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Analysis of Hemodynamic Characteristics and Influencing Factors of Adverse Outcomes in
Patients with Liver Cirrhosis Complicated with Esophageal and Gastric Variceal Bleeding
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Abstract: Objective To investigate the hemodynamic characteristics and influencing factors of adverse outcomes in patients with liver cirrhosis complicated

with esophageal and gastric variceal bleeding (EGVB). Methods A total of 90 patients with liver cirrhosis and EGVB admitted to the hospital
were selected between April 2016 and April 2019, and they were divided into the death group (16 cases) and the survival group (74 cases)
according to different prognosis. The portal vein congestion index (Cl), portal vein peak velocity (Vpv) and diameter of portal vein (Dpv) were
understood among 90 patients with liver cirrhosis and EGVB. The age, gender, rebleeding within 1 year, etiology of liver cirrhosis, combined
hepatic encephalopathy, history of gastrointestinal bleeding and Child-Pugh classification were investigated and analyzed, and the blood sodium,
neutrophils, white blood cell count (WBC), total score of Model for End-Stage Liver Disease (MELD) and hemodynamic indicators were compared.
Logistic regression model was used to explore the influencing factors. Results (1) Among 90 patients with liver cirrhosis complicated with
EGVB, there were 40 mild cases, 32 moderate cases and 18 severe cases. As the changes in degree of esophageal varices in patients with this
disease, the hemodynamics would change accordingly. (2) Multivariate analysis found that the survival of patients with liver cirrhosis and EGVB
was correlated with factors such as rebleeding within 1 year, Child-Pugh classification, Vpv, WBC, and MELD total score (P<0.05). Conclusion
It is necessary for patients with liver cirrhosis and EGVB to perform relevant prevention and control work based on influencing factors such as
rebleeding within 1 year, Child-Pugh classification, Vpv, WBC and MELD total score, so as to reduce the death risk as much as possible.
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