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Effect of Endoscopic Ligation Combined with Pituitrin on Upper
Gastrointestinal Bleeding in Liver Cirrhosis and Hemodynamics
and Coagulation
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Department of Endoscopic Diagnosis and Treatment, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To analyze the effects of endoscopic ligation combined with pituitrin on upper gastrointestinal bleeding in cirrhosis and hemodynamics and
coagulation function. Methods A total of 120 patients with upper gastrointestinal bleeding due to liver cirrhosis, admitted to our hospital from May 2022 to August
2024, were selected and randomly assigned to a control group (60 cases, treated with vasopressin) and an observation group (60 cases, treated with endoscopic
band ligation in addition to the control group treatment). Clinical indicators after treatment were compared between the two groups, including hemostasis time,
total blood transfusion volume, 72-hour rebleeding rate, and overall length of hospital stay. The hemodynamic indicators and coagulation function indicators
before and after treatment were also compared, and adverse reactions during treatment were recorded. Results The observation group had shorter hemostasis
time and overall length of hospital stay compared to the control group, with a lower total blood transfusion volume and a lower 72-hour rebleeding rate (P<0.05).
After treatment, the observation group's splenic venous flow (SVF) and portal venous flow (PVF) were both lower than those of the control group (P<0.05). The
levels of fibrinogen (FIB) and D-dimer (D-D) in the observation group were higher than those in the control group, while prothrombin time (PT) and activated
partial thromboplastin time (APTT) were shorter in the observation group compared to the control group (P<0.05). There was no significant difference in the
overall incidence of adverse reactions between the observation group and the control group [13.33% (8/60) vs 10.00% (6/60)] (P>0.05). Conclusion Endoscopic
ligation combined with pituitrin in the treatment of upper gastrointestinal hemorrhage in cirrhosis can improve hemostasis and accelerate recovery, and can
effectively improve the hemodynamics and coagulation function of spleen vein and portal vein, with high safety.
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