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Impact of Prophylactic Antibiotics in Cirrhotic Patients with Upper Gastrointestinal Hemorrhage. Guo Yueping, Cui Wei. Department of
Infectious Diseases , Affiliated No. I Hospital of China Medical University ,Liaoning 110001 ,China

Abstract Objective We investigated whether cirrhotic patients with upper gastrointestinal hemorrhage should be stratified for anti-
biotic prophylaxis based on Child - Pugh scores and etiology, to estimate risks of nosocomial infection, six — week re — bleeding, and mor-
tality, and whether antibiotics prophylaxis have equal effects on patients of all Child — Pugh classes and etiologies. Methods A total of
316 hospitalized patients of cirrhosis patients with upper gastrointestinal hemorrhage were analyzed. The patients were classified as antibi-
otic group and control group, according to the patients whether received antibiotic prophylaxis or not. The two groups were monitored noso-
comial infection rates, six — week re — bleeding rates and mortality rates. Results (1) Antibiotic prophylaxis reduces rates of nosocomial
infection, six — week re — bleeding. (2) According to the etiology, cirrhosis can be divided into viral cirrhosis ( VC) group and alcoholic
cirrhosis (AC) group. The nosocomial infection rates and six — week re — bleeding rates of the VC group were lower in the antibiotic
group. The nosocomial infection rates and the six — week re — bleeding rates of the AC group were lower in the antibiotic group. (3) Ac-
cording to Child — Pugh classification, patients were divided into Child — Pugh class A, B, C three groups. Child - Pugh class A group:
the nosocomial infection rates, six — week re — bleeding rates and mortality rates had no significant difference between the antibiotic group
and control group. Child — Pugh class B group: the nosocomial infection rates and six — week re — bleeding rates were lower in the antibiotic
group. Child - Pugh class C group: the nosocomial infection rates and six — week re — bleeding rates were lower in the antibiotic group.
Conclusion Antibiotic prophylaxis reduces rates of nosocomial infection, six — week re — bleeding in cirrhosis patients with upper gastro-
intestinal hemorrhage, so the writer suggests short — term antibiotic prophylaxis. Antibiotics prophylaxis have equal effects on cirrhosis pa-
tients of different etiologies. While antibiotics prophylaxis have no equal effects on cirrhosis patients of all Child — Pugh classes. The noso-
comial infection rates, six — week — rebleeding rates and mortality rates of Child — Pugh class A are low. The recommendation for routine
antibiotic prophylaxis for this subgroup requires further evaluation.

Key words Cirrhosis patients with upper gastrointestinal hemorrhage ; Nosocomial infection; Prophylactic; Antibiotic

YR BAAL 110000 PR FH, H [ 2 L2 B R 25 — B B
IR A, T (540 1 1064846332@ qq. com

- 115 -



J Med Res,Sep 2017,Vol. 46 No.9

bl Y i R I A UL B YT R A 9T R 9 B
AR TG 22, He B A0 v R e (0 R e, RS S BRLTE
B AL I b T A T I A R g i AR R 5k 45 %
I FLR e 55 0 A 0 B0 1k ol 5 00 R A et Y
2 01 s PR A 5 0 7% 0 9% 1 107 P 97 24 2% i e A1 i 2 UK
Yo U T [ P AN P R A IS B AL 5 B
ST 24 Hh 1M Y B BB B AR R AR
T 70 A 2 10 I8 A O I AR AUAUR: 3K 25, 38 A8 /4 2% Tt
25 BORAMERR R e ™ o BT A IR b Akl i 2R
T B9 A Y RE SR A A e 4. I HLE
F9 FFF £ R L 2 1 T 46 S 3 5 7 O T % LA
TR A6 S5 A B X 31, 9T EL [ PR 5 2 2% 455 4 A S BF
F I, AR BRI Gt T 28 # BB 316 1 )T A 4k & 5F
9 A Y R B PR R, 2 AT IR AL A O BT
A3 AL £ 2 3T T 07 e 7 A0 A 2 I e R g R
6 & Tt AL 6 % 9 S 1 5 WL, O 2 BEUIT R Ak 0 R [
MR AR Child — Pugh 43 2% 9 17 3 40 23 47, LA A
e O 977 e 7 PR A 2 0k R ] I B R e R R
WU B 50 , i B AE X I PR A B8 25 42 AR 3R

B H %

1. — M EORE AR BTN AZE 3 I B 2010 4F 12/
~2015 4F 12 J iR 19 I Ak 4 0 1 Ak i 4 1 28
# 316 GfE BT Xt %o Hod, Bk 225 i, Lok 91
191 5 5 B35 P 107 I 0 2 2K 401 148 {3, %) B 4L 168 43 5 T %
J PR AL 173 {51, SR 4tk AT A 78 ), JHG i PR AT
A (F1 B G P TR A L3 998 AR T £k 25 ) 65 48 5
JFYIfE Child — Pugh 43 2% A 2% 56 {4, B %% 215 i, C
2% 45 fii,

2 WFFERT G (1) 9 A bR ifE . OFF A I 6E AL 5 I
A A2 W R v )RR A B I S0 A
K Agekaarse sk, (2) HEBRAR M : O A Bt 48h &
R B @ A BE 48h AL T ;B A BERT 1 1
B BB @I R R R SRk R R @B H
FEAY B LG 6 J8 P9 FE T 1 Ak 3 H 1 L Ah B At
PG

3. SR« D JFRE AL B b 3 4k T8 1) 1038 W 7 4
5\ R B ) 2 bR e ;@ Child - Pugh 14 &
OG5 B /R IR ) 5 () T A A I bk it sl 22
B85 CT/MRI JIE S ; @ Bs Be B (1012 Wi 75 & (s 2
YL W bR E GRAT) ) 98 Wb il

4973 - BEH ARG RS 48h Py 7 i Bk
FONPUER A (n=148) 534 (n = 168) , Bi 4
B AR5 4 T AR % HUG T, AR AN R

- 116 -

REEALK T e O g L ab it PR 7 % SR AR NHIE S HEIA
I7 . BiAERA ALY H IR B4 T 3 MRSkl
R IR PR R TR S ~ T K, R A B MR 4
SRR AT VR R 0 A A B R AL A TR LAY,
HUA Y 5B R A R 5 AR Al 24 s R sl IR 28 06 4
TAIE PP RIRYT , B0 A B R R R AR R R
fERPA R Gt BE AR TR, 5050 % K A 45
JALHE A0 M L 2T B L2040 e 2 (HCT) | fin
M JUUIF A8 N 5 0Bt L AR 1 R IR ZT 2 e O
JEE[A] (PT) 45 5 52 AR 4 K A 25 R 48 il CT -k 8
FA g CT PR A5 s g it A M e B L 1 10 o X BT
A RHFHATREYT , Gt B AR S 6 JE Y
Hh IR KO A8 H AR B AL 2R A kot R A Y R P Jek
K6 JH P R RO AE A L T RO TRl DR R
Child — Pugh 73 2% f8 35 B B B gL 22 .6 J& B i ol 2R J
Joi SE NG L

5. 45302 ) 1 R I SPSS 18.0 Ge it 2 #fF 47
Gt b TR GRS B = AR 22 (v £5) TR R 1
R, B R R ) K, LIP <0.05 MR A%
ES -8

g B

1. PG — 15 0 B 45 Jmy b - 7 A 1 — T 1 20

FEARMMLCED) PU A R A5 X I 4L 0 B g

x1 HREALEHELHALEHDBERERAS
X RRE— M E B R

i H BrAERAL(148 f]) XF A2 (168 f) P

P 5 5B /A ) 105/43 120/48 0.925
() 56.20 +11.93 55.88 +10.71 0.801
e 25 22 0.344
i 58 Ak S5 R

JiF % 86 87

RS 1 S AL 37 41 0.299

HoAts 25 40
Child - Pugh 4> %%

A 23 33

B 106 109 0.437

C 19 26
FI4 MLt %(10°/L)  6.96 £3.80 5.60 +3.46 0.001
MLLE A (/L) 81.53 +24.15 79.29 +24.32 0.411
MR % (10° /L) 92.48 £65.72 86.36 +62.80 0.399
HCT(L/L) 0.25 £0.07 0.25 £0.07 0.711
WLEF ( wmol/L) 69.48 +42.18 68.83 +72.26 0.923
BN EEE(U/L) 44.37 +36.65 41.67 +37.98 0.521
% (g/L) 27.59 +6.03 28.83 +6.45 0.081
BHAT 2 (umol/L)  32.57 £33.00 28.71 £40. 41 0.357
PT(s) 18.45 +3.42 17.90 +3.86 0.186




B2 el 20174E9 A F46 8% H o

e B

R 6 JE MR Ay R 12.8% (19/148) vs
33.3% (56/168) ,16.9 (25/148 )% vs 38. 6% (65/
168) , 255 A4 it # = L (P <0.01) ;MM R 6 Ji
LR LA 2 R G L (P >0.05),

2. ATal g B A Ak G 0 B3 A S i s P A
20 50 R — MOk S Ry LA (1) R R
5 IF B IH A TE i A8 — T Ol e 4 g LA A i
FEHF R G IFREAL AL 173 o], g2k R 41 86 i, XF
HRZH 87 {5, W 2 A BB AHABL (3R 2) 5 9 2 1) B o Jek
e Ko 6 JE BRI % 3 0 S 16. 3% (14/86) vs
33.3% (29/87) ,17.4% (15/86) vs 34.4% (30/87) ,
ZRAGIFE (P <0.05); P24 /Y 5L R
4.7% (4/86) vs 3.4% (3/87), % R I FKit2¥E X
(P>0.05), (2)WAEPEFaE{L A I b AL 3E W i &
B OGO B S5 Ry LB RS MR A AL 5 O 1 Ak B
O A 7 2 M A 7 I 1< 2 W 1 5
FEAFOCARL (K 3) s RGNy 8. 1% (3/37) vs
31.7% (13/41) , 22 %A 5128 X (P <0.05),6 &
%A 18.9(7/37)% vs 41.5% (17/41) , 24 7
AT FE L (P <0.05), AWK ERN 2. 7%
(1/37) vs 9.8% (4/41) , 2R LGB X (P >
0.05) , $&7 i B Pk 7 F 90 A= 3R A 24O 5 6 Ak 14 0
v

®2 HXREHEAXAFELEAEHMEE
RERASHRA-BRABILE

x3 ERMAEAAFLHEHKEHOBRERERAS
R A — AR BB LR

i H PUAERA (37 ) XFHRAL (41 fi]) P
) (BB e/ 37/0 40/1 0.339
AR (%) 55.32 £8.12 54.41 +7.70 0.613
Ji- 9 2 3 0.731
Child 4> %%

A 8 4

B 23 28 0.329

C 6 9
F 40 % (10° /1) 7.95 +4.53 6.87 +3.38 0.239
IM£T % 1 (g/L) 81.68 £26.92 74.10 £19.91 0.159
/M % (10°/L) 10516 +63.56 88.37 £49.66 0.198
HCT(L/L) 0.25 +0.07 0.23 +0.57 0.185
JILRF ( pmol /1) 76.86 +62.55 92.16 +141.48  0.546
A HEEM(U/L) 35.84 +31.96 34.27 £17.22 0.279
H&EM(g/L) 28.60 +7.10 26.93 +5.54 0.248
BNLT 2 (pmol/L)  35.66 +30.28 43.88 £65.60 0.487
PT(s) 18.82 +4.17 19.07 +5.03 0.814

i H PrA A (86 ) XF HEZH (87 i) p
5 (B /L) 59/27 66/21 0.286
AR (%) 54.97 +11.17 54.55 £10.33 0.801
JHF 21 16 0.334
Child - Pugh 43¢

A 11 22

B 65 54 0.094

C 10 11
F 40 % (10° /1) 6.81 £3.43 5.17 £3.52 0.002
127 % 1 (g/L) 81.71 £22.74 82.82 +24.46 0.758
M/ % (10°/0)  80.80 +46. 84 75.34 +50. 69 0.463
HCT(L/L) 0.244 +0.06 0.257 £0.07 0.369
JILEF ( pmol /1) 66.52 +19.69 61.35+16.35 0.250
A HEEM(U/L) 51.59 +39.78 50.01 +48.70 0.885
H&EM (/L) 27.27 +5.40 29.48 +5.88 0.011
BNLT 2 (pmol/L)  33.17 £36.09 24.22 +25.31 0.060
PT(s) 18.47 £3.17 17.81 £3.47 0.197

3. AN[A Child - Pugh 43 2% iT 5 4k & 3 F i 1k
IR U AR RS R IR 2 — RN O M & R H A
(1) Child — Pugh A % 835 56 fl , huE R4l 23 fl, Xt

HEZH 33 {51, PO 4 J8 3 A S AR BB AH L (3% 4) ; Child -
Pugh B 9¢ f8 35 3£ 215 i, Hu A= R 241 106 fi], X IR 20
109 5] , 9 2H — M 55 BHAH L (22 5) 5 Child - Pugh C 4%
B I 45 ) Br AR ZE A 19 i, X HR A 26 {5, P —
MEFERARL(R 6) o (2) A[A] Child 43 9 18 63T 1
TH A i R A A S X IR 25 )R A DA TR
Child 4y FNFREfL & I L IHALTE B F b R4S
Xf B2 SR A L AL 2 Child — Pugh A 240 4R R 4L 5 %)
MR R I R 4.3% (1/23) vs 18.2% (6/33) ,2%
S G L (P >0.05) ; Child - Pugh B 24 4
ZH G R4 R Y FE N 15. 1% (16/106) vs 35. 8%
(39/109) , 2% %4 4 it 2% & X (P <0.01); Child -
Pugh C S 4iE 2 4 5 X B R N 10.5% (2/19)
vs42.3% (11/26) , ZR A G E X (P <0.05) ;@
AR Child 43 2% A8 Ak & 5F B AT i 28 B AR
F A 5% A i R H A : Child - Pugh A 24404
R 5 X R R 5 5 8. 7% (2/23) vs
18.1% (6/33), 25 K4 it & L (P >0.05);
Child — Pugh B g 404 2 41 5 %) B4 151 1l 256 0 1) oy
21.7% (23/106) vs 44.0% (48/109) , 2% %4 G it 2
B X (P <0.01);Child - Pugh C 24t 4: 5 2 5 %) |
Y H I 24 3R 0% (0/19) vs 42.3% (11/26) , 2%
SAGFE X (P <0.01) ;O AE Child 539 i A
6B I LI AR TE i AR 2 B AR R AL R B 4 A8 R
Ho#5 - Child — Pugh A g 404 2 241 5 X I8 41 96 3¢ % 43
BIR4.3% (1/23) vs 6.1% (2/33) , 2R TG %%
5 (P >0.05);Child - Pugh B 2414 2 41 5 % B 40
<117 -



J Med Res,Sep 2017,Vol. 46 No.9

W IEZE AT IR 0.9% (1/106) vs 4.6% (5/109) , 2% F
TGt & L (P >0.05);Child - Pugh C ik E
4 55 0T B 2H 95 FE 2K 43 0 R 15.8% (3/19) vs 11.5%
(3726) LR TG T X (P >0.05) , L5
$&7R Child A 9% 58 2 B 1 B FH Bt 28 2R BE R AR I
Bt J e 2R A TS, O 28 AR O A R R P
P A R ATY T T 22 00 AR AS 9 i B M A 5 ke A T
Child - Pugh B C 2 & & 1 B P I FH Bt A 3K e B AR
P e Jak Y 238 K T I e TS0 IS AR A R R B
N FHPTAE R 5 T PR R T AR 3 6 A AL S O BT

£ 6 Child -Pugh C FHEHLEH LEHEHMEE
MESZASHRA—RERLER

P H 1A S R G R R

#£ 4 Child-Pugh A B4 EH EHELEHNDEE
MEZASNRA—RERLLE

i H WAEZEH(n=23) XM (n=33) P
T ) 14/9 25/8 0.233
AR 52.96 +8.90 54.64 £9.52 0.508
JH- 9 3 2 0.367
JHF- 58 Ak 5 PR

T % 11 22

AT P A Ak 8 8 0.125

HoAh 4 7
40 3% (10° /1) 5.90 £3.57 4.44 £2.51 0.078
ML (g/T) 90.78 +28.47 90.70 +22.78 0.990
/KR %(10° /L) 132,65 £120.56  101.61 +97.69 0.293
HCT(L/L) 0.28 +0.08 0.28 +0.06 0.871
WLEF ( pmol/L) 60.00 +13.98 63.38 +16.90 0.433
BN EEE(U/L) 39.26 £31.16 32.85 £21.38 0.365
HEMA (/L) 34.17 £4.39 33.99 £4.45 0.879
SBZLE (pmol /L) 18.83 +11.02 17.35£7.52 0.551
PT(s) 15.84 +1.29 15.75 £1.13 0.792

%5 Child-Pugh B RFFEAEH EEMEHDEE
MEZHEWNREA—REBLEER
I H ik £4H (n=106) XIHEH (n=109) P
PR (B M/ ot 75/31 77/32 0.986
AF 1% 56.79 +12.54 56.06 +11.09 0.599
-9 16 17 0.919
JHF A Ak 55 PR
4 65 54
A P T B Ak 23 28 0.195
HiAth 18 27
P40 % (10°/L)  6.80 £3.54 5.81 £3.56 0.043
ML 2136 H (g/L) 79.53 £22.20 77.58 +24.59 0.543
MR % (10° /L) 83.71 £46.72 84.91 £52.55 0.860
HCT(L/L) 0.24 £0.06 0.24 £0.07 0.908
WLEF ( pmol/L) 70.95 +48. 66 71.90 +88. 48 0.923
B (U/L) 44.86 +36.07 41.28 +34.04 0.455
MM (g/L) 26.78 +5.62 28.31 +6.51 0.066
BRLT % (umol/L)  33.63 £34.49 26.96 +40.26 0.193
PT(s) 18.65 +3.23 17.63 +3.00 0.017

- 118 -

i H BUAERA (n=19) XL (n=26) P
PR BB/ Lot 16/3 18/8 0.248
AR 56.79 +11.48 56.69 +10.79 0.977
JiT-9e8 6 3 0.097
JHF- R Ak 5 1R

JH % 10 11

TR TR AL 6 9 0.751

HoAt 3 6
P4 (10° /L) 9.14 £4.71 6.15 +3.84 0.024
ML F (/L) 81.53 +27.65 71.96 +20.80 0.192
MRS (10° /L) 92.79 £47.47 73.12 £41.29 0.146
HCT(L/L) 0.24 +0.80 0.22 +0.54 0.289
WLEF ( pmol/L) 72.74 £18. 44 62.85 £24.00 0.817
BN (U/L) 47.84 +46.27 54.50 £61.40 0.693
HEMH (/L) 24.15 £4.11 24.42 +3.57 0.817
BAHLT % (pmol/L)  43.25 £37.89 50.42 £56.19 0.633
PT(s) 20.52 £4.33 21.79 £6.07 0.437

4. R B 5 AR R LA AR A v kAR IR
Y AL 76 ) ARG B AT 242 ) L R R E 1
et 8] A 15.87 £7.78 K, A YL 41 1) - 1 4% Be it
) 11.56 £5.46 K, 2R H G573 X (P <0.01);
JEGL A 6 J I R Ry 44 T% , RIR G 4
23.1% , R A5 # 2 L (P <0.01); M2 6 Ji5
FERTGIHFEL(P>0.05,%7), fnBEYEE
A B B ) B, TS B 2

RT BLEBESRBEBRERR

e YL (n=76)  ARBERYLH (n=242) P
AE B ] (R 15.87 +7.78 11.56 +5.46 0.000
6 JE I (% ) 44.7 23.1 0.000
6 FFET:(% ) 5.3 4.5 0.784
5] it

JEAE Ak BB 3 FR T RS i BB, 7 B 0 ) 40
YR T — e N BE, 58 & BT 25% ~30%
(9 IS A B 2 A I I B 7 i 200 IR0 77 76 40 B AR e
By R R s S W= R A = 3 N (1 . PR AR (O )
L 2 B BF ST b IR 4 A SR R Oy 33.3% , I H.
B K I TS B 22 A BT [ B, 6 ] F O R
o AWFIE S A SRR AL A JF T AR A Y ai R
HH Gy ARG I BB ok B R WS, S
A I G FEARL Al ATT A A 200 TR B B i T R0 A
(9 LR , fE L B 31056 SE R 5 I ) T R R A

22 IR 9 K B 301 T )7 R B2 3 R AR
b 75 Mk i 1 o 2R ) A B A 1 4 PR R 2R 1k i R



BEAER SRl 2017 4E9 A S5 46 8 459 M0

e B

HRCF IR B AE R g B I R
RN R AT RO 2 i IR NIRRT
— R AR TR Ak kit K R il R S 0 A
FRECT S A IR ISR R 5 b it 3 2 4
9 58 2 S5 0 T8 7 o R R AR RN R T BB
A R B GR 25 H AT AT AE £ 4, Chaver —
Tapia 25 JEAT RO AL A5 1241 {5 JHF 8 Ak 31 1k 305 o o A8
HAEWN Y Meta 537 i 7 BB P 7 FH T 33 70 78 24 R R
TR0 A SRR B B8 3%, 0 B o A 2 4 A B
ff ] . T Hsieh 25 i 53 % B0RF 6 16 A OF 19 1k
B AR TP I 4 A 2R A a2 A R %
SR AE AR TE W . Hou 253N Sy %5 199 751 By 1 7 ] it
A 2R AU/ AN A U e R K P i R B A e 0 R
AN SE RIS B3 . ABFSE R Child - Pugh
A GRAE LA, B UL R TR 0 A R BEAR T
AR R e B e R R g W i R T BT AT 4R
A A5 X R W A R 2 R B ST R X
(P<0.05), H %k 302 7 5 A g 8 2 5B 4
PiA: R BIRE AR 25 AT T 2 i — 2L R 5T, A WF 58 00 i s 4k
B AR MO [A) 9% A &2 Child - Pugh 43 9% 3 47 53 )22 41
T, ELAAHR S 39T B M 7 0 AR 20 4K 2% A HE, O I
A5 I T AR TE HS 1l f B 2 R 1 I e A R 4R R I
PRAEHE

E VG 7 [ S0 K6 P A Ak 5 22 D i A 3 2
IV 98 519 AU 9 56 i FT s 4 JE e T 380004 T 2% J5 T
R L  AHESE PR G IFEE AL (5 54. 7% , 05K P4 iF
WA b7 24. 7% , AR BF 53 e BEOT A A6 AS [R] 95 R 43 17
o 300 T 4 I P A 2R B e SRR e R R T e BRI
M SR A R I 2% ) JHF B Ak 45 0 3 Ak o ol A 2
30 9 e IO BT A R 34 e R AT e R e R R e
MR, B2 58 Gt 2 L (P <0.05) 1 X 4
9 FE 3R TC I W R MR X 4R S TR M TR b BT Ak
J& ARG A O 178 Ak S A B s 359 8 1% T By
RN BT AE 3o i H b SRR FE B K A I 1 A 3E
NSRRI b o 2 PN T

AW 5T — A E T T R P R B A 3 AR R )
Child — Pugh 43 9% i & 1 i FE T, 45 5 & B Child -
Pugh B ~ C 25 3% B 5 K P i R85, bk R Al
PO X 2 g SR g 3 ) 8 IR, 1 o R i b, HL 22
A G (P <0.05) , 015 58 4 9 20 2% S 1Y
T Giit2 8 X (P <0.05), Child - Pugh A %% # &
JeR B AR T Child - Pugh B ~ C g8 2, 0] 1 B
PER BT A R 5 T B B, R B e g 3R

P IR B AL AR 22 R TEGE i B (P >0.05)

WF 5T 45 S A1) T 11F ) 68 22 19 B8 3 00 P 0 T B A= 3R

FREFR 250 X AGE R Tandon %1 (g BF 57 45 5 —

Blo T PR RO AR FUR AR 4R WP AE R

] RE X N 2 it R 3 ™ A SR, e B AR RS

OB YU R 24 R ME AR T R 45, TR I IR b 5 2

DAL S 7 P R BT AR B A A R g S 1R N

"', Baveno VIt 48 4 Child - Pugh A 201 &

240 VR S e B o B A P AR AT e o — 2 B S A

58 A W2 75 T B LR B I AR R

RS M 4% 46 I R J5 IF A 4L, Child - Pugh B ~

C B AE G I B TE Y iy, % 300 150 7 1 102 I 90 2R

R AE AR IR g JE g A0 S 3 1 1 M, % T Bk R

P AE A Be i B 45 3 s BT A R BBy . Child -

Pugh A 28 12 e Sk e 32 % 2 1 1Y 0f 236 i B 6

YA, TR 1R I A 3R TF AN RE R IR 2 S 3 Y B

Wt SR G AR NGE U, OF B2 B3 P AE R AR R

IOL, R T2 28 BB A TR A T L H L BBy 1 I A R AT

7 2 SRR A (Y i EME B 5T 3 — AP IE S

£ % 3Tk

1 Goulis J, Armonis A,Patch D, et al. Bacterial infection is independ-
ently associated with failure to control bleeding in cirrhotic patients
with gastrointestinal hemorrhage [ J ]. Hepatology, 1998, 27 (5):
1207 - 1212

2 Vivas S, Rodriguez M, Palacio M, et al. Presence of bacterial infec-
tion in bleeding cirrhotic patients is independently associated with ear-
ly mortality and failure to control bleeding [ J ] Digest Dise Scie,
2001, 46(12) :2752 -2757

3 Bernard B, Cadranel JF, Valla D, et al. Prognostic significance of
bacterial infection in bleeding cirrhotic patients: a prospective study
[J] Gastroenterology, 1995, 108(6) ;1828 — 1834

4 Hou MC, Lin HC, Liu TT, et al. Antibiotic prophylaxis after endo-
scopic therapy prevents rebleeding in acute variceal hemorrhage: a
randomized trial [ J]. Hepatology, 2004, 39(3) :746 — 753

5 Soares — Weiser K, Brezis M, Leibovici L. Antibiotics for spontaneous
bacterial peritonitis in cirrhotics [ J ]. Cochrane Database Syst Rev,
2001,3:CD002232

6 Chavez — Tapia NC, Barrientos — Gutierrez T, Tellez — Avila F, et al.
Meta — analysis: antibiotic prophylaxis for cirrhotic patients with upper
gastrointestinal bleeding — an updated Cochrane review[ J]. Aliment
Pharmacol Therap, 2011, 34(5) :509 - 518

7 hRBESESRTR Sy 2. BT RE AR ] VK TR R K
M By iaHEm [J]. i R L 2% 56 ,2016,32(2) 1203 -219

8  Franchis RD. Expanding consensus in portal hypertension: report of
the Baveno VI Consensus Workshop: stratifying risk and individuali-
zing care for portal hypertension[ J]. J Hepatol, 2015, 63(3) ;743 —
752 (T#% 145 W)

- 119 -



B2 el 20174E9 A F46 8% H o

e B

& — Pl R R AN R, 32 AR R A A2 R B
AR AL RIS I 20 18] /Y 65 VE T I A iR 2 1)
FFN ) 2H 210 B2 5 a0 /0, 7 3t 7™ i 50 5 R % 6 5 T
32 BRI, W 5 A Ak S5 A 1 R 80 I R il 3
Fh ARG 4 B S 0 I (FN K S T, RN BE
A I AE 5 F T 7= 45 R R TN A BESS BoR
FENH P 258 R 0 $50 0 5 R IR 7 4 R i Rk BE
92.54% 5 5L N 80. 65% , B i T A B 5 45 A, o
B FF A I T B AR A B RN 22 5 3T AR
SRR BRG MBI R A Z2ER G JLZF 48 % e
1R 0 7 00 B B ™ I, BEURREE D 92. 04% |, R S
PEH 89. 17% , WE T Ky 87. 95% , KA 4 T Il {# o
98. 45, 4 i I {8 &y 89. 38, Youden 5 %%}y 0. 812,
YWl 00 T 2 A AR AR L 2F 4t % 4 A
T B R, e o BB IR S 2R A 22 R A G L 2R
A % 2 48 AR DU AE 80 AR L S IR I 46 Ry I H A T
e I R AN (B o AE A BIF 9T R A B R X 2D, 43
HIF AR B 22 ) X il R A (42 R K P EFN B
P S5 A (B K A B 485 Ry B 52 ) JS B BE 9 b oa] LAY
REEA A BEAT I BT E Y o

ZE LR MR A IR G LET 4 3 R AR
TS IR T 45 Jm BT — i B B AN {8, =78 B
£ R0 XoF T B AL 7 A T AR SEAR BB % W 4R T
AU Y o A R AR SR DA e v B R AR I R
B TR 5 (EARHET .

5% i

L oBRE, RE 5,007, A BRI JR G R G A T G 4 1R 45 R WL 4%

[J]. 250 2 5 ,2010,39(9) 1109 - 111
2 EENWE,SRARLL. HCG (E, (CA125 78 g JE Ui ™ 4 Uk T30S o 14 T50

MELT]. LA BE A4 ,2012,28(5) 787 - 788
3 BB PR, R, A 2R IR A S LT i M A Pk

JE G R I A A AR L ] A I R IS A 2% 35,2016 ,44(8 )

88 - 90
4 fTERAR. MUV ZEE GEARADSCHE B A FIHNEI R A TR R AL YR S 18

15

16

Ao RN E [ T]. b B2 ,2014,36(6) :873 - 874
FRANES AR EE 2 RS, AF L R L AR 2 o A 7R B R M R R R
FILPR I R FRABLT]. B EIR KRBT 5 ,2015,28 (4) :432 - 435
R, ROCHE. A RRE (ML 8 R, A RCIAR HAE, 2013
TR W A A5 LTS IR R A G IR R RN IR 45 R 43
Mr [J]. 4R M B 2 B 2 42,2016 ,36 (6) :409 - 411
SR E LB 20 R RO MR A Borh T 2R BB 09 4 UR 45 )R 43 A
[J]. EPKEE,2014,43(11) ;1320 - 1322
WHEE, BIAR, T34, S0 W0 E 22 1 K A\ 556 B R
I 2R ok B S R R B TS A [T ] P R A R I R 2%
i, 2014,24(5) 413 -416
FRHL, RSO, BE R LT 2R R ARG IR R R R T
WA R MAE[T]. 7 REEY:, 2014, 35(14) :2231 -2234
Yu J, Shi X, C Z, et al. Inhibin a,activin a, placental growth factor
and uterine artery doppler pulsatility index in the prediction of pre —
eclampsia [ J]. Ultrasound in Obstetrics and Gynecology, 2011, 37
(5):528 -533
Brown L F, Shearing CH, Tydeman G. Stability of inhibin A and un-
conjugated oestriol in the second trimester of pregnancy[ J]. Annals of
Clinical Biochemistry,2011,48(25) :72 - 74
AR, TR K 4R E IR B E M E MR AL
CAI125.8 -HCG.P.E, (g m [J]. deeE 2% 7], 2015,33
(4):958 -962
Alimohamadi S, Javadian P, Gharedaghi MH et al. Progesterone and
threatened abortion: A randomized clinical trial on endocervical cyto-
kine concentrations[ J ]. Journal of Reproductive Immunology,2013 ,98
(1/2):52 -60
BORESE  ARAE T BORE SC, 55 B U 2B KT X R R IR 45 )R 1 T
MAMAEDFFE[LT]. AR B ,2014,17(18) :2087 - 2089
Fell DB, Sprague AE, Grimshaw JM et al. Evaluation of the impact of
fetal fibronectin test implementation on hospital admissions for preterm
labour in Ontario; A multiple baseline time — series design [ J].
BJOG: an international journal of obstetrics and gynaecology, 2014,
121(4) . 438 - 446
SRAETR, WG UL R U LR 2% e TR A i IR SRS D T 7
R = I R EL [ T]. Wb BE 2%, 2012, 18(7) :899 - 901
(e H 3 :2016 — 10 - 16)
(&8 H 1 .2017 =01 - 04)

(&% 119 )

9  Fernandez J, Tandon P, Mensa J, et al. Antibiotic prophylaxis in cir-
rhosis: good and bad[ J]. Hepatology, 2016,63(6) ;2019 - 2031

10 B0, iRl AR IM]. 8 IR db it : AR TAE iRt , 2014
347 -428

11 thas NRIERIE TR, EhER WA XTT) [J]. hieEE
22Jeik 2001, 81(5) :314 -320

12 Jalan R, Fernandez J, Wiest R, et al. Bacterial infections in cirrho-

sis: a position statement based on the EASL Special Conference 2013

[J]. ] Hepatol ,2014,60(6) : 1310 - 1324

14

Tandon P, Abraldes J] G, Keough A, et al. Risk of bacterial infection
in patients with cirrhosis and acute variceal hemorrhage, based on
Child - Pugh class, and effects of antibiotics[ J]. Clin Gastroenterol
Hepatol, 2015, 13(6) :1189 - 1196
Hsieh W], Lin HC, Hwang SJ, et al. The effect of ciprofloxacin in
the prevention of bacterial infection in patients with cirrhosis after up-
per gastrointestinal bleeding[ J]. Am J Gastroenterol, 1998, 93(6) :
962 - 966
(ks B #7:2016 —11 —11)
(f&180 H 191 :2016 - 12 - 06)

. 145 .



