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[# ZE)B8Y. LLBIFEAE B T H B E K sk EFLR (gastric variceal ligation, GVL) 52 21 73 55 R (gastric variceal oblit—
eration, GVO){GYT B A FH Ik M 5K 1 %Y (type 1 gastroesophageal varices, GOV1) B ZL HA Ifil FY 7 RL A4 4k . 73« Il Btk 4
GOV1 HkiisK (gastric variceal, GV ) B ZEH LA Z IR IR BERE, Hrh GVLIGYT 61 1, GVO 1GYT 69 i, LLBIFITAL 2 2851
SME Ik AT EE K i T PR G R R A R AR RS SR . GVL 5 GVO T LIRGHUR aE i 2ok B bk ih
SR ZLH I, Hoh GVL 41k B3I 24 100.00% , GVO 204 98.04% ,2 HIM JC4e 422 5 (P=1.000) , 2 Ry L4 m] LI AT &5cd il
PR, HAP GVL 4 H IR 16.39%,GVO 414 23.19% ,2 AR G124 25 5 (P=0.334) , 2 Bl 1 a] DUA B0 Rk
ik, Hord GVL ZH kit 3K B8 N 52.46% ,GVO 24K 50.72% ,2 4IA JES H2# 25 57 (P=0.756) , GVL 25 I RAE A R A 5
M 16.39%,GVO LA )G I LAE R & EFN 40.58%,2 AIA G 24225, GVO KRG I KIE M8 & 4 R 5 (P=0.004) , £i8.GVL
5 GVO 1E 2k R S K BRSO SO XS L ESE 2 22 5 0 GVL JF AE R AR TR,
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Clinical efficacy of endoscopic gastric variceal ligation vs. gastric variceal

obliteration in treating type 1 gastroesophageal varices bleeding
Chang Dongfang' ,Mei Zhechuan®,He Song’,Guo Jinjun',Deng Lei’
(1. Department of Gastroenterology ,Central Hospital of Chongqing University;2. Department of Gastroenterology,
The Second Affiliated Hospital of Chongqing Medical University)
[Abstract)Objective . To evaluate the clinical efficacy and safety of gastric variceal ligation (GVL) vs. gastric variceal obliteration
(GVO) in controlling type 1 gastroesophageal varices (GOV1) bleeding. Methods :The clinical data of patients with GOV1 gastric
variceal bleeding were analyzed retrospectively,including 61 cases treated with GVL(GVL group) and 69 cases treated with GVO(GVO
group). The hemostatic success rate, gastric variceal(GV )eradication rate ,rebleeding rate and complications incidence were compared
between GVO and GVL treatment groups. Results : Both GVO and GVL treatment groups were effective in controlling acute GV hemor—
rhage and had the similar hemostasis rate,98.04% in GVO group and 100.00% in GVL group,without significant differences(P=1.000).
During the follow—up period,23.19% of GVO patients experienced rebleeding, compared with 16.39% rebleeding rate in GVL-treated
patients, but the rebleeding rates were not significantly different between the two groups (P=0.334). 50.72% of patients treated with
GVO and 52.46% of patients treated with GVL were found gastric varices reduction or eradication, with no significant difference
between two groups(P=0.756). The incidence of complications in GVL group were 16.39% ,whereas 40.58% of patients were found
with complications in GVO group, with significant differences between the two groups(P=0.004). Conclusion ;Our results show that
GVL and GVO are both effective in controlling gastric variceal bleeding and rebleeding,but the complications incidence of GVL is
lower than that of GVO.
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A S A AT TR I it 51 JH A A D e ik v
HEE ) B R 2 — , B Kk (gastric
variceal, GV ) W _JH AL IE H i 2 64k 28 35 B
FEEIERAE . [Tk e B T 5%~33% 5 0T
A B E KRR G R L GV RS I K A R A
e K SR AR, {EL Fly T B e b K A a4 B OR,
P I B A P R i AL A A] R Ik 45% , 2 I IR
IRITRIMERL . EINAMER T, NBL R IRT e AEfL
Tk e GV BB 2 ifn ) A 80 3 2R 7 O vk
HARITRCR CAE I RSB P AR BA AT H 45 R
N B TR £ A HE bk sk E LR
(gastric variceal ligation, GVL) 522U ESAR (gastric
variceal obliteration, GVO) , SR T MR Fh 7 1222050 0 £
W G 451800, 78 2 FOr R ks A
R GVO IRYT GV B AR BT, v] L) B
0 FRARRE R I (EA A e o A 2 KURG: 5 53 A7 BIF S
KU GVLIRYT GV AT BIERCR B A ki 8 2
SRR A5 1 D7 AT AN 2 ERA T AR
G, AT LR AR SR 4, U2 D it 5k 28 7Y 3k
b AR Z A BORZE 5 . R4 Sarin 73 BIFR
D GV AT RAAr ok B TR K 1 5 (type 1 gas—
troesophageal varices, GOV1) | &% i ik i 7k 2 7l
(type 2 gastroesophageal varices, GOV2) JK37 1 FIE
it K 5K (type 1 isolated gastric varices,IGV1) F1R
A7 2 A E kK (type 2 isolated gastric varices,
IGV2) S5 [RIZEARE o GOV S5k UL el 5K
JRNET AT /NS A 2 B A S SR LR 25 em,
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1.1 NGB HERARE

[EIBR PRI 2011 A5 1 A 1 HE 2017 45 12 A 31 HE
Wi LA GOV B f bk it sk e 24 s il i) A BE 2 2 A
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HITHR GERER T M(Pos, Pos) 375 s THECFORME I 5 22 55 1E 1
B (n) BCEH U %) T , IEZS AT vORME T ¢ #46 1b
AR ) 22 5 5 AR IE AR A0 AR VTR BRI A5 9 5k F Mann—
Whitney U 6 %5 H A 2H (8] 22 53 5 G0 RHEE T R Jr 46 5 Fn
Fisher K4 HLARZHIA] 22 57, KK i a=0.05

2.1 24 EFEIT AT ALK TA LR

AHFFE LA 130 4], Horh GVLIBYTA 61 4 ,GVO
BRI 69 ], V- I4EHS (51.87 + 11.10) % . GVO JAYTH . B
P 48 ] AoV 21 4], FFIhEE Child—Pugh A 2% 36 41 B 2% 28

B .C 25 6],GV FREE F1 9% 3 ] F2 9% 24 ] F3 2% 42 4],
GVLIAITA . Btk 46 9] Lotk 15 41, JFIfE Child-Pugh A 4%
25 5] B 9% 30 5] .C 9% 6 $,GV F£JE F1 2% 3 5] F2 2% 19 ] |
F3 2% 29 B, JAYTHT 2 LB H EME AR IFDIRE Child-
Pugh 734 GV "B R E ST Gait¥ 25 (£ 2).

22 24 EBFHITALE

221 AfEIRMEIIE  GVO AT L 69 il Hih &
PERG SRR I 51 61,50 S ksl 1 FIEEASE 1d
I AT R il 2o 1 TRy 98.04% ., GVL RY T4
I 61 B, Hp 2k st Hi 43 41, 21k s, AR5
72 h AR KA L, 2 1R %)% 100.00% .2 418 &1
SV I F TS 7 22 57 (P=1.000) (£ 3)

®2 2HBERTIELRABLLRN, %0 +5;M,( Py, Prs ) ]

TiH GVL4L (n=61) GVOZL (n=69 ) XU Al Pl

FE 46(75.41) 48(69.57) 0.552 0.557"

AEW1% 49.07 +11.94 51.87+11.10 -1.387 0.168"

Sk 43(70.49 ) 51(73.91) 0.189 0.698"

JHHE R 2(3.28) 5(7.25) 0.373 0.541°

2T AR % 26.30 £5.51 26.60 + 7.03 -0.276 0.783"

METE /(g L) 84.82 +20.30 86.03 +25.79 -0.299 0.766"

M/MRAE/(10° 4>+ 1) 66.00 (46.50,78.50 ) 63.00 (43.00,82.50 ) -0.103 0.922°

INR 1.30(1.18,1.56) 1.32(1.225,1.495) -0.280 0.776°

B I T /s 16.20(15.10,18.95) 16.30(15.45,18.20) -0.082 0.937°

B I U 2 64.85 +15.37 64.70 + 14.07 0.061 0.952"

F&EMA/(g L) 3251 +5.11 33.09 £5.35 -0.629 0.530"

ABZT 2/ (pmol - L) 19.00( 13.35,26.55) 17.9(12.90,24.65) -0.802 0.429°

44/ (mmol - L) 140.54 + 4.28 140.95 + 3.89 -0.576 0.566"

JRZEA (mmol - 1L7) 5.97(4.30,8.38) 5.22(3.97,8.31) -0.469 0.646°

LT/ (wmol - L) 67.97 + 18.69 66.51 + 18.03 0.451 0.653"

fE K 15K -0.369 0.754
M 45(73.77) 49(71.01)

i 6(9.84) 7(10.14)
Kig 10(16.39) 13(18.84)

Child—Pugh 314> 7.00(6.00,8.00) 6.00(5.00,8.00) -1.191 0.239°

Child—Pugh 434% -1.269 0.203
A% 25(40.98) 36(52.17)

B % 30(49.18) 28(40.58)
C% 6(9.84) 5(7.25)

GV R -0.313 0.772¢
F1 3(4.92) 3(4.35)

F2 19(31.15) 24(34.78)
F3 39(63.93) 42(60.87)

GV FELT ik 25(40.98) 36(52.17)

- EV 1.628 0.222°
R 1(1.64) 0(0.00) -0.512 0.719°
iz 2(3.28) 5(55.56)

i 58(95.08 ) 64(92.75)

VEra, ROFKGES b AT FEAS ¢ K550 5 ¢ : Mann—Whitney U 658



BRERKFESEIR 2021 £5 46 B5 2 83 (Journal of Chongging Medical University 2021.Vol.46 No.2 ) — 955 —
%3 2ABREAMIEMERBHMELE (n,% ) R5 2ABERRHARERLTRILRE (n,%)
GVO4l GVLAL - GVO4H GVL4
S 2 Y NEES ] 2/ E P
TRITRUR (net3) sy XF fH PlA o (n=69) (n=61) ¥
ZE IR MAEZE 50/51(98.04) 43/43(100.00) - 1.000" ip-andsyiikie 28(40.58)  10(16.39) 9.156  0.004
FLHATI Y 1% 5(7.25) 1(1.64) 1214 0271" RIGEL 3(4.35) 1(1.64) 0.147  0.622"
WG B T 41 100228 11(15.94) 9(14.75) 0.035  1.000" S 0(0.00) 1(1.64) - 0.469"
I, Fisher BYIAEY s b: FI7 K PHIMAEIE  2(2.90) 0(0.00) - 0.498"
B4 14 23(3333)  8(13.11) 7.288 0.008"
222 FHBMALEZFR GVOH 69 FlEE, LA 16 4], BET- 1%L 2(2.90) 1(1.64) 0.000 1.000"

RPLHIEA 23.19%;GVL 4 61 fil, A=l 10 £, &5
IR 16.39% ;2 2H 85 1 S0 2R TE g T2 25 5 (P=
0.384), Horfr GVO 41 &4 FRIATRH L 5 6], FHA T ik
7.25%; GVL 20 A B A0l 1 48], S0P I3 1.64%
2 JEAE W R R TS 222 5 (P=0.213) . GVO 41
RAEBRITE AL 11 45, TP R 2%k 15.94% ; GVL 4R A4
W 0l 9 91, RSP 102320 14.75% 52 20 K5 A eI P
th M TEGE 425 57 (P=1.000) (% 3) .

223 kIR R GRS ITA W BT
T ARG NEERETT , AR K h 5K 1 DL B S FR N EE IR
J7, Hh GVO A B E R R 2y (7.87 £ 9.80) ™ H ,GVL 4
BFBEVI IR (1117 £ 13.43) A BEVITIE) 2 2HE5e it
225 (P=0.231), Sl NEE T BEVIAYT IR ,GVO drh 23 fi
B (33.33%) B F bkl Tkas B fbrifE 35 BB (50.72%)
B Sk B B bR UE ; GVL 2 b 21 153 (34.43%) B
K I A BN G2 i An o | 32 iR (52.46% ) B Tk it sk ik
P T RTHEBRPRE ;2 2B E 1 B Wk Sk Ia T AR G2
2E5¢(P=0.756) (£ 4).,

F4 2AEEHRMKERESHBRELE (n,%)
BITROR GVOZH (n=69) GVLAL (n=61) Ul P{H
e 11(15.94) 8(13.11)
Gifift 23(33.33) 21(34.43)  -0309  0.756"
THER 35(50.72) 32(52.46)

23 24BFIFAEAILT RIbE

2 Y B EHARIF I RAE LTS A S5 BB e R BRI |
RN RYe FAiRRE FARTOIBIE S, 2 R E
A5 BB TSI A VRYT 5 RS B2 %, GVL 41k E 1 4
BEIHZE , GVL AL 1 kI, GVO 414 3 ik, GVO 41
A 2 0k, AR AR K AT, GVL
HA 8 FIE MR RT U ,GVO A 23 0% A R K HER
9% ,GVO RIGlm £ T GVL 41 (y*=7.288,P=0.008) ,
GVL ARG I LA B A RN 16.39%,GV0 AA G I K
BB 40.58%,2 HIAAE Gt #2225 ,GVO RJG I LAE S
KAHEFTE (*=9.156,P=0.004) , GVO 21 1 BliAI7 R NG K
HAET S, 1 K AR G AR BB T BTl 2.90% ; GVLAL
1 e A= R BT BT 2R A 1.64% ,2 IR LG T2F
F5(P=1.000) (£ 5),

T ra, KRS ;b Fisher BIAGEE
33 it

VBN FREAR T T bk o H e () F2 229 ROE , B
Jk sk A BAREOK , JF H B8R T B IR S 4R
PGPS B A Ik ot ol 2 o o 0 £ 4 e ik i 5
T S 4 S A P, N REAS B SR YT AT
i a4, AFSEIA , GVL 7E GOV Fifil
B HARE/NG GOV2 bk ih KA 2 i 7
RORAHT AE HARKKHY GOV2 5 16V 5 i lkith 7k
WS 3RS PR A 55 R BT GVL
T EFLRE AR A B, A BB i ik ih 5k
(>2 em)JRITH, WERASBER Hh ik ik e & B &, 1
MU DI EIVE P S BOR & AR i ; 55 48, &
FLIBIEE B, A BB 58 4= A1 ZE 1 il sk S ik th 25 5 %
TR, 1 GOV B i ik ity e iy il 45 4% 38 8 4
/N, BB A bkt sk AE /NS iy e,
FUA FIF i ok sk i A 76 4P €, BT LUERE GVL
T GOV #likithskinyy . AR GVO T B i
Jik b K A 22 o 0200 (I A R ) e R S
MELURE B4R | FH S A il sk o A 1) 58 4
SE P A XU 2 5 FH Bt Z2 sk ] DA A ek AR
FEHERE W B 25 50 W R R 597 , I A HERE HR I, 5457
T ZE XU L =2 34 ey T LA, 5 e ik o e 24 4 o
BE AT A BT 11l =X H AT AR — e i,

O ZH 55T GVL Fl GOV IGY7 H ikt ok
W AT T LR, AWFEES R 2 Pl ikdE
2ot iy TSGR AR 2 HAEAF R A Gt
27255 (0 GVL A MR & F GVO 49 i) Amin
HE 289 {586 GVL 5 GVO 7Edsshl e H i
K At KA L ot AR SR SR, PR AR S T I R
HHERICG H2F 22 5 8 GVO QY7 4 IF KIE N &
A= ZE T Ju HH R A5 3R ] GVL 40 F1 GVO
ZH B T I A R R R R A e
255 5 GVL A0 - i I8 T GVO 4.,
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ARWFIE L5 R R B GVL 4 200 1k 1 s T % Ky
100.00% ,GVO 20y 98.04% , Wi F 1E# ] GOV
ik i 5K 2t s ity T RO ] 5 AR g A R —
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T ] REAFAERT 7 BB 25 52, 79 — 7 T AR 5% 2
R KA R A 1 E AR G 2T N B TR
7, 2PN THRAEMERE . A4 R R, GVO
PR A 23.19% , GVL A H %K 16.39%,
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TR R TSR s R, SR
WFFT 2 LU, A 78 2 4 0 S B 1 1 i SR 38 Rl
fiX, rTRE S 2 AR EAEAR G YA T 7224
) AEHE T GVL K GVO KRGz AL S, S50
I B LA 5621 GVL 5 GVO 6T RS UL & 0E
AR I BHmIE N G SR FE G L
AT A B0 ZEAR O 5 2 2 AR YA R Tt
Y R B GVO Btz kAR ST GVL 4, H
TENAERETT h & B GVL 241 2 R Ry Rk Bz ,
GVO N Z R IIR KA HER 57 , 5 R g
R, TEES GVO RGBT Y IAFEA X,
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