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Abstract

AIM: To compare the efficacy and safety of en-
doscopic variceal ligation (EVL), propranolol
and EVL plus propranolol for the primary pro-
phylaxis of first variceal bleeding in cirrhosis.

METHODS: We chose 90 patients with cirrhosis
and esophageal varices at a high risk of bleeding
and divided them into EVL (n = 30), proprano-
lol (n = 30) and combination (n = 30) groups.
Treatment effectiveness and side effects in the 3
groups were compared.

RESULTS: The three groups of patients had
comparable baseline characteristics and follow-
up time (EVL: 19.9 mo %+ 7.2 mo; propranolol:
19.3 mo * 6.7 mo; combination: 21.4 mo + 5.3
mo). There were no significant differences in av-
erage ligation times between the EVL group and
combination group (2.2+1.2vs2.0+0.9, P> 0.05),
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mean daily propranolol dose between the pro-
pranolol group and combination group(75.6 mg
* 23.4 mg vs 68.8 mg + 30.5 mg, P > 0.05), rate
of first variceal bleeding and bleeding-related
mortality (10.0%, 16.7% vs 6.6%, both P > 0.05)
or incidence of portal hypertensive gastropathy
between the three groups (16.7%, 6.6% vs 10.0%,
both P > 0.05). The incidence of complications
and adverse reactions was significantly differ-
ent between the three groups (50.0%, 26.7% vs
56.7%, both P < 0.05), but no serious complica-
tions or adverse reactions occurred. The differ-
ence in variceal recurrence rate was significant
between the EVL group and combination group
(26.7% vs 6.6%, P = 0.04).

CONCLUSION: EVL, propranolol and EVL plus
propranolol are effective and safe in primary
prophylaxis of bleeding due to high-risk varices.
The adverse effects caused by propranolol are
minimal. The recurrence of varices is lower if
propranolol is added to EVL, but without much
more adverse reactions.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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