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[Abstract] Objective To observe the effects of endoscopic drug therap on hemostasis, re-bleeding and the
risk of occurrence of complication in patients with acute esophageal and gastric variceal bleeding (EGVB). Methods A
retrospective method was conducted, and 100 patients with EGVB who were admitted to the Affiliated Hospital of Yan'an
University from June 2015 to June 2017 were enrolled. According to the difference in treatment methods, they were
divided into an endoscopy Sclerotherapy and Ligation group and transjugular intrahepatic portosystemic shunt (TIPS)
group, 50 cases in each group. The TIPS group was treated with TIPS; the endoscopy Sclerotherapy and Ligation group
underwent endoscopic variceal sclerotherapy, endoscopic esophageal variceal ligation and postoperative non—selective
B blockers oral administration. After 2 years of follow—up, the patients' hemostasis, re-bleeding at acute stage, survival
situation and the incidences of complications were recorded. Before treatment and 2 weeks after treatment, the levels of
serum albumin (Alb), total bilirubin (TBil) and platelet count (PLT) were measured by Hitachi automatic biochemical
analyzer in the two groups. Results The success rate of hemostasis in the endoscopy Sclerotherapy and Ligation
group was significantly higher than that in the TIPS group [98.0% (49/50) vs. 82.0% (41/50) ], and the recurrence rate
of varices, during 1- and 2-year follow—up, the recurrence rate of bleeding and the incidences of complications were
significantly lower than those in TIPS group [the recurrence rate of varicose veins: 6.0% (3/50) vs. 24.0 (12/50), 1—year
re—bleeding rate: 12.0% (6/50) vs. 30.0% (15/50), 2—year re-bleeding rate: 42.0% (21/50) vs. 66.0% (33/50), esophageal
ulcer: 2.0% (1/50) vs. 14.0% (7/50), upper abdominal discomfort: 2.0% (1/50) vs. 14.0% (7/50), hepatic encephalopathy:
4.0% (2/50) vs. 16.0% (8/50), chest pain: 6.0% (3/50) vs. 20.0% (10/50), all P < 0.05]. After treatment, the levels of
Alb and PLT in the endoscopy Sclerotherapy and Ligation group were higher than those in the TIPS group [Alb (g/L):
43.84 £4.34 vs. 40.83 £3.21, PLT (X IOQ/L): 26.334+3.37 vs. 21.124+3.89, both P < 0.05], and the TBil was lower than
that in the TIPS group (umol/L: 13.82+4.32 vs. 19.33+4.59). Conclusion Endoscopic Sclerotherapy and Ligation
can significantly improve the effect of hemostasis of patients with acute EGVB, the rate of re-bleeding does not increase
compared with that of western medicine group using TIPS, and the incidences of complications are significantly lower
than those of applying TIPS.
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