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Abstract: Objective To analyzed the clinical and endoscopic characteristics of patients in different age groups with cirrhosis and
upper gastrointestinal bleeding.Methods The clinical and endoscopic data of 237 patients with liver cirrhosis complicated with up-
per gastrointestinal bleeding in Anging Hospital Affiliated to Anhui Medical University from December 2014 to December 2018
were retrospectively analyzed , which were divided into the elderly group (=60 years old) and the middle-aged and young group ( <
60 years old).The clinical and endoscopic characteristics of different age groups were analyzed.Results There were 114 cases in
the elderly group and 123 cases in the young and middle-aged group.The proportion of males in the elderly group (47%) was lower
than that in the young and middle-aged group (81%) ,with statistical difference (*=29.936, P =0.001).The proportion of patients
with shock symptoms in the elderly group (20.2%) was lower than that in the young and middle-aged group (34.1%) , with statisti-
cal difference (y*=35.802, P=0.016).The proportion of cirrhosis after viral hepatitis and alcoholic cirrhosis in the elderly group
(34.2%,4.4%) was lower than that in the young and middle-aged group (70.7%,10.6%) , while the proportion of schistosomiasis
cirthosis (44.7%) was significantly higher than that in the young and middle-aged group (8.9%),and the difference was statistical-
ly significant (}*=49.019,P=0.001).The proportion of patients with two or more basic diseases in the elderly group (11.4%) was
higher than that in the young and middle-aged group (0.8%) , and the two groups had statistical significance (y*=13.202, P=
0.001).There were statistical differences between the two groups in the distribution of the starting of esophageal varices (}* = 8.668,
P =0.034).The cirrhosis patient treated with endoscopic sequential variceal ligation plus sclerotherapy or endoscopic variceal liga-
tion combined with gastric tissue glue injection in the elderly group (24.6%)was lower than in the young and middle-aged group
(39.8%) (¥’ =10.852, P =0.028).Conclusion The clinical and endoscopic characteristics of the patients with cirrhosis combined
with upper gastrointestinal bleeding in different are groups are different.The clinicians are required to make rapid, accurate and ef-
fective diagnosis and treatment in conjunction with the patient’s condition.
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