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Influence of infection on the prognosis of esophagogastric varices bleeding patients with liver
cirrhosis Qin Rong, Chen Sijing , Huang Yun,Zhang Zhibo, Jiang Hua ,Huang Weikang , Wang Hui.
Department of Gastroenterology ,Yan’ an Hospital of Kunming City ,Kunming 650051, China

[ Abstract] Objective To investigate the effect of infection on survival prognosis of esophagogastric
varices bleeding( GEVB) patients with liver cirrhosis. Methods Clinical data of 256 GEVB patients with
liver cirrhosis were collected, including etiology of liver cirrhosis, medical history, comorbidities , laboratory
indicators, endoscopic treatment, B-receptor blocker usage, Child-Pugh classification, and model for
end-stage liver disease ( MELD ) scores were calculated. According to the prognosis, the patients were
divided into survival group (169 cases) and death group (87 cases). The clinical data of the two groups
were compared ,and COX multivariate regression was used to analyze the factors affecting the prognosis of
GEVB patients with liver cirrhosis. According to whether infection occurred,they were divided into infection
group (82 cases) and non-infection group (174 cases). The survival conditions of the two groups were
compared ,and the Kaplan-Meier survival curve was used to analyze the relationship between infection and
prognosis. Results  The proportion of patients with diabetes, infection, peritoneal effusion, Child-Pugh
classification(C) and MELD score, INR in the death group were significantly higher than those in the
survival group, and the proportion of patients receiving endoscopic treatment was lower than that in the
survival group( P < 0. 05). Diabetes, infection, Child-Pugh classification (B, C) , and higher MELD score
were the independent risk factors affecting the survival and prognosis of GEVB patients with liver cirrhosis
(P <0.05). HR of the survival time in the infected group to the non-infected group was 1.687(P =0.024).
Kaplan-Meier survival curve analysis showed that the survival time of the infected group was statistically
shorter than that of the non-infected group (23. 06 months vs. 30. 47 months, P < 0. 001 ). Conclusion
Infection is an independent risk factor affecting the survival and prognosis of GEVB patients with liver
cirrhosis, and the survival time of patients with infection is shortened.
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