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Abstract: Objective To study the risk factors and prognostic factors of upper gastrointestinal bleeding in patients with liver cirrhosis.Methods A
total of 300 patients with liver cirrhosis who were diagnosed and treated in our hospital from August 2017 to August 2020 were selected as the
research objects.According to the bleeding, they were divided into 154 cases in the bleeding group and 146 cases in the non-bleeding group. The
general information, blood routine, coagulation function, liver function, etc. of the two groups were compared.Multivariate Logistic regression was used
to analyze the risk factors of upper gastrointestinal bleeding in patients with liver cirrhosis.At the same time, patients in the bleeding group were
divided into 20 death groups and 134 survival groups based on clinical prognosis. The shock index, comorbidities, liver function classification, etc. of
the two groups were compared, and the factors affecting the prognosis were analyzed.Results There was no significant difference in age and gender
between the bleeding group and the non-bleeding group (P>0.05).The Child—Pugh classification of liver function, the degree of esophageal varices, the
width of the left gastric vein, the prothrombin time and the volume of ascites in the bleeding group were compared with the non-bleeding group,the
differences were statistically significant (P<0.05);Logistic regression analysis showed that Child C liver function, widening of the left gastric vein
diameter, severe esophageal varices, increased prothrombin time (PT), and large amounts of ascites are risk factors for upper gastrointestinal bleeding;
There was no significant difference in age and gender between the death group and the survival group (P>0.05);Child-Pugh classification of liver
function, degree of esophageal varices, inner diameter of left gastric vein, prothrombin time and ascites volume, shock index>1.5, comorbidities and
non—bleeding group in death group compared with Child—Pugh classification, esophageal varices, the difference was statistically significant (P<0.05);
Logistic regression analysis showed that shock index>1.5, severe esophageal varices, and complications were independent risk factors for the prognosis
of liver cirrhosis and upper gastrointestinal bleeding.Conclusion Patients with liver cirrhosis are at risk of upper gastrointestinal bleeding. The
widened inner diameter of the left gastric vein, severe esophageal varices, Child C liver function, prothrombin time, and more ascites are independent
risk factors.Hemorrhagic shock, severe esophageal varices, and comorbidities are risk factors that significantly affect the prognosis of liver cirrhosis
complicated with upper gastrointestinal bleeding.The clinic should pay more attention to the population of risk factors to prevent upper gastrointestinal
bleeding and improve the clinical prognosis of patients with upper gastrointestinal bleeding.
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