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Study on the efficacy of carvedilol and propranolol in preventing first

hemorrhage of cirrhotic esophagogastric varices
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(Department of Gastroenterology , Tianjin Baodi Hospital s Tianjin 301800,China)

[ Abstract] Objective To compare the clinical effect of carvedilol and propranolol in preventing first
hemorrhage of cirrhotic esophagogastric varices. Methods From May 2010 to December 2017, 71 patients
with cirrhosis and moderate or severe esophagogastric varices who had no previous history of gastrointestinal
bleeding were included, then divided into the carvedilol group (z =35) and the propranolol group (n=236).
The main endpoint was variceal bleeding and death. Results There were no significant differences in age,
gender, etiology of cirrhosis,degree of esophagogastric varices,and Child-Pugh classification between the two
groups. In the carvedilol group,the average follow-up time was (21. 2+8. 8) months,13 cases of esophagogas-
tric variceal hemorrhage occurred, and 15 cases died. The average follow-up of the propranolol group was
(18.248. 3) months, 11 cases of esophagogastric variceal hemorrhage occurred, and 16 cases died. Kaplan-
Meier plots with LLog-Rank test showed that there was no significant difference between the two groups in
variceal hemorrhage and survival (P >>0. 05). Multivariate Logistic regression analysis showed that the degree
of varices (OR=6.479,95%CI :1.896—22. 142) and Child-Pugh grade (OR =4. 896,95 %CI ;1. 641—14. 604) were
positively correlated with bleeding risk,and patients with hepatitis B cirrhosis (OR =0. 306,95%CI :0. 101—
0.929) was negatively associated with bleeding risk. The Child-Pugh grade (OR = 3. 361,95%CI 1. 227—
9.206) was the only independent predictor of risk of death. Conclusion Carvedilol is not superior to proprano-
lol in preventing first hemorrhage of esophagogastric varices and improving prognosis in patients with cirrho-
sis.
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