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Abstract: 

Background: Gastroesophageal varies might be existing as one of problem of liver cirrhosis.  

Objective: The objective of this current research was to regulate occurrence of gastro esophageal varices in liver 

cirrhosis.  

Methodology: Our research was the cross-sectional research study, agreed out at Mayo Hospital Lahore from May 

to January 2017. The patients of liver cirrhosis identified on medical doubt also radiological results of coarse 

reverberation touch of liver, widened portal vein extra than 1cm by or else deprived of ascites dropping in teen Pugh 

class B and C remained encompassed. The patients remained encompassed of together sexes by age range of 21-71 

years. Those patients then experienced high GI endoscopy at identical organization also remained observed for gastro 

esophageal varices. Information study was completed via using SPSS version 21.  

Results: In the current research study, here remained over-all 110 patients, out of those 66 (62%) stayed males also 

44 (38%) remained women. The average age remained 54± 12 years. Gastric varices remained understood in 15 

(13%) of patients. Gastric varices remained suggestively tall in patients having teen Pugh class C anywhere it 

remained gotten in 13 (18.15%) of patients through p= 0.05. This remained similarly expressively tall in patients that 

had period of liver cirrhosis extra than 6 years anywhere it remained understood in 14 (21.97%) of patients having p 

value of 0.002.  

Conclusion: Gastro esophageal varices are not unusual in patients of liver cirrhosis also it is suggestively tall in 

patients having period of cirrhosis added 5 years also teen Pugh class C. 
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INTRODUCTION: 

Liver cirrhosis remains an irreversible also conclusion 

phase liver illness that outcomes owing to long-lasting 

also continuing liver injury regardless of its etiology. 

Its quantity remains growing altogether over biosphere 

particularly in emerging areas alike our country 

Pakistan. The maximum quantity of patients in Asia 

remain understood owing to hepatitis B and C 

contagion [1].  In advanced biosphere alcoholism and 

hepatitis C contagion remain the maximum known 

etiology. Cirrhotic liver contagion may consequence 

in numerous difficulties comparable Upper 

gastrointestinal bleeding owing to whichever 

ulceration or else gastro esophageal varices, ascites, 

portal hypertension, hepatorenal disease, hepatoma 

pulmonary disease also osteoporosis [2]. Doorway 

hypertension remains one of most deadly difficulties 

that might outcomes owing to fibroses parenchyma 

also in addition to the current growing confrontation 

to blood movement may affect in enlarged intra 

hepatic hypertension owing to vasoconstriction. This 

enlarged vasoconstriction remains understood 

amongst 21 to 31% of patients [3].  

 

The elementary instrument behindhand remains very 

reduced mixture of Nitric Oxide via cirrhotic liver. 

This increased resistance and the back-ward portal 

hypertension principal to progress of security 

movement also triggering gastro esophageal varices. 

The occurrence of gastro esophageal varices remains 

gotten in 6-41% of patients having liver cirrhosis. The 

key danger issues described remain; Spartan method 

of illness also, lengthier period of portal hypertension. 

The investigative as well as therapeutic exam of 

excellent for varices are upper GI endoscopy 

anywhere not solitary varices may remain imagined 

but then again interference in procedure of 

sclerotherapy also band ligation might also be 

completed to lessening disease also death in such 

situations [4]. Rendering to alternative research study 

by Garcia-Tsao Get al, gastro esophageal varices 

remained understood in 16% of patients.  In disparity 

to the current even advanced outcomes remained 

gotten through research study completed through 

Yokes’ et al, anywhere they originate the occurrence 

in 33.46% of patients, whereas in the research study 

via Khurram et al, they originate as tall as in 83% of 

patients [5]. The alteration in commonness amongst 

research studies of Pakistan also further might remain 

clarified through additional danger of alcoholism that 

is not known in our country Pakistan and similarly 

accessibility of possessions contribution shadowing 

endoscopy also primary discovery of grazes. The 

current aim of our research study stayed to regulate 

occurrence of gastro esophageal varices in liver 

cirrhosis. 

 

METHODOLOGY: 

Research project: Cross sectional research.  

Research location: Mayo Hospital Lahore.  

Research period: May to January 2017.  

Sample method: Non possibility successive sample. 

Those fallouts stayed virtually like alternate research 

studies completed via Samiullah et al, anywhere they 

originate the occurrence in 8.5% of patients.  

Rendering to alternative research study by Garcia-

Tsao Get al, gastro esophageal varices remained 

understood in 16% of patients.  In disparity to the 

current even advanced outcomes remained gotten 

through research study completed through Yokes’ et 

al, anywhere they originate the occurrence in 33.46% 

of patients, whereas in the research study via Khurram 

et al, they originate as tall as in 83% of patients. The 

alteration in commonness amongst research studies of 

Pakistan also further might remain clarified through 

additional danger of alcoholism that is not known in 

our country Pakistan and similarly accessibility of 

possessions contribution shadowing endoscopy also 

primary discovery of grazes. Additional performance 

of patients in dissimilar gradation of harshness in those 

research studies might be alternative confusing issue. 

Additional influence concerning this tall alteration 

might be clarified via change in presence standards as 

we encompassed on patients of cirrhosis whereas the 

research study by Khurram et al, they encompassed 

patients bestowing by higher GI bleed also hereafter 

had developed sum of patients having varices 

 

Inclusion criteria: Together both the sexes, Phase 

range of 21-71 years. The patients dwindling in Teen 

Pugh Class B also C The patients of liver cirrhosis 

identified on medical doubt also radiological results of 

rough reverberation touch of liver, opened portal vein 

extra than 2cm through or else deprived of ascites 

long-lasting for at least 12 months (measured through 

past also medicinal record). 

 

Elimination standards: The patients having end 

phase renal or else cardiac illness also patients on 

long-lasting NSAIDs usage. The information 

remained examined by experiencing SPSS version 21. 

Average and SD were designed for measurable 

variables whereas occurrence also proportions for 

qualitative variables. Pole stratification chi square 

exam remained pragmatic pleasing p worth of ≤ 0.06 

as substantial. 

 

RESULTS: 
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In the current research study, here stayed the overall 

of 110 participants, in those patients 67 (65%) stayed 

man also 43 (35%) remained woman. The average age 

remained 54± 12 years also mean period of cirrhosis 

was 10±5 years. Gastric varices remained realized in 

15 (13%) of all participants. Gastric varices remained 

suggestively high in patients by teen Pugh class C 

anywhere it remained understood in 13 (18.15%) of 

patients having p= 0.05. This remained similarly 

expressively high in patients that had period of liver 

cirrhosis extra than 6 years where it remained realized 

in 14 (21.97%) of cases having p value of 0.002. 

(Table 1). Cirrhotic liver contagion may consequence 

in numerous difficulties comparable Upper 

gastrointestinal bleeding owing to whichever 

ulceration or else gastro esophageal varices, ascites, 

portal hypertension, hepatorenal disease, hepatoma 

pulmonary disease also osteoporosis. Doorway 

hypertension remains one of most deadly difficulties 

that might outcomes owing to fibroses parenchyma 

also in addition to the current growing confrontation 

to blood movement may affect in enlarged intra 

hepatic hypertension owing to vasoconstriction. This 

enlarged vasoconstriction remains understood 

amongst 21 to 31% of patients. The elementary 

instrument behindhand remains very reduced mixture 

of Nitric Oxide via cirrhotic liver. This increased 

resistance and the back-ward portal hypertension 

principal to progress of security movement also 

triggering gastro esophageal varices. The occurrence 

of gastro esophageal varices remains gotten in 6-41% 

of patients having liver cirrhosis. 

 

Table 1: Gastric varices through deference to child Pugh class also period of cirrhosis. 

 

Variables Gastro esophageal varices P-value 

Yes 

No (%) 

No 

No (%) 

Teen Pugh Class B 12 (17.14%) 58 (82.86%) 0.001 

C 2 (6.67%) 28 (93.33%) 

Length of liver cirrhosis < 5 years 13 (20.96%) 49 (79.04%) 0.04 

> 5 years 1 (2.63%) 37 (97.37%) 

 

 
 

 

DISCUSSION: 

Upper GI bleed remains one of the most lethal 

problems of the liver cirrhosis. The original 

pathophysiology remains portal hypertension also 

varices creation at gastric also esophageal exteriors. 

Gastric varices stayed gotten in 15 (13%) of patients 

in our research study. Those fallouts stayed virtually 

like alternate research studies completed via 

Samiullah et al, anywhere they originate the 

occurrence in 8.5% of patients [6].  Rendering to 

alternative research study by Garcia-Tsao Get al, 

gastro esophageal varices remained understood in 

16% of patients.  In disparity to the current even 

advanced outcomes remained gotten through research 

P-value

Yes No

No (%) No (%)

Teen Pugh Class B 12 (17.14%) 58 (82.86%)

Teen Pugh Class C 2 (6.67%) 28 (93.33%)

Length of liver cirrhosis < 5 years 13 (20.96%) 49 (79.04%)

Length of liver cirrhosis > 5 years 1 (2.63%) 37 (97.37%)
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study completed through Yokes’ et al, anywhere they 

originate the occurrence in 33.46% of patients, 

whereas in the research study via Khurram et al, they 

originate as tall as in 83% of patients [7]. The 

alteration in commonness amongst research studies of 

Pakistan also further might remain clarified through 

additional danger of alcoholism that is not known in 

our country Pakistan and similarly accessibility of 

possessions contribution shadowing endoscopy also 

primary discovery of grazes. Additional performance 

of patients in dissimilar gradation of harshness in those 

research studies might be alternative confusing issue 

[8].  

 

Additional influence concerning this tall alteration 

might be clarified via change in presence standards as 

we encompassed on patients of cirrhosis whereas the 

research study by Khurram et al, they encompassed 

patients bestowing by higher GI bleed also hereafter 

had developed sum of patients having varices. Gastric 

varices remained knowingly tall in patients through 

child Pugh class C anywhere it remained understood 

in 13 (16.13%) of patients by p= 0.05, this remained 

likewise meaningfully tall in patients that had period 

of liver cirrhosis extra than 5 years someplace it 

remained realized in 12 (21.97%) of patients through 

p value of 0.002 [9]. Alike conclusions remained 

similarly detected through numerous research studies 

in previous years.  Those together circumstances share 

the known pathophysiology as lengthier period of 

illness also advanced harshness of illness i.e. measured 

in procedure of Teen Pugh arrangement. The 

suggestion has revealed that teen Pugh class C remains 

measured a sovereign danger influence for growth of 

gastro esophageal varices. This connotation remains 

not solitary for its growth but likewise its tall 

probability to bleed [10]. 

 

CONCLUSION: 

Gastro esophageal varices remain not rare in patients 

of liver cirrhosis also this is meaningfully tall in 

patients through period of cirrhosis extra than 6 years 

also teen Pugh session C. 
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