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Para-esophageal and para-gastric vessels affect the secondary prophylactic efficacy of endoscopic treatment for
varices

WU Ling', WANG Sanqiang’, Al Yingjie', HUANG Xiaoquan'", LI Feng', CHEN Shiyao"”
1. Department of Gastroenterology and Hepatology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Emergency, Zhongshan Hospital, Fudan University, Shanghai 200032, China
3. Endoscopy Center and Endoscopy Research Institute, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To evaluate the effect of para-esophageal and para-gastric vessels (PEPGV) on endoscopic
secondary prophylaxis for varices. Methods The clinical data of patients with cirrhosis-related esophagogastric varices (EGV)
who underwent endoscopic variceal ligation and/or obliteration, and had hepatic venous pressure gradient (HVPG) result between
January 2020 and December 2020 in Zhongshan Hospital, Fudan University were retrospectively analyzed. Patients were divided
into a group without PEPGV and a group with PEPGV based on CT imaging of the portal vein. The main outcome was 2-year
re-bleeding. Results A total of 69 patients were included, and 27 of them had PEPGV. There was no statistical difference in
baseline characteristics, blood indexes (included hemoglobin level, prothrombin time and albumin level), HVPG, and the secondary
prophylactic endoscopic treatment ways between the two groups. A total of 25 patients experienced re-bleeding within 2 years after
endoscopic treatment, including 15 in the group with PEPGV and 10 in the group without PEPGV. Kaplan-Meier analysis showed
that the cumulative 2-year re-bleeding rate was significantly higher in the group with PEPGV than in the group without PEPGV
(60.07% vs 32.79%, P=0.022). Further multivariate Cox analysis showed that PEPGV was an independent predictor of re-bleeding
after endoscopic treatment in EGV patients (HR=2.33, 95% CI 1.01-5.39, P=0.047). Conclusions The PEPGYV is an independent
predictor of re-bleeding after endoscopic treatment in EGV patients. It is suggested that when patients with EGV receive endoscopic

treatment to prevent re-bleeding, portal vascular CT is suggested to evaluate PEPGV. For patients with giant extraluminal vascular
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masses, fully evaluating other treatment options such as transjugular intrahepatic portosystemic shunt, or adjusting endoscopic

treatment ways is recommended.

[Key Words | para-esophageal and para-gastric vessels; cirrhosis; esophagogastric varices; endoscopic treatment; re-bleeding
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B 1 BHEN EGV EFTFMK CT #1&
Figure 1 Portal CT imagings of patients with cirrhosis-related EGV

A, B: without para-esophageal and para-gastric vessels; C:para-esophageal vessels; D: para-gastric vessels.

*1 EGV ZEELER
Table 1 Baseline characteristics of patients with EGV
Group with PEPGV  Group without PEPGV

Index Total (n=69) (n=27) (n=42) t1Zly" value P value
Agelyear 553+11.8 547+11.8 55.8+11.9 0.374 0.709
Male n(%) 42(60.9) 17(63.0) 25(59.5) 0.082 0.775
Carvedilol n(%) 12(17.4) 4(14.8) 8(19.1) 0.205 0.651
HVPG/mmHg 144+6.7 14.6+7.0 143+6.6 -0.216 0.829
Hemoglobin/(g*L ") 88.7+20.9 91.1+22.7 87.2+19.8 -0.754 0.454
Platelet/( X 10°<L ") 60135 58.9+24.2 62138 0.947 0.344
Prothrombin time/s 147%1.6 15.0£1.5 145+1.6 - 1.389 0.169
INR 1.3£0.1 1.340.1 1.340.1 - 1.491 0.141
Albumin/(g*L™") 37.0£5.3 37.1%£5.7 36.9+5.1 -0.172 0.863
C-reaction protein /(mgeL ") 1.64(0.52, 3.05) 1.63(0.465, 2.725) 1.64(0.59, 3.05) 0.224 0.823
Total bilirubin/(umol=L ") 17.2(11.2, 24.9) 18.3 (12.1,27) 16.7(11.2,21.1) - 0.998 0.318
White blood cell/(x10™° L") 2.49(1.68, 3.23) 2.53(1.65, 3.48) 2.28(1.68,3.22) -0.621 0.535
Serum creatine/(umol*L ") 69(59, 80) 62(56, 75) 70(61, 85) 1.628 0.104
Re-bleeding time/d 417 (122, 730) 311(127, 730) 423(121, 730) 0.519 0.604
Child-Pugh grade n(%) 1.887 0.170

A 44(65.7) 19(76.0) 25(59.5)

B 23(34.3) 6(24.0) 17(40.5)

Sarin varices type n(%) 0.741

EV 10(14.5) 4(14.8) 6(14.3)

GOVl1 38(55.1) 15(55.6) 23(54.8)

GOV2 20(29.0) 7(25.9) 13(31.0)

IGV 1(1.5) 1(3.7) 0
Endoscopic treatment method 7(%) 0.337

EVL 17(24.6) 4(14.8) 13(31.0)

EIC 6(8.7) 3(11.1) 3(7.1)

EVL+EIC 46(66.7) 20(74.1) 26(61.9)

Comorbidity 7(%)

Hypertension 7(10.1) 2(7.4) 5(11.9) 0.697

Diabetes 17(24.6) 5(18.5) 12(28.6) 0.894 0.344

Portal vein thrombosis 17(24.6) 6(22.2) 11(26.2) 0.139 0.709
Etiology of portal hypertension 7(%)

Hepatitis B 39(56.5) 14(51.9) 25(59.5) 0.394 0.530

Hepatitis C 3(4.3) 0 3(7.1) 0.275

Alcoholic 8(11.6) 0 8(19.0) 0.019

Autoimmune hepatitis 5(7.2) 2(7.4) 3(7.1) 1.000

Primary biliary cholangitis 6(8.7) 4(14.8) 2(4.8) 0.201

Schistosoma 5(7.2) 1(3.7) 4(9.5) 0.641

Idiopathic 10(14.5) 6(22.2) 4(9.5) 0.173

PEPGYV: para-esophageal and para-gastric vessels; HVPG: hepatic venous pressure gradient; INR: international normalized
ratio; EV: esophageal varices; GOV: gastroesophageal varices; IGV: isolated gastric varices; EVL: endoscopic variceal ligation; EIC:

endoscopic injection of cyanoacrylate.
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B 2 Kaplan-Meier £7F &4 EGV NEAITE 2 FRMBHME

Figure 2 Kaplan-Meier curve analysis of 2-year cumulative re-bleeding rate in patients with EGV after

endoscopic treatment

A, B: total patients; C: patients with PEPGV; D: patients without PEPGV.
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Table 2 Cox regression analysis of clinical factors related to 2-year re-bleeding after endoscopic treatment in EGV patients

Variable Univariate Multivariate
HR 95%CI P value HR 95%CI P value
Age (<60 years vs =60 years) 1.41 0.63-3.14 0.403
Male 1.50 0.66-3.42 0.331
HVPG (<5 mmHg vs >5 mmHg) 0.73 0.22-2.43 0.605 0.49 0.13-1.84 0.293
Carvedilol 0.45 0.13-1.51 0.196
Para-esophageal and para-gastric vessels 248 1.11-5.52 0.026 2.33 1.01-5.39 0.047
Ascites 0.70 0.32-1.54 0.371 0.52 0.21-1.31 0.165
Albumin (<35 g/L vs =35 g/L) 0.98 0.40-2.39 0.967 0.73 0.28-1.85 0.500
Portal vein thrombosis 1.20 0.48-3.03 0.693
Hypertension 1.56 0.54-4.57 0.413
Diabetes 0.72 0.27-1.93 0.517
Endoscopic treatment method (EIC+EVL vs EIC/EVL) 0.78 0.35-1.76 0.549

HVPG: hepatic venous pressure gradient; EIC: endoscopic injection of cyanoacrylate; EVL: endoscopic variceal ligation.
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