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ABSTRACT Objective: To explore the impact of portal hypertensive gastropathy and gastroesophageal varices about endoscopic
sclerotherapy and ligation in the treatment of esophageal varices. Methods: 97 patients with bleeding after endoscopic treatment with
liver cirrhosis upper gastrointestinal were chosen, among whom 19 cases were undergone endoscopic EVS treatment, 78 cases were
undergone endoscopic treatment of EVL, 1 years of follow-up. 3 months, 6 months and 1 year later, the probability of occurring in
patients with GV and PHG was observed. Results: After 3 months of treatment, the incidence of complications such as GV and PHG was
17.5% (17/97) and 39.2% (38/97) respectively, compared with those before treatment, there was no significant difference (P>0.05); Afier
6 months of treatment, the incidence of complications was 32% (31/97) and 70.1% (68/97), compared with before treatment, there was a
significant increase in the number (P<0.05); After 1 year of treatment, GV, PHG rate was 42.3% (41/97) and 88.7% (86/97) respectively,
concurrent number was significantly higher than that of before treatment (P<0.05). Conclusion: Endoscopic EVS, EVL treatment can not
only control esophageal varices bleeding, but also can increase the probability of concurrent PHG, GV, is worth the clinical prevention.

Key words: Complications; Portal hypertension; Varicose veins; Endoscopic ligation; Sclerotherapy

Chinese Library Classification(CLC): R575.2 Document code: A

Article ID: 1673-6273(2014)20-3863-03

th 5K 5% 1L 577497 (esophageal variciform sclerotherapy,EVS)4
7 EV MM M A5 3 T8 208, 1k m ACR I B, IR T A
AT REY, (HNEE T EVL.EVS J4J7 EV Halmum st & K
Fkith ok (GV) 171k & 4 5 95 (Portal Hypertensive Gastropathy
PHG) %53 ZAE M2 M A ARVE 4 |, A58 ki 97 il 154k,

LIS

JEFRE AT Dbk i T AT 51 2 £ 4 bk il 5K (esophagealvarices,
EV) 2 1 45 7™ 5 JOAE TEOR AT, A 8% H] EV i
SLITECR H i, R PP a2 I PRI T A G B R B

IR 1) ks FE EAL A 58 i R BTR A 1897 T-BIR 2 H
A5 . BRTIERIFSEA ATk RS A BV 84 H i ik
ST L L2 AN N B ARSMBE AR R 32, I ARSI R T JR Y N %
T &+ A (endoscopic esophageal varix ligation, EVL) . &% ik

YEE I TREE (1972-) 53, 8584, VR BRI, 2L H bR
W7 T AR5 , E-mail:kmh_2001@gqq.com
(ks H#:2013-12-25 437 H #1:2014-01-23)

AT R R AFSE, B T RHLE RN GV PHG 4
IEEAEMPER, BREWTT .
1 FeRfn ik

L1 PR B 4%
L 2010 4F 2 7 -2012 4 6 AFBedicin 97 fINFaEfL -
TH AL L8 AR AT 2R R AL AR A B012 J HTFREAL |



- 3864 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

Pk AT , B AR AT 0L BV, oA B 49 ), 2z 48 ], AR ik
30-77 %, F3(52.37+ 1571) %, IFREILRRE (6.13% 1.22)4F,
WEAEA st 67 . T s 30 4, AFLhfiesrd: A 4
33 {5 \B 2% 45 151 .C % 19 f5il,
1.2 &7
1.2.1 BET EVS FiE AT 3h ke A K, R
520 PENTAX [E T B 5, B B 1 5% Tl R4l
TS A SRS K N L B 0 Dk s A ) 3-5 mL, BB 4-6
SPGB S = 27 20-28 mL 22 ],
BRES AT EE 3 2 5 s FATIRED, AT 19 BT LA BE
™ EVS 697,
122 WEETEVLIETFAZE RT3 h kRS AL KM
NG HENEEMW TR BER L R S5, B RETT iR, A
T AR A L, X T R AR A i ke R A AR 2 LU
R B 3c m 24, BREEHL 4 & 6 L AREARIEER A
J LI 18 d 284 FGHEATAEFL , B ERAE 2-3 IR ARTFF5E
78 fil1T %R N EVLIAYT .
1.3 D ERRfE

PHG 53 525 SO ] 438 R B R S R A
PRAE SRR AR (B T 3 oAf o248 ) s = R VR A R B R 4T 30

S (HBVELT RS ) B b LR RIIMETAAE ML & 55 2 1
TERABBRLT REBE S, R VZ B B i DA JB 1. GV
43 BRI B4 T K 5K 2 B BR DA TR - A MR (G |
FEE(G2) FHE(G3),
1.4 Git%FHiE

R FH SPSS13.0 #4758 11307, TR n% 3R,
ZH[A) X K55, P<0.05, ZFH I Lo

28R

2.1 RYT | &£ REY, IR AE H MR

ARWFGE 97 BB E BIF AR, NEE T WA TCHE 2Pk i,
BETE 1 AEEB, | AENE & it 18 4, Hoh EV B4 I 11
B, 36T 3 4 GV M4 i 7 4], 561 1 Bl
2.2 JBYFRIE GV.PHG EH ZETK

WBIT 3N AR, AHBRE GV PHG %31 RIEM R EE R
17.5%.39.2%, 5iA77HT b2 5 0 i 2 1 (P>0.05) ;3R97 6 4>
AG AHERE GV .PHG SFIF AR K EZN 32%.70.1%, 5
BITRIAH LE , IF R B 335 (P<0.05) ;3897 1 4F )5, GV,
PHG ) % 23 42.3% .88.7%, I & NEU 3 & TR )7 Al
(P<0.05),#EILFE 1. % 2,

1 JBITEIE GV HERE&(n)
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