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Treatment strategies of variceal bleeding in cirrhosis
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[Abstract] Esophagogastric variceal bleeding in cirrhotic patients is associated with high mortality if not adequately managed.
Standardized treatment of esophagogastric variceal bleeding includes adequate resuscitation maneuvers, restrictive transfusion policy,
antibiotic prophylaxis, pharmacologic therapy, and endoscopic therapy. After this initial treatment, the most appropriate therapy to
prevent both early and late rebleeding must be instituted following a risk stratification strategy. Placing a preemptive transjugular
intrahepatic portosystemic shunt in high-risk patients, as soon as possible after admission, to achieve early control of bleeding has
proved to improve survival. The present review will focus on the initial management of patients with acute esophagogastric variceal
bleeding, including general management and assessment, pharmacotherapy, as well as the available endoscopic, interventional and
salvage treatments, trying to provide reference for standardizing the treatment process of such patients, in order to improve their
survival rate.
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FEAE AL &% & # ik i 5K i (esophagogastric variceal bleeding, EGVB) & |1k & & By /™ F I K JE, & AFAE
CEHATHERREY, FFEEGVB AR E N N 4%, F-E L EGVB LM F & F 15% sy FH K. %
104K, AF#MEGVB M IE K ie A FEARA#RY, LEENRETESHNER . WG NBET R
hife 5 % BB, 2 EGVB 49 6 J& 7 56 517 B 3k 15%~20% . 46 70 [ Fx 3% {6 19 A2 B 9 52 FF & AT % L EGVB i
BEMNNBTEES, BERI T RENAE LR AE IR aREaRYE, AXEEBERIEKRLRE
B R E# % 5 Baveno % LRI R B NBIT RS, HITAFEMEGVB R IR KR Z,

1 —fiaTT Rt

1.1 FEEARBELITMH FEACEZHABECEE D FmEEY, THEIFREETIRIL, XTEAEE
HUEAH M B ERREH, NERAEHY, BERRE), —EHALRH I FARENER, K
RBSHATY ZAUKE A&, (B F KA RF ok ook ek, 3 0F T#KE D 8 53k k k.
%Iﬁ%*}Lﬂfﬂgiﬁ%\(randomiledcontrolledtrial, RCT)&Z’?\XS%\*)T%&%E%E%, TR ] M 24y ofn %% w& o) PR B o
T PR E R H P EGVB B H KA R & i sk, st & G1KT 60g/LET ¥ LU, xt-F4&3F
N MER . B, Akl HENDERURBENAEY, TE LSRG HLEE,

A E D BHTRIAN RS, B EHEKRRAEZRARSE, 25 FERRA ER LR

A ESF N, BEFRAEXE LA RR T, A E ARSI A TE R BB R T AT R
N, SPERFLTHSBETFERATEH MA@, AE2ARCTHARNLELNE R, MEEAVIEFT
LA IE ZE K o o Bl SR A B), TR SdiE T RIRE A — = s Ab, (BT AR 6 H 7 i & Ko ALk A
EHR, AT e ERNRM, HEFENEGVBEHR “Bir¥ HAFEXREMRTLEE &, EFH
WA T TR E iy X, ETIE R TR Y E,
12 BHRFTE HERERBURANME THMG KO BLRELE, HHHEL, FELHAET
AN ES, EHAEFFEMEGVBAH MG KA WA 2, —FEREFRMANSTIOTLELERS
T E A o B, ZR B ORBECT f g R AT R el Ky 2 g £ BB T 35 38 CT(964% vs. 0.0%)",
T EREEK K, MECT LA RGBS ERT r i KRN LE R AR, 785t KR N R
mHE, XTHRFNEENNGET 7 Ak FEEFEEN,

H1d 4B B%HHEGVB, EEXMERFEZT, BT 0WFEEL SR CT WG T T HH A8 R 8
o VBB E 3 6 90 Wl AT BORT 30 k- 1T @ Bk, Tr —RBGVB BT 4b, EFEH RANHHE 0 UL
Tﬁﬁﬁ%%lﬁl%ﬁﬁ(@lA)o lm%%]‘jﬁ%%%%fﬁiﬁl@, Tﬁm%ﬁ%&%ﬁ%%ﬁm]‘jﬁﬁ\bﬁﬁ(transjungular
intrahepatic portosystemic shunt, TIPS), rE—FEE EABTIT %?EKE—J@(@IB)O 1P| BEZEEHKE R ZRE
BAEMRRMETREKEE, REXBHFEERANINLEE ol Kk R W, 57738 8 5 ik s AT e
BRA(EIC), 1Pl EAFAEMKNE B2, 677 HH M T 3R E BB 4T d 5K # Bk A £ K (balloon-
occluded retrograde transvenous obliteration, BRTO) =% TIPS(H 1D). & % 4 4 & £ EGVBiT i ¥ B E K i 1H,
Baveno VIH K # 1 T A EGVB A H A M EZH B CT R M ER EG0E, ITHNBTEKLEL . AF8lEXITHE
MIAEHREFR, U T—F 77 EHHEY,

2 AT

21 MEFWHY WREAWLEFEAY I EKNE, BRI MES, TR A ML ERKIT
BIKE D, BEbmkshE, BRRAEFERD D MmE RS, — A A X 3G, b khE K
MR Y, (EE B A A0 E & M F S5 E (R4 i MUY, — E#40 H EGVB, MRS F g E L
Hy2~5 dB
22 FWMEARAEE FWHENAREEZFFNEGVBART WEEARIL, HIEKRLE TR S EIFK
HTREGEMN, ARAN, AERLESEGVBAFEFH K AR, FHHEH O AL -HHEXT, T RRE
BB EE, KNS EHEMAEEWAL AT IR ECLEA TS EMEREET TR LAY, Tk
ERFERRFETLE LA, EMEZNEEOMEEFLAY, EERERPFELE S LHNTE LY
BRMREEE SRR AR EZER ., By | AE ML) %EE LML ZEL, Chid-Pugh A & FFFE 1
BH AR RK, BET UL ERE L BT R T R TN EFAR.

HHRET, BETH RN R BTSRRI EE AR T 20% K EaE Y, WHRLERY
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Fig.1 Enhanced CT image evaluation for patients with acute esophagogastric variceal bleeding

ey R e K AL HOk O B K M 40 T M BB B K (spontanous bacterial peritonitis, SBP). % K & 4T £ I, Ak
Child-Pugh C %, MiEmmE(II~-VE), EHEEE, ACHEERREARAEEN G R MMR LA £
S A % 09

2.3 JAFRIE A REHZ T RN | (proton pump inhibitors, PPIs)i4 57 If # 1t EGVB 8 & 2 if 4, 2
FlG R SR AR 2R, 2008 £, —FRCT é}}*])\4415 | 955 T i 5K 7% ik & 3L (endoscopic variceal ligation, EVL)
AE&#, Ml pABEZFRULE LA BT, ERAA, #Rud AL enma b TRREAA
(37 mm*vs. 82 mm?, P<0.01), H s K5 6 4% £ 7 L4t #F & X, 20134, Lo%P 0 X3, EGVB A%
EVL A J& £ | PPIs 41 5 R 8 | PPIs 41 2 J&] J& 35t 77 & £ 321K (649 vs. 86%) , ¥t 37 T AR /N, B2 8 S d 7y 1k 3¢
6 FHMEZRHFALLITFEN, HAFEAEGVB B H | PPIs 778 5 A B9 A% . Dultz %2177 & 89 — 5 A7
WM AR % B AR, PPIs 7 £ & %ﬁb%tﬂf“‘iﬁﬁﬁu(HR_zwo) Dam %987 5 X I, K B 18 (£ | PPIs & 4 fm SBP
(HR=1.72) B TP 7 (HR=1.88) By R [ . % T, £ KA ¥ F E Il Ko % 7 PPIs £ EGVB W 7 &, %
RE 2V EH il d B R LR 2 K kol it 2 b fn, NP B F PPLs & A FE By, 27 9
EGVB ! i & ji % & 12

3 WRIAST

WHEBT ZEFEGVB A E M R A FHFH O ARER, TECHEANRTENFELS BT
(endoscopic injection sclerotherapy, EIS). EVL & % T 41 22 g /% 41 7% 7 (endoscopic cyanoacrylate injection, ECI)
3.1 WAHERE/ETOHI EASSZEEFAREFELRAN I FREEHILT 2N ZRARRERIET
2009 4, Cheung 2£25 047 7 210 ] M 3% 5 7 2 74 % B EGVB B4, WA B I 1) 4T 406 97 7 B 6 JE s 7t
RERw, EREIAMBH N FREEEH LRI TEINASE TRy b o, WIS ESET %0 8
WAE ., FF, Hu%PIm B3 A HEEGVBEH, oM 5ELXRNATHXNAEREL, KALR
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(CIsShyRsERE ENENEGVBEZ K AR THWRELIARE R, —MXTAE EHAEH DN AFRARLE
w, SAMEHKEKREMILEK, AELEWHEXEGVBHE MR/, F¥HAEFNI0ILEHLT X,
B (24~48h) NH BT H0dELZNR BT ERICUEREXE Y, HHEEENE, X TEGVBEH A&EK
EHENHARKSANERHR, MEFEESBRENERARRARKENAR TN, FLETRA
W, EEBVN AP IFHEEE R ERRERPRRL, TARXELWURREFIFHENEMN, T2 FEX12h
W RANFETH, E— b FHEd24h,

32 FHAWNGET BRESREHIGHLDNEZFNLZRELECHEE THTNFERLER BT, URE NED
REFHEZLREFRAA L, —HAGRETR, WERAFRE, UAHMEERE,

WHIET NEEMAUEVLRECIN £, SHABTKEEZRT K, EVLEER TEEHKE K, ECIE
BRR T E RS R ARk K. —TURCT PN 77 01 & 4 ik 5K o B, MEALAT EVL &K BIS, EVL 4%
EIS#L W i1, dhKBMRBRAFENRETORED, FERERE. BE R EHLIELRE TR,
5 EERML, BISERENAR S, BFERRE G R TIEHE N TH.

Ehgwidkikk, BRhkdREoRNQRK, EHEL, PREEENER, REFEGFRKBKS
BB KE X R, T N A% F Ik K (gastroesophageal varices, GOV) X I 3z M & ## ik dr K (isolated
gastric varices, IGV), H# X4 % GOVIA K GOV2 &, F# 2 HIGVI A K IGV2 &, B & % 8 Sarin 4 1
GOVI A XM T &&# ki K, ¥R EVLRECI#HATET . AT HRAKE KL M, £FEGOV2XIGVI
A, BPATECIHT, AR ETERRUSBE(MAE, WhESE), REFH07%™, AFHENELFE N
F51 5 TATECI, D4R B K& Mot 7K ok fn R 78 p B 2B, IRz, BAENRI S THERE
N, BEERSALIRR ISR ST . BB AT E SR R o K A RE T 7 R, K, A
FRNEI S THE SR KET A AFET s EAGE, HRFEEES, FFRAZI T LIINAE
FHNREEWN, -2 RE ¥ EIZET RN RES
33 ‘bmHE A HEhRBEREENAEERAAEAER OB, SR, ALELEEFERRIME
B, BMAEEEN DA, TEARFE LD, ZRATFERGNNAEREL L, A THAEGZ AR
HRFEMI8ITER o Tbrahim T R — T RCT K3, A% TARELY R NG BT R, EHONKE 2R
W) R I du 7T A By TR & EGVB AL i R Iy F K 6 B 4 fr %, BRIk Tkt i657 EGVB By A R w2,
AFEE LI R RBIE

4 ZIEKFNIESRAR

A EME . T E AR E R R NFIET R IFEACEGVB AT IT 7 £ X TIRM&#ET KMl
dnAE K P T KUK # B W9 EGVB B, BZE AL 72h W (R HF & 24h W)AT TIPS #6757, 7§ /4% % TIPS, 1k %
TIPSHFF X NGET, TRENGETERS R b, BwTIPs TH, NEFBHEHEAEH.

Moitinho 2 BHEY #F % W 78, 8 ik & 71 # £ (hepatic venous pressure gradient, HVPG) A 5% EGVB & # 1= #| 1
i Sk W B B o A ST Te BT &, ¥ 3 ROC iy & % i 5k £ HVPG R 1A % 20 mmHg(1 mmHg=0.133 kPa).
Mg, —SH % HVPG £ & A T 20 mmHg 1 ) B2 K% 2 B 8 R 3EP, Monescillo %™/ 8F 2 & 3, F
TIPS ¥ F& 15 % /& & (HVPG>20 mmHg) 74 J7 K IR 2 | Bt W R A3 X 19 e . (2R B HVPG X EGVB & # 3
TRG D EESEREZRA T FEE—ERE, £LAKEE ORI HVPG N TATHELRE, RADE AT U EX
—TH,

2010 4, B % % 7 Garcia-Pagin £ (FEM 2 E ¥4 %) #X, ¥ %% H Child-Pugh C K 10~13 4 .
Child-Pugh B 2 £ A W4 T 75 20 M2t #1 1F  % S EGVB B4 thinle, XA KRB &, h78 TIPS 4 A% 1k dn & 3p
RREFEA T TAEET A, hATIPS B A AN EGVB B4 A 87 Rk ZM AWK, ©31 KT
E WA REHRT ZWARAE, FEARKFIEL T RE TIPS EGVB & & & # # WM, (xR e
‘BT WM THWEES, HFHATTEANKE, LHEXT Child-PughB R & E k4 3k & T 55 TIPS By
FPRA, —METEMNFORBEOLEQNELN, GHEETHL, 1R 2% TIPS # 4% # & Child-Pugh C %
<14 % # Child-Pugh B >7 2t WHE T &SI M i B 0 1S A 5, BRER E ok X, FdmE, )
FEAME . FFHmRE AR, B ma RS IR &S L & E 2 5 4 TIPS K T 17 #y 48 Xt 4%
RIE, EAFE “BA” MEWEGVB A, 4T K& T8 56 TIPS, b2 A xf 25 & °F B % FL #% TIPS #y 5%
W, RN LT R B AL TIPS 3t T EGVB A& % ¥ B oy 3t, (248 F L R ob oy o ] 5488
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TRI, 25T 46y Tl R B T 3 oBoR B T K B AP (L EGVB £ B 6k Z 1500, EL AR 45 T BB LUK B9 1l IR
CEEINY X

s BRIEFRBTHAITHIKARAK A ZEAR

BRTO Z# ¥R E R A LA A MG NBIHENE TR E B0 R E R N, MG 723k 2 BTk,
W NE SR, R KRR N AN T EW, TR T E RS, HomE kR
FEREAWEHKEFRRABRGRELEE, HELXQRENFAE, HEEFHITECIHT IR AL
ERNGHHEFE, REGEN—AHRE T, EEHEHKGKER Y L RKERE 5B, BRTO®K T
ECI™, Paleti MWy — B X3 AT 9 N 7 BB TIPS 5 BRTO 697 B # ik sk ey xt | #F %5, £ R E T,
“HEEHAME LR E, FRARAFRMEAFARREEZETHZRLHITFEN, EBRTOKEFH H
R AFHERE X £ RHIKT TIPS, RE E M BRIOF &4 AN E d kB iy gk 7k, BEHFARN
BRTO ELA 2 —TRH M . WRAMMEA, M THALRBEN E MG KES, THENNFELIT R TIPS By
HMAART A T4 AN,

6 HEIEIRT

2k $ J 2 (balloon tamponade, BT) ™ % % F| T % LA 1= | oy K {3 fn, 1F A W67 (A5 BT AN
BRE)M T EF R, AEKAE, 0HEHFTHBEHAFEES L, BFEFABTTHEARR. FEHK
BB HET R RS, 6 R Tk 20%~40%, 8% F B 18 B A 1t 24 4,

| %ﬁé}%?{ﬁ%(self—expandable metallic stents, SEMS)L? BTN, TEZH THEEEE e KT, 2
HEZrMRAREES, RYHEEK, 201958 —F R AT 04 N\ 570 4T BT X 188 ] 4T SEMS #y # DL %
F ML EGVB ¥, £ RE T, BT WA M EIT K E ¥ 355%, SEMS M . KM iBT kM E 57 K
12.7%., 21.5%, —# 89 F #(6 3 30d)m b F A, 45 F Ak, SEMS At BT % ¥ % 2t EGVB # % 4 76
M, EEMERNREARYD, REXFEE L KFE T SEMS iy R AR 3 .

AR AR B LS WM EGVB B, & G TIPSAE 4 b i . T X B 7= TIPS 4% #
EGVB H i 8 &% 3 % & T 90%7), 18 3 3E ff # # 75 % EGVB & # # i 4 47 # # 1% TIPS, Maimone % 1547 7
144 5] [l EGVB % DA 4% 1 it 47 48 M TIPS B9 &3 X L, T Child-Pugh if 4 14~15 5 th £, T — 5 7% 42
$30d, XAE—FAEE B K B F AT R TIPS 7 ik T3, Walter WP B £ B S B HH R T &,
Bl Ji it S8R 9K & >12 mmol/L DL K MELD ¥ 4>30 4 B9 B3 6 B e L3 B35 90%, b2k B3 7T ik i A AT it
TIPS.

7 BEHREE

JFALEGVBH T FRBEMEL, BFNEA LR N K E i KB ity IR FHA, £Ekb
FEFRELNIERFR, UEBFENEI ST TERRGKET S AR TALKEHNTRE L2, F
BRI R AR #5 . (LB TIPS —HAWMA, AR TR EHEEAF RRERMNBT, EHXREZHNA
BETHENANEAHMMN, ENNAREBEANRZ, REAFEES T RENGERFRIATHEN. FEA
EGVBIG KRB R, AHT A2V . HAUFREEESZRNME, UERAZE. M. AR AKRT &8I HF,
FEZWNEGAAYNEADREGERENAE L, AN, CEFELRMRETFOHEAKFLRR, FE
NEGVBR A FELELEMK G R TEELREET RIRHATHLAE, REZFRAE, IFREFEMEK
FARRE, ERANHGEEZENERARER, REEFTFONFIESRERATFAN TR, MLKkE
EGVB I K Tz .

(&% 30k]

[1] D'Amico G, Garcia-Tsao G, Pagliaro L. Natural history and prognostic indicators of survival in cirrhosis: a systematic review of 118 studies[J]. J
Hepatol, 2006, 44(1): 217-231.

[2] D'Amico G, Luca A. Natural history. Clinical-haemodynamic correlations. Prediction of the risk of bleeding(J]. Baillieres Clin Gastroenterol, 1997, 11
(2): 243-256.

[3] Deng SM, Zhang JX, Qi Y, ef al. Endoscopic ligature in esophageal varices and its high risk factors for postoperative rebleeding[J]. Clin ] Med Offic,
2021, 49(6): 718-720. (KK, 5K &2, FE, 45 VBT T FLRTE Cr A K il sl b o L B HOAR S5 T 0L s FE RR P RE ], IR IR ZE R A,



Rt AEE 4 20234810028 H  4H48%  “H1o

(9]

(10]

(11]

(12]

(13]

(21]

(22]

(23]

(24]

(25]

(26]

(27]

(28]

(29]

(30]

(31]

2021,49(6): 718-720.]

Bosch J, Garcia-Pagin JC. Prevention of variceal rebleeding([J]. Lancet, 2003, 361(9361): 952-954.

de Franchis R, Bosch J, Garcia-Tsao G, et al. Baveno VII-Renewing consensus in portal hypertension[J]. ] Hepatol, 2022, 76(4): 959-974.

Liao W, Tang Y, Wang CY, et al. Sleep and cognition and risk factors in patients with hepatitis B cirrhosis complicated with occult hepatic
encephalopathy[J]. Clin J Med Offic, 2020, 48(4): 420-421. BBl RiHt, EARME, 55 . LT AT AL I b P AT i 5 B IR A7 52
K SER P ZWE [J]. 1 R4 B 2%, 2020, 48(4): 420-421.]

Villanueva C, Colomo A, Bosch A, et al. Transfusion strategies for acute upper gastrointestinal bleeding[J]. N Engl ] Med, 2013, 368(1): 11-21.

Jairath V, Kahan BC, Gray A, et al. Restrictive versus liberal blood transfusion for acute upper gastrointestinal bleeding (TRIGGER): a pragmatic, open-
label, cluster randomised feasibility trial[J]. Lancet, 2015, 386(9989): 137-144.

Odutayo A, Desborough MJ, Trivella M, et al. Restrictive versus liberal blood transfusion for gastrointestinal bleeding: a systematic review and meta-
analysis of randomised controlled trials[J]. Lancet Gastroenterol Hepatol, 2017, 2(S): 354-360.

Campello E, Zanetto A, Bulato C, et al. Coagulopathy is not predictive of bleeding in patients with acute decompensation of cirrhosis and acute-on-
chronic liver failure[J]. Liver Int, 2021, 41(10): 2455-2466.

Lisman T, Caldwell SH, Intagliata NM. Haemostatic alterations and management of haemostasis in patients with cirrhosis[J]. ] Hepatol, 2022, 76(6):
1291-1308S.

Bendtsen F, D'Amico G, Rusch E, et al. Effect of recombinant Factor VIIa on outcome of acute variceal bleeding: an individual patient based meta-
analysis of two controlled trials[J]. ] Hepatol, 2014, 61(2): 252-259.

Miyaoka Y, Amano Y, Ueno S, et al. Role of enhanced multi-detector-row computed tomography before urgent endoscopy in acute upper
gastrointestinal bleeding[J]. ] Gastroenterol Hepatol, 2014, 29(4): 716-722.

Willmann JK, Weishaupt D, Bshm T, et al. Detection of submucosal gastric fundal varices with multi-detector row CT angiography[J]. Gut, 2003, 52
(6): 886-892.

Wells M, Chande N, Adams P, et al. Meta-analysis: vasoactive medications for the management of acute variceal bleeds [J]. Aliment Pharmacol Ther,
2012,35(11): 1267-1278.

Wang GL, Qiu P, Xu LF, et al. Somatostatin versus terlipressin or octreotide in combination with endoscopic variceal ligation for esophagogastric
variceal bleeding:a cost-effectiveness analysis[J]. Chin Gen Pract, 2018, 21(15):1877-1881. [ T4 K&, TR, FRMy, 45 e T &8 F ki k4L
R3S T A A 2R B R 0 S 3R gt AT £ A DR I S 2R A e AR R T 0. i AR 2, 2018, 21(15):
1877-1881.]

European Association for the Study of the Liver. EASL Clinical Practice Guidelines for the management of patients with decompensated cirrhosis[J]. J
Hepatol, 2018, 69(2): 406-460.

Goulis J, Armonis A, Patch D, et al. Bacterial infection is independently associated with failure to control bleeding in cirrhotic patients with
gastrointestinal hemorrhage[J]. Hepatology, 1998, 27(5): 1207-1212.

Martinez J, Hernédndez-Gea V, Rodriguez-de-Santiago E, et al. Bacterial infections in patients with acute variceal bleeding in the era of antibiotic
prophylaxis[J]. J Hepatol, 2021, 75(2): 342-350.

Wang HQ, Shi ZH, Xiao ZP, et al. Effect of proton pump inhibitor in treatment of esophagogastric variceal bleeding in cirrhotic patients: a Meta-
analysis[J]. Chin J Gastroenterol Hepatol, 2017, 26(1): 32-39. [ 25k, S AR, 18 W, 45 . 501 23 il 006 7 IR0 AL O 2048 1 s bkt 5k
2 LAY Meta 2387 [7]. B W& ARG 24 295K, 2017, 26(1): 32-39.]

Shaheen NJ, Stuart E, Schmitz SM, et al. Pantoprazole reduces the size of postbanding ulcers after variceal band ligation: a randomized, controlled trial
[J]. Hepatology, 2008, 41(3): 588-594.

Lo GH, Perng DS, Chang CY, et al. Controlled trial of ligation plus vasoconstrictor versus proton pump inhibitor in the control of acute esophageal
variceal bleeding(J]. ] Gastroenterol Hepatol, 2013, 28(4): 684-689.

Dultz G, Piiper A, Zeuzem S, et al. Proton pump inhibitor treatment is associated with the severity of liver disease and increased mortality in patients
with cirrhosis[J]. Aliment Pharmacol Ther, 2015, 41(5): 459-466.

Dam G, Vilstrup H, Watson H, et al. Proton pump inhibitors as a risk factor for hepatic encephalopathy and spontaneous bacterial peritonitis in
patients with cirrhosis with ascites[J]. Hepatology, 2016, 64(4): 1265-1272.

Cheung J, Soo I, Bastiampillai R, et al. Urgent vs. non-urgent endoscopy in stable acute variceal bleeding[J]. Am J Gastroenterol, 2009, 104(5): 1125-
1129.

Hsu YC, Chung CS, Tseng CH, et al. Delayed endoscopy as a risk factor for in-hospital. mortality in cirrhotic patients with acute variceal hemorrhage
[J].J Gastroenterol Hepatol, 2009, 24(7): 1294-1299.

Guo CLT, Wong SH, Lau LHS, et al. Timing of endoscopy for acute upper gastrointestinal bleeding: a territory-wide cohort study[J]. Gut, 2022, 71
(8): 1544-1550.

Laine L, el-Newihi HM, Migikovsky B, et al. Endoscopic ligation compared with sclerotherapy for the treatment of bleeding esophageal varices[J]. Ann
Intern Med, 1993, 119(1): 1-7.

Sarin SK, Lahoti D, Saxena SP, et al. Prevalence, classification and natural history of gastric varices: a long-term follow-up study in 568 portal
hypertension patients[J]. Hepatology, 1992, 16(6): 1343-1349.

Cheng LF, Wang ZQ, Li CZ, et al. Low incidence of complications from endoscopic gastric variceal obturation with butyl cyanoacrylate[J]. Clin
Gastroenterol Hepatol, 2010, 8(9): 760-766.

Mohan BP, Chandan S, Khan SR, et al. Efficacy and safety of endoscopic ultrasound-guided therapy versus direct endoscopic glue injection therapy for



(32]

(33]

(34]

(35]

(36]

(40]

(41]

[42]

[43]

(44]

Med ] Chin PLA, Vol. 48, No. 10, October 28,2023

gastric varices: systematic review and meta-analysis[J]. Endoscopy, 2020, 52(4): 259-267.

Guo XW, Ding Z. The role of endoscopic ultrasound in the treatment of gastric varices[J]. Chin J Pract Intern Med, 2022, 42(10): 805-809. [ ¥ 553,
T TR NBEARYT BRI K ] v S R R, 2022, 42(10): 805-809.]

Ibrahim M, El-Mikkawy A, Abdel Hamid M, et al. Early application of haemostatic powder added to standard management for oesophagogastric
variceal bleeding: a randomised trial[J]. Gut, 2019, 68(5): 844-853.

Moitinho E, Escorsell A, Bandi JC, et al. Prognostic value of early measurements of portal pressure in acute variceal bleeding[J]. Gastroenterology,
1999, 117(3): 626-631.

Monescillo A, Martinez-Lagares F, Ruiz-del-Arbol L, et al. Influence of portal hypertension and its early decompression by TIPS placement on the
outcome of variceal bleeding[J]. Hepatology, 2004, 40(4): 793-801.

Abraldes JG, Villanueva C, Banares R, et al. Hepatic venous pressure gradient and prognosis in patients with acute variceal bleeding treated with
pharmacologic and endoscopic therapy[J]. ] Hepatol, 2008, 48(2): 229-236.

Garcia-Pagin JC, Caca K, Bureau C, et al. Early TIPS (Transjugular Intrahepatic Portosystemic Shunt) Cooperative Study Group. Early use of TIPS in
patients with cirrhosis and variceal bleeding[J]. N Engl ] Med, 2010, 362(25): 2370-2379.

Nicoari-Farcau O, Han GH, Rudler M, et al. Effects of early placement of transjugular portosystemic shunts in patients with high-risk acute variceal
bleeding: a meta-analysis of individual patient data[J]. Gastroenterology, 2021, 160(1): 193-205. e10.

Trebicka J, Gu W, Ibéfiez-Samaniego L, ef al. Rebleeding and mortality risk are increased by ACLF but reduced by pre-emptive TIPS[J]. ] Hepatol,
2020,73(5): 1082-1091.

Thabut D, Pauwels A, Carbonell N, et al. Cirrhotic patients with portal hypertension-related bleeding and an indication for early-TIPS: a large
multicentre audit with real-life results[J]. ] Hepatol, 2017, 68(1): 73-81.

Kanagawa H, Mima S, Kouyama H, et al. Treatment of gastric fundal varices by balloon-occluded retrograde transvenous obliteration[J]. J
Gastroenterol Hepatol, 1996, 11(1): 51-S8.

Li HX, Kong DR. Effect of gastrorenal shunt and splenorenal shunt on endoscopic treatment of gastric varices[J]. World Chin J Digestol, 2017, 25
(20): 1805-1810. [ZE4x 5%, FLAEIE . 15 ' S M B 4 Xt B il Sk bk N 53R 97 RS2 i [, AR i 1k 443k, 2017, 25(20): 1805-1810.]
Hong CH, Kim HJ, Park JH, et al. Treatment of patients with gastric variceal hemorrhage: endoscopic N-butyl-2-cyanoacrylate injection versus balloon-
occluded retrograde transvenous obliteration[J]. ] Gastroenterol Hepatol, 2009, 24(3): 372-378.

Paleti S, Nutalapati V, Fathallah J, et al. Balloon-occluded retrograde transvenous obliteration (BRTO) versus transjugular intrahepatic portosystemic
shunt (TIPS) for treatment of gastric varices because of portal hypertension: a systematic review and meta-analysis[]J]. J Clin Gastroenterol, 2020, 54
(7): 655-660.

ChoiJY, Jo YW, Lee SS, et al. Outcomes of patients treated with Sengstaken-Blakemore tube for uncontrolled variceal hemorrhage[J]. Korean J Intern
Med, 2018, 33(4): 696-704.

Rodrigues SG, Cérdenas A, Escorsell A, et al. Balloon tamponade and esophageal stenting for esophageal variceal bleeding in cirrhosis: a systematic
review and meta-analysis[J]. Semin Liver Dis, 2019, 39(2): 178-194.

Chau TN, Patch D, Chan YW, et al. "Salvage" transjugular intrahepatic portosystemic shunts: gastric fundal compared with esophageal variceal bleeding
[J]. Gastroenterology, 1998, 114(5): 981-987.

Maimone S, Saffioti F, Filomia R, et al. Predictors of re-bleeding and mortality among patients with refractory variceal bleeding undergoing salvage
transjugular intrahepatic portosystemic shunt (TIPS)[J]. Dig Dis Sci, 2019, 64(5): 1335-134S.

Walter A, Rudler M, Olivas P, et al. Combination of model for end-stage liver disease and lactate predicts death in patients treated with salvage

transjugular intrahepatic portosystemic shunt for refractory variceal bleeding[]]. Hepatology, 2021, 74(4): 2085-2101.
jugu patic p V/ ry g P gY,

(BLAT4AH . RELEIR)



