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[Abstract] Objective To determine the efficacy of endoscopy combined with terlipressin or somatostatin for esophageal gastric
varices bleeding (EGVB). Methods A retrospective analysis was performed among 128 patients with EGVB due to cirrhosis who
underwent emergency endoscopic sclerotherapy or tissue adhesive embolization therapy from January 2015 to May 2018 in our hospital.
The patients were accordingly divided into the terlipressin treatment group (n=80) and the somatostatin treatment group (n=48). The
second endoscopy re—examination was performed at 24 hours after emergency gastroscopic therapy, to observe the 24—hour haemostatic
success rate, 6—week mortality rate, time until the stool colour turned yellow, time until the faecal occult blood test became negative
and complications of 2 groups. Results There were significant differences in the 24—hour haemostatic success rate, time until the
stool colour turned yellow, and time until the faecal occult blood test became negative (all P << 0.05), and the terlipressin group was
superior to the somatostatin group in terms of those three outcomes. However, there were no significant differences in 6-week mortality
rate or complications between 2 groups (P > 0.05). Conclusions Cardiovascular active drugs combined with endoscopic therapy are
an effective haemostatic measure for EGVB. Endoscopy re-examination at 24 hours after haemostatic therapy can accurately determine
whether EGVB is controlled and require secondary endoscopic therapy in a timely manner as appropriate. Terlipressin combined with

endoscopic therapy can control acute EGVB more quickly, which is conductive to earlier secondary prophylaxis of EGVB.
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