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Effect of Carvedilol Combined with Thrombin on Portal Venous Blood Flow,Splenic
Venous Blood Flow,and Coagulation Function in Patients with Liver Cirrhosis and Acute

Upper Gastrointestinal Bleeding
SHEN Hao,ZHAO Fei,WANG Bangping”
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Abstract: Objective To investigate the effect of carvedilol combined with thrombin on portal venous flow (PVF),splenic venous
flow (SVF) , and coagulation function in patients with liver cirthosis and acute upper gastrointestinal bleeding (UGIB).
Methods A total of 100 patients with liver cirrhosis and acute UGIB admitted to the hospital from January 2022 to January
2025 were selected and divided into the control group and the observation group by the random number table method,with 50 cases
in each group. The patients in the two groups were treated with thrombin, while the patients in the observation group were
treated additionally with carvedilol. Both groups were treated continuously for 7 d. Results The total effective rate in the
observation group was 94.00%, which was significantly higher than 80.00% in the control group (P < 0.05).On the third day
after treatment, the PVF, SVF, and activated — partial thromboplastin time (APTT) in the observation group were significantly
lower than those in the control group (P < 0.05).0n the seventh day after treatment,the PVF,SVF,APTT,thrombin time (TT),
and prothrombin time (PT) in the observation group were significantly lower than those in the control group (P < 0.05),while

the levels of fibrinogen and cholinesterase in the observation group were significantly higher than those in the control group (P < 0.05),
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and all the above indexes in the observation group were significantly better on the seventh day after treatment than those before
treatment (P < 0.05). The incidence of adverse reactions in the observation group and the control group was comparable
(12.00% vs. 8.00%,P > 0.05). Conclusion Carvedilol combined with thrombin has a definite clinical efficacy and good safety
in the treatment of liver cirrhosis and acute UGIB,which can effectively reduce PVF and SVF,and improve coagulation function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)
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vIvE 0161 0.786 0.704
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]
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Tab.4 Comparison of hemodynamic indexes between the two groups (X * s,mL / min,n = 50)

s PVF SVF
&I BHEHIR BRBEHRTR %97 A BIEH IR BHREHTR

MLELE 752.80 % 131.95  631.51 £105.24°  545.82+118.85%  394.35+85.74  326.96+70.82°  281.74 +51.42"

AR 785.79+118.32  720.69 +138.28°  621.25+119.17%  379.79+62.88  354.79 +58.21  312.89 + 67. 83"

it 1.316 3. 630 3.169 0. 968 2. 145 2.588

P1A 0. 191 0. 001 0. 002 0.335 0. 034 0.011

EHKMBTFATE,P < 0.05; 5 AMB G5 3R ILE P < 0.05.%5F,
Notes : Compared with those before treatment,”P < 0.05;compared with those on the third day after treatment,*P < 0.05 (for Tab.4 - 5).
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Tab.5 Comparison of laboratory indexes between the two groups (X * s,n = 50)

. Fib(g/L) APTT(s) TT(s)

BAW O BAEHIR BRAEHTIR  BAW BABHEIR BHESHTR B BAERIR O BAEFHTR
A 1.92+0.40 2.13+0.52 3.60+0.90% 56.80+8.12 51.01+6.04° 33.75+4.03% 23.06+4.89 20.94+3.78 16.96+2. 34
MBS 1.97+0.43 2.0820.51 2.74+0.74" 56.11+8.26 53.56+5.69 37.42+4.98% 22.67+5.00 22.26+3.89 20.09 +3.54"
tfh 0. 602 0.485 5.219 0.421 2.173 4.051 0.394 1.721 5.216
P 0. 549 0. 629 <0.001 0.675 0.032 <0.001 0. 694 0.088 <0.001
. PT(s) ChE(U/L)

BT BRERIR EHER TR BT BIREHIR BREHTR

LR 20.57+3.74 18.05+4.17° 14.35 +2.93 3204.00 + 121. 89 3526. 06 + 125.23° 6155. 18 +261. 47"
iy 21.38£3.65 18.88 +4.00 19.09 +3.56 3209.29 + 120. 99 3515.25 + 123.63° 5774.09 +216. 06
2 1.096 1.016 7.269 0.218 0.434 7.945
PIA 0.276 0.312 <0.001 0.828 0. 665 <0.001
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