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Effects of serum sodium level before endoscopic variceal ligation on rehemorrhage and
survival in patients with liver cirrhosis
Zhang Yingxin ,Shen Wei
(Department o f Digestive Diseases ,Second A f filiated Hospital ,Chongqging Medical University ,Chonging 400010 ,China)
Abstract: Objective To analyze the effects of serum sodium level before the endoscopic variceal ligation(EVL) on upper gas-
trointestinal rehemorrhage and survival after EVL in the patients with liver cirrhosis. Methods The serum sodium concentrations
of 218 patients before EVL operations were classified into three groups(=135 mmol/L,>125—< 135 mmol/L. and<{125 mmol/
L) ,and MELD scores were calculated among 218 patients before EVL operations. After EVL, these patients were followedup,and
the survival and probability of rehemorrhage were analyzed. Results In 218 patients, the mean survival of the serum sodium concen-
tration(=135 mmol/L) was 69. 11months,the mean survival rate of the serum sodium concentration (125— 135 mmol/L.) was 63.
33 months,and the mean survival of the serum sodium concentration(<125 mmol/L) was only 47. 42 months. With the serum sodi-
um level decreasing,the incidence of rehemorrhage increased during 6 years after the first EVL. In the three groups of MELD scores
(K7,>7—<C9,2=29),the mean survival duration were 70. 36,69. 86,48. 79 months respectively. Combining with the serum sodium
level . MELD scores(>>9)could assess the cause of death more precisely. Conclusion Both the serum sodium level and MELD scores

could predict the rehemorrhage and survival,but the serum sodium level is better than MELD scores in shorter periods.

Key words: esophageal and gastric varices;serum sodium concentration;endoscopic variceal ligation; rehemorrhage;survival
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