#® X

CT5IS TEREERE
WATTIBRFEANER
(U B AP AIIIG PR T 3R X
DRERfESRIhRERZ M

xAkbr MR A e

ke & B A% M

oKk BB

EIAF MR ERRES mE T AR
(#E%2 T 361004)

(HZE] BN RIICT5IS TERGRBEELATT
NEFERRZAEM(OEM) B IRFRT R X I E
EETIRERIRM. P53k Bt D T64FI0EMBE R
¥, CT3IS TERZFRIMERMBESRE, £H
BERAKELATEE, DTEERIEHIER.
NEYERRAMH)BUEBER. &R 645EE6
B. 12978, 181 AKR241 BRRHRIERIZE D51 A
100%. 98.4%. 96.2%%%90.2%., BEAREF121A
AMHIKFISLERFIE R EMEER(P=0.819). FAEX
PEEFAHRENI. #8 CT5ISTERFREE
BUWATOEMZR 2, B, XTSI RMEEINEE
BEMRMm,

[x823] CT; MEFSHESMIEM; BHAE
775 TR, SNEMEEINEE

((PEI9%S] R737.31

[XERFRIREE] A

DOI:10.3969/].issn.1672-5131.2023.07.042

CHINESE JOURNAL OF CT AND MRI, JUL. 2023, Vol.21, No.07 Total No.165

Clinical Effectiveness Analysis of CT-
guided Percutaneous Catheter-directed
Sclerotherapy and Its Impact on Ovarian
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ABSTRACT

Objective To assessed the clinical effectiveness of CT-guided percutaneous catheter-directed
sclerotherapy (CDS) and its impact on ovarian reserve in patients with ovarian endometriomas.
Methods Of the 64 patients with OEM who underwent CT-guided percutaneous CDS with
lauromacrogol foam were retrospectively analyzed. The disease control and the changes of serum
anti-Mullerian hormone(AMH) levels were analyzed. Results The disease control rates at 6-months,
12-months, 18-months and 24-months were 100%, 98.4%, 96.2% and 90.2%, respectively. There was
no statistically significant difference between the after 12-months and preoperative of sclerotherapy
AMH levels (P=0.819). There were no procedure-related seriously complications. Conclusion CT-guided
percutaneous CDS for OEM is a safe and effective, without significant effect on long-term ovarian
reserve function.

Keywords: CT; Sclerotherapy; Endometriosis; Efficacy; Ovarian Reserve

B FERES(IERM (ovarian endometriomas, OEM)RFERNBESERENR
KA, BEEZN. SAMRESERNSES, ISREL. FARES, PEEME
E0EE", BREFRA—ERINEOEMAYAT EMMATELRT F&, B
BRI BB E AT, BEREEREFEEREFAETY, KuBiEa|
STEHBRELATOEMEREEAREEFRABRZEMNERSE, EXNEINEEY
M, BEEANEBREEXELENRS". MELIKENAZESHBEAR, o
NEMED SN, RLMMBER, FNEARERERELAT IR AT WE,
HLSEIRES, AMRBEFITCTII S TEARSHEBEREFNEERER, %
RS BRAEE AR BB ATTOEM, 4R ELISERTT 3 X SR B0 & ThAE 22 R

1 BR5H®
1.1 GEREE EmED2019F8 8 E20215E8 B A4 RN ANFRIMCE64GI0EME B X
B, SIEEEEL25(CAL2L) RITEHEHEAMH). BEFRERAFT 5%, &1
19%~46%, hIERF2TE. EhAEM. AMRIUBOEMSBIHR216]. 2561%18
5, BRIBBIRIRAS D RFRIEA (AL, 416))REIEHEBH, 23%l), HPBARETRTHEE
EBES, sHlskTATRR, BEEZBERINKL

NEBAT A BEREBRE (LB, CTHMR)RINEMEBRSYRE, ERISEHA
OEM; EREAR>4cm; BMEPEEMKE<3); ELERBEFAERERERASE
K&, HBRITE: TRENCTEISTERRE,; RNIEEMKE>31E,; TERD
TNEERERS ; BRSNS SR TS ERRINEMEE; K2E,
1.2 BERAIT A%
1.2.1 BEHH REENTRESRELBELESEHNE, UWRIPEMBITSYGR
75, BBHRNOEM, MISWIRIBHE, EITRIZERMRIKEH—FHRISHT, HRRINE
T RS EtEERT A, RETEMTREILRCTIIGERL THIRR,
1.2.2 SRIB AT A% ECT3ISTERI8G PTC-BAAS RIS (/\X AT, BE), £
FERREREDRLTHRR, RASHEEETHNERR, BB, Bk
BERMR. BEZSH$3IN0.035in-150cmEKEREL (KRB AT, BAE), BE
Y6 IFRTFEMAERES NS (ERAT, £E)EEFHEN, HFUZLEET,
EECHEALESKREROPLEEERTHES, MEBRESCTURINERE
TR IRAE. BABNTE RSB EE T NREEERELF (@i TessariiE 4
&, BEEISRI0~20mMLEESIR12LGIRESH& ) REELAET. BRoIRE
<100mL#E, FERABEETHRIOMLEIEEKBLT; BREIFE>100mLE, FHE
SRS STR20MIEI &S EABUT . BUAFER1IN, £iH2~30%, BAFT REKIE
BEANRER SR ESREMNE. RRBATE24/N, BEERET kRS

[E—1EE] X, B, TEEM, TBHARAME: MESIENNET. E-mail: fourstarl@163.com

GEffEE] B—8, 5, TEEN, TERRAE: MESHEN

J&T7. E-mail: zyllbz@gmail.com

+ 125



REICTRIMRIZE 20234078 £21% $07H1 S 551655

e, REEMBE MR EEREARFHFERSE, iH—
S HEBROD S A AT BE
1.3 I MR K2 Bl
131N REE3NBEEXE, THLINEEMEEE,
FFROEMINE: INEERMTEEAENADR, NEEMRKESE
N>128REN, NEBMZRARGR/N/2~1/4BREH, NE
BRRAREN<IAUTERNRERRARIEREANLTS. &
FREMITHEN R AE+EM+EN, NETRERHEARSE
IN=1/4E. REE3NBEZECAI25KAMH,
1.3.2 B&iF BERAENI N2 ERRE, R LEETE 9202248
H31H.
1.4 FitEHZE BEHEZHLU(x £5) KR, BEMNITESRH
B IR R AR AR IES I, Mann-Whitney®K 31T
EEEMKRK, BEATIETEANLRXBAEENEEN
WA EPFHZMEXEERNIESEICK, KMAKaplan-Meieri%
HEEREFRITHE, RACoxtLFIXKLIER #TZAXETH
M, BEERESHFP<0.1IAFININE, BREMHEXRAET R
ANA IR BI % (Forward . LR)##ITZRERADHT. FA
SPSS 19.0 M #H{THITE D, P<0.05HERBARITFEER N

24 B

2.1 7 GABIEBHECTIISTHFREEMI, HP 157
(23.4%)ZRIERTHIBE, 490(76.6%)ZXBHFH B E(E1),
E. GMMEEMFREEENAIT 2302651, 2941, XM
NEEMDFFREEENRT N, FIEEERGEHAER
R FRIBNEIYRE B, 646]12EAGHIAE
12~36 8B, FHkEisetE27.11M A,

64%F BERET. RECMARINBANINEEMZARIER
R3, REENEWENFEIMEAERETATSEARTA. R
BLR2ANBHNERRKEFERERITFEREN(39P<0.001), MAE
6NASARELRNENEMRARERERITFEEN(P=0.187),
6AfflEEARET. RE6MNARI2DNAMCAL2SKFENRS, L8
ENEMENFEINMERETARSAEFNA. RE121A
MICAL25K FERERITFRE X (19P<0.001), MAFE6TASA
BE12BHICAL25KFEREAITFE R X (P=0.105).

AE6NTBITFBIENER: ARE31151(48.4%), Z3%4264!
(40.6%), BMTHI(10.9%) AFL2MAFTBIENER: AR
3563(54.7%), Z#18M(28.1%), BHI(14.1%), FTx24!
(3.1%), 64f1EZE6NA. 1218 181MAM241ARERIEH
KNHA100%. 98.4%. 96.2%%90.2%., AAEE6NH. 12
MAWEFRIEEIRSFA100%. 95.5%, BAEE6MH. 124
BRERIEEIZR D F96.7%. 77.8%. A. BRAEETKFITE
BERs b T B E 4 E R (Kaplan-Meieri%, Log Rankiadi, P =
0.074), FRE2,

2.2 SREAERINRETLER 6462 R, RE6MB RN
BBRAMHKTFIER RS, FEENSHIENFESNERETAR
BE6MNB5SARAEI. RELR2MNEMNAMHKEEZESHERITFEEREN (9D
P=0.008, P<0.001), MAHSAFEI2PBHAMHKEERTE
FITFRENX(P=0.819), 64FIEERE6EHNAMHKFIERART
[%14.2%, MAB12MNBAMHKERE EARFIKE,

AR, BAZR MHE S EHNAMHKE, REZ M MHEXE
EEESHKE (Friedman KI)ERETRYEERTFES
(x?=9.561, P=0.008; x’=8.198, P=0.017), }¥M%4. A4, B
AEERENBWAMHKFERARF FEDF1H913.7%. 16.2%,
2.3 CoxZAREBNPDIT BELH. BMIES. IBIHRSES. £515
Ji. BEBER. NEERUE. INEEMER. RFIAMHKFE,
ARBICA125KFENNCoxZRAEMTADH, ERETR: BREAM
UFERBEZ(OR=13.182, P=0.040), fCA125<35U/LA)h
USRI ZR(OR=0.071, P=0.039), ¥M*&2,

2.4 REREE/R SARTBETIFIEEAREHRELEETE
K, HR12GIRINEIRESLIIFIEARZ, 16IERR), Tk
R IhZE 5966.6%.

2.5 REHAREER AEERARRNEALH. &F, REM
PEZH. ZERKESEmM. BERIMNEEFEHLE, A
ERKREEN59.4%(38/64), —MUARGEEIREAENL, &7
— I HRER, KYEBRENIEZIER, RERBLAEERN
51.6%(33/64), KEEEEKRIDER, LHEORIESEIHE
RIEBAYI BN T &R,

R164PINEFERRRURMELAR

S8 £E(6461)  KRIEA4LHF) BIEAQR3G) PE
FREE(%) 19~36 19~36 22~46 0.044
FROLEES (%) 27 27 29

R EHEE(BMI) 19.44+1.93 19.07+1.56 20.11+236  0.085
BE(8/E) 10/54 4/37 6/23 0.027
SR (1) 46 31 15 0.276
S MIZE foh (f51) 18 10 8

REIEIRAR(cm) 7.23£2.33 752+2.60 6.72+£1.69  0.356
AREIAMH(ng/mL) 2524150 2.70+1.42 222%+162  0.136
ARHICAI25(U/mL)  84.14+74.67 79.43+68.47 92.53%85.60 0.515

7E: CA125: ¥ERIR125; AMH: RZB#MERE.

£2 CoxBARME TR
FSES B SE Wald df P& OR(95%Cl)
i 2579 1255 4223 1 0.040 13.182(1.127~154.207)

ARHICAI25 -2.650 1.282 4275 1 0.039 0.071(0.006~0.871)
7 CAL25: ¥EHER125,
R3 6401 BE AT IR BIEREALER
7 BBt A RE61H RE121MB P{E* PE*™ PE***
B RAR(cm) 7.231£2.33 177211 1.47%1.89 <0.001  <0.001  0.187
CA125(U/mL) 84.141+74.67 29.14+25.99 25.03+23.59 <0.001  <0.001  0.105
AMH(ng/mL) 2.52+1.50 2.16%1.40 2.54+1.31 0.008  0.819 <0.001
F CAL2S: MEEIR125; AMH: MIZHEHE; PE*: AE6DBAXNLLARH; PE™: RELANAMAF; PE*: RE121
BteARE6N .
R4 A BABEBTHIFAMHKFE LR

B AHi RiE61A RE12DE x? P{E
AZBAMHZKE (ng/mL) 2.70%+1.42 233+1.32 2.68+1.14 9.561  0.008
BLHAMHKF (ng/mL) 2.22+1.62 1.86+1.50 2.30%1.57 8.198  0.017

A RIE4; B BIEA; AMH: RZBERR,

126 -



@

CHINESE JOURNAL OF CT AND MRI, JUL. 2023, Vol.21, No.07 Total No.165

Bl EIA. EIBYEHNMEFANEGENBTHE; HIC, EIDAZKERFHNEGHEMIBITHE.

33 ¢

FENERE(NRE) RS S RBNEMER, €8
WL MR EREIRY10~15%, TE|REL. BHARE
BRARZEERY, NBRERIEMER, BEERMNE
BEYMFETAESSY, REEELEN10%, 26EFHEERE
20%(0~89%), SEMTIYE &L H50%(15%~56%)" . OEME
NEESNE KR, 4517~44%, IGFAT REEME LT
KRk, RIERBNIGKE, FEERMNEHITEET
EHEIEMIEAT HR, WERIEEER. BN E &1
REHEIPEE £ B1EE,

ZBMMEES| S TOEMSRIMRER, FEHREKZEELE
B, IRRTFHEE, BEBLATIRRERTER S EINEL
FIshERg, SHBRIZIRERAERSEXNR Y, mEgK
BASHZEIRESR, ANEMENBLATER, NG
BBRERRBUTIIERG, BEERESATREN", SHR
BECTE I SE2REH LB SNIEREIRE, AIUEMRESE
Bk, REERE, HESCIHBRERAEBLRAT, UE
AR Arr B, BRMIBEENTEZRSTN, ANE
BRI RAERRBUFIINEN G, EERERLM. B
SNREEE SR EIE AU BT U EZ [ LB ERR
B, BEBANE, BRARBLATIRNEE. ARESE
R, AR R R R6AEE L E R EN R EIE
285998.4%. 90.2%, SNEIRENEEEFR. BENAE
KZERATFOEMBTRGEE™ > 7, BREEaTHG, B
FAAXTEHEELE, A BRASREEFITHIE AT BRI
G EER(P=0.074), FEkEIHWERE 8L 7] B4 B & &
IR ERE THRERE, BRAESREER. HENE %
XEEBX,

ARRCoxZEREFANNTBEARIFAEFEEE
(OR=13.182, P=0.040), BAFRNZOEME LISHKERZ—,
NERNRESENSREEE", OEMEBHECAI2SKFESINELE
HEIAMRMEE. PEEHA/)., BE. AaHFEBRIFS
BRER, AEREFERSIFERSY, sAHRERETARE
6N B BECALSKESEWBREFIFERE, TMEENNEL
RIS EN, MABICALZS<S35U/L MG RIPEE
(OR=0.071, P=0.039), B RAFFEERERESTAHEMAR

ESFuFEEE,
ABBIEESIHEDZER0EME R IS4 B A E
20, BMOEMARBHMAMHTFE30%, WMOEMAEHAMHT
P244%, REFARWINEESEELMEMBE, EE2.4%H
OEMBEARGRLENERR, WELAMOEMER<4cmEMRLE
EEHYPAST, WTERRA, MBS TRNEE LA
ZEBEEISTEMAT" Y, AARERETEHEERE6
N BBAMHK R ARE TR 14.2%, HPAH, BARERF6D
BBAMHIKEIRA B TSR A13.7%. 16.2%, mLBER
12N BAMHKEWME EARFIKFE(P=0.819), HARHRAET
ARWIMEEENELASTHEW, HSNEER: OFHBE
NE S EEEAL, HXFRINSAOEREERG, QREER
WFURBE LB IR BRI MEE, SBWIRRERENTEY, BUURG
SERMEEIAESNEALN, FxmETHEEE MmN,
GHPRONE TR VIR M. IR, NENEEBLBENR
27, OBHBEREORMERRBIAT, THEEEENS
AMH7KEZ]
KIAR6A%BERIBAL), BEEBER, BEOEREF
RITIDEINREE MM TIE RN NBEU AT, HhEoBRER
BARPERELSTRELET, BIRALRENEKERS
HMEBATINS, FEREREREBEBREREFRNG, X
FREEEEBERNOIMEE, FEEXIRAGKNEE, &
PEB. TER"Y. KAMRBERENAS1EMNARES
517948.4%(31/64)K54.7%(35/64), S5EHEBERGRN BLY4
RAT XA,
ARRTISHIEBRERGEBNEEBTER, HP126IHK
WEZ, JHIRMINE66.6%, 5EENEIREIERE, WF
BEEEERREDERRIPIVERENENOEMEE, NN
SR BERLATEN FEEEF AR FREIFMNATEE, R
EAEASEREBNEEDE, SRFAMRTHEFMMERE,
BREHEE®RE, NEEEEMEEEE AN KRR,
DU — 5 & AT B DT A B ThAE S R,
£ EETR, CTEISTESRIBE, ERREEEFBLTIART
OEMIfS RT3k ML, XONEMERINAET T EZ MM, RIS
B G RURIP IR THAEMOEM B BB M B RT 4,

BEHR

MHEEFREFRERS &, PEREFREFRF 02T 8 WERLE W EA.
TEWERES B8R (F 20 [J]. P 4, 2021, 56 (12): 812-824.

2]A4%, BB, F K. TEABERLED BRFELI]. P EmH L
,2021,56(12): 831-835.

(31 R, MR 50 T U0 2 38 0 B Rt O S 38 B 8 9607 ORISR (0. & D o ¢
&,2018,25(2): 41-3.

[4]Brosens I,Gordts S,Puttemans P,et al.Pathophysiology proposed as the
basis for modern management of the ovarian endometrioma[J].Reprod
Biomed Online, 2014, 28 (2): 232-8.

[5] Cohen A,Almog B, Tulandi T. Sclerotherapy in the management of
ovarian endometrioma:systematic review and meta—analysis[J]. Fertil
Steril, 2017,108(1):117-124 e5.

[6]Galczynski K, Jozwik M, Lewkowicz D,et al.Ovarian endometrioma—a possible
finding in adolescent girls and young women:a mini-review[J].J] Ovarian
Res, 2019,12(1): 104.

[7]Hsieh C L,Shiau C S,Lo L M,et al.Effectiveness of ultrasound-guided
aspiration and sclerotherapy with 95% ethanol for treatment of

. 127



hECTHIMRIZE 20234078 215 $07H S 551655

recurrent ovarian endometriomas[J].Fertil Steril, 2009, 91(6):2709-13.

[8]Han K,Seo S K,Kim M D,et al.Catheter—-directed Sclerotherapy for Ovarian
Endometrioma: Short—term Outcomes[J].Radiology, 2018, 289 (3): 854-859.

9 KARfH, kb oh, MAETE, & RAEB 5 K LB IRIT 90 £ 57 50 0 B B b e RT3
A LI]. HF TG R [E %, 2017, 19 (2) 1 251-252.

[10] BegR ¥, B 7. WRAMCT A BEY . VELLHAFLHTE NERLE
A [T]. % E CTAIMRI 48 &, 2019, 17 (10) : 114-6.

[l 2R, EAA R, B, CT. MRIVS BT & T8 W B ALHE &9 I A8 (7). B &
Fide, 2022,29(6): 94-5.

(121 24, sk, & ko7, F. fl1E I RAEER W sk B AL A By SR Atk L] NS %
24,2015, (5):418-421.

[13]Gordts S,Koninckx P,Brosens I.Pathogenesis of deep endometriosis[J].
Fertil Steril, 2017,108(6): 872885 el.

[14]Wang Y. Annual Review of Pathology:Mechanisms of Disease The Origin and
Pathogenesis of Endometriosis[J].2019,

[15]Huang L,Chang M Y,Shiau C S,et al.Changes in anti-mullerian hormone
after ultrasound guided aspiration and ethanol sclerotic therapy of
ovarian cyst[J].Taiwan J Obstet Gynecol, 2021, 60(3):509-512.

L6l e, Mz te. CTE 5 T4 K F R B4 517 87 IR AY 69 15 RO E KB4 [J].
o [E CTAIMRI 44 &5, 2015, 11: 54-5, 69.

[171Koo J H,Lee I,Han K,et al.Comparison of the therapeutic efficacy and
ovarian reserve between catheter—-directed sclerotherapy and surgical
excision for ovarian endometrioma[J].Bur Radiol, 2021, 31(1): 543-548.

L8] ER, Wrdt, YL WE, %. FEWEREREVL EAEKHEE L ZAW ). +F
TR A F At A 2022, 14(7) : 3-6, 30.

[19] Shin K H,Kim H H,Kwon B S,et al.Clinical Usefulness of Cancer Antigen (CA)
125, Human Epididymis 4,and CA72-4 Levels and Risk of Ovarian Malignancy
Algorithm Values for Diagnosing Ovarian Tumors in Korean Patients With
and Without Endometriosis[J].Ann Lab Med, 2020, 40 (1): 40-47.

20 B, 7 4 8L, WRJT B M5 5] 5 T AN NTBIT X0 75 50 7 B B 3 i 4 X%
HFE &AM, EAGFL2S. AammAN -0 T A NBEFE 4
&,2020,29(11): 1131-1135.

[21]Kitawaki J,Ishihara H,Koshiba H,et al.Usefulness and limits of
CA-125 in diagnosis of endometriosis without associated ovarian
endometriomas [J]. Hum Reprod, 2005,20(7):1999-2003.

[22]1Lee J K, Ahn S H,Kim H I,et al.Therapeutic Efficacy of Catheter—-directed
Ethanol Sclerotherapy and Its Impact on Ovarian Reserve in Patients
with Ovarian Endometrioma at Risk of Decreased Ovarian Reserve:A
Preliminary Study[J].J Minim Invasive Gynecol, 2022,29(2): 317-323.

[23]Muzii L,Galati G,Di Tucci C,et al.Medical treatment of ovarian
endometriomas:a prospective evaluation of the effect of dienogest
on ovarian reserve,cyst diameter,and associated pain[J].Gynecol
Bndocrinol, 2020, 36 (1): 81-83.

[24]Leone Roberti Maggiore U,Gupta J K,Ferrero S.Treatment of
endometrioma for improving fertility[J].Eur J Obstet Gynecol Reprod
Biol, 2017, 209: 81-85.

[25]Llarena N C,Falcone T,Flyckt R L.Fertility Preservation in Women
With Endometriosis[J].Clinical Medicine Insights:Reproductive
Health, 2019, 13: 117955811987338.

[26] Zakhari A, Edwards D,Ryu M,et al.Dienogest and the Risk of Endometriosis
Recurrence Following Surgery:A Systematic Review and Meta—analysis[J].
J Minim Invasive Gynecol, 2020, 27 (7): 1503-1510.

[27]1Alborzi S, Zahiri Sorouri Z,Askari E,et al.The success of various
endometrioma treatments in infertility: A systematic review and meta-—
analysis of prospective studies[J].Reprod Med Biol, 2019, 18 (4): 312-322.

(WS EHA: 2022-10-25)
(Bxt4RiE: KA

OO OO0

(HE$E111R)

AItENHTEGELE, REENEIEESR", BHMSCTA
TEREER. FHER. BFRE. SHE. MRSSETBRA, ZRAFR
INBETI A, B ERFHRBMEER, HEEEEN. RE
BfiEME. TTEEME. NKER. HEEVRSHRE, BEE
SEES, ARRT, S)RBAMEL, FELAMPY. LGV,
SPV. SMVIYBEEITE, A MAFREMLEE EREEJSBKAS D
RENEEE, BRIIKSE, SHEESHRERELY
B. ZERBERETAER: FELE, BEIRLOFZE, 076
18, MEY K, AN, SHIIHRKMBSRKLTEEM, M
TE[AMPV. LGV, SPV. SMvigm™ ',

BRSPS B NEHELEEREERS, KMEI 5K
MFERIE R SEFEEChild-PughDRkE 2" &HRH, B
EEﬂﬁéHChild—Pugh A%, BZk. CREERIMPV. LGV. SPVELER
BHHSZER, RIEMRMChild-Pughd RIEMFEE, R
IR NSRRI ESHINAIREREG X, RNAFER
EZEME, BEMPV. LGV, SPVIEEHMARE, NEHERTAE
2: MPV. LGV. SPVEAB. HA, HEFELEEMNS,
mE®. CHHBRSRNEEATE, SHF. 5. BOX
i, MEEREE, ETTH, SRS RNIEHERKE
BRI, MTISHMPV. LGV, SPVIEE™, 4, KHFIRIE
EEHREVBEHFEUARES WA, WHMAZEMPVY,
LGV. SPV. SMVER, £R 8/, 53EEVB4HMELL, EVBA
MPV. LGV. SPVEE1¥5:, BROCHLNTER, MPV. LGV.
SPVFIIEVBRIAUCS B90.713. 0.880. 0.866, {ZRATHELE
GRS NEERSEVBE R, BTUEMPY, LGV, SPVIIEF
LB E H REVBAIREE B —EFUUMNE,

& PR, FFRELEEMPY. LGV. SPV. SMVIEEEE,
FIAMSCTANEH | I8k T FREBSZERENFMNEVBE
4, EERIKEN A, BARRREPONBEHRR, #4A8
DEBRTRRMY, TESHHELNSELNRE, BISHEmE
AR, Y ARKHNEEH#—FLIE,

128 -

SEXH

IR, AR, L. FEALRREZE " BRE"1I]. 06K ER R
&,2022,38(5):1002-1005.

[2]Miao Z,Lu J,Yan J,et al.Comparison of Therapies for Secondary
Prophylaxis of Esophageal Variceal Bleeding in Cirrhosis:A Network
Meta-analysis of Randomized Controlled Trials[J].Clin Ther, 2020
,42(7):1246-1275.

B, %4 4, Wk R . 3 9 CTHH 5 A2 7 720 W FFAE AL TRk 8 | A i ik o okt
Z4 W o e By R (J]. B E CTAIMRIZ4 7, 2018, 16 (6) : 68-70.

L4177 M, R M8, B3t iE, . BB XA R R IR a1 A A8 f Bkt KA B
Tty TR (D], A Ak AR AL R, 2018, 35 (4): 302-304.

[SIESRB, T@4E, RE, T 8% ARG EHEE Q01SER) [J]. 528 A IR 4
,2016,19(3): 389-400.

[6]Moon AM,Singal AG,Tapper EB. Contemporary Epidemiology of
Chronic Liver Disease and Cirrhosis[J].Clin Gastroenterol
Hepatol, 2020, 18 (12):2650-2666.

U7 B, XU AR, 2, 45, T 3t X AT A8 A0 1T i ke JE %8 B B Bty 7k o o ey 0 & 5
IR —T S O H R ). AR 40, 2020, 28 (9): 737-741.

BB K&, A B, ARAK, . A< [5] 1 3 B 18] B 3 64 3 128 2 A CT A Fk CTARY Eu ) £ 4L,
FERR U] hE R EFBEAE, 2021, 32(1): 56-60.

1% 7#, £, ANK, %. £ ZEHRCTIE & 0 & T 50 # ok Ao T S
BB (1], op AL B 7 44 35, 2017, 24 (11): 755-758.

L0 BRI A, B E T, B2, %. 4 B BARCTIT# BRG] o ke B ROF AL R
FHME [T, BIRE ¥, 2016, 45 (28): 3983-3985.

%, §E®, ¥, &IPS AT B Rk R e 20 ) 3 3 8L R A ROR R D).
s A AV AN 2 5, 2021, 20 (10): 1117-1122.

[12]Selicean S,Wang C,Guix é -Muntet S,et al. Regression of portal
hypertension: underlying mechanisms and therapeutic strategies[J].
Hepatol Int, 2021 ,15(1): 36-50.

[13] 36 X, BLAR U, 3%, 5. MR Tlrho il (R W AF#E 46 K 3L 55 fIF 2 6 Child-Pugh
# XA I P EEFFHEBK, 2021, 37(1): 81-85.

[141 R e, Zueil, B, &. %4 B I R0m &40 X AF 1k & & ok s 4 %
MM AEKETFUARFEEMREG Al RE ] PRELEEEY L
&, 2021,40(12): 1537-1540.

(WFs B EA: 2022-09-25)
(RXt4REE: R



