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Management of occult obscure gastrointestinal bleeding
patients — predictive factors of portal hypertensive
enteropathy exacerbation in liver cirrhosis patients —
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1) Management of occult obscure gastrointestinal bleeding patients based on
long-term outcomes

(BRI T% 06 BT iR AR OB EE IO~ R —T A 2 1)
Therapeutic Advances in Gastroenterology, 11: 1756284818787408, 2018.

2) Predictive Factors of Portal Hypertensive Enteropathy Exacerbation in
Patients with Liver Cirrhosis: A Capsule Endoscopy Study
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[
SRR O/ E HifL (obscure gastrointestinal bleeding; OGIB) ILBATENE (overt) & ETEME
(occult) (Zo3EN D, AAMLERANREIFER VMENRSIRZR T A K7 A ] (12T OGIB #
JET LT Y X APEEE STV DD, FEARMIZ overt OGIB 23%f4: & 72 > TH Y occult OGIB @
TRV AY MCHET L ED I Y RTewy, £, occult OGIB BHITITAFEL (liver
cirrhosis; LC) B&ENEZEN 57, LC BFIZH T 2 MIRESCHEREM/NEAE (portal
hypertensive enteropathy; PHE) O EFHIK - 1X8H 53T,

(QERES)
Occult OGIB 25 D~ % — A > b (Study 1) B3 XN LC & 12351 5 PHE OHER 1 (Study
2) ZH LT D,

(a5 & J7ik]
Study 1: 2009 £F 2 H ~2016 4 3 JIZIKE KT T occult OGIB K5 H HYIZ  7& L N
&5 (capsule endoscopy; CE) #JiifT L 12 » HLL ERGEBBIZ L 2 7-BF 35T L& kt5 & L,
W CHIMIRE 238 D 1RE 2 M T L7=RE (Group A : 98 4), CE (& THTRILER®D 7= 3R )
Tix7e < mBle L7t (Group B: 594), /NMEICHIMIRAZFEH 720> 728 (Group C : 200
4) L, ERIRIIRHE, FIRl CE £ ORGEIZ DU TAREM T Hulsat L7z,

Study 2 : 2009 - 2 H ~2015 4 9 H IZ)A K7L TR MG A H 2 CE ZiEfT L 6 » H LA
FRBBIEL 27 LCEE 04 X% L, CEfrA, PHE HEOMEE, PHE 5B E#HK 1
WZOWTHFRL 7=,

CES|
Study 1: Group A X Group B £ ¥V 60 ikLL EDJEFIN L 23> 7=, 5D 50% (177/357) N
MERATRBEDHFEL TE Y, Group B> Group LV BHATEREEZETHEIERNARICE
7=. NSAIDs (2B L TiZ, Group A I Group B kL VW HEIHEHAHEE NG ->7-, CE Fr LGN
T 44% (157/357) TH Y, NENIZHMHE B X 5N LWL E 27% (98/357) IZFRDIZ,
CE ftiLiZ Group A, Group B & b I EMEHRZ (angioectasia) MBZILEI 62% (61/98),
42% (25/59) L b2 <, Group A I ZEHIZ RS IEIMIN % 5ifT L7z, B H1Z Group
A, Group C & HICBMOEEL/2<, Group B Tl 64 (PHMFHEMBAL LTLCH 4%, EBMHEE
B14) ICEMOEELRD T, BlEED 6 fllXniind CE C/NMBIZIEREIS & 78 2 Hin
JEIX72 <, DHMAREOHEBEIC L 2B MBE L 2W Lz, £72, 5 HEFERIIIHB THEEY
DI T,

Study 2 : LC @ etiology (37 /L 21D T0% (35/50), AT##EIZES L Tid Child-Pugh Grade



A FIT B2 92% (46/50) Th o7, ihd#lzZ O CE T PHE 28gG% L2 iEFE 1 616 72
<, PHE ¥§#% 48% (24/50) (238 7=, #I|l CE OFTiRIE, Fri/aL 16% (8/50), PHE fr
R B8 27% (14/50), VB A 18% (9/50), #RETEIE 16% (8/50), angioectasia 22% (11/50),
HlRE 12% (6/50) Th-olz, £z, #EBIEZHNO CEFTRIE, ATl 4% (2/50), PHE
FT i - R 34% (17/50), "D A 24% (12/50), #RETFFIE 38% (19/50), angioectasia 32%

(16/50), #lRE 18% (9/50) LW bIINL, MEFHEOHEER KL & ~7-, PHE

WCEHET A HEE CT AT AL E LT, portosystemic shunts (PSs), A&/, PIARES, MR,

JRIE DHEFNZ SOV TR L2 R, PSs BB BRBE 2380 7, £/, LEHLENBREMR
BATR.O 5> HEEFIRE (esophageal varices : EVs), H##kE (gastric varices : GVs), M
WRIETCHEREME B E  (portal hypertensive gastropathy : PHG) OHHEIZSOW TR L2 fE R,
EVs, PHG /87 PHE $E & AR R BE 258072, — 7, i, MR, LC @ etiology, HTH#
5> EVs, GVs OIBHIEICH L i, PHE #8 & BIEUIER D 22 085 7o, ZEERRNT OFEF 5
EVs, PHG {2 PHE H5EOF E2 FHIR - Th o7,

[#55m
Occult OGIB & 13/ MEO HffIz 5 L CHlbl R iBE 2175 2 & CTRIFR TR IS LS, LC
B o PHE #EO THICIZ EVs & PHG O ENA B RERATEECTH 5,



