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Abstract:  
Background: Acute bleeding from esophageal varices is repeatedly a remarkable event. The main goal of care 

is minimizing complications that affected by patient compliance to therapeutic regimen.  

Aim of the study: Was to assess factors affecting esophageal varices patients' compliance to therapeutic 

regimen and suggested guidelines. Research design:  A descriptive design utilized to carry out this study.  

Sample: A convenient sample of 100 esophageal varices patients in GIT endoscopy unit and internal medicine 

units at Benha University Hospital over a period of six months. Tools for data collection: I) Interview schedule 

which include a) Socio demographic data sheet, b) Knowledge assessment sheet.  II) Compliance assessment 

sheet to assess compliance of patients with esophageal varices to therapeutic regimen. III) Non-Compliance 

assessment sheet to assess factors affecting compliance of patients to therapeutic regimen. Results: revealed 

that majority of patients (68%) of patients had unsatisfactory knowledge about disease and its therapeutic 

management. As well as, (61%) of them had low level of compliance to therapeutic regimen. The most common 

factors affecting patients' compliance were, dyspnea(94%), socio-economic factors(96%) and uncooperative 

family(59%) as well as having insomnia an feeling of worry(100%). There was a significant statistical relation 

between compliance of the study group and their education, income and smoking.  

Conclusion and Recommendations: In addition to non-compliance factors; the current study concluded that 

patients' compliance is affected by physical illness, socio-economic factors and psychological factors. Patients 

benefited from the given suggested guidelines, but further research is needed for developing interventions to 

improve compliance of EV patients. 
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I. Introduction 
Rigorous variceal bleeding is a main cause of death in the emergency department and can be complex 

to treat. In general, upper (GI) bleeding records for 102 hospitalizations per 100,000 subject every year, and 

esophageal varices signify about 14% of these cases. In addition, esophageal varices are the widespread cause of 

constant and massive upper GI hemorrhage, representing about 33% of these events. Amongst patients with 

cirrhosis, 70% of upper GI hemorrhage is caused by esophageal varices. Gasrto-esophageal varices exist in 

nearly 50% of patients with cirrhosis at the time of initial diagnosis (1). 

In Egypt, it was anticipated that esophageal varices is the major cause of upper gastrointestinal 

bleeding, it grows in about 50-63% of clients with liver cirrhosis, (2). The prevalence of upper gastrointestinal 

bleeding in Egypt is about 100 patients per 100.000 person per year. Hemorrhage from the upper gastrointestinal 

tract is around 4 times as common as bleeding from the lower GI tract (3). 

The prognosis of clients with variceal hemorrhage is rigorous with a 6-week death rate of 20–30%. 

Management for the prevention of re-bleeding from esophageal varices is very important. (4) and (5). Despite of 

considerable progress in mortality in the last 25 years, variceal hemorrhage still a fatal state that can be difficult 

to deal with in the emergency setting. Clues to management comprise identifying the poor prognosis and starting 

treatment rapidly, recognizing the key pharmacologic managements and organizing care timely with GI or 

surgical services as appropriate (6); (7); (8) and (9). 

Compliance illustrates the extent to which a patient appropriately follows medical instructions. 

Usually, it refers to medication or drug compliance, but it can also relate to other condition such as medical 

appliance use, self-care, independent exercises, or treatment sessions. Both the patient and the health-care 

provider affect compliance, and a positive nurse-patient rapport is the most essential basis in enhancing 

compliance, while the high cost of medication also plays a main role (10). 

Patient education is an essential aspect in enhancing compliance and can be seen as the base for the 

majority of patient–core intervention, education authorize patients to create decision about their treatment, and 

can develop their motivation and intent to comply with the therapeutic regimen as prescribed. Educational 

interventions concerning patients, their family members, or both can be useful in enchaining compliance. 

http://en.wikipedia.org/wiki/Self_care
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One of the nurse's tasks is to validate that patients comprehend the information they expected by 

request patients to replicate dosing directions and discussing the patients’ potential for treatment. Collaborating 

the patient in the decision-making process about treatment may also raise patient motivation and enhance 

adherence (11). 

 

Significance of the Study: 

Esophageal variceal hemorrhage is the universal cause of acute upper gastrointestinal bleeding in 

Egypt. It incorporates a disastrous outcome of portal hypertension due to high incidence of schistosomiasis   and 

viral hepatitis with high prevalence of morbidity and mortality regardless of recent therapeutic resources making 

a most important public health problem in Egypt. It represents for 75% of all upper gastrointestinal bleeding 

(UGIB) and accounts for 20% of deaths amongst Egyptian clients between the ages of 35 to 75 years, whilst in 

the Western countries it represents for 30% of all upper gastrointestinal bleeding (12), and (13). 

As mentioned by (14), compliance is one of the most significant educational product in patient 

education to evaluate effectiveness of all teaching efforts. Therefore, nurse should establish education for 

patients with esophageal varices from the day of hospitalization for improving their compliance to therapeutic 

regimen. It's essential duty of the nurse to verify factors influencing compliance to therapeutic regimen among 

patients with esophageal varices to improve their outcomes.                                                                                             

Non Compliance of clients with (EV) to therapeutic regimen is a major dilemma for such groups, 

health specialists and health care organization. Moreover, non-compliance leading to raise morbidity and 

mortality, add to cost of treatment, deterioration of disease, more numerous physicians visits, raise 

hospitalization, death cost-effective impact, lost income and sick time (15). The nurse  have significant role in 

identifying a problem of non-compliance, assessing factors of non-compliance amongst patients and implement 

certain interventions to manage these factors or adjust the suggested modifications(16). So this study carried out 

to assess factors affecting esophageal varices patients' compliance to therapeutic regimen and providing them 

with suggested guidelines. 

 

Aim of the study:  

This study aimed to assess factors affecting esophageal varices patients' compliance to therapeutic regimen and 

providing them with suggested guidelines. 

 

Research questions: 

 To fulfill the aim of this study, the research questions were: 

1. What do patients know about the esophageal varices? 

2. What are the factors affecting esophageal varices  patients' compliance to therapeutic regimen? 

3. Is there any relation between patient compliance to therapeutic regimen and their socio-demographic 

characteristics? 

II. Subject And Methods 
Research Design: 
              A descriptive design utilized in the current study.   

Variables of study:  

 The dependent variable is therapeutic regimen. 

 The independent variable: factors affecting esophageal varices patients' compliance. 

 

Setting: 

 The study was conducted at the gastrointestinal (GIT) endoscopy unit and inte rnal medicine   

            units at Benha University Hospital.  

Sample:  

              A convenient sample of 100 adult male and female patients with esophageal varices admitted to     

              gastrointestinal endoscopy and  internal medicine units at Benha University Hospital. 

Inclusion criteria: 

 Adult patients, from both gender 

 Conscious and able to communicate with others 

 Diagnosed with esophageal varices with previous attacks of bleeding 

 Patients free from physical & mental handicapped 

Exclusion criteria: 

  Newly diagnosed esophageal varices patients 

  Patients with physical or mental handicapped 

 Comatose patients 
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Tools of Data Collection: 

I. Patients interview schedule: It constructed by investigators based on previous authors (17); (18) (19) it 

comprised of two parts:  

A- Socio Demographic data sheet: Included information related to patients socio-demographic profile as age, 

sex, education level, residence, nature of work, income, history of disease. 

B- Knowledge Assessment Sheet: It included 20 multiple choice questions about knowledge regarding 

esophageal varices, causes, aggravating factors , complications, and different management strategies. 

Scoring system: For each item, a correct response scored 1 and the incorrect scored zero with total scores out of 

20. The scores were summed-up and the total divided by the number of the items, giving a mean score for the 

part. These scores were converted into a percent score, and means and standard deviations were computed. 

Knowledge considered satisfactory if the percent score was 50% or more and unsatisfactory if less than 50%. 

 

II. Compliance Assessment Sheet: It was adapted from (20); (21); (22); (17) ; (18) &(19) to assess compliance 

of esophageal varices patients to therapeutic regimen.It comprised (50 questions) including medication related 

factors (9items), diet related factors (14 items), exercise related factors (5 items) and follow-up regimen (22 

items). 

Scoring system: The items reported to be done scored “1” and the items not done were scored “0”. For each 

area, the scores of items summed-up, while total divided by the number of the items, giving a mean score of the 

part. These scores were converted into a percent score. The compliance was considered adequate if the percent 

score was 60% or more and inadequate if less than 60%. 

 

III. Non Compliance Assessment Sheet: To assess factors affecting esophageal varices patients' compliance to 

therapeutic regimen. This part adapted by the investigators and modified based on review of recent literature 

(21); (17);(18);(19). It comprised (32 questions) including patient related factors  (physical, social& 

financial, psychological factors, patient’s believes, and factors related to medical team). 

Physical factors(4 questions):it included chest pain, fatigue, dyspnea, nausea and vomiting(answer 

was by yes/no) 

- Social & financial factors(7 questions): it included effect of disease on work and family and 

availability of income to deal properly with therapeutic needs (answer was by yes/no) 

- Psychological factors (6 questions): it included presence of insomnia, feeling of crying, shame 

in front of others, feeling of low self-esteem, anxiety and depression with options of never, 

sometimes and always.  

- Patients’ believes(11 question): it included difficulties to be compliant, compliance leads to be 

more dependent on others, restricts and changes lifestyle, their trust in medical information, and 

face any problems in follow-up(answer was by yes/no) 

- Medical team related factors(4 questions):It included medical team clearance, good medical 

team relation, medical team regulates follow-up programs suitable with your condition and 

medical team follow patient’s compliance in each visit (answer was by yes/no)  

 

Scoring system: all variables weighted (38 score) according to the items included in each question 

{a question that implies response with (No) scored as “0”, and (Yes) scored as “1”} except for items 

related to psychological factors {a question that implies response with (Never) scored as “0” while 

(Sometimes) scored as “1” and (Always) scored as “2”}. 

 

IIII. Suggested guidelines: These guidelines developed for purpose of supplying the patients with 

information about esophageal varices and how to comply with therapeutic regimens. The guidelines 

content included knowledge and instructions (i.e. definition of disease, patho-physiology of disease, 

signs and symptoms, complications of the disease , medication, diet, exercise and importance of 

follow up). These guidelines demonstrated by pictures and posters because 70 % of the studied 

subjects were illiterate.   

 

Validity and reliability: 

Validity test was established for testing content of tools for comprehensiveness, relevance, simplicity, 

clarity and ambiguity through a jury of five experts in the field of {nursing, and internal medicine} including 

one professor in medical surgical nursing, three assistant professors of medical surgical nursing  and one lecturer 

in internal medicine at Benha University. Reliability of the instrument tested with Cronbach’s Alpha (tool II) = 

0. 861, which indicated the reliability of the tool. 
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Operational Design: 

Ethical considerations: 

Informed oral consent was obtained from each patient before starting the data collection. Confidentiality 

was ensured throughout the study process, where personal data was not disclosed, and the patients were assured 

that all data will be used only for research purpose. The researcher emphasized that the participation is voluntary 

and they have the right to participate or not and to end the interview or withdraw without giving any reason at 

any time. 

 

Pilot Study:   

Pilot study conducted on (10%)  of patients with esophageal varices  in two weeks before starting the 

study in order to test the clarity and applicability of the study tools and to estimate time needed for filling in the 

sheets as well as to identify any possible obstacles that may hinder data collection. According to the answers and 

comments of the patients, the researchers modified some of the questions. Patients involved in the pilot study 

were not included in the main study.   

 

Field work: 

Permissions for data collection generated from hospital directors and head managers of the GIT 

endoscopy and internal medicine units at Benha University Hospital and by the submission of a formal letters 

from the Faculty of Nursing, Benha University.  

An exploratory visit was done to the GIT endoscopy unit and internal medicine units at Benha 

University Hospital in order to estimate the rate of admission and suitable time for collecting data. In addition, 

personal communication done with the nurses and physicians to explain the purpose of the study and gain their 

possible cooperation. 

Data for the current study collected through the period from beginning of February 2016 till jully 2016.  

The estimated time spent with each patient for collecting data lasted between 20-30 minutes, and about 1 to 2 

patients were interviewed daily, through 3 days/week during morning and afternoon shifts.  

 

Statistical Design:  

 The collected data tabulated and statistically analyzed using Statistical Package for Social Science 

(SPSS), version 20 .Numerical data were expressed as mean and standard deviation. Qualitative data expressed 

as frequency and percentage.  Chi-square test used to examine the relation between qualitative variables. 

Whenever the expected values in one or more of the cells in a 2x2 tables was less than 5, fisher exact test used 

instead . A significant level value was considered when p<0.05. 

 

Limitations of the Study: 

 Unsuitable environment, there was too much noise, lack of privacy, intrusion of strangers….etc.  

 Data obtained from the study can't be generalized because of limited number of patients. 

 

III. Results 

Table (1): showed that the majority (86%) of the study subject's age ranged from (40-60) years old, with a mean 

age of 54.6 ± 6.30 years. Also, the majority (86%, 87%, respectively) of the study subjects was married and 

received insufficient income. The table also revealed that Less than three quarters of them (74%, 70%, 70%, 

respectively) were males, illiterate and had supply of medication on their own cost respectively. Concerning 

patient's occupation, more than half (65 %) of them were unemployed. Regarding residence, 75% of the study 

subjects lived in rural areas and 25% in urban areas. 

 

Table (2): illustrated that, less than half of the studied sample (40%) had bilhariziasis and kidney disease; more 

than half of them (63% &60%) had hypertension and diabetes, while, all of them (100%) had liver cirrhosis, 

bled from less than1 year, received blood transfusion. Also, all of them (100%) made endoscopy and near two 

thirds of them (65%) repeated it more than once. 

 

Table (3): demonstrates that the highest mean (74±10.564, 70 ± 5.873 & 69.25 ± 6.609, respectivelly) of 

the studied sample had incorrect knowledge regarding disease characteristics (definition of esophageal 

varices (EV), diagnosis of EV, causes of EV & signs and symptoms of EV), complications of EV and 

medical regime 

Figure (1): shows that two thirds of the studied group (68%) had unsatisfactory knowledge, while, the minority 

of them (32%) had satisfactory knowledge about esophageal varices.  

Table (4): Illustrates that more than half (61%) of the studied sample had inadequate level of compliance to 

therapeutic regimen for EV disease compared to 39% of them had adequate level of compliance. 
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Table (5): shows that, the majority of the studied group having physical problems (94, 90, and 85 %) as 

dyspnea, chest pain and fatigue respectively. Also, they had social and economic problems (100%) due to that 

income is insufficient leading to defect in following diet regimen, follow-up program and buying drugs. 

 

Table (6): displays that, the entire studied group (100%, 100 %,) always had insomnia and feeling worry about 

their physical condition. Also,(95%,80%) sometimes had depression and unable to work, feeling with low self –

esteem, respectively. While (75%, 74% respectively) had feeling with shame in front of others, as well as had no 

desire to complete treatment. 

 

Table (7): reveals that, the studied group (100%) stated that therapeutic regimen is useful and complete 

compliance is difficult, leads to be dependent on others, and causes change in lifestyle. Moreover, they had 

problems with follow-up. In addition, the majority of them (92%, 90% respectively) stated that relation with 

medical team was good and clear. While, (80%) them said that medical team didn’t follow patient’s compliance 

in each visit. 

Table (8): illustrated that there was a significant statistical relation between patient's compliance and their 

education (P ≤ 0.05), as well as income and smoking (P ≤ 0.01). 

 

 

Table (1): Distribution of the studied sample according to their socio-demographic characteristics (n=100) 

 
    Mea SD          > 60            ƒ   (%) 40 – 60            ƒ (%)  

Age 54.6 ± 6.30 y                             14   (14.0)        86 (86.0)   

          Female       ƒ   (%)   Male              ƒ (%)  

Sex             26  (26.0)               74  (74.0)          

           Literate     ƒ   (%)    Illiterate       ƒ  (%)  

Education           30   (30.0)                        70 (70.0) 

            Employed  ƒ  (%)    Unemployed ƒ (%)  

Occupation        5   (35.0)     65  (65.0)    

           Urban        ƒ  (%)    Rural             ƒ (%)  

Residence               25  (25.0)     75  (75.0) 

           Unmarried ƒ (%)    Married         ƒ (%)  

Marital status           14 (14.0)        86  (86) 

          Insufficient ƒ  (%)    Sufficient      ƒ (%)  

Income          87  (87.0)     13   (13.0) 

           Own cost    ƒ (%) Health insur.    ƒ (%) Source of medication 

                70 (70.0)      30  (30.0) 

           No          ƒ      (%)  Yes                 ƒ (%)  

Smoking               58   (58.0)                      42   (42.0) 

 

Table (2): Distribution of the studied sample according to their disease history (n=100) 

 
Disease history                                                                             N0                                                 % 

* Disease complain: 

Liver cirrhosis 100 100.0 

Hypertension  63 63.0 

Diabetes  60 60.0 

Bilhariziasis 40 40.0 

Kidney disease 40 40.0 

* First bleeding attack from EV: 

>1 year 100 100.0 

*Frequency of bleeding from  EV: 

Once 36 36.0 

More than one  64 64.0 

*Blood transfusion 100 100.0 

*Make endoscopy before                  100                       100.0 

*Frequency of endoscopy 

Once  35 35.0 

More than one  65 65.0 
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Table (3): Mean and standard deviation of the studied sample according to their knowledge about 

disease (n=100) 
 

 Knowledge Items 

Correct answer Incorrect answer 

X² SD X² SD 

Disease Characteristics 26 10.564 74 10.564 

Disease Complications 30 5.873 70 5.873 

Factors aggravating bleeding 39.25 8.926 60.75 8.926 

Medical regimen 30.75 6.609 69.25 6.609 

Dietary regimen 38.666 2.624 61.333 2.624 

 

32%

68%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Satisfactory Unsatisfactory 

 
Fig.(1): Distribution of the studied group according to their total knowledge (n=100) 

 

Table (4): Distribution of the studied sample according to their compliance to therapeutic 

regimen(n=100) 
Compliance Items           Adequate                 Inadequate 

N % N % 

Medication 40 40.0 60 60.0 

Diet 38 38.0 62 62.0 

Exercise 36 36.0 64 64.0 

Follow up 42 42.0 58 58.0 

Total Compliance 39 39.0 61 61.0 

  

Table (5): percentage distribution of f non-compliance factors related to physical and social problems 

(n=100) 
Items No % 

* Having any physical problems: 

Chest pain 90 90.0 

Fatigue and general weakness 85 85.0 

Dyspnea  94 94.0 

Nausea and vomiting 40 40.0 

*Social and economic factors   

* Work style 96 96.0 

*Family cooperation 95 95.0 

* Income is insufficient 100 100.0 

* Insufficient income leads to defect in: 

Diet regimen 100 100.0 

Follow-up program 100 100.0 

Buying drugs 100 100.0 

Practicing physical exercise 0 0.0 
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Table (6): percentage distribution of non-compliance factors related to psychological problems (n=100) 
Items Never (0) Sometimes (1)  Always (2)  

No % No % No % 

Having insomnia 0 0.0 0 0.0 100 100.0 

Feeling with shame in front of others 25 25.0 75 75.0 0 0.0 

Feeling with low self –esteem 20 20.0 80 80.0 0 0.0 

Feeling worry about physical condition 0 0.0 0 0.0 100 100.0 

Having no desire to complete treatment 26 26.0 74 74.0 0 0.0 

Having depression and unable to work 5 5.0 95 95.0 0 0.0 

 

Table (7): percentage distribution of non-compliance factors related to medical team and patient believes 

(n=100). 
Items No % 

* Therapeutic regimen is useful 100 100.0 

*Complete compliance is difficult 100 100.0 

*Compliance leads to be dependent on others 70 70.0 

* Compliance leads to change in lifestyle 100 100.0 

* Having problems with follow-up 100 100.0 

*If yes why? 

Traffic  problems 40 40.0 

Low income 50 50.0 

Laziness 5 5.0 

physical exertion 5 5.0 

Medical team related factors: 

Medical team clearance 90 90.0 

Good medical team relation 92 92.0 

Medical team regulates follow-up programs suitable with your condition 45 45.0 

Medical team follow patient’s compliance in each visit  20 20.0 

 

Table (8): Relation between patients' compliance and their socio-demographic characteristics 
    Socio-demographic Items Adequate Inadequate Chi -Square P-value 

N % N % 

Age(years) 40-60 34 34.0 52 52.0 0.0734 > 0.05 

> 60 5 5.0 9 9.0 

Sex Male 34 34.0 40 40.0 1.006 > 0.05 

Female 9 9.0 17 17.0 

Education Illiterate 14 14.0 45 45.0 4.524 ˂0.05* 

Educated 18 18.0 23 23.0 

Occupation Unemployed 30 30.0 35 35.0 1.315 > 0.05 

Working 12 12.0 23 23.0 

Residence Rural 30 30.0 45 45.0 0.00 > 0.05 

Urban 10 10.0 15 15.0 

Marital 

Status 

Married 35 35.0 51 51.0 0.743 > 0.05 

Unmarried 4 4.0 10 10.0 

Income Sufficient 15 15.0 8 8.0 7.242 ˂0.01** 

Insufficient 26 26.0 51 51.0 

Smoking Yes 16 16.0 50 50.0 11.647 ˂0.01** 

No 20 20.0 14 14.0 

*indicates statistical significance at 0. 05      **indicates statistical significance at 0. 01 

 

IV. Discussion 

The present study aimed firstly to assess factors affecting compliance of patients with esophageal 

varices to therapeutic regimen and secondly suggesting guidelines for the patient to improve their compliance to 

therapeutic regimen. Discussion the findings of this study will cover the main areas; demographic 

characteristics, patients' compliance to therapeutic regimen and factors affecting their compliance.                            

 

              Regarding socio-demographic characteristics of the patients; the current study pointed out that the 

mean age of the sample was 54.6 ± 6.30 years and Less than three quarters of them were males. This would be 

attributed to the fact that Egyptian males are responsible for farming work which may expose them to bilharizial 

infection and liver disease. These findings agreed with (23) in their study about "CT esophagography: Non 

invasive screening and grading of esophageal varices in cirrhosis" who found that three quarter of the subjects 

were male and their mean age was 56.84 ± 7.52 years. As well as (4) and (24) who found that bleeding 

esophageal varices were widespread in males and a mean age more than fifty years. However; these results were 

lower than those of (25), who reported in their study that, clients were mostly males and the average age was 49 

years, while about, half of the sample size was between the ages of 45 and 54 years. In addition, (26), found the 

same result. 
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              Concerning the educational levels of the studied sample; the results showed that, nearly three 

quarters were illiterate.  This would be attributed to the fact that the mainstream of the sample were from rural 

areas and working as farmers. This finding was supported by (12), who stated in her study that, about half of 

patients were illiterate, about one third were farmers and the greater part of patients were from rural areas. Also, 

she clarifies these results that farmers are more proned to schistosomal infection and its subsequent liver 

dysfunction and bleeding esophageal varices.  

              Regarding their marital status; the majority of the study subjects were married. And reported that 

income is insufficient especially the majority pays costs of medication on their own cost. This was in line with 

(27), who reported in a study about assessment of nurse's Knowledge and Practice toward Caring of Patient with 

gastrointestinal bleeding at Benha University Hospital, that the majority of patients under study were married. 

Also, the findings about family income are relevant with (12), who reported that the majority of the studied 

sample were farmers and had little financial resources, which indicate that they not have the expenses of 

medical treatment. 

              As regards to smoking; the present study revealed that more than half of the samples were previous 

smokers. This could be powered with the physicians’ orders to stop smoking and the recurrent health education 

campaigns in the mass media about the effects and problems on body health as stated by patients themselves. 

These findings are inconsistent with (28) whose study revealed that the greater part of patients were smokers. 

              Concerning medical history; the present study results showed that, less than half of patients had 

kidney disease, all of them had liver cirrhosis and less than half had previous treatment of shistisomiasis. In a 

recent study by (29),explicated that, association of hepatitis c virus(HCV) with chronic kidney disease (CKD) is 

controversial, due, in part, to conflicting research findings. Although, HCV transmission in dialysis units has 

been well recognized, a high number of patients new admitted to dialysis already have HCV, signifying that the 

virus often is acquired before beginning dialysis therapy. Also, results from the third national health and 

nutrition examination ultrasound (US) survey conducted by (30),identified that, among a representative sample 

of the US population, hepatitis C is independently allied with albuminuria amongst adults over the age of 40 and 

HCV appears to be most frquently accompanied with membrano proliferative glomerulonephritis. As well as, 

(31) and (32),stated that the occurrence of HCV infection is elevated in clients on hemodialysis than in general 

population. 

              As regards first bleeding from esophageal varices; the entire sample reported that, the 1st bleeding 

was from less than one year and the majority stated that it occurred only one time. These findings were 

supported by (33), who reported that nearly half of patients with newly detected liver cirrhosis have associated 

varices every year, new varices are extend or the preexisting varices deteriorate in 7% of patients, and first 

bleeding occurs in 12% of clients each year. 

              In relation to blood transfusion;the entire sample mentioned that they received blood transfusion or 

its products. These findings supported by those of (34), who reported that treatment goals for acute variceal 

bleeding are to approve hypovolemia; attain fast hemostasis; and avoid early rebleeding. Also, he stated that the 

earliest step of treatment in clients with bleeding is the assessment of the severity of the bleeding, and the 

attainment of hemodynamic balance through providing sufficient fluids and transfusion. 

              Concerning patients' knowledge about esophageal varices; findings of the present study showed that 

two thirds of the studied group had unsatisfactory level of knowledge regarding esophageal varices and 

management. There are three possible reasons to explain the unsatisfactory knowledge level of this group of 

subjects. First, their formal education background may be a factor related to this unsatisfactory knowledge in 

which nearly three quarters were illiterate.  This would be attributed to the lack of opportunity to be educated on 

esophageal varices prevention programs. Moreover, the lack of learning resources for nurses to up-date their 

knowledge about esophageal varices and prevention of its complications. 

This finding supported with (35) who stated in a quasi-randomized controlled trial that newly 

discharged patients often have complications that lead to re-hospitalization. Many of these troubles are the result 

of inability to understand and sufficiently manage post discharge care needs.  Also, suggested that the Patient 

program extensively improved patients' comprehension and knowledge of their diagnoses, treatment, and 

necessary follow-up care. Otherwise the nurse should communicate with clients and teach them about risk 

factors, life style adjustment related to all items of therapeutic regimen and the significance of compliance to 

prescribed regimen. This is consistent with (36) who stated that, the patient's confidence about the worth and 

advantage of a treatment for esophageal varices may progress obviously when compare with the priority given 

to the same treatment by the nurse. 

 

              Regarding compliance of patients' with esophageal varices to therapeutic regimen; The current 

study revealed that, more than half of the studied sample had inadequate compliance toward medication 

management and not complies with healthy diet. This could be attributed to lack of their knowledge regarding 

healthy diet regimen and the outcome of unhealthy habits. This was congruent with (37) who found no one of 

the studied patients compliant with their healthy diet.  
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Despite the importance of exercises for healthy life, results of study showed more than half of patients 

were not practicing any type of exercise. This result might be due to level of education and lack of their 

knowledge regarding the significance of exercises to be accomplished and lack of ability of patients to carry out 

suitable physical exercise as result of physical problems. This finding is in line with what stated by (38), who 

reported that more than half of their studied patients were not comply to exercise which may be due to 

incapability to carry out exercise or not have knowledge about its importance. 

The current study revealed that, more than half of study subjects had problems with their follow-up. 

This may be illustrated as the patients reported that reasons for not attending follow-up are traffic problems and 

lengthy space between home and hospital in which nearly three thirds of patients were from rural areas. In 

agreement with these findings (39), found that more than two thirds of patients didn’t comply with follow-up 

regimen. Disagreement to these study findings was by (21), who reported that, more than half of the studied 

sample were adhere to medication, diet and follows up. 

              Regarding factors affecting patients' compliance to therapeutic regimen; as regard to the common 

physical factors that impede patients’ compliance with therapeutic regimen, the current study revealed that the 

majority of patients reported that they have physical problems such as dyspnea, chest pain, fatigue and general 

weakness. These symptomatic problems may be due to effect of disease or drug side effects. This is in 

agreement with (40), who found that there is considerable relation between patients’ physical state and their 

adherence with treatment. Moreover, (41) stated that, an essential but ignored symptom of HCV is fatigue. 

Fatigue is thought to blow on well-being and mood in patients with HCV, but this still to be fully recognized. 

Fatigue is partly overturned following treatment and the response rate is generally low. In addition, (42) stated 

that, greater part of HCV patients found physical, social and mental problems with antiviral treatment.  

As regard to the common social factors that obstruct patients’ compliance with therapeutic regimen, the 

current study revealed that that majority of patients had social and economic problems that hinder their 

compliance. This may be due to expenses of medication, long distance between hospital and home which leads 

to irregular attendance. The most important finding was that the majority of patients reported that the disease 

causes problems at work and also at home. This result is supported by (43), who found that economic support 

for patients enhanced their compliance. This is also similar to findings of (37) who found that patient who has 

inadequate financial resources or health insurance has inadequate adherence. These findings is also congruent 

with that stated by (44) who found out that drug expenses also present another obstacle to compliance with drug 

therapy, also, the high price of drug gaining can be an obstacle to adherence as mentioned by half of patients 

under study.  

With reference to psychological factors that hinder patients’ compliance with therapeutic regimen, the 

current study discovered that the whole group mentioned that they always had insomnia and felt worry about 

their physical condition. This could be attributed to the effect of the disease, recurrent attacks of bleeding, fear 

of death, change in work and overall lifestyle. This finding is supported by (13) and (38) who stated in their 

study that non-compliant patients emerge to have elevated incidence of stressful life proceedings. Non-

compliance can’t be exclusively explained by one aspect but rather may occupy an individual's health beliefs, 

emotional intelligence, psychological stressors, and personality character. 

              Regarding patients’ believes about compliance to therapeutic regimen; the findings of the study 

revealed that, all patients consider therapeutic regimen more useful but it is difficult and needs more time and 

efforts. This is in line with (45), who found in their study that believes in relation extensively influence 

compliance levels. This is an essential finding as describing key beliefs; also, non-adherence was a problem 

among a part of the sample. This is inconsistent with (46), who found that the patients’ view about therapeutic 

regimen was thorough, complicated, and has many compound limitations over a long time. 

              About relation to knowledge from medical team related factors that hinder patients’ compliance 

with therapeutic regimen; the results of the current study revealed that, the patients under the study stated that 

the relation with medical team affects their compliance and there is a good medical team relation. This is 

supported by (47), who mentioned that patient care giver rapport is the main issue in patients’ compliance to 

both medication regimen and therapeutic compliance treatment. Also, this is in line with (48) and(49) who 

stated that major obstacles to adherence are thought to include medication regimens, deprived health status and 

not have of treatment benefits. This is inconsistent with (50), who stated in her study that the greater part of 

clients mentioned that the relation with their physician and nurse don’t influence their adherence and the nurse 

doesn’t demonstrate the significance of compliance and side effects of non-compliance. 

              Regarding relation between patients' compliance to therapeutic regimen and their socio 

demographic characteristics; the present study demonstrated that a statistical significant relationship between 

patients’ total compliance and socio-demographic characteristics as education,. This relation in the present study 

may be related to the fact that educational level increase in people's alertness about importance of following the 

prescribed regimen and what should be done to maintain or enhance their compliance.  This findings agrees with 

(19) who studied "Effect of discharge planning for patients with esophageal varices on compliance to 

therapeutic regimen"; revealed that a statistical significant association between patients’ total compliance and 
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socio-demographic characteristics. In agreement with these findings (51) who illustrated that adherence to 

therapeutic regimen raises when they have better learning. These findings disagree with (52) who stated that 

there was no significant relation found between the educational level of the clients and their adherence with 

treatment.  

The present study demonstrated that, there was a statistical significant relationship between patients’ 

total compliance and socio-demographic characteristics such as income. This relation in the present study may 

be related to the fact that compliance improved with social support in the form of income and decrease with 

reduced social support. This may be due to the fact that social support helps patient in dropping negative 

attitudes towards treatment. This result was in agreement with (53), they mentioned that, there were statistically 

significant association between income and compliance.   

The current study illustrated that a statistical significant relationship between patients’ total compliance 

and socio-demographic characteristics such as smoking. This relation in the present study may be related to that 

more than half of the study subjects were previous smokers. This could be attributed with the physicians’ 

strategy to stop smoking and the repeated health education campaigns in the mass media about the effects and 

complications of smoking. This result was in agreement with (54) and (55), who revealed that, only about one 

quarter of male patients were smokers.   

 

V. Conclusion And Recommendations 
It can be concluded from this study that more than half of patients with esophageal varices in the study 

setting have inadequate compliance and unsatisfactory knowledge regarding intervention of esophageal varices. 

Compliance is influenced by patients' socio-demographic data, characteristics of disease, barriers factors 

affecting compliance, as well as knowledge. The patients with low compliance had a high prevalence of 

complications, and recurrent esophageal bleeding. Therefore, patient compliance needs to be improved through 

providing teaching programs for EV patients and their families. Additionally, the barriers perceived by these 

patients need to be addressed, especially the physical barriers related to diet, exercise and knowledge. Further 

researches are needed to develop and refine interventions to improve compliance of patients with esophageal 

varices and to evaluate the impact of managing barriers factors on their compliance. Patients in this study 

benefited from the given booklet of suggested guidelines but they need establishing an educational program 

about therapeutic regimen in a further study.  
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