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[(HE] B® HITARPLEZIZ NG T 06 20t 8 B R Bkl ok d i i 15 R 016
Fik  BEEE202045 7 H Z 202245 12 H WiV LR 2= B2 24 B M S 55 B2 B 74 491 Wi VLR 24 B4 Bt Jm 4
TR BE 41 4] 23T N R EEBE 36 161 7k 3T 55— A R B 31 491 B VB N R = B 25 5] 5t 207 4538
i B EIS A AL A T B RS b i i A BB O IR PR R A T Il AT, 4 Hei 1)
VAT BT L K N B IA T BN R IERLA> S 3 4. 7R Il 6 h AT N BEIAYT R 198 A A 41 (n=
68) ; IR 6 h, 7E 24 h NAT N ERIRIT IR I A B 21 (n=T72) s BB 2 WA SFIRYTY RIEATINBRIRYT
BB A C A (n=67). HE 3 AW HUE 5T (k ma D2 FHA 2 i sE ) DL IR r R4
Pk B i el i e el (EBEse ) . &R A4l B4l .C4lik M kT4 %14 100.00%
(68/68) .97.22%(70/72) F1 86.57% (58/67) , 25 5544 G iT2% 3 L (x* = 13.51,P<0.001) . A ZH T # 4
T2, BZHAN CLH BB T 284551 9 2.78% (2/72) Fl 13.43%(9/67) , 3 HIET- R A 2 R4 Gi il XL (=
15.61, P<0.001) . A ZH JC R 31 F 1 i, B 4L C 4 A9 300 B 0 0l 2R 43 31 A 2.86% (2/70) 1 13.43%
(5/58) , 320 1L 25 G775 L ()¢ = 3.41,P=0.182) , 3 41 HE TR &I E] [ A 2H (28.3242.52)h,
B41(37.25 + 2.45)h . C41(66.62 + 2.65)h, F=58.69,P<0.001 ] i i [ A 2H(3.62 + 0.30)U . B4 (5.46 =
0.37)U.C#H(6.25 + 0.39)U, F=11.35,P<0.001 ] A Berf[a] [ A 24 (6.58 + 0.23)d . B£H (7.83 + 0.34)d.C
2 (8.24 + 0.45)d, F = 5.75,P=0.004 ] & % FH[ A41(10 152 + 821)JC . B4 (13 568 + 1 017) 7T .C 4]
(15306 = 1 186)JC, F = 4.96, P=0.008 ] FL X, 22 S A Ge it 2 Lo 1R B 5 5K L2l 1 3 04 T oy g
Child-Pugh 4324 22 A e i1 2 X (¢ = 15.63,P<0.001) . 51 2P B S wi bk il 5K 1 i 7e 5L
24 h NATNEE R I8 il et TR 55 VA WA s e SuHE I AR B FH A (75 -
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[ Abstract ]
different times of acute esophageal and gastric fundal varices bleeding. Methods From July 2020 to

Objective To investigate the clinical value of emergent endoscopic intervention at

December 2022, data of 207 cases of liver cirrhosis with esophageal and gastric fundal variceal bleeding
diagnosed by gastroscopy were retrospectively analyzed, including 74 cases from the Second Affiliated
Hospital, Zhejiang University School of Medicine, 41 cases from Affiliated Jinhua Hospital, Zhejiang
University School of Medicine, 36 cases from Lanxi People’s Hospital, 31 cases from Yongkang First
People’s Hospital and 25 cases from Pujiang People’s Hospital. Patients were divided into 3 groups
according to the time of endoscopic intervention and treatment. Patients who received endoscopic treatment
within 6 h of hemorrhage were included in group A (n=68); patients within 6-24 hours were in group B (n=
72). A total of 67 patients selected for conservative drug treatment were included in group C, who did not
undergo endoscopic therapy. The prognosis (success rate of hemostasis, early rebleeding rate, mortality rate)
and treatment benefit (open diet time, blood transfusion volume, hospital stay, hospital cost) of the 3 groups
were compared. Results The success rates of hemostasis were 100.00% (68/68), 97.22% (70/72), 86.57%
(58/67) in group A, B and C respectively with significant difference (y’=13.51, P<0.001). The mortalities of
the three groups were 0.00% (0/68) in group A, 2.78% (2/72) in group B and 13.43% (9/67) in in group C
respectively with significant difference (y*=15.61, P<0.001). The early rebleeding rates of the three groups
were 0.00% (0/68) in group A, 2.86% (2/70) in group B, and 13.43% (5/58) in group C respectively with
significant difference (y* =3.41, P=0.182). There were significant differences in open diet time (group A:
28.32 +£2.52 h, group B: 37.25+2.45 h, group C: 66.62+2.65 h, F'=58.69, P<0.001), blood transfusion volume
(group A:3.62 + 0.30 U, group B: 5.46 + 0.37 U, group C: 6.25 + 0.39 U, F=11.35, P<0.001), hospital stay
(group A: 6.58 = 0.23 d, group B: 7.83 = 0.34 d, group C: 8.24 + 0.45 d, F=5.75, P=0.004) and cost (group
A: 10 1524821 yuan, group B: 13568 + 1 017 yuan, group C: 15 306 + 1 186 yuan, F=4.96, P=0.008)
among the three groups. There was significant difference in Child-Pugh grading among hemostasis-success
patients and those who failed (¥’ =15.63, P<0.001). Conclusion Early endoscopic diagnosis and treatment
in the early 24 hours of acute esophageal and gastric fundal variceal hemorrhage can improve the prognosis
and reduce the economic burden of patients with high clinical application value.
[ Key words ]  Esophageal and gastric varices; Hemorrhage; Timing; Emergency endoscopy
Fund program: Jinhua Science and Technology Research Project (2021-4-022)
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