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INTRODUCTION 
The size of the varices is the most significant predictor 

of bleeding, with patients with big varices having the 

highest annual risk of experiencing their first bleeding 

(15%) (Garcia Tsao G et al., 2007). Several new 

modalities show promise, such as a combination of coil 

and glue injection for gastric varices that are bleeding or 

not bleeding. Skill is not necessary for this process.  

2009, Augustin et al. noted that Numerous prognostic 

models have incorporated these characteristics. 

According to research conducted in 2009 by Abraides et 

al., these models can categorize patients according to 

their mortality risk and guide treatment choices, like 

using a more aggressive approach for patients at high 

risk. But they aren't used nearly enough, and that's in 

part because there isn't any third-party verification. The 

most common cause of mortality for those with cirrhosis 

is venous hemorrhage, an emergency affecting the 

digestive system. Reversing the bleeding and preventing 

additional problems caused by chronic liver disease are 

crucial for individuals with variceal hemorrhage to have 

a positive outcome. (Augustin S. et al., 2017; Augustin 

S. et al., 2011). However, a substantial mortality risk 

persists for patients with AVB (5'8). A multitude of 

prognostic models are available for use in predicting the 
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was 24.1 ± 10.1. The frequency of hematemesis and melena as presenting 

complaints was evenly split at 50%. Mortality was observed in 49.2% of 

the patients with variceal bleeding. Statistical analysis using chi-square 

tests revealed a significant association between variceal bleeding and 

increased mortality (p < 0.05). Confounding factors such as age, gender, 

and comorbid conditions were controlled through stratification, with 

relative risk calculations confirming the elevated mortality risk. This 

study highlights the critical need for timely interventions in cirrhotic 

patients with variceal bleeding and underscores the importance of 

comprehensive management strategies to reduce mortality in this high-

risk population. 
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UGIB outcome. Clinical outcomes for patients with 

AVB are not well-predicted by the Rockall and Glasgow 

Blatchford score, a routinely used tool in UGIB; this 

score has mostly been validated for non-variceal IIGIB 

(NVB) (Reed EA, et al., 2014). 

A common clinical chronic progressive disease 

that progresses slowly and has a high death rate due to 

one or more reasons is liver cirrhosis. It ranks eighth 

among primary diseases in terms of economic cost said 

by Scaglione S et al. (2015), the world's largest cause of 

liver-related death, and the fifth most common cause of 

adult fatalities. Two prognostic stages for cirrhosis—

compensated cirrhosis and decompensated cirrhosis—

are recognized for this diverse disease (Westbrook RH 

at el., 2014). There are no outward signs in the early 

stages because of the vital liver compensatory function. 

Subsequently, portal hypertension and liver function 

impairment become the main symptoms, affecting 

several systems. Portal hypertension in cirrhosis occurs 

When there is greater hepatic vascular resistance to 

portal blood flow. (Tetangco EP at el., 2016; Garcia-

Pagan JC et al., 2012). When the HVPG is less than 12 

mmHg, actual variceal hemorrhage is unlikely to 

happen, and when it is more than 20 mmHg, failure to 

stop bleeding and higher mortality are predicted 

(Groszman Risk stratification and tailored care were the 

main topics of discussion at the most recent of these 

conferences, known as Baveno VI, which was held in 

2015 4. (de Francis R, 2015).  

 

REVIEW OF LITERATURE 

Repeat bleeds are more dangerous and underline the 

efficacy of treatment procedures and the necessity of 

their timely providing. Based on the study carried out by 

Reverter et al. (2014), Hemorrhage is indeed 

significantly linked to the cirrhotic patients’ early 

mortality rate, especially variceal bleeding. From the 

available research, it is found that the mortality after a 

variceal bleed ranges between 15 to 20 % at six weeks 

(Banares et al. , 2013). Lowering mortality rates means 

that interventions have to be provided and initiated in a 

timely and effective manner (Garcia-Tsao et al. , 2017). 

For achieving secondary prophylaxis, the high risk 

patients should be treated with trans jugular intrahepatic 

portosystemic shunt (TIPS) and non-selective beta 

blockers and are recommended to undergo endoscopic 

band ligation (Villanueva et al. , 2016). The studies 

show that these actions significantly raise mortality and 

decrease the probability of rebleeding (Merkel et al. , 

2017). It might be feasible to improve the patients’ 

prognosis, for instance, by exploring the efficacy of new 

vasoactive agents, the TIPS technique further, as well as 

by developing individual treatment strategies based on 

patients’ gene and molecular profiles (Ge et al. , 2019). 

In addition, new therapies for variceal hemorrhage and 

cirrhosis may be developed by pursuing the research on 

the roles of gut microbiota (Bajaj, 2019). Patients who 

have suffered from the variceal bleeding normally 

present with hemodynamic compromise, melena and 

hematemesis. For de Franchis (2015), endoscopic 

examination remains the gold standard in the diagnosis 

of varices and variceal hemorrhage because of the direct 

visualization and treatment capability. The diagnosis of 

cirrhosis and the determination of its clinical stage CTP 

class patients are compensated; however, those that 

belong to CTP-B/C class are mainly decompensated 

(Garcia-Tsao G et al., 2017). Using terlipressin, 

somatostatin, or octreotide in this combination of 

endoscopic and pharmaceutical treatment demonstrated 

similar efficacy, according to a major RCT (Seo YS et 

al., 2014). Once the patient is receiving medication and 

has been stabilized, an endoscopy is required to identify 

the bleeding source. The best time for an endoscopy in 

cirrhotic individuals with upper gastrointestinal (GI) 

bleeding has not been investigated by randomised trials. 

(Franchis R De et al., 2015). Using prokinetic drugs 

(erythromycin) in conjunction with placing a 

nasogastric tube to clean and empty the stomach are two 

steps that could expedite and simplify endoscopic 

therapy. Nonetheless, there isn't much data to back up 

its usage. Sprayable hemostatic powders (Hemospray, 

Endo Clot) have been introduced recently for 

gastrointestinal endoscopy to induce a rapid stop to 

bleeding. Through the combination of forming a 

mechanical barrier, absorbing elements of serum fluid to 

concentrate clotting factors, and initiating the clotting 

cascade, they promote hemostasis (Haddara S et al., 

2016; Hagel AF et al., 2017). We have shown in our 

previous work (P = 1170) that in HCC patients who are 

having LC complications, a lower serum sodium content 

is a helpful predictor (H. Nishikawa, R. Kita, T. Kimura 

et al., 2015). Current reports have concentrated on 

evaluating the effectiveness of noninvasive techniques 

using long-term follow-up studies linked to LC-related 

clinical outcomes. However, we previously reported that 

the GSAindex, which is based on the ratio of the liver's 

uptake to that of the liver plus heart at 15 minutes, the 

heart's uptake to that at 3 minutes, and this ratio 

calculated from 99mTc-labeled diethylene triamine 

pentaacetate-galactosyl human serum albumin (99mTc-

GSA) scintigraphy, A liver fibrosis glycobiomarker with 

a distinct fibrosis-related glycoalteration has recently 

been demonstrated to be the Wisteria floribunda 

agglutinin-positive human Mac-2-binding protein 

(WFA+-M2BP) (T. Toshima, K. Shirabe, T. Ikegami et 

al., 2015).  

 

Rationale of the Study 

The prognostic indicators of mortality in patients with 

cirrhosis having variceal bleeding is an important area 
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for outcome improvement. This information can serve 

in clinical practice to assist with treatment selection, 

patient stratification for aggressive therapies as well as 

aid health care resource allocation. Despite the 

identification of many prognostic models and risk 

factors, there is still need for large studies that would 

consolidate all these variables together along with a 

validation of their eventual predictive power in different 

clinical scenarios. 

 

OBJECTIVE 

The objective of this Study is to determine the 

association between variceal bleeding and mortality in 

patients with liver cirrhosis admitted to a tertiary care 

hospital. The study aims to identify whether the 

presence of acute variceal bleeding significantly 

increases the risk of mortality within 30 days of 

admission compared to cirrhotic patients without 

variceal bleeding. By using a cohort study design, the 

research will involve collecting and analyzing baseline 

clinical and demographic data, calculating Child-Pugh 

and MELD scores, and following patients for a defined 

period. This investigation seeks to provide valuable 

insights into the prognostic implications of variceal 

bleeding in liver cirrhosis, ultimately guiding clinical 

management and improving patient outcomes in this 

high-risk population. 

 

Operational Definition 
Liver Cirrhosis 

It will be labelled as positive if there is presence of 3 or 

more features On abdominal ultrasound: 

• Reduction in longitudinal diameter of 1eft and 

right lobe of the liver (Lcft lobe <90mmand right 

lobe <70mm) on ultrasound. 

• Ultrasound shown irregularity in liver 

surface/nodularity of liver surface. 

• Decrease echogenicity comparison with right 

kidney on ultrasound. 

• Presence of more than l00ml of ascitic fluid. 

• Anterior-posterior diameter of portal vein >l3mm 

on ultrasound. 

 
Acute Variceal Bleeding 

Acute variceal bleeding will be defined as a bleed in a 

known case liver cirrhosis, with the presence of 

hematemesis, within 24 hours of presentation, and/or 

ongoing melena, with the melenic stool within 24 hours. 

It will be confirmed by endoscopy as dilated, 

longitudinal mucosal folds running down the lengh of 

esophagus, with active bleeding. 

 

Mortality 

Patient will be followed till 30 days for the assessment 

of mortality. (Or) the ratio of the total number of deaths 

in a year in a given population from a particular cause, 

group of causes, or all causes, to the total population 

(WHO). 
 

MATERIAL & METHODS 
Study Design 

The study design is cohort study.  

A cohort study is an observational research design that 

tracks a group of individuals over time to investigate the 

effects of specific factors (e.g., exposure to a particular 

risk factor) on their health outcomes. Individuals in a 

cohort share a characteristic or lived experience, such as 

birth year or geographic area. 
 

Sample Size 

The required sample size for this study is 128 (64 in each 

group) 

Sample size was calculated by using WHO sample sizc 

calculator. By using the frequency of mortality in patient 

with and without variceal bleeding in patient with liver 

cirrhosis was 18% and 2.9% respectively {10), power 

80% and level of significance 5%.  
 

Sampling Technique 
Consecutive sampling 

 

Sample Selection 
Inclusion Criteria 

• Age: Patient of age >18 years. 

• Gender: Both genders. 

• Patient: patients admitted with liver cirrhosis. 

• Expose: Patient with acute variceal bleeding. 

• Un-expose: Patient without variceal bleeding. 
 

Exclusion Criteria 

• Patient with hepatocellular carcitroma. 

• Patient with history of coagulopathy. 

• Patier.rt with chronic renal failure, 
 

DATA COLLECTION 

Study will be started after taking approval from College 

of Physicians and Surgeons Pakistan (CPSP) and ethical 

review committee ol the institute. All patient admitted 

with liver cirrhosis and fulfilling the inclusion criteria 

will be enroll in the study. Before enrollment complete 

details of the study will be explain to the patient and 

written inform consent will be taken. At the time of 

enrollment baseline clinical and demographic details 

such as age, gender, residence, family monthly income, 

height, weight, BMI, comorbid. smoking and presenting  
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complaint will be taken and noted in a predesigned 

performa. All patient will be divided into two groups i.e 

expose (patient with acute variceal bleeding) and 

unexposed (patient without variceal bleeding). 

ChildPUGH score and MELD (Model for End-Stage 

Liver Disease ) score will be calculated in all patient. All 

patients will be managed as per hospital protocol during 

stay in the hospital. All patients will be full till 30 days 

for the assessment of mortality. This structured data 

collection process ensures comprehensive and 

consistent information is gathered, facilitating robust 

analysis of the association between variceal bleeding 

and mortality in patients with liver cirrhosis. 

 

DATA ANALYSIS 

Data is entered in excel and analyzed by using SPSS 

version 26. Quantitative variables such as age, height, 

weight, BMI, family monthly income, child PIJGH 

score, MELD score and duration of hospital stay will be 

reported as mean and standard deviation. Qualitative 

variables such as gender, residence. comorbid, smoking, 

presenting compliant and mortality will be reported as 

frequency and percentage. Mortality will be compared 

between expose and unexposed group by using chi-

square test and relative risk will be calculated. 

Confounding variables such as age, gender, residence, 

family monthly income, BMI, comorbid, smoking, 

presenting complaint, Child score, MELD score and 

duration of hospital stay will be controlled through 

stratification. Post stratification chi-square test will be 

applied taking p-value <0.05 as significant. Relative risk 

will also be calculated.  

RESULTS 

In this study, 128 patients are included to assess the Risk 

of mortality in patient with variceal bleeding. Data 

regarding different variables such as; height, weight, 

BMI, family monthly income, child PUGH score, 

MELD score, gender, residence. comorbid, smoking, 

presenting complaint and mortality are collected 

through the Proforma at Bolan medical complex 

hospital, Quetta and the results were analyzed as:The 

mean ± SD of age was 55.70 ± 22.068 with C.I 

(51.8….59.56) years The mean ± SD of weight was 

90.05 ± 24.084 with C. I (85.83……94.26) kg The mean 

± SD of height was 4.31 ± .606 The mean ± SD of BMI 

was 26.40 ± 0.487 with C.I (25.43…27.36) The mean ± 

SD of Child PUGH score was 10.13 ± 3.234 with C.I 

(9.56…10.69) The mean ± SD of MELD score was 

24.09 ± 10.141 with C.I (22.32….25.87) The mean ± SD 

of MELD score was 64531.25 ± 27403.643 with C.I 

(59738.23…69324.27) In the Frequency distribution 

table of gender 65 (52.8%) were male while 63 (49.2%) 

were female patients In the Frequency distribution table 

of Residence 56 (43.8%) were urban while 72 (56.3%) 

were rural patients.In the Frequency distribution table of 

comorbid 37 (28.9%) said yes while 91 (71.1%) said no. 

In the Frequency distribution table of smoking 60 

(46.9%) said yes while 68 (53.1%) patients said no.In 

the Frequency distribution table of presenting complaint 

64 (50%) said Hematemesis while 64 (50%) said 

melena. 

In the Frequency distribution table of mortality 63 

(49.2%) said yes while 65 (751.8%) said no. 

  

Table 1 

Frequency distribution of comorbid 

 Frequency Percent Valid Percent Cumulative Percent 

Valid melena 37 18.8 28.9 28.9 

hematemsis 91 46.2 71.1 100.0 

Total 128 65.0 100.0  

Missing System 69 35.0   

Total 197 100.0   
 

Table 2 

Frequency distribution of smoking  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Yes 60 30.5 46.9 46.9 

No 68 34.5 53.1 100.0 

Total 128 65.0 100.0  

Missing System 69 35.0   

Total 197 100.0   
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Table 3 

Frequency distribution of presenting complaint  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Yes 64 32.5 50.0 50.0 

No 64 32.5 50.0 100.0 

Total 128 65.0 100.0  

Missing System 69 35.0   

Total 197 100.0   

 

Table 4 

Frequency distribution of mortality  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Yes 63 32.0 49.2 49.2 

No 65 33.0 50.8 100.0 

Total 128 65.0 100.0  

Missing System 69 35.0   

Total 197 100.0   

 

Graph 1 
Frequency of comorbid                                    

 
 

Graph 2 
Frequency of presenting complaint            

 

Graph 3 
Frequency of smoking 

 
 

Graph 4 
Frequency of mortality 
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DISCUSSION 

This study aimed to assess the risk of mortality in 

patients with variceal bleeding admitted with liver 

cirrhosis. A total of 128 patients were included, with 

data collected on various demographic and clinical 

variables. The findings provide valuable insights into 

the factors associated with mortality in this patient 

population. The mean age of the patients was computed 

to be 55. 70 ± 22. 068; however, the 95% CI for the mean 

age ranged from 51. 84 to 59. 56. The high-risk character 

of variceal bleeding in this cohort was highlighted by the 

observation of mortality in 63 individuals (49.2%). 

Important the stratification of MELD scores did not 

provide a significant p-value (p = 0.870), indicating that 

MELD scores were not a reliable indicator of death in 

this particular population. Overall, this study 

emphasizes how difficult it is to forecast death in 

individuals who have both variceal bleeding and liver 

cirrhosis. Prominent correlations between monthly 

income and presenting symptoms imply that clinical 

presentation and socioeconomic status are important 

determinants of patient outcomes. In order to increase 

survival in this susceptible group, more research and 

focused treatments are required due to the high 

documented death rate. 

 

CONCLUSION  

The findings of the current study develop significant 

implications pertaining to service to prognosis and 

understanding of patients with liver cirrhosis especially 

in prognosis of variceal burst. The demographic study 

revealed that patient was older with a mean age of 55. 

70 years, this index underlined the general trend towards 

increased prevalence of liver cirrhosis among elderly. 

The mean BMI of the patients was 26. 40; the patients 

measured an average of 4. 31 feet tall and weighed, on 

average, 90. 05 kilograms. These consequences indicate 

that a sizeable portion of the research sample was either 

fat or overweight, which could have aggravated the 

severity of liver disease. In clinical aspects, the mean 

MELD score and Child-Pugh score, which are vital 

indexes concerned with the severity of liver disease and 

predicting death, were 24. 09 and 10. 13, individually. 

Bearing in mind the results of this study, it can be 

concluded that it is necessary to consider soci-economic 

indicators as essential for the effective treatment and 

prognosis management of patients suffering from liver 

cirrhosis. These components provide all round details of 

the patient demographic information and may be used to 

individualize some of the treatments which maybe given 

to the patient. The presenting complaints in half the 

cases were of hematemesis, and in the other half, it was 

melena. In particular, nearly half of the patients 

experienced fatality, which means that variceal 

hemorrhage in the present group is potentially life-

threatening. Important insights were obtained from the 

stratification of several factors: The results showed that 

smoking and gender do not determine mortality, thus 

casting doubt on which these variables as the primary 

indicators of outcomes in this case.  
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