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Effect of Educational Guidelines on Patients’ Outcomes Post
Esophageal Varices Management

Abstract

Background: Esophageal variceal bleeding remains a major complication
of portal hypertension in patients with liver cirrhosis. Bleeding from
esophageal varices occurs in approximately one third of patients with
cirrhosis so the mortality rate from variceal bleeding is 20-40%.The aim:
assess the effect of educational guidelines on patients' outcomes post
esophageal varices management.Setting This study was conducted at
Kafer El Sheikh Liver and Heart Institute affiliated to ministry of health
Egypt.Research Design: Aquasi experimental design was used..
Sampling: purposive sample of 100 patients undergoing for esophageal
varices management divided into two groups' study and control
group.Tools; two tools were used for data, Tool I: Patients assessment
tool part 1: Patients demographic assessment tool, Part 2: Patients
clinical data assessment tool Tool Il: Patients’ outcomes assessment tool.
Partl Patient’s knowledge assessment questionnaire, Part 2: Fatigue
Impact scale, Part 3 Patient's complications assessment tool Results: the
current study revealed that 78% of study group 10% for control group had
satisfactory level of total patient knowledge during follow up of
educational implementation and statistically significant differences
between study and control group at follow up guidelines
implementation.As regard to patient's’ level of fatigue 46% of the study
group and 60% of the control group had mild fatigue follow up
educational guidelines with there is statistically significant difference
between two groups post and follow up implementation of educational
guidelines. Regarding patients vital signs there were statistically
significant differences between the two groups regarding means of vital
signs (pulse, respiratory rate, and temperature and pain intensity) at
follow up. Also there were statistically significant differences between the
two groups regarding means of laboratory patient's data (hemoglobin, red
blood cells and albumin) at follow up. Conclusion: educational guidelines
had remarkable improvement in study group patient ' knowledge, fatigue
level and patient clinical data as patient vital signs, laboratory data,
dysphagia and patient readmission after esophageal varices management.
Recommendations: Applying health education programs among patients
in different health care settings focusing on prevention of early
esophageal bleeding.

Key words: Educational Guidelines, Esophageal Varices, patients Outcomes
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Introduction

Introduction

Esophageal varices bleeding are the most life
threatening complication of cirrhosis. Esophageal varices are
dilated, engorged, tortuous veins in the mid- to distal
esophagus. It occurs as a result from increased pressure in the
portal veins, which results from a combination of increased
intrahepatic vascular resistance and increased blood flow
through the portal venous system with severe cirrhosis, the
blood can no longer pass through the fibrotic liver and finds
alternate pathways through the veins in distal esophagus.
Being vein engorged, these veins are fragile and have
attendance of bleeding (Garbuzenko, 2015).

When portal pressure increases, the patient may
progress to having small varices with time and as the hyper
dynamic circulation increases, blood flow through the varices
will increase, thus raising the tension in the wall. Variceal
hemorrhage resulting from rupture occurs when the
expanding force exceeds the maximal wall tension. Varices
symptom not appear until the varices start to bleed (Ogilvie,
Hicks & Kalloo, 2015) .

Esophageal variceal bleeding is one of the most dreaded
complications of cirrhosis because of its high mortality. The
prevalence of varices in patients with cirrhosis is
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approximately 60-80% and risk of bleeding from varices is
25-35%. The mortality rate from variceal bleeding is 20-
40%. Recurrent bleeding occurs in 60% of esophageal
varices patients within a week. So prevention and treatment
of esophageal varices bleeding remains the major goal for
liver cirrhosis management (Werner &Perez, 2014).

Varices rupture and bleed in response to ulceration and
irritation include alcohol ingestion, swallowing of poorly
masticated food, and acid regurgitation from the stomach,
there are many factors that may increase esophageal bleeding
as any conditions that increase the abdominal venous
pressure such as muscular exertion due to lifting heavy
objects, coughing and straining at stool. Esophagitis,
irritation of vessels by poorly chewed foods or irritating
fluids and reflux of stomach content also medications like
non steroid anti-inflammatory drug that erode the esophageal
mucosa (Owid, 2014).

When bleeding is occurred, many complications
happened to patient that affected on his health causing death
and threatening condition. Shock will produce causing
decreased cerebral perfusion which affected on patient
conscious level, diminished hepatic perfusion may develop
and encephalopathy ( Triantos & Kalafateli, 2015).
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Also other serious complications occur, such as
pneumonia and development of ascites, lower limp edema
which often leads dehydration with increasing of patient
body weight, low blood pressure, shortness of breath and
bradycardia due to hypovolemia. Septic shock may occur as
a result of endoscopy included fever, dysphagia and
pulmonary atelectasis. Mucosal ulceration, abdominal pain,
distention and chest pain as a result of perforation of the
esophagus occurred in patients (Luo etal, 2018).

The best way to improve the mortality associated with
variceal hemorrhage is to prevent bleeding. Several treatment
modalities have been used; those treatments can lower the
risk of vessel rupture or stop bleeding. There are many
approaches for prevention and treatment of variceal
hemorrhage included, pharmacotherapy, and endoscopic
intervention, surgical and radiological shunts. Intensive
medical investigation and treatments including laboratory
tests restore hemodynamic stability through blood and fluid
transfusion, and diagnostic, therapeutic strategies to identify

and control bleeding (Phillip & Bruce, 2016).

The overall guidance for patients undergoing
esophageal variceal ligation or injection to improve patients'
understanding of the disease, preventing recurrence of
bleeding and minimize risk of other complications so
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