5529 % 55 10 19 RENESRE Vol. 29 No. 10
2023 4 10 A China Journal of Endoscopy Oct. 2023

DOI: 10.12235/E20220556
XERE : 1007-1989 (2023) 10-0026-09

AR FEH RS EHARBTT AFRITR
&R eSS i

Bk, HE, MALE, Kk
(i ARER HAst, ;"% 7% 547000)

HE. B T RERAHERRRESEILRET ARG T HAZ TG R, ik wEks
AN2018 51 A —2021 % 6 A iZ A& 0 MR & H 1504, RARAEE E5 st Bm (R4 NEEILREST)
Fo AR (NALRAL A E S RS EIRG ), HM756], WEBMEZEERT L, FRAEARREHFL
FERAER, ABFZFEHILARE, 5 ATE RIFAFTG R RM, KA % B & Logistic BAAER | jFERE
FREHra B A, MAERGTRNABA, MR, §8 NERAEANEN TS Tma, F R0
PRK TR, RPhbE] R TR, WEEMTFS (VAS) Fo ARG 5HLE 8 K & F o BAKT &
W, AR RETARE, 2FHARITFEL (P<0.05), % B X Logistic >R Rx=, F#. 5
. RECERE. KEIM. AP hbas @ R2NFESRERRORIERRE X (P<0.05), ¥
AP K EFMAEA LA e R o A . 58 807 NIRRT, ABLERALHEH RIS £ ILRE L1k
MBLEILRT RIS, HFARLY ., . BERK. AESET. REFHR. R P EhFT KRG FHATT
NFEHERROHaRE, BREEELZZLEES.

KHEIE . NARLAIERAR ; WERILR ; AR WG ; ¥mEE

FESZES : R657.18

Analysis of the curative effect and prognostic factors of endoscopic
sclerosing agent injection combined with ligation
for patients with internal hemorrhoid*

Huang Jia, Huang Li, Yang Yuchua, Huang Jiejie
(Department of Gastroenterology, Hechi People’ s Hospital, Hechi, Guangxi 547000, China)

Abstract: Objective To explore the efficacy and prognostic factors of endoscopic sclerosing agent injection
combined with ligation in treatment of patients with internal hemorrhoid. Methods 150 patients with internal
hemorrhoid from January 2018 to June 2021 were prospectatively included and divided into control group
(endoscopic ligation alone) and observation group (endoscopic sclerosing agent injection combined ligation
treatment) by random number table method, with 75 cases in each group. The clinical efficacy, operation situation
and incidence of postoperative complications were compared. According to the prognosis, patients were divided into
good prognosis group and poor prognosis group. Multivariate Logistic regression was used to screen the influencing
factors of poor prognosis, build a risk prediction model and evaluate the effectiveness of the model. Results The

total cure rate of observation group was significantly higher than that of control group, the operation time was
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significantly longer than that of control group, while the intraoperative blood loss was significantly less than that of
control group, visual analogue scale (VAS) and the total incidence of postoperative complications were significantly
lower than those of control group, the healing time was significantly shorter than that of control group, the
differences were statistically significant (P <0.05). Multivariate Logistic analysis showed that age, course of
disease, severity of disease, dietary habits, intraoperative blood loss and defecation time were independent risk
factors for poor prognosis of patients with internal hemorrhoid after treatment (P < 0.05). The nomogram prediction
model had higher discrimination and calibration degree. Conclusion In the treatment of internal hemorrhoids,
endoscopic ssclerosing agent injection combined with ligation has better efficacy and fewer complications than
endoscopic ligation alone. Advanced age, long course of disease, serious condition, spicy diet, large amount of
intraoperative blood loss and premature defecation after operation are the influencing factors of poor prognosis of
patients with internal hemorrhoid. Clinical attention should be paid to these patients.

Keywords: endoscopic sclerosing agent injection; endoscopic ligation; internal hemorrhoid; prognosis; influence
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Table 1 Comparison of general data between the two groups
TS 19(%) PRI (%)

2] SRR 2 SR /AT:

5 ‘s I I M K LA 1
XHRZH (n = 75) 46.84+5.11 38(50.67) 37(49.33) 2.210.44 3(4.00) 38(50.67) 34(45.33)
WML (n =75) 46.17+5.27 43(57.33) 32(42.67) 2.26+0.52 2(2.67) 33(44.00) 40(53.33)
i 1H 0.79 0.67 0.64" 1.04
PAH 0.431 0.413 0.526 0.595
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Table 2 Comparison of clinical efficacy between the two groups n (%)
203 R AR TRl AR
XF B4 (n = 75) 39(52.00) 19(25.33) 17(22.67) 58(77.33)
WEELH (n =75) 56(74.67) 14(18.66) 5(6.67) 70(93.33)
X1H 1035
PiH 0.006
60 2.4 HMFEHBEERRS
50 WG AR FEiR>60% . HFE=14E. K
o0 7> M s, Apihiis >20mL, PLEA
Rt PR, 5 E TS REFAH (P<0.05)
5 30 ES Ui
= HEAL o5 mmEIERSEE Logistic BIASH
o DEBERRHREAR (=1, &=0) HHE
i, DUFERS . R e ERE . eI B Rep
e _ o th AR HERE BTy At W6, %
B mEs s Logistic FIHAMHTEs S iR ARG, fiske . ot i
Fig.1 Comparison of clinical efficacy between the two BELOARE I AR i SRR S HEBE R 5 e
groups FREFH UG A RAAL ERNER (P<0.05). WK 2.
®3 MABEFABRILE (xxs)
Table 3 Comparison of surgical conditions between the two groups  (x + s)
2031 AR I FE/mL NI VAS/53 A i) /d TS 1] /min
XL (n = 75) 21.30+5.11 6.03+1.86 19.55+3.49 21.36+5.68
WMEZL (n = 75) 19.15+5.02 3.56+1.72 16.74+4.02 25.14+5.07
A 2.60 8.44 4.57 4.30
PIA 0.010 0.000 0.000 0.000
x4 WABEREHEAELZEERILE 61(%)
Table 4 Comparison of complication rate between the two groups n (%)
25331 WAL RIS E B BTG AL IS % SIFRAE
X HREH (n = 75) 2(2.67) 2(2.67) 3(4.00) 1(1.33) 2(2.67) 2(2.67) 12(16.00)
WML (n = 75) 0(0.00) 1(1.33) 1(1.33) 0(0.00) 1(1.33) 1(1.33) 4(5.33)
X1E 448
PAE 0.034
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Table 5 Univariate analysis of prognostic factors n (%)
— AR el BMI St
>60 % <60% L “ >24 kg/m* <24 kg/m® >14F <14
HEARA (n=16) 10(62.50) 6(37.50) 11(68.75) 5(31.25) 9(56.25) 7(43.75) 10(62.50) 6(37.50)
WG BRIP4 (n=134)  44(32.84)  90(67.16)  70(52.24)  64(47.76)  56(41.79)  78(58.21)  49(35.57)  85(64.43)
X1E 5.46 1.57 1.22 4.03
PE 0.019 0.210 0.270 0.045
- g ML PR i o v T T R
A T H ¥ 2 e < jE >
HEARY (n=16) 7(43.75) 9(56.25) 8(50.00) 8(50.00) 4(25.00) 12(75.00) 4(25.00) 12(75.00)
WG R4 (n=134)  76(56.72)  58(43.28)  83(61.94)  51(38.06)  27(20.15)  107(79.85)  72(53.73)  62(46.27)
X 1u 0.97 0.85 0.21 4.72
PIH 0.324 0.355 0.651 0.030
- e I 5 A i AT HEE R E]
FH T >20 mL. <20 ml, R®
TREARH(n=16) 9(56.25) 7(43.75) 11(68.75) 5(31.25) 9(56.25) 7(43.75)
TG R4 (n = 134) 38(28.36) 96(71.64) 57(42.54) 77(57.46) 42(31.34) 92(68.66)
X1a 5.17 3.96 3.95
Py 0.023 0.047 0.047
#6 MEZER T R SRR A R SR R T i, R
Table 6 Assignment variable table o HE 5 R R R TS R B R T
Ap i TR {E LI 3,
AR >60% =1,<60% =0 2.7 EETM
it S =1, <14 =0 2710 R E RAROC curve XA 5T #E ST ) T
it SME=1,<NE=0 ALY X 43 BEEAT VY, HhZk T AR (area under the
eI FH= 1, TEH =0 curve, AUC) 4 0.885 (95%CI: 0.783 ~0.962) , f§
Ar i >20mL=1,<20mL=0 SR 0.881, RAELE N 0.803, ZEIEEN 0.684,
ARSEHEE ] i 7 B=1,%=0 PR BIRIEIEAI X Ay BT, DLIEI 4,
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B Z R h S R, TR N RR
TUEAS RS2 P AL, S50 B AN R AOHEAR
LRI BURARKENBEE SR . . W

272 RAEE

PR 2PN R ) B 5, 571

28 PRI A AU A5 7 T 28 Hosmer—Lemeshow 6 56 1)y (LA
1.63, P{H A 0.821, SLhrfizk 5 LB NS,
W G2 IR TN P RR B TS AN R AR I B 5
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Fig.3 A nomogram model for predicting poor prognosis of patients with internal hemorrhoids
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