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Abstract

AIM: To analyze short-term prognostic factors
in hospitalized cirrhotic patients with acute
esophageal variceal bleeding (EVB).

METHODS: The clinical data for 146 hospitalized
EVB patients with liver cirrhosis were analyzed
retrospectively. Of these patients, 135 survived in
hospital, and 11 died. Univariate and multivariate
Cox regression analyses were performed to
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identify short-term prognostic factors for acute
EVB in these patients. Kaplan-Meier survival
analysis was performed to evaluate the impact of
different variables on prognosis.

RESULTS: Univariate Cox regression analysis
showed that age, increased white blood
cell count, hyperbilirubinemia, increased
prothrombin time, decreased prothrombin time
activity, hyponatremia, hepatic encephalopathy,
Child-Pugh grade and Child-Pugh score
were risk factors for prognosis of EVB, while
antibiotic treatment and endoscopic treatment
were protective factors. Multivariate Cox
regression analysis showed that age (RR =
1.055, 95%CI: 1.010-1.103, P = 0.017), white
blood cell count (RR = 1.352, 95%CI: 1.073-1.704,
P =0.011), and Child-Pugh grade (RR = 4.822,
95%ClI: 1.465-15.873, P = 0.010) were risk factors
for prognosis in cirrhotic patients with EVB,
while antibiotic treatment (RR = 0.056, 95%CI:
0.012-0.264, P = 0.000) was a protective factor.
Kaplan-Meier survival analysis showed that
higher Child-Pugh grade was associated with
shorter survival time and lower survival ratio
(x> = 16.651, P < 0.0001), and patients without
antibiotic treatment had shorter survival time
and lower survival ratio than patients with
antibiotic treatment (= 17.135, P < 0.0001).

CONCLUSION: Age, white blood cell count,
Child-Pugh grade and antibiotic treatment are
short-term prognostic factors in hospitalized
cirrhotic patients with acute EVB.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

3152

m¥ % x4

B AR AL R
B iR oA
i (esophageal
varices bleeding,
EVB)AZa R &
BHE RS NI
MK FAIFE
&, AR EF
VRGY IS A
E#INIREVB®
HeEREEXE
E, f2E) AR
BB AT TR
ALEVB& Uz B
FYHRG %k,

e FRRE
Ak, Hg, b
HEXZRFE
FIRKE R FE
R 3% 44 A A

2015-07-08 | Volume 23 | Issue 19 |



KR, F. R REF IR MEREENRHRNERR

Wi £RE

N 5t % AT R
% # Child-Pugh
# 4% . Child-
Pugh% R £ %A
EVBg #9 & &
B&, HRTH
Hikl HE 25
%

J3aishideng®

WCJD | www.wjgnet.com

Key Words: Liver cirrhosis; Esophageal variceal
bleeding; Short-term prognosis

Zhang HP, Lin J. Short-term prognostic factors in
hospitalized cirrhotic patients with acute esophageal
variceal bleeding. Shijie Huaren Xiaohua Zazhi
2015; 23(19): 3152-3156 URL: http://www.wjgnet.
com/1009-3079/23/3152.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i119.3152

T

BE): 547 % a T AR B H bk i SRa 2R
A2 (esophageal variceal bleeding, EVB){E % &
R ITE 69 B &,

Tk SR 5T 1466 AT ARALE VBAE [ &
FWE R, L PR T EH114), 4E
I A B 1354, @i W F A % W FCox
=) )3 4547 3% B IF AR ALE VBAE IR 8 % 09 42 17
e B Z; A% e Ts o9 548 % & tEKaplan-
Meier £ A5 W, S RE ERE TG
EEACD

KR LHECox®PASMHEFTFH. &
WMt 3% S . Slea kb, & hBR
B E K. BB RE AT B, KM M0
g, FFMSE%. Child-Pugh%%. Child-
Pughi# » ZEVBR T # £ A &, £ A%
A2 F. RETHATAEVBR T KPP HE
B%. 4B %Cox® )5 %7 F#H(RR =
1.055, 95%CI: 1.010-1.103, 7 = 0.017), &
20 it 2 (RR = 1.352, 95%CI: 1.073-1.704,
P =0.011), Child-Pugh# 4 (RR = 4.822,
95%CI: 1.465-15.873, P = 0.010)2 I 421K
EVBlER & F o) G W&, AR A%
(RR = 0.056, 95%CI: 0.012-0.264, P = 0.000)
AN RACEVBAEIR & H L T o9 P A &
Kaplan-Meier & & - # 2 = 2 £ Child-
Pugh%- A&, &H AL A G AAE

A A B AR (= 16.651, P<0.0001); 4
ERRAZHEF A RAEZHESA
Fab i B, A EAK(y® = 17.135,
P<0.0001).

it . 9 wmieit . Child-Pughs
B, AR AEZZITFRAEVBAR & F8
mEATE B A&

© 20155 IS B HREDERNATFE.

KPR P, RE KRR M, S8
Fim

3153

BROER: A5 T VT RALR F FHhk i
Fk#k # i fr (esophageal variceal bleeding, EVB)
TG FAR, S HZCoxBEAL WL RRTH
#, %ot 38 &, Child-Pugh R & 2EVB
HEREFRTHEERX; AREZXTAZEVB
EREFATHRPEAL, BREFEHEE
AL, BB RIBAR B 66 IT 4556, REEVBE& )
FE .

WBY, MZE. FHRCRM S SHEIKIR B IEREE6Y
REERR. BRENEIZE 2015; 23(19): 3152-3156
URL: http://www.wjgnet.com/1009-3079/23/3152.asp
DOI: http://dx.doi.org/10.11569/wcjd.v23.i19.3152

0 53

BB K kA2 M (esophageal variceal
bleeding, EVB)J& M HA A4k 35 1) &5 L™ &
R E. FHELEVBER KRR il &
N 1191 0: 3 N -7 T =T S = =
1M1 wk A FIFET 2 N25%-50%, 6 wk P F Hi o
FIBET- R R20%>, IEIARE VB4 1 7S
HEAFERKEN, (HEHATWESR MEVB
T 18 R TS VT A AL ARHIF 5T [m] B 43 AT
OO 2 g R B v A A B 146451 T AL E VB
Bt B3 I R BT R, B TE 23 BT 5 JFT R 4L,
EVB{ERt B MR TG R &, AR s
5%

1 #RIRGE
1.1 #4 We8E2012-05/2014-05 590 K 24 h g 1=
BeiH AN R EV BAE Bt 14641, 1354112835
T JEAEIE BT, 1149 3 S RO Bt T B
GINFRUE: (OSSR S B bR Y, JF 49
AEETIKITK, QZNBRAIES N ST
kA 24 . HERRbRAE: B & RIE L R
o 1L B At 5 D] 5] 76 g o .
1.2 77 sk 055 1T B85 e P08 4k, £ 5 & kot 7k
H AT B 28 T ) PR A S5 = 48 A, R4
Wy MERL B YRR . N RIVETT .
PUAEREIT . AT, A, i
IR MaEE. BELZER. AEA.
o 11NN T I 3 (1N 5 ) - AN 4 P R
B Child-Pughi¥43+ Child-Pugh%r4%.
it Z AL N HISPSS21.05 i #ft, ¥
BRI TT AL, TH TR RN,

2015-07-08 | Volume 23 | Issue 19 |



KR, F. BRI REF KRB MERR SN RER

FEFRRIEL
1.0 i |
0.8+
E 0.6 Child—Pugh
¥ A
= LB
o 0.4+ P
- A%k
0.2] B
ik
0'0 L Il Il Il Il Il Il

0 10 20 30 40 50 60
t/d

B 1 Child-PughZE X AFEELEVBIERR B E RREFE D
. EVB: S E TR AER I

THE BT RER IR S E, DS T
(51 =1, 2otk = 2), HHERHECE =1, 6 = 0),
KA =1, B =0), HENAITGE =1, 1 =
0), P ERGE = 1, & = 0), Child-Pugh%y
2% (Child-Pugh A = 1, Child-Pugh B = 2, Child-
Pugh C = 3), JET-(/& = 1, 75 = 0). LLEHH
Bt BF 1) 485 SRl (AR A7 BB 1) S B AR B, A8
Al B MR . B RIRIT . Bk
RIRIT . AR Agiii . iR
. MaEA. BHOR. AEA.
Pt iR BT ) L R R B B IR
Child-Pugh#¥-43. Child-Pugh%32% A H 48 &, K
F B PR R AN £ K & Cox B0 Hr, iSRG
R FERRAE S 95%C1, Jiiide iz s (R &, 5
Mo 705 1) 43 2 A% 'K aplan-Meier 47 70 T,
SIATAN IR JZ R A 8 0) 45 R (R R . P<0.05°H 22
S EBGERE

2 B8

2.1 Cox® 2445 R HHECox[EH5Hr
BoNER . AR s SHA R L
FIE G I I P R A K Lt I B DR S 5
L RANIMAE . AFPERE . Child-Pughdy
g% Child-Pughif4r £EVBALT: KGR R &,
PR WE FIRIT ZREVBILT: R
E PSR TN 1R o G AN
MmeatEE. AEA. BAKSEVBALT LR E
FME(EE D). Z K CoxIal A2 #r S ow & il
40 i e v, Child-PughZy 2% %5 A2 i
TEALE VB Bt & FE T (1 fa s R 2R i F 4t
A F R EALE VBAE Bt B S T R R &R

Beishideng®  WCJD | www.wjgnet.com

HAFRREL
1.0¢
0.8+
++06, T
0. R
# T
—~0.4+- E\‘
ik —— sk
,,,,,,, AN
oal &k
0.0F ‘ ‘ ‘ ‘ ‘

0 10 20 30 40 50 60
t/d

2 PERCEHBERNFEEVBREBIUG D47 EVB:
EE R HETR AR T L.

(R2).

2.2 Kaplan-Meier £ & 27 25 R f 5200 Ak,
EVBAEBESE T [ Child-Pugh 3 2 R0 7548 F 4t
R IEFR1TKaplan-Meier 740 8T, 45 %
E7R: Child-Pugh A% B 5CHEHELIR
W2 BE MR (g = 16.651, P<0.0001),
YA RS RAEHPUAE = EE AR ZE
RHEA SR (= 17.135, P<0.0001). M\
A7 M Z F|Child-Pugh C4 5A%. B
G bbhs, AR . AR A LB EAR (D,
KEAPFAERNEHE AR ESEE
TP TR SR A AR A7 L A (E2).

3 e

JFEEAGE VB XK, K. R,
SR B W TR A E VB B 2 R TS IR &
WG4 — 45k, AR TS F Cox [E] I 43 H Al
Kaplan-Meier 41743 B 20 Tl R 2% 1] G2 a
EVBE TG HE &R, AR RS RS, ZHEK
Cox [H] V553 Hr 45 35 B 7R ke /& FHREALE VB
fE R &, 52 ArHoE i 7 gs 5

JH-E4k Child-Pugh 4y 24 FIChild-Pughi¥4y
gamEREa R, mMEAEA. BEE
WIS R PRI . AR K S T4 bs 4 T VR A 18
P JFF 99 JFF Th 6 10 52 B R P A G e R oR
Child-PughiF4>. Child-Pugh’r 2% 52 500
EVBITE$E4R. AHE 788 K 25 Cox [l A 43 41
EREOREHAT R MURE VR . 5 I
JRRHAIZE K . B I Child-Pugh3 2% FIChild-
Pughi¥4> 5 HFEALE VBBt A0 T2 % V)4
K, IR RERZE B VB B JE T RS

3154

WiREE
KL ER
RFRATLS
~ K WEVB
$2 H1FUG 69 4R A7
M B %, Chavez-
Tapia % 49 5F 50 45
R AU AT AR AL
& EiEALiE g
oo A TR
A% 8 3 & F T VA
BT i
2R ETHE, B
Hols R AT AR AL
EVB & & T B
M4 R A F A
BETRE.

2015-07-08 | Volume 23 | Issue 19 |



KR, F. R REFIKIKERBMEREENRHRNERR

W& TR

% AR A @ R
s ls R AR AL
EVB& w955 %
A—EIFENL.

J3aishideng®

xR 1 FRCRERREKEREIERSE FRATE ERRCoxTIDITER

WCJD | www.wjgnet.com

BE QEEYH  IER PE RR 95%Cl
Fk2 0.051 0.023 0.028 4132  1.052-1.100
M3l -0.224 0.677 0.740 0.799 0.212-3.014
BTN 0.065 0.187 0.728 1.067 0.739-1.541
BB 0.240 0.085 0.005 1.272 1.076-1.503
/) R T4Y 0.000 0.005 0.915 1.000 0.991-1.008
MmaEs 0.010 0.014 0.472 1.010  0.983-1.038
IS 0.009 0.002 0.000 1.009 1.005-1.013
BE8 -0.067 0.040 0.095 0.935 0.864-1.012
TRINESRIE 0.155 0.041 0.000 1.168 1.077-1.267
BRIABIRBEE -0.037 0.014 0.008 0.964 0.938-0.990
MWEIVE -0.087 0.039 0.024 0.917 0.850-0.989
AR 2.912 0.680 0.001 8.954  2.362-33.941
Wi 0.274 0.627 0.662 1.315  0.385-4.499
Child—PughZ>4% 1.794 0.560 0.001 6.014 2.007-18.024
Child—Pughi4) 0.203 0.627 0.001 7611  2.226-26.025
RE BT —1.554 0.783 0.047 0.211 0.046-0.980
SRNER -1.982 0.637 0.002 0.138  0.040-0.480

R 2 BB EIMERSE B ZEECox@3IDHER

BE QPR ER PE RR 95%Cl
BT 0.302 0.118 0.011 1.352  1.073-1.704
BRRER -2.879 0.790 0.000 0.056  0.012-0.264
Child—Pugh%4% 1.573 0.608 0.010  4.822  1.465-15.873
FH 0.054 0.023 0.017  1.055 1.010-1.103

5. 2 I3 Cox BV 73 M #2752 REChild-Pugh
IR — O, A B AR T KUK 3 54,855
. Kaplan-Meier EA7 70 M it — 20 E B D g
Child-PughZy Gk, &35 e A A7 I [R] i
Ji. A7 LU BRI,

B 300 B AL R 3 T K BUIR K . A
PRV AR ER IR B AEIR YT, DA N R [ . L
FIPRBIE ORISR KT, 15
JHAREA L, 26 FEAE B ILAE . 40 45 (4 i
JEFERE 5 Child-PughiTor FFEERIR .. &
CEAAE R VR K L AT A A 2
Martin-LlahiZE" "4 H AN IURE 2 P Asi4b 28 2
SET RS TI0N R 26 . A 92 5L PR 3R Cox B 1A
I3 BT S A AN LR £ S5 A B A8 T ) S A
7, 5 P AMRE T NS AR

JHAEACEV B & 1 1 & A B 48 T2
W, PRe Y. NEELA B ROE RO 45
B K. AT AN 2 K FE Cox BT 4y

3155

P22 W1 A v o e 2 AL E VBAE T
RIS fes [ TR 36, 55 i i S R B 9
Augustin®F SRR G R SHEVB 6 wk
WIRER I fE G R =, i — 2B i HFHE{LEVB
ZIaIT, BRATKISE T H S B AR R
PEHE A EREER. RRNREZHER
Cox [ H 73 #r S5 78 F oAk 20t FEAC 4L
EVBAET: % B A —E M {RH 1 H. Kaplan-Meier
AEAE S BT R R A P4 &= I {LE VB &
FAAERS )B4, AEAF LB K. Chavez-Tapia
SEHIE ST IRAV T 70 45 B T Sk, FLm Te 4k
SR AR A0 bV A Y I A
7 458 FH 0 A 21 T DA R 00 7 o 2R K At
T2,

BT B K R AR R B R 2
& PR AL 2 EVBR R T F B i
AN BE 5 R R P B R B R T T S R
L E VB I AR A7 ], — TS 25 M it

2015-07-08 | Volume 23 | Issue 19 |



KR, F. BRI REF KRB MERR SN RER

FeUIgE R R AR BRI R
BRI SEEVBAE H LR RAE TR, &
VAT AR AL IR YT TE IR YT R A £ R Ik
ik HH R S A b TS L, (HTE R AT T T
THI PR 2 ARABL. ASHIE 78 B Rl 3R C ox Al UH 43 A &5
PR B VR IT T ELE VBAE Bt B E A0 T
PRI 2R, R B EE VB 7R AU B A 1
P T ki

B, R AT I R
(). % LB R VS BN BT . AN RS IR B
J#i+ Child-Pugh%r&. Child-PughiFsr. WH
NIRIT HRPUAE R SEVBALT A M 3.
Horh e, YISO &, Child-Pugh/h 24
FREVBERGBF AT fER R & MHPER
SEEVBAE BT B FH LT AR R R

4 BEXE

1 Augustin S, Gonzalez A, Genesca J. Acute esophageal
variceal bleeding: Current strategies and new
perspectives. World | Hepatol 2010; 2: 261-274 [PMID:
21161008 DOI: 10.4254/ wjh.v2.i7.261]

2 Schepis F, Camma C, Niceforo D, Magnano A,
Pallio S, Cinquegrani M, D'amico G, Pasta L, Craxi
A, Saitta A, Raimondo G. Which patients with
cirrhosis should undergo endoscopic screening for
esophageal varices detection? Hepatology 2001; 33:
333-338 [PMID: 11172334 DOI: 10.1053/jhep.2001.
21410]

3 de Franchis R. Revising consensus in portal
hypertension: report of the Baveno V consensus
workshop on methodology of diagnosis and therapy
in portal hypertension. | Hepatol 2010; 53: 762-768
[PMID: 20638742 DOI: 10.1016/j.jhep.2010.06.004]

4 B, KR Rk S8R dbat ARIZAH!
Ikt 2014: 419-428

5 Flimint, SRAL T LRI, ERNHE. AR e ki
SKRAEZH I HB B TRIS Coxm T3 HT. ik ayds
2011; 31: 217-220

6 Krige JE, Kotze UK, Distiller G, Shaw JM, Bornman

Beishideng®  WCJD | www.wjgnet.com

10

11

12

13

14

15

PC. Predictive factors for rebleeding and death
in alcoholic cirrhotic patients with acute variceal
bleeding: a multivariate analysis. World | Surg
2009; 33: 2127-2135 [PMID: 19672651 DOI: 10.1007/
s00268-009-0172-6]

TR, BRITHE, T8 S Bk i
HIELSERRINZE T, Bl 2011; 6: 90-93

M NG SRR, KA. B SRk DR A LA
HIELSERAZR DT, PEBLAER A 2012; 50: 40-42
SRR, weEE, 1B, AT, BEE, AR, &
f&t. AFRE LA CEEIIREATE S R A
IPRIEA L A 2009; 21: 296-298

Martin-Llahi M, Guevara M, Gines P. Hyponatremia
in cirrhosis: clinical features and management.
Gastroenterol Clin Biol 2006; 30: 1144-1151 [PMID:
17075468 DOI: GCB-10-2006-30-10-0399-8320-10101
9-200519773]

Borroni G, Maggi A, Sangiovanni A, Cazzaniga
M, Salerno F. Clinical relevance of hyponatraemia
for the hospital outcome of cirrhotic patients. Dig
Liver Dis 2000; 32: 605-610 [PMID: 11142560 DOI:
10.1016/51590-8658(00)80844-0]

Augustin S, Muntaner L, Altamirano JT, Gonzélez
A, Saperas E, Dot J, Abu-Suboh M, Armengol JR,
Malagelada JR, Esteban R, Guardia J, Genesca
J. Predicting early mortality after acute variceal
hemorrhage based on classification and regression
tree analysis. Clin Gastroenterol Hepatol 2009; 7:
1347-1354 [PMID: 19699816 DOI: 10.1016/j.cgh.2009.
08.011]

Chavez-Tapia NC, Barrientos-Gutierrez T, Tellez-
Avila F, Soares-Weiser K, Mendez-Sanchez N, Gluud
C, Uribe M. Meta-analysis: antibiotic prophylaxis
for cirrhotic patients with upper gastrointestinal
bleeding - an updated Cochrane review. Aliment
Pharmacol Ther 2011; 34: 509-518 [PMID: 21707680
DOI: 10.1111/j.1365-2036.2011.04746.x]

F/bA, Uk, SRR, COXBIMHTRFEAL &
& ISR R L I B E TS RIS, hEET
PEEE 2012: 35: 68-70

Dai C, Liu WX, Jiang M, Sun M]. Endoscopic
variceal ligation compared with endoscopic
injection sclerotherapy for treatment of esophageal
variceal hemorrhage: a meta-analysis. World |
Gastroenterol 2015; 21: 2534-2541 [PMID: 25741164
DOI: 10.3748 / wjg.v21.i8.2534]

Yt FRMS LR ST

3156

2015-07-08 | Volume 23 | Issue 19 |



