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Abstract

Gastroesophageal variceal bleeding (EVB) is
a frequent and life-threatening complication
in cirrhotic patients with portal hypertension.
Despite advances in endoscopic and
pharmacologic treatment for EVB, it remains
an unacceptably high mortality and risk
of rebleeding. For primary and secondary
prevention of EVB, non-surgical treatment
strategies are still particularly challenging.
Nonselective beta blockade, propranolol, is
considered the first choice in the primary
prophylaxis of EVB. Somatostatin and its
analogue, octreotide, have been used as first-line
treatment for EVB. The rate of controlling EVB
accounts for 85%-90%, pituitrin, a vasopressin
has essentially been abandoned because of side
effects. Available treatments for prevention of
rebleeding have been recommended, such as
the beta blockers, nitrates (especially used in
combination with beta blockers), and mechanical
therapies such as endoscopic sclerotherapy/
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band ligation and transjugular intrahepatic
portosystemic shunt (TIPS). TIPS should not
be used as a first-line treatment for EVB, but as
a rescue for medical or endoscopic treatment
failure. The evaluations on combination of non-
surgical treatment for EVB are still not more
evidence-based medical trails. The clinical
studies on treatment for slight varices and early
portal hypertension are positively needed.
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