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[ Abstract] Objective To discuss the efficacy of early enteral nutrition in preventing rehaemorrhagia in

cirrhosis patients who received therapeutic endoscopy after gastrose ophageal variceal Bleeding (GEVB).

Methods

105 cirrhosis patients who received therapeutic endoscopy after GEVB were randomly divided into two groups, the

(EEN group,

treatment group

n= 72) and the control group (Regular diet group, n =33). Both of the two

groups would have food after 24 hours from receiving therapeutic endoscopy, and then to compare the difference of

rehaemorrhagia between the two groups in 6 weeks after operation. Results Compared with the control group,

rehaemorrhagia rate of the treatment group decreased obviously. And it was statistically significant (P <0.05).

Conclusion

decrease or ameliorate rehaemorrhagia.

Early enteral nutrition given to patients who received therapeutic endoscopy after GEVB could

[Key words] Cirrhosis; Haemorrhage; Enteral nutrition

2011 AE A AN REBHALNFIOTRE T
JH B AL 48 Bk il 5K 1 Il (gastroesophageal
variceal bleeding, GEVB) WENAITIR KIS TAE,
IR IR SR 20 T B 25 1R A N T 1kt &
AR, (RS N R T AR,
ZHNEEZIR, BREERAR, BERARM
HLUEERE TS . MBI AEZHE, %L

WM, XS UG RIS AR TR R A TR KB R SR,
BEsf 1 K2 4 RIEAEEEEOK, RS 5 RES
6 RASEARBK, (EBEs 7 RIGHEmmEke, H
IR ARIE RN E SRR, NS
o F1AREAE 1R 28 18 Wl b SE LA S SR o i SRR
STk, R R G NE SRR A A £ T
GEVB FiIfiL, E#H 1T T GEVB BE NEIRIT A

[(BE€TB] =& ARBAR 4RI HE (2009CD130)
EEBAMN] 48F 1962~), L, MIIEME A, Et, RIFTER, £ZMAENLNBHER R AFE TAE.



74

ERURREINE S

F 34 %

LI O1 8 55 W TR 97 - A 6 Ee A, IR
F.

1 WEMTE

1.1 HRIHR

VPR 2011 4F 1 & 2012 4F 9 I AMMEZRIA 4
TANREBRHEANFGEVB B, AAFRIE:
(1) A L () Ak, BEER, H
Bk AT B B S K i sk a2 m IR TN B R
1GI7; HERRARE: MRS A RIEARE,
BRI . PEE DI REA 4 . I . AR
ke, NERAHE. OHmAES . Ak
ARaE; QORI . EOMIRE R 4 K
. AEE TS . RIERAH. AUt Ad
105 B3, 1RYT N B R R E AR A
TRV, He ABE T ALY R iaTr g AR BE A,
72 {5 B AEH L B AR B A 1 IRE SR (R
Jrdl) , 33 BIREEE MR E (WIEdD) .
1.2 WARFE

e B s ik . B iR IERR E S, TN
BRITIE 24 h /TR, IRITAE R IR IRE
FERl b UIRE SR, W1 ~2 R E RS ER
(PG ST FBIGIR B A BRA R A ) 45 ¢ FLAR 200

mL AR R (BRAt#R 188 TFR#iE), & H 3
W 53 ~5 RBMBRM=NEERRERN =
JuA R A7) 40 g B B AR 200 mLIT AR (32
HEAR 153 TR#vE) , HH3W; FH6~7 KRAEE
EARESN (UL IRARAFA) 45 ¢ Bak
W AR 200 mL I ik (F2fE#AR 200 F+), BH 3
K, FREFRRHARE RIS RIS BRI
i, BB TR P INA W 3 v, XF Bt
BRI IREURT . #ik . W, &3, R
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Tab. 1 The comparison of general condition between the two groups

— Bk BITA (n=72 ) STIRLH (n =33 fi) X 2BY ¢ P
A (o) 52/20 28/5 1.989 0.218
i (%) 50.91 + 10.93 52.77 + 10.96 0.809 0.421
Child TF4)

A% 4 1

B % 52 27 0.595 0.739

C % 16 6
W8 FIRYT

EHAR 40 21

AR 22 6 1.827 0.428

WS H SR 10 6

F2 2ABHMEREE 0 (%]
Tab. 2 The comparison of rehaemorrhagia between the two groups [n (%) ]

5 W A H i Hi i At

RITAH 67(93.1) 5(6.9)" 72

X HEZH 25(75.8) 8(24.2) 33

At 92(87.6) 13(22.4) 105

5Xf AL, "P<0.05.
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