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Clinical efficacy of endoscopic ligation combined with propranolol in the
treatment of patients with liver cirrhosis complicated with upper gastroin-
testinal bleeding

JIN Wei-quan,LV Sheng-xiang,XU Da-zhou, LIANG Xu-yang
( Department of Gastroenterology ,the First People’s Hospital of Lianyungang ,Lianyungang 222000, Jiangsu , China)

[ Abstract] Objective:To observe the clinical efficacy of endoscopic ligation combined with propranolol in the treatment of pa-
tients with liver cirrhosis complicated with upper gastrointestinal bleeding and its effects on dynamic indicators. Methods; The clinical
data of 80 patients with liver cirrhosis and upper gastrointestinal bleeding were retrospectively analyzed. Patients who received endoscop-
ic ligation + propranolol were included in the observation group (n =40) ,and patients who only received endoscopic ligation were en-
rolled as the control group (n =40). The clinical efficacy,hemostasis time, hospital stay and rebleeding rate were compared between the
two groups,and the changes in serum-related factors and hemodynamic indicators were compared before and after treatment. Results:
The total clinical effective rate in the observation group was higher than that in the control group (P <0.05). The hemostasis time, hos-
pital stay and rebleeding rate in the observation group were shorter or lower than those in the control group (P <0.05). After 3 days of
treatment , the levels of nitric oxide (NO) ,gastrin ( GAS) , portal venous flow (PVF) and splenic venous flow (SVF) in the two groups
were decreased,and the observation group were lower than the control group (P <0.05). The levels of superoxide dismutase (SOD)
and prostaglandin E2 (PGE-2) were increased in the two groups,and the levels were higher in the observation group than those in the
control group (P <0.05). Conclusion ; Endoscopic ligation + propranolol has a significant efficacy in the treatment of liver cirrhosis
with upper gastrointestinal bleeding, and it can effectively reduce the body’ s stress response,improve the hemodynamics, and protect the
upper gastrointestinal mucosa.
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