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[ Abstract]
are: portal hypertension, esophagogastric variceal bleeding, transient elastography, multi-slice spiral CT,

The predictor of bleeding and rebleeding esophageal varices in patients with cirrhosis

the ratio of liver and spleen in patients with cirrhosis, endoscopic band ligation, the compliance of
follow-up after endoscopic treatment, serum ascites albumin gradient, the progressive decline of platelet,

the controlled time of bleeding, bacterial infection and virus replication.
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Predict
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