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[Abstract] Objective To study endoscopic and clinical feature of patients with posthepatitic
cirthosis (LC) and portal hypertensive gastropathy (PHG). Methods Gastroscopy was performed in 768
patients with posthepatitic cirrhosis in Beijing ditan hospital from January 2007 to August 2009. A
retrospective study was conducted in 100 cases diagnosed merger portal hypertension gastropathy . Results
There are 59 cases with mild PHG and 41 cases with severe PHG , Helicobacter pylori (Hp) was detected in
77 cases. The gastroscopic images features of patients with mild PHG was that : (1) tiny red dot focal ( scarlet
fever pattern rash ) on the mucosal surface , (2) shallow erythema on surface of mucosa ruffle with stripe
shape , (3) yellowish-white reticular interval with red pink edema mucosa ,the patterns of which was similar to
the snake skin or mosaic pattern. The gastroscopic image features of patients with serve PHG showed that
cherry red spot and (or) diffuses hemorrhagic gastritis. Change of mosaic pattern was most common on the
fundus and gastric body. Conclusions Scarlet fever pattern rash ,change of mosaic pattern and cherry red
spot were the characteristics of PHG in patients with LC . The severity of PHG positively correlated with liver
function classification. The clinical manifestations of PHG in patients with LC was not significant , we must
diagnose PHG by gastroscopy .
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