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Effect of Carvedilol on the Survival Status of Patients with Cirrhotic Ascites and

Esophagogastric Variceal Bleeding Based on Propensity Score Matching Method
CHEN Xiao,ZHENG Xiaoyuan,CHEN Jia ,HE Yao,CHEN Yang,YU Zhijie ,LIU Ying
(The Fourth People's Hospital of Chongqing ,Chongqing ,China 400014 )
Abstract: Objective To investigate the effect of carvedilol on the survival status of patients with cirrhotic ascites and
esophagogastric variceal bleeding (EGVB). Methods A total of 393 patients with cirrhotic ascites and EGVB admitted to the
Department of Gastroenterology of the Fourth People’s Hospital of Chongging from January Ist, 2015 to August 31st, 2018 were
selected and divided into the carvedilol group (128 cases) and the control O group (265 cases) according to whether they
received carvedilol for the prevention of variceal rebleeding. The propensity score matching method was used to establish the control
1 group in the control O group by matching the carvedilol group with 1 : 1. Results The total incidence of rebleeding,incidence of
1 —year rebleeding and all - cause mortality in the carvedilol group were significantly lower than those in the control 1 group(P < 0.05),
while the 1 — year survival rate and cumulative survival rate in the carvedilol group were significantly higher than those in the

control 1 group (P < 0.05,P < 0.01). Carvedilol could significantly reduce the risk of death in patients with cirrhotic ascites and
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EGVB [HR =0.49,95% CI (0.35,0.69),P = 0.001]. Conclusion Carvedilol can reduce the incidence of rebleeding and all -

cause mortality,improve the survival rate and prolong the survival time in patients with cirrhotic ascites and EGVB.

Key words: carvedilol; cirrhosis; ascites; esophagogastric variceal bleeding; propensity score matching; rebleeding rate; all — cause

mortality ; survival rate
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Tab.1 Comparison of the patients’ general data between two groups before and after matching
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Fig.1 Survival curves of patients in the two groups
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Tab.2 Comparison of esophageal variceal rebleeding between the

two groups [case (%) ,n = 128]
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