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(FZE] BAR HTEREEHaR B T P BERE AL TE ST R (balloon compression-assised endoscopic
injection sclerotherapy , be-EIS)IAYTJIFAE AL (& #E MK M 5K A I RTS8 M e etk . ik 20204F 12 H—
2021 4 4 R RRE R R 2256 — BN R BE Be I Ak N EHBUAT PN BE T VA7 1 188 Ak 24 o i th e R 2 1
SR G R T SEALBEN LI BN A RS20 (3552 be-EISVRYT ) SO IR (B3 4 R kit k&
FLARIGIT) , ETEIEL 2 LA i K S AR BR R TR R ARG AN RSN . &R BTz
AFRUERI A 93 15) , ZHEBRARAEHES: O 1], e R AN 84 I HEAT B UG /4T, 44 42 7). iRER2H 1 3R
I7 B h R AR R 2 88.10%(37/42) , BH I = F X BRAL 119 33.33%(14/42) (x*=26.40, P<0.001) ;
1~2 YRIGTT B LA i K R R 5 97.62%(41/42) , W] w25 T X HRZH 1) 40.48% (17/42) (x*=29.47 , P<
0.001) ; 1~3 YA YT B LT h TR 5 BRAR R 26 9 100.009% (42/42) , W 58 7 T % BB 2L A9 45.249% (19/42) (P<
0.001) . BRI 6 4~ H 156 20 JC — 15 Bt i, % R ZH P IR K 4.769%(2/42) (P=0.494) . i
6 2 T XT R g S AN A A SR N 26.19% (11/42) F135.71%(15/42) (37=0.51, P=0.474) ; 3% K
% A 3R A3 50 R 2.38% (1/42) F1 7.14% (3/42) (*=0.26, P=0.608 ) ; [ ik % A= 34351 by 4.76% (2/42) Fil
11.90%(5/42) (x*=0.62,P=0.430) . 24K KRG A FIxE 28l B EEE B8 IE 20
MR HMA R . &1 be-EISTRYTFRE L s w Ik sk T A0 0 3 H 2 4, LiRiByT & ih ik
AR RN 35 85% LU I, 28 1~3 YIAYT A vl 23R R .
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[ Abstract ] Objective ~ To investigate the clinical efficacy and safety of balloon
compression-assisted endoscopic injection sclerotherapy (bc-EIS) for esophageal varices in patients with
cirrhosis. Methods From December 2020 to April 2021, cirrhotic patients with esophageal varices who
planned to receive endoscopic treatment in the Department of Gastroenterology of the First Affiliated
Hospital of Anhui Medical University were selected and randomly divided into the trial group (treated with
bc-EIS) and the control group [treated with endoscopic variceal ligation (EVL)] through computer
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randomization. The varices eradication rate, rebleeding rate and postoperative adverse reactions in the two
groups were studied. Results During the study, 93 cases were initially included according to inclusion
criteria, among which 9 cases were excluded by exclusion criteria. Finally, 84 cases were included for data
analysis, with 42 cases in each group. The esophageal varices eradication rate after the first treatment in the
trial group was 88.10% (37/42), which was significantly higher than that in the control group [33.33%
(14/42)] (¥*=26.40, P<0.001). The esophageal varices eradication rate after 1 to 2 times and 1 to 3 times of
treatment in the trial group were both significantly higher than those in the control group [97.62% (41/42) VS
40.48% (17/42), x'=29.47, P<0.001; 100.00% (42/42) VS 45.24% (19/42), P<0.001]. The maximum
follow-up period was 6 months, and none of the patients had rebleeding in the trial group, and the rebleeding
rate in the control group was 4.76% (2/42) (P=0.494). The incidence of thoracic and abdominal discomfort,
nausea and vomiting, and abdominal distension in the trial group and control group were 26.19% (11/42) and
35.71% (15/42) (x’=0.51, P=0.474), 2.38% (1/42) and 7.14% (3/42) (x’=0.26, P=0.608), and 4.76% (2/42)
and 11.90% (5/42) (x’=0.62, P=0.430), respectively. No other adverse events such as infection, dysphagia,
perforation, esophageal tracheal fistula, esophageal stenosis, or ectopic embolism occurred in any group.
Conclusion Bc-EIS is effective and safe for the treatment of esophageal varices in patients with cirrhosis,
with a one-time varices eradication rate of more than 85%, and can be completely eradicated after 1 to 3
times of treatment.

[ Key words ]  Varicose veins; Esophageal varices; Balloon compression-assised endoscopic
injection sclerotherapy; Endoscopic varices ligation
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