The rate of rebleeding was significantly lower in the study group at 0.5, 1, 3, 6 and 12 months after
treatment than those in the control group(P<0.05). Conclusion: Endoscopic ligation combined with omeprazole and octreotide was effec-
tive in the treatment of esophageal variceal bleeding, which could be effective, rapid hemostasis, reduce the hospital stay, hospitalization
cost and rebleeding rate with high safety.
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Table 1 Comparison of the basic data between two groups (n, Xt s)
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Table 2 Comparison on clinical effect of two groups

Groups Ineffective Effective Obviously effective Total effective rate
Study group(nl=77) 2 17 58 97.40%
Control group (n2=50) 10 18 22 80.00%
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Table 3 Comparison of the hopistalization condition between two groups(xt s)

Hemostasis time (d)

Blood transfusion amount

Hopistalization time (d) Hopistalization cost (yuan)

Groups ‘ . . ) . B
(LML), K) (mL) (i 1l 3t , 2 F) (FEBE KA, ) (F:BEH L oT)
Study group(n1=77) 1.3+ 0.9* 168.8+ 102.5* 214+ 6.7* 9162.7+ 823.5*
Control group (n2=50) 2.8+ 1.3 410.5+ 144.6 29.6+ 5.9 14253.8+ 568.4

Note: *Compared with the control group, P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups [n(%)]

Nausea, vomiting,

Dizziness, Increased faeces
G esophageal foreign Ipitations(Js Pain, bloating . offi Fever(%4) Others L) Total incidence
roups . R palpitations(3 . requency ever( A thers(CHAL o
body sensation(i.(» 5 L) (P JELAK) KHEZ) (B RHAEF)
ot R e
Study group
(@1=77) 4(5.19%) 3(3.90%) 6(7.79%) 2(2.60%)* 4(5.19%) 3(3.90%) 10(12.99%)
nl=
Control group
(n2=50) 1(2.00%) 4(8.00%) 2(4.00%) 6(12.00%) 3(6.00%) 2(4.00%) 7(14.00%)
n2=
Note: *Compared with the control group, P<0.05.
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Table 5 Comparison of the incidence of rebleeding after treatment between two groups [n(%)]

Groups 15 days after 1 month after 3 months after 6 months after 12 months after
Study group(n=77) 11(14.29%)* 15(19.48%)* 13(16.88%)* 9(11.69%)* 12(15.58%)*
Control group (n=50) 22(44.00%) 24(48.00%) 21(42.00%) 16(32.00%) 18(36.00%)

Note: *Compared with the control group, P<0.05.
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