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[ Abstract] Objecive To investigate the influence of endoscopic variceal ligation or tissue glue
injection combined with antiviral therapy for rebleeding of esophageal varicose vein of patients with hepatitis
B cirrhosis. Methods Total of 65 patients with hepatitis B cirrhosis with esophageal varices were collected.
There were 33 patients wree selected endoscopic variceal ligation or tissue glue injection combined with
antiviral therapy (combination therapy group), the others were simply chosen endoscopic variceal ligation or
tissue glue injection (without antiviral treatment group). All patients were followed up for 6-48 months, with
an average of 26.5 months. The recurrence rate of esophageal varicose vein, rebleeding rate and the changes
of liver function were analyzed, respectively. Results In the combination therapy group, the recurrence rate
of varicose veins was 12.50% (4/32), the bleeding rate was 6.25% (2/32); of which in the without antiviral
treatment group were 30.00% (9/30) and 20.00% (6/30), respectively, with significant differences (y*= 11.32,
P < 0.01). The average score of liver function based on Child-Pugh grading system in the combination group
was (7.0 + 0.8), in which without antiviral treatment group was (9.0 + 1.9), the difference was statistically
significant (1 = 2.12, P < 0.05). Conclusions The patients of hepatitis B cirrhosis with esophageal varicose
could obtain a better curative effect from endoscopic variceal ligation or tissue glue injection combined with
antiviral therapy treatment.
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