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Abstract: Objective: To identify independent risk factors for early rebleeding after endoscopic treatment in patients
with esophageal and gastric variceal bleeding (EGVB) due to liver cirrhosis, establish a clinical prediction model,
and provide a risk stratification basis for comprehensive emergency endoscopic management. Methods: A total of 70
EGVB patients undergoing emergency endoscopic treatment from May 2025 to May 2026 were enrolled. They were
divided into an observation group (rebleeding group, n=22) and a control group (no rebleeding group, n=48) based
on whether early rebleeding occurred within 72 hours postoperatively. Baseline clinical, endoscopic, and laboratory
data were collected. Univariate analysis was performed to identify differential variables, and multivariate logistic
regression was conducted to determine independent predictors and construct amodel [1]. Results: Univariate analysis
revealed that Child-Pugh classification, hepatic venous pressure gradient (HVPQG), gastric variceal classification

type, hemoglobin level, and preoperative hemodynamic instability were significant intergroup differences (P<0.05).
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Multivariate regression confirmed that Child-Pugh class C, HVPG>20 mmHg, and GOV2-type gastric varices were
independentrisk factors for early rebleeding, withamodel AUC 0f0.847 indicating good predictive power. Conclusion:
The prediction model constructed based on Child-Pugh classification, HVPG, and gastric variceal classification type
effectively predicts the risk of early rebleeding after endoscopic treatment for EGVB, assists multidisciplinary teams
(MDT) in performing preoperative risk assessment, and optimizes the timing of emergency endoscopic intervention.
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