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ET{ SR MR RRENT . Fek AIA 2023 4F 1 A E 2023 4F 12 H R E ki ik B st T2 uj@[&ﬁ)ﬁq:m@ b, B44%
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Assessment of bleeding risk for early anticoagulation after endoscopic cyanoacrylate injection in cirrhosis patients
with gastric varices and portal vein thrombosis

WANG Huishan', FANG Ye', YE Sitao', LI Xinghuan', HUANG Xiaoquan'"?, WANG Jian'?, MA Lili"’, CHEN Shiyao'**"
1. Department of Gastroenterology and Hepatology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
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3. Endoscopy Center, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To explore the effects of anticoagulation treatment to postoperative bleeding events in liver
cirrhosis patients with gastric varices and portal vein thrombosis. Methods Patients diagnosed with portal vein thrombosis and
treated with endoscopic cyanoacrylate injection at Zhongshan Hospital, Fudan University due to gastric variceal bleeding from January
2023 to December 2023 were included. Clinical data of patients were collected, and patients were divided into anticoagulant group and
non-anticoagulant group based on whether anticoagulant treatment was performed within 48 h after treatment. Re-bleeding in patients
was evaluated in 6 weeks of follow-up. Cox regression was used for univariate and multivariate analysis of re-bleeding within 6 weeks
after treatment. Results A total of 160 patients were included, of whom 65 patients received anticoagulation treatment within 48 h after
endoscopic cyanoacrylate injection. There were no statistically significant differences in gender, etiology of liver cirrhosis, dosage of
cyanoacrylate and sclerosing agents, and Child-Pugh grading between the two groups. There was no statistically significant difference
in re-bleeding rate within 6 weeks after treatment between the two groups (1.54% vs 1.05%, P=0.795). Multivariate Cox regression
analysis showed that the large amount of cyanoacrylate was a risk factor for re-bleeding within 6 weeks after endoscopic treatment
(HR=5.862, P=0.015). Conclusions For patients with liver cirrhosis, gastric varices, and portal vein thrombosis, who receive
endoscopic cyanoacrylate injection, early anticoagulation does not increase the risk of re-bleeding after treatment, while a large amount

of cyanoacrylate injection may be a risk factor for re-bleeding. However, sample should be increased to verify.
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(8.75%) , LIFAIFWIHEME 6 191 (3.75%) , H
Btk 19 1 (11.87%) , HAth 11 61 (6.87% ) ;
33 ] (20.62% ) & PR 2 I BR. 65 i /&
FIEZYUERYY, YU 14 60 IR AV BE
(10 mg/ ¥, B H 1K) ; 49 ] # bk 4 55 /1 %
(4100 TU/ IR, B:H 2 K, Frgk2 sk 1 8) B
FRF I HE (10 mg/ WK, BH 1R 2XK) ,
Hor 2 8 5 AR HREVDBE (10 mg/ K, B H
1R B A MME (50 mg/ Wk, BH 1K) #it

ML/NRIG YT 2 0 8 10 IR A ik Ak (Fa s )
25mg/ R, BH 1K) .

22 MWMAEBEAZTHE S5 (F1) DR
AR PEN . AR . PR S R g Ak
FHE . Child-Pugh /-2 7RG 2R L. $iT
B AR KR FaAEPLEE 4L (P=0.030) , D-
T RRK AR (P=0.001) 5 Pig]HAD
THEIRR 2 R TG L,

®1 NBRASERRARZARILE

Table 1 Comparison of baseline data between anticoagulant group and non-anticoagulant group

Index Anticoagulant group (n=65)  Non-anticoagulant group (n=95) 117 value P value
Agelyear 58.7%+11.10 56.7+11.35 -1.154 0.250
Male n(%) 39(60.00) 61(64.21) 0.291 0.589
Hepatitis B n(%) 46(70.77) 70(73.68) 0.164 0.685
Splenectomy n(%) 15(23.08) 18(18.95) 0.402 0.526
Cyanoacrylate/mL 1(0.5,2) 1(0.5,2) 0.178 0.858
Sclerosing agent/mL 12(6, 17) 12(6, 18) 0.377 0.706
Child-Pugh score 6(5,7) 6(5, 6) -1.398 0.162
Child-Pugh grade n(%) 2.854 0.091

A 42(64.62) 73(76.84)

B/C 23(35.38) 22(23.16)

Laboratory index

ALB/(g*L™" 34.8+5.35 36.8+6.31 2.180 0.030

ALT/(U-L™") 18(14, 26) 19(15, 25) 0.165 0.860

AST/(U-L ") 30(22, 39) 26(20, 33) - 1471 0.141

TB/(pumol L ") 16.1(12.8, 26.3) 17(11.8, 27.3) 0.748 0.455

Hb/(g*L ™" 92.44+3.08 94.9+2.75 0.580 0.551

PLT/(X10°L"") 82(49, 186) 58.5(40, 104) -1.912 0.056

RBC/(X 10°-L"") 3.11(2.48, 3.78) 3.36(2.61, 4.01) 1.124 0.261

WBC/(X10°-L ™" 3.34(1.98, 5.06) 3.09(1.89, 4.32) -0.943 0.345

APTT/s 28.5(26.1, 30.6) 27.4(25.4,29) - 1.569 0.116

FIB/(g*L™") 217(175, 251) 203(146, 257) -1.183 0.236

INR 1.21(1.13, 1.31) 1.21(1.14, 1.2) - 0.365 0.715

PT/s 14.3(13.5,15.2) 14.1(13.6, 15.3) - 0.586 0.558

D-D/(ugemL ") 3.74(1.52, 6.41) 2.03(0.81, 3.82) -3.134 0.001

BUN/(mmol-L ") 5.2 (4,6.6) 5.65(4.6, 6.6) 1.236 0.216

Cr/(umol*L™") 72.5(57, 82) 70(57, 83) -0.379 0.704

Blood ammonia/(umol*L ") 29(19.5, 42.5) 27.5(18, 50) 0.074 0.940

TG/(mmol-L ") 3.57(2.97,4.21) 3.46(2.97,4.02) - 0.569 0.569

HbA1c/% 5.6(5.1,6.3) 5.35(5.05, 5.9) - 1.429 0.153

ALB: albumin; ALT: alanine aminotransferase; AST: aspartate aminotransferase; TB: total bilirubin; Hb: hemoglobin; PLT:
platelet; RBC: red blood cell; WBC: white blood cell; APTT: activated partial prothrombin time; FIB: fibrinogen; INR: international
standardized ratio; PT: prothrombin time; D-D: D-Dimer; BUN: blood urea nitrogen; Cr: creatinine; HbAlc: glycosylated

hemoglobin.
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2.10%, P=0.795) .
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3,25, 2.5 mLAZUR, & Tk g E A H &
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Table 2 Cox regression analysis of factors affecting bleeding within 6 weeks after endoscopic cyanoacrylate injection

in patients with gastric varices and portal vein thrombosis

Univariate analys

is

Mutivariate analysis

Variable HR 95%CI  Zvalue Pvalue  HR 95%CI  Zvalue P value
Anticoagulant therapy 0.73 0.066-8.114 - 0.25 0.802 1.365 0.058-31.910 0.19 0.846
D-Dimer 1.01 0.806-1.276 0.12 0.901 1.117 0.900-1.386 1.01 0.312
Albumin 1.129 0.938-1.357 1.29 0.197 1.208 0.995-1.467 1.91 0.056
Ascites 9.40X10° "7 0 0 1 3.47X10°"° 0 0 1
Dosage of cyanoacrylate 2.48 1.079-5.696 2.14 0.032 5.862 1.414-24.298 2.44 0.015
Dosage of sclerosing agent 1.04 1.962-1.134 1.05 0.293 0.899 0.771-1.048 -1.35 0.176

A

3 3 i
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pH, ZNFR pHAE . S0 FIREFREC. PRISE, 2l b &R 70 BE R — MR e, it o 2 MR A

() B BRI
pH=-1g [H" ] .
“pH” i) “H” 3 “hydrogenion (&, H )" , X MZICEEN], (HE p HARIEFAESIL:

551 Ak p ARRTEIE “Potenz” , BRI . 58IE; —UifCRIEIE “puissance” , [RIFIE “ 10, SR R

2 2 Flk  pHAC Z F7 T 3 “pondus hydrogenii” , Bl “quantity of hydrogen ( & MY & )" 3 — Ui H 1 X
potentia hydrogenii (capacity of hydrogen), X% 3 H ) potential hydrogen.
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