Advances in Life Science and Technology www.iiste.org
ISSN 2224-7181 (Paper) ISSN 2225-062X (Online) JLLET |
Vol.23, 2014 IIST[

Patients' knowledge assessment regarding factors ggvating
esophageal variceal bleeding at a university hospitin Egypt

'Aziza Ibrahim Abd ElkadefHanan Ahmed El Sebae¥einab Mohamed El Sayed
'Clinical Instructor?Assistant Professofi ecturer. Medical-Surgical Nursing
Faculty of Nursing - Cairo University-Egypt
Abstract
Background: Portal hypertension and consequent variceal hemgerhis one of the most devastating
complications of chronic liver disease and is tleshtommon Cause of mortality and morbidity in @ats with
cirrhosis. Aggravating factors assessment has becamintegral part in management of those patients
overcome their misconceptionsim: Assess patients' knowledge about factors aggrayasophageal variceal
bleeding (EVB)Research questionWhat is the patients' knowledge about factors againg EVB?Research
design: A descriptive exploratory design was utilizedataswer the research questi@ample A convenient
sample of 110 adult male and female patients witbpkageal varices receiving esophageal ligatioroand
injection, admitted to Gastrointestinal Endoscopyitlédnd all medical departments at one hospitaliatéd to
Cairo University were recruited in the studyools: Two tools were designed and used by the reseatoher
collect data relevant to the study; first tooltisistured questionnainegarding demographic and illness-related
data sheet, and the second one is patients' kngeledsessment questionnaire of EVB aggravatingriact
Results: The study results revealed that (61.8%) of the ystubjects' age ranged from 40 < 60 years old,
(65.5%) of the study subjects were males, (79.1#4h@m had lack of knowledge regarding differenttéas
aggravating EVB, the most common one was high rislated nutrition followed by high risk related
medications then other factors represent (76.4%2%8& 66.4%) respectivelyConclusion Diet and
medications are acknowledged as the most impoféabrs aggravating esophageal variceal bleedingngm
study subjectsRecommendation A written instruction about prohibited and alladvelrugs, nutrition, and
allowed physical activities for patients with esagbal varices is recommended.

Key words: Assessment, esophageal variceal bleeding, aggngvaiitors

1. Introduction

Esophageal variceal bleeding (EVB) remains a megonplication of portal hypertension in patientshwit
liver cirrhosis. Varices are varicosities that depefrom elevated pressure in the veins that diratim the portal
system. They are prone to rupture and often arsdhece of massive hemorrhage from upper Gl tradtthe
rectum. In addition blood clotting abnormalitiedesf seen in patients with severe liver diseasegase the
likelihood of bleeding and significant blood losgproximately 20-50% of cirrhotic patients will eteally
bleed during the period of follow up, with a moittakate of 48% from first variceal hemorrhage. Ab@0% of
bleeding episodes occurs within two years of disgn@alan, 2012; Vivek, Payal, & Mouen, 2013).

The normal portal venous pressure is 2 to 6 mm wtgn these veins experience increase in pressure
exceed 10 mmHg, they become distended with bldedyéssels enlarge, and varices develop. Theegarénd
to bleed when the portal venous pressure reachmBPgn The most common sites for the developmenhede
varices are the esophagus and the upper portiteaftomach (Lou Sole, Klein, & Moseley, 2013). fiisageal
variceal bleeding is the commonest cause of acpferugastrointestinal bleeding in Egypt. It représea
catastrophic consequence of portal hypertensiontduggh prevalence of schistosomiasis and virgdaliés
with high incidence of morbidity and mortality déepmodern therapeutic modalities making a majdolipu
health problem in Egypt. It accounts for 75% ofugber gastrointestinal bleeding (UGIB) and resjimasor
20% of deaths among Egyptian patients betweendbe af 35 to 75 years, while in the Western coastii
accounts for 30% of all upper gastrointestinal tieg (Sallam 2007, and Williams & Hopper, 2011)

Factors that contribute to EVB are any conditiolmst tincrease the abdominal venous pressure such as
muscular exertion from lifting heavy objects, gstiag at stool, sneezing, coughing and vomiting. dbsaitis,
irritation of vessels by poorly chewed foods oitating fluids, ingestion of foods high in roughaged reflux of
stomach content can also precipitate for EVB (\&fifis & Hopper, 2011; White, et al, 2013). Medicadidike
NSAIDs that erode the esophageal mucosa or inteséth cell replication also may contribute to e,
NSAIDs usage is said to be the second most comitimiogic factor for causing Gl bleeding and aregfiently
used in higher doses for various conditions suchcage and chronic pain, aspirin is used in smalteses to
prevent cardio-vascular events for its antiplateddfiect. Some commonly used NSAIDs are diclofenac,
ibuprofen, piroxicam, naproxen, and indomethacia B2rardis, 2012)

Endotoxemia and bacterial infection are frequenpatients with cirrhosis, as resistance to infecti®
lowered; they alter systemic and splanchnic hemandyos, worsen coagulation disorders, impair liverction
and thus may induce variceal bleeding. The mosjuiat bacterial infections seen are: urinary tnafgtction
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(mostly E. coli or Klebsiellg), spontaneous bacterial peritonitis (gram-negétizeilli and aerobic gram-positive
cocci), respiratory tract infection, and primaryctemaemia (Boursier, Asfar, Joly-Guillou & Cale€0Z). The
risk of infection is higher for patients undergoiingasive procedures, such as endoscopy. Bacteteasideen
reported to occur in up to 50% of patients undergaiclerotherapy and 25% of patients undergoin@scapic
variceal ligation. Currently endoscopic variceajation is the standard therapy to treat esophagmades.
(Cardiol, et al. 2008, Mdnkemuiller, Wilcox, & Mufiddavas, 2010, and Dell'era & Bosch 2013).

The initial management of bleeding esophageal ®ariconsists of treatment to restore hemodynamic
stability through blood transfusion followed by iaal eradication. This can be done endoscopitsilgither
injection sclerotherapy (injecting a sclerosing rdgiat cause thickening and closing of the dilatessels) or
band ligation (banding the varices with rubber [E@n&8anding has been introduced recently for thmg fterm
management of varices as it has fewer complicatibas sclerotherapy and similar efficiency in coliing
bleeding. Balloon tamponade are used only to sttipeableeding in certain patients until eradicattoeatment
is commenced (Rauchfuss, & Settmacher, 2011).

In an actively bleeding patient, vasoactive medbcet (Vasopressin & Somatostatin) are administered
initially because they can be obtained and adnarest quicker than other therapies. Vasopressire@2in) may
be the initial mode of therapy in urgent situatitrexause it produces constriction of the splanattierial bed,
splanchnic circulation comprises the arterial bl@ogply and venous drainage of the entire Gl thash the
distal esophagus to the midrectum, including tler|i thus reducing the inflow into the portal systand
therefore the portal pressure. Propranolol (indesald nadolol (Corgard), beta blocker agents tleatrehse
portal pressure, are the most common medicatioed bhsth to prevent a first bleeding episode inguai with
known varices and to prevent rebleeding (Villanyetal 2009; Dhiraj, 2012).

Patients who don't respond to endoscopic manageméinibe treated with a Transjugular Intrahepatic
Portosystemic Shunt (TIPS). It is non surgical tiresnt for recurrent variceal bleeding. Placemerthefshunt
is performed with the use of fluoroscopy. A stasslesteel stent is placed between the hepatic amal peins to
create a portosystemic shunt in the liver and deereportal pressure. Decreasing portal pressuneatss
pressure within the varix, thereby decreasing iglefor acute EVB (Boyer & Haskal, 2009). Therefonersing
assessment is of primary importance and cruciglaia as much information as possible about patidetlth
problems Thus, knowledge assessment for those patientsgheuan integral part of the treatment process and
part of the nursing role. Hence, the current studih is to assess patients' knowledge about faatggravating
EVB.

1.1. Significance of the study

It has been observed from the researcher’s clirégpkerience in the clinical training that many eats
having esophageal varices were admitted with suddiiaick of hematemsis which may be fatal. Patiemts
were admitted to EI Manial University hospital wigkophageal varices from 2009 to 2011 were 1224V 9&7
patients were received esophageal band ligationld2@0 patients were received sclerotherapy (8tatiand
Medical records department, Main Management DegantjrCairo University Hospitals, 2012). Patientsihg
esophageal varices always need frequent followrngpaaherence to instructions given by doctors andes
regarding their diet, medication and activitieptevent life threatening re-bleeding. Therefore, ¢hrrent study
is carried out in order to assess patients' knaydeabout factors aggravating esophageal variceatbig.

1.2. Aim of the study:

The aim of this study was to assess patients' ledyd about factors aggravating esophageal variceal

bleeding?
2. Subjects & Methods

To fulfill the aim of this study, the following search question was formulated:

Q: What is the patients' knowledge about factoggagating esophageal variceal bleeding?
2.1. Research design:

A descriptive exploratory research design waszdilito achieve the purpose of the study and answer
the research question. A descriptive exploratosgaech is a type of research that provides an atecportrayal
of the characteristics of a particular individusituation, or group. This study is a mean of diszong new
meaning, describing what exists, determining tregdency with which something occurs, and categuizi
information (Kotler& Armstrong, 2011).

2.2. Setting:

This study was conducted in gastrointestinal enalmgaunit and all medical departments at a Cairo
University Hospital in Egypt.

2.3. Subjects:

A convenient sample of 110 adult male and femalgeps with esophageal varices admitted to
gastrointestinal endoscopy and all medical departsnat a Cairo University Hospital and scheduled fo
esophageal band ligation and/or sclerotherapy wesrmiited to the study. The subject size of 11Qigipants
will be calculated using a power analysis. A Pooer80 § = 1-.80 = .20) at alpha .05 (one-sided) will bedis
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as the significance level because these level baga suggested for use in the most areas of bebhaswence
research (Ellis, 2010). In addition, the mediuneeffsize (0.5) is conventional effect size in bébal science
that will be used when the new area of researchvameh instruments have not well been tested (Mughy
Myors, 2004). Although the minimum number of 10®jsats will be required by power analysis, the aeseer
will aim to obtain 110 subjects in this study besmten percent of non-response rate will be exgeotée lost
from the subjects.
2.4. Tools:

Data of the current study were collected using taas that were constructed by the researcher gfirou
extensive reviewing of the recent available literatof the various aspects related to this issue.
Tool I: Structured questionnaire consists of two pés:

A) Demographic characteristics questionnaire: covénedfollowing five variables: age, gender, marital
status, place of residence and occupation.

B) Medical related data questionnaire including 28stjoas were grouped into three items: 1- Epidemic
causes of esophageal varices. 2- Ways of detedioBV, frequency of hospital admissions and
methods of management. 3- The smoking habit andhoobid diseases.

Tool II: Patients' knowledge assessment questionnai of EVB aggravating factors including 25 questions
covering three main sectionSection one: concerned with patient’'s knowledge about high riskated
medicationsSection two: dealing with patient’s knowledge about high riskated nutrition. Such as citrus food,
special dietary regimen, number of daily mealstaflé time for having dinner and irritating fluidSection
three: asked about patient’s knowledge regarding exescisel other factors aggravating EVB, such as gjftin
heavy objects, constipation, coughing and sneezing.
The scoring system
According to tool Il, the questionnaire consisté®b closed ended questions and 4MCQs questioas; th
answer of closed ended questions was either Yesefd=1 or No (incorrect) = 0 and the MCQs answas
matched as Correct = 1 or Incorrect = 0. The tetate of the questionnaire ranged from 0 — 25. tlesms 60%
is considered low level (less than 15 correct dapstfrom 25 questions), 60% to 75% is considensgtage
level (from 16 to 19 correct questions from 23qwes), and more than 75% is considered high leiveh{ 20
to 25 correct questions from 25 questions).
Validity and reliability
Tools were reviewed by a panel of seven exped§f st medical surgical nursing specialty, Facudty

Nursing - Cairo University. Each one of the expémtshe panel was asked to examine the instrunmnfate
and content validity. Modifications were carried aacording to the panel judgment. According téafelity the
instrument was tested and demonstrate good integhability with Cronbach’s Alpha (tool I1) = 0.18
2.5. Ethical Consideration

An official permission to conduct the study wasadhed from the Ethical Committee at the Faculty of
Nursing— Cairo University Also another official peission was taken from the hospital authoritieglofManial
University Hospital. In addition during the phadedata collection; the investigator obtained a t®ritconsent
from each patient agreed to participate in thiglgtafter informing him/her about the aim of thedstuand
emphasizing that participation in the study is retyi voluntary and that they have the right to widw at
anytime without giving any reason. Anonymity andfadentiality were assured through coding the data.
2.6. Pilot Study

Pilot study was conducted on 11 patients to teet dlarity and applicability of the data collection
instruments, the tool was tested for appropriagnesntent, wording, and order; the required modifon was
done and the final format was developed accordirthé results of the pilot study. The pilot studpjects were
excluded from the main study subject.
2.7. Procedure

Once official permissions were granted to procedét the proposed study, the pilot study on 11 pésie
was done. Then study subject who met the inclusigaria was interviewed individually for about biinutes
to explain the nature and purpose of the studyv¥aid by taken a written consent from the patient® w
accepted to participate in the study. After thiag, investigator had collected data utilizing thestoucted study
tools which include demographic data, medical egladata and patients' knowledge assessment questen
through a structured interview at the waiting robefore endoscopy procedure for about 20 to 30 reifdr
each patient; about 5 to 10 patients were intereéedaily, through two days / week. The educatetptst are
instructed to fill out the tools but most of themeferred that the investigator ask them all thestjoas as well
as patients who didn't read and write and they tlieeanswers on it and any clarifications or consetbout EV
were answered by the investigator. After data ctibe, data was coded, analyzed then tabulatedruthae
direction of a statistician to obtain results t@war the research question.
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2.8. Data Analysis:

Data analysis was carried out using the StatisReakage for Social Sciences (SPSS), version 1tatéh
entries were checked for accuracy against ther@igaw data of each patient by the investigatoprébability
level of 0.05 & 0.01 was adopted as the level ghiicance for all statistical tests done. Theduwling statistical
tests were used according to the number of paatitipatients: (a) Frequency and percentage disibor all
variables, (b) Mean and Standard Deviation to diesthe central tendency and measure of dispefsiogome
variables.

3. Results

Study findings will be presented in relation to dgraphic characteristics and medical related datheo
study subjects and the knowledge of factors aggiraysEVB among the study subjects (patients with
esophageal varices).

Table (1) showed that 61.8% of the study subjecfs'ranged from 40- < 60 years old, with a meanchge
54.9 + 9.88 years. The table also revealed tha%5wvere males whereas 34.5% of them were females.
Concerning patient's occupation, 51.9% of the stuhjects were farmers, whereas 30.9% were housewivd
12.7% occupying public work. In relation to maristhtus, 77.3% were married, while 18.2% were widow
Regarding residence, 59.1% of the study subjeatsdl lin rural areas and 40.9% in urban areas.

It was observed in table (2) that 44.6%, 18.2%9%0of the study subjects presented by hematemsis &
melena, hematemsis, and melena respectively, \2B6ilé% of them detected EV during routine endoscapy.
relation to amount of blood in last bleeding 51.8%¢he study subjects bled about two cups and mehde
(16.4%) bled about one cup (200 cc). Regardingeptti admission 30% admitted one time, 16.4% addnitto
times, while 14.6% admitted three times and momgaRding blood transfusion 80.6% of the study suibje
received blood. Concerning management of EV 59.2%7%, 18.2%, and 31.8% were treated by variceal
injection and band ligation, band ligation, varicegection, and drugs respectively.

Table (1): Frequency and percentage distributiothaf demographic characteristics of the subjectd {i9).

Variables No. %
Age/ Yrs.:
20 - 5 45
40 - 68 61.8
60 <80 37 33.6
Mean +#SD = 54.9+9.88
Gender:
Male 72 65.5
Female 38 34.5
Occupation:
Farmer 57 51.9
House wife 34 30.9
Public work 14 12.7
No work 5 45
Marital status:
Single 1 0.9
Married 85 77.3
Divorced 4 3.6
Widow 20 18.2
Residence:
Urban 45 40.9
Rural 65 59.1

35



Advances in Life Science and Technology www.iiste.org

ISSN 2224-7181 (Paper) ISSN 2225-062X (Online) g
vol.23, 2014 isTE

Table (2): Frequency & percentage distribution cdiys of detection, hospital admissions and managewoien
EV among study subjects (n=110)

Variables No. %
Ways of detection
Hematemsis & Melena 49 44.6
Hematemsis 20 18.2
Melena 12 10.9
Endoscopy 29 26.4
Blood amount in last bleeding
About two cups and more 57 51.8
About one cup 18 16.4
Admission because of EV*
One time 33 30
Two times 18 16.4
Three and more 16 14.6
Blood transfusion 54 80.6
Endoscopic management of EV
Variceal injection and ligation 65 59.1
Variceal ligation 25 22.7
Variceal injection 20 18.2
** Receiving drugs 35 31.8

*Not all patients were admitted
**patients receive drugs besides other methodseatment

In relation to high risk medications, table (3) sled that 51.8% of the study subjects know aspirsn a
risky, 33.6% know its effect; regarding analgesi8s6%, 16.4% know the risk of analgesics and th#ct
respectively, while 15.5% know the other contratatid drugs.

Table (3):Frequency & percentage distribution ofidst subjects' knowledge regarding high risk medteest
(n=110)

Variables ‘ No. %
High risk medications
Aspirin 57 51.8
Aspirin effect 37 33.6
Analgesics 48 43.6
Analgesics effect 18 16.4
Other drugs 17 155

Regarding high risk nutrition, table (4) revealbdtt59.1% of the study subjects know that there are
some types of food affect EVB. These types of fogpresent 4.5% fresh vegetables and fruits, 26.4sc
food, 79.1% fatty food, 50% rough food, 44.5% fsuitith seeds, 26.4% pulp and dry peels, 60.9% dpiog,
50.9% flavoring as ginger. In relation to drink.3%, 20%,41 . 8% of the study subjects recogntbhat hot
drinks, alcohol and colas are risky respectiveB.2% of the study subjects followed special dietagimen,
3.6% had six small meals and 40.9% know suitabie for having dinner.
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Table (4): Frequency & percentage distribution dfidy subjects' knowledge regarding high risk nigrit
(n=110)

Variables No. %
High risk food* 65 59.1
Fresh vegetables and fruits 5 4.5
citrus foods 29 26.4
Fatty foods 87 79.1
Rough foods 55 50
Fruits with seeds 49 44.5
Pulp and dry peels 29 26.4
Spicy foods 67 60.9
Flavoring as ginger 56 50.9
High risk drinks
Hot drinks 36 32.7
Alcohol 22 20
Colas 46 41.8
Special dietary regimen of EV 31 28.2
Had six small meals 4 3.6
Suitable time for having dinner 45 40.9

*Numbers are not mutually exclusive.

Table (5) revealed that all study subjects don'eéxiercise because 83.6% of them not tolerate tintgand
15.5% follow doctor order. Regarding other factaggravating EVB, it can be noticed that 22.7%, %9.36.4%
don't know the effect of lifting heavy objects, stipation, cough and sneezing on esophageal vaiteading
respectively
Table (5): Frequency & percentage distribution @fidy subjects' knowledge regarding exercise anceroth
aggravating factors (n=110)

Variables No. %
No Exercise 110 100
Why

Doctor order 17 15.5

Inability 93 83.6
Other aggravating factors

Lifting heavy objects 25 22.7

Constipation 45 40.9

Cough and sneezing 40 36.4

Figure (1) illustrated that (76.4%, 68.2% & 66.48b)he study subjects had lack of knowledge regaydi
high risk related nutrition, high risk related meations and other factors (lifting heavy objectmatipation and
cough) respectively.

Factors aggravating EVB

76.4%

638.2%
66.4%

other factors high risk high risk
medication nutrition

Figure 1: Percentage distribution of thedgt subjects’ total knowledge level score regardififferent
factors aggravating EVB (n=110)
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Figure (2) showed that 79.1 % of the study subjkatslow level of knowledge score regarding differe
factors aggravating EVB while only (13.6%, and 7)3%6them had average and high level of total kreuge
score respectively.

Total level score of knowledge

79.1%

7.3% 13.6%

High Average Low

Figure (2): Percentage distribution of the studijscts’ total knowledge score regarding factorsragating
EVB (n=110)
4. Discussion

Bleeding from esophageal varices is a life thrdageeomplication of portal hypertension which acetsu
for most of cirrhosis-related mortalities. Endoscoterapy is an integral component of the managegroé
acute variceal bleeding as well as prevention afiment bleeding (Gamal et al., 2013). Preventiwh theatment
of variceal hemorrhage includes: prediction of guatis at risk, prophylaxis against a first bleedatment of an
active bleed, and prevention of rebleeding. Diagrpsand treating portal hypertension is way to prév
esophageal variceal bleeding (Ignazio, Enzo, Leen& Piero, 2011). The nursing role in managingatiemt
with esophageal variceal bleeding requires a sipegifention. Patients comfort can be maintained$sessing
their needs. Giving adequate information can redlisiess, depression, anxiety, pain and physigabsoms,
and promote recovery (Priest, 2010). So, this stwdg conducted to assess patients' knowledge tdréac
aggravating EVB among patients with esophageateari

The current study findings revealed that around tials of the study subjects were males and tgés
ranged between 40 to less than 60 years old withean age of 54.9 + 9.88. These findings agreed with
Moftaha, Kamala and Hannab, (2014) in their statgut "CT esophagography: Non invasive screenimg an
grading of esophageal varices in cirrhosis" whantbthat three quarter of the subjects were maletagid mean
age was 56.84 + 7.52 years. Another study done jhyi &t al. (2013) entitled "esophageal varicepatients
with liver cirrhosis" reported that the male: femahtio was 1.9:1 with mean age 51.6+£10.2 and 304t
respectively. As well as Hassan (2012) who fourad kiheeding esophageal varices were common in raalés
mean age of 54.5 + 11.1years. Furthermore, Abu &ldvem, et al. (2011) who studied platelet couptlair
spleen diameter ratio for the prediction of esoglahgarices, reported that two thirds of the stsdlyjects were
male, and their mean age was 48 years (range 36&#6).

Regarding patients' occupation, it was found tladft ¢f the study subjects were farmers. It mightdated
to the Egyptian males were responsible for agticaltwork which might expose them to bilharzialdciion
and liver disease. This finding was supported byhdfomed, (2011) in a study about "Endoscopic Sdierapy
for Bleeding Esophageal Varices: Experience in Ge3tate, Sudan" who reported that most the patieate
farmers. According to marital status, the studylifigs revealed that, the majority of the subjeatseamarried.
This finding is in line with Abdulla (2010) who repged that the majority of patients in a study thedi
"Assessment of knowledge and perception of theepatvith hepatic disorders" were married. In relatio
place of residence, the study findings revealedl tiiare than half of the study subjects were fromalrarea.
This finding is consistent with Mohammed, (2011 &l Jackie et al., (2008) who studied Octreotidesus
sclerotherapy in the control of acute variceal dieg in schistosomal portal hypertension and regbthat
variceal bleeding still carries a high mortalitypesially in rural setting where schistosomal pohgbertension
is prevalent.

According to ways of detection, the findings of theesent study revealed that nearly half of thelystu
subjects detected their esophageal varices thratigick of hematemsis & melena while one quartethefn
detected EV by routine endoscopy and the last guaetected EV by either hematemsis or melena ¢e®tlb
more than two cups. These findings are in line \@thid, (2012) who studied "prevalence of portal drigpnsive
colopathy and its relevance to previous historyenfloscopic esophageal variceal ligation or injettiand
reported that more than half of patients presentitl hematemsis & Melena. In relation to patieaidmission,
more than half of the study subjects were admiiteldospital between one, two and three times aedrthjority
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of those patients received blood transfusion. Timding is matched with Dirkson, (2011) who statbdt the
management of variceal bleeding requires administraf blood products for hemodynamic resuscitatio

Concerning endoscopic management of EV, the stindynfys showed that sclerotherapy and band ligation
was nearly equally performed for management ofepéi with esophageal varices. This is congruent wit
Gustavo, et al. (2011) who compared sclerotheraylybeand ligation for hemostasis of acute varicéabding
and concluded that endoscopic sclerotherapy and lbigation were equally efficient for the contrdi acute
variceal bleeding and added endoscopic ligatiorieseld variceal obliteration faster and in feweratneent
sessions and had a significantly lower rate ofaedhing.

In relation to high risk medications, the resulfsttee current study showed that about two thirdghef
study subjects had low total knowledge score rdggrthis issue. From the investigator point of vjewis
would be attributed to the fact that consumptiormefdications like (NSAIDs) as aspirin, diclofenad ather
over the counter drugs (OTC) that predispose to EA8 high in our population. Thus, pharmacists and
physicians need to advise patients about poteatlgérse drug reactions (ADRS). In this respect,rigodz,
(2012) who studied "risk of hospitalization for @ppgastrointestinal tract bleeding associated wétorolac,
other NSAIDs, calcium antagonist and other hypeaitendrugs” reported that Ketorolac was five timesre
gasterotoxic than other NSAIDs. Moreover, Luis, @t, (2011) in his study about "Risk of Upper
Gastrointestinal Bleeding with Low-Dose Acetylsglic Acid Alone and in Combination with Clopidograhd
Other Medications" concluded that use of low-do&AAs associated with an almost double increaskdrrisk
of UGIB compared with non use.

The present study revealed also that three quanfetise study subjects had low total knowledge scor
about high risk related nutrition. This finding iodtes that patients with EV are in need of heattbcation to
enhance their knowledge about their physiologiceéds. Hogan, (2012) pointed out that factors which
contribute to bleeding esophageal varices aratimg foods or fluids; ingestion of foods high mughage; and
reflux of stomach contents. In this respect, Jig@0.13) in a study entitled "Enhanced nutritiorfedrapy may
promote wound healing after endoscopic therapyaitnepts with liver cirrhosis and esophageal vatideand
that the enhanced nutrition group required lessiees of endoscopic treatment to achieve eraditabib
esophageal varices than the control group. In magiHitoshi et al. (2001) who studied the relasbip among
gastric motility and portal hemodynamics in patsewith liver cirrhosis, found that the increasetkraf portal
blood flow after a meal correlated positively wilte increased rate of electrogastrographic (EG@k pewer.

Moreover, Okamoto Et al., (2008) who studied thkatienship between gastroesophageal reflux and
variceal rupture, concluded that Gastroesophageidl r@flex may be a risk factor of bleeding esopg@g
varices. Kaufmann and Strohmeyer (2006) who evetu#ite possible influence of the trauma of swalhgwi
solids on the outcome and complication rate of eadpic injection sclerotherapy, indicated that egés of
acute massive bleeding from varices were less oadin group A (mashed food) than group B (nornadilds
food).

In relation to exercise the present study showedl @i the study subjects were not unable to prendi
exercise due to activity intolerance. This findiegn accordance with Kallman et al. (2010) who tieered that
fatigue was the most important symptoms with negatmpact on HRQOL in chronic hepatitis. Moreover,
Ahmed (2008) in his study entitled "Factors affiegtjuality of life of patients with liver cirrhosisvho found
that only one fifth of patients were practicing mige. Concerning other factors aggravating EVByas found
that, the study subjects' knowledge about otheénfaaggravating EVB such as constipation, coughliting
heavy objects represent (40.9%, 36.4% & 22.7%)eetsely. In this context, Ali (2007) who reportéuht the
most common factors in the control and study greape constipation (27.5% & 20% respectively) folehby
cough (5% and 12.5% respectively). In addition, Abmer, (2011) in his study entitled "Potential Rpéating
factors for esophageal variceal bleeding" found thare was a relation between constipation, vowitnd
cough and attack of bleeding. Also, Burcharth artiBussen (2003) in a study about "The influentce o
posture, Valsalva manoeuvre and coughing on pbstaértension in cirrhosis" reported that During 3&dva
manoeuvre portal pressure was doubled, and it bedaumfold during coughing.

Conclusion:

Based on the findings of the present study, it lmarconcluded that most of patients with esophageal
variceal bleeding had lack of knowledge regardiiffpint factors aggravating the risk of bleediife most
common factors were that related to nutrition aredications. Hence, all efforts should be directegatrd
providing those patients with a comprehensive utsion regarding these factors aggravating EVB.\\Ear
detection, prevention and intervention have a ge#f@ct on early variceal eradication and prevefiigeding.
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The findings can assist nurses in understandingirttegventions necessary to meet care needs oénsti
Patients' knowledge must be considered commensaititehe presenting physical needs.

Recommendation:Based on the study findings, the following arenten recommendations:

- Patient's education is very important element ettbatment process so; it must be emphasized

- Patients should be provided with simple, illustdatguide booklet to provide them with the needed
information regarding esophageal varices, its cagapbn and potential precipitating factors for iceal
bleeding.

- Multidisciplinary team should be collaborating iranagement of patients with esophageal varices and
helping them to overcome their problem/needs duitieg treatment process.

- Further studies have to be carried out in ordeasgess nurses' knowledge and practices regardiagota
patients with esophageal varices.
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