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[TBkEIVER, BERRRAE B E RAUZ RS eI B g5 222 R R TR AU B3 R A2
KEEEHsKZ2 I (esophageal variceal bleeding, EVB) #—%#j4) -

% T NSBBs A 2 S s AN 32 0 s fe #R Bkt sk B 3, N T sk ik 24U R
(endoscopic variceal ligation, EVL) &5 %7 04051 o EVL 3853 45 H 5k & ik (i
SO o~ IRFE S Y, NTIIEERH MK, FFH 2 )T BEZE | S5kl ok
(esophageal varices, EVs) #RATHEMRER - A5 AIL, EVLEXE NSBBs 7EF&RE
R EVB &4 F FARTRIAMMLY, BXTHIIGEZ (Child-Pugh B/C %) BUZEEK
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PRI EE - NEE N EEALFIESETT (endoscopic injection sclerotherapy, EIS) & [a i
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BRIEMm T, FBAEKMBARGYIGITIR S ISR, BEREHEH DR, a2
TR A DL e R BV o BEATRI ST SRAN o5 Ml ik dh SR A2 HE L ACZ 2R AT IX 90%
b, fEH EVB BI—NEIRIT SRES, HilmRA U C SR R ARSI 75 3 FF 2 « EIS
FIFE EVL HOR B3 DASE sl B RS E AN G & B LN E R, IR, HBSIRkEYE
BN B STEILSTVE (balloon-compression endoscopic injection sclerotherapy,
bc-EIS) @i 7E B B Al E E 7T 78 BRI, TEESTREALRI AT S X B AR kAT R ol
B I FELWT h SR BRI R ML, T B A8 PA) S ) 2 () AR v T A7) 7 T PN ) BRI ] ~ 358
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I RCT #27~, p-TIPS A] 243 Child-Pugh B/C &1t B i H I A & 1 70 M I A= 7525,
Bafe, —WiZHOptsdt—AEs, S RHIEE T, T 72 h NS5 p-TIPS AT &
EFRE 1ELRT/EHMAEFE, BARHEREI HE & 4 X2 o Fily, 7f£55E MG
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Ft (EUS-guided cyanoacrylate injection, EUS-CYA) #HTF1%4: ECI FHFH M E ~ 4
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FEH & AE, 1B HE B9 & & RS AR 8 m B o T GVs WAERK Tk E /) T HM, 7&



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00102
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202605.00102V1

GOV2/IGV1 B L i g 2 2« 3 1, TIPS BE & [ HAMI S i 255 B 40 TIPS m] F— 45 %
IRF I J HE KRS, JCEAE ARG TR E BB T R AFE 5> 8 & H SPSS F B A R
(401421 o BRTO J HP{ R AR (41 CARTO ~ PARTO) iifiid BR#E[H 2E GRS 8 H b SPSS i
L AT BRI R E R ZE S T sKER Kk o — 00 RCT #8H BRTO 7£ B ISEf bk H 5k H
M2 TG LT ECI, BRI ZEMIFLT R A LR FHILN - ok, XFAEH GRS M
/B IGV1 B GVs ~ e ZENXS &, BUEEDIE % HE ~ FFThAescz % TIPS 222 &
&, BRTO fHLL TIPS B B (LT 14, (H 31 2E 53 i 5 | T8 Bk My Je R D m, FIRE S 2L
EVs ~ fE/K NS0 H 1 ENHILEVs INEMEE, TijsEEFREZW, TGN
A0 o STHA RCT 7R, B LIS P 5 BRTO/TIPS Al ik — 5 F#(% 1 4 FF H MR 7 i
FHRIE T8, (B B A E A Sz RAUEIm R 50— B A8AE © R, BRTO 5 TIPS ] 62
HAER LR R o W T A FF GRS/SPSS (5 JEF Kk #ik B, JLHE TIPS 2528k HE
WEEH = #, BRTO IRERE B mtE R Z et M FEIt kS EFAE, FERR
PEITER IR B, TIPS 5 TIPS BE &) S0 fe 28 5E BB (RR 25 o Il PR SE B R AR HE i ok ot
SREVR BRI R E I BAREN, MEREEE R Tps RR -

4 NESRE

HHl, EVs 1 GOV1 L &R EFIKITKIZITHZ, LLNSBBs ~ EVL KAAER /A
1BIT A0 GOV2 I IGVY (K H 2 K B I f GRS/SPSS & i, HHHEM
ECI ~ EUS 5| S K5 12 2E )2 TIPS/BRTO HY/MAMIES:; IGV2 IEEAEXT A IR, N% (g
Pk ok A BE, AR CT/MRI ~ MRS L Z ¥ BriedlE T 2 o B, 5827 N
RISV LA BT R, FE S RS ~ FFRRRE ~ A HFFARE G
IT 32 P L R AE B PRI SR AR - FFZEAB IS, &R IMAThE ~ B ~ FFIhEe
PR HIE T AAEZER, MBESRRHE, BXRTETOERER, Mtz iz
W SR — BT - R¥, FE L NSBBs & & ERpk Tk E LIRS, BiE EUS 5
SRS ~ BORHR) ~ “HREE AR K p-TIPS EHARMKIALR, HERNE
SMANBITHIRMEE S o InREES, RAGEEEFEZR RS, 446 Mmsh ¥y
BEEAE, WS R~ 52 ~ RBEEE, DRSO HLAE o

2% 3R

[1] KAPLAN DE, BOSCH J, RIPOLL C, et al. AASLD Practice Guidance on risk

stratification and management of portal hypertension and varices in
cirrhosis[]]. Hepatology, 2024, 79(5): 1180-1211.

[2] REVERTER E, TANDON P, AUGUSTIN S, et al. A MELD-based model to determine

risk of mortality among patients with acute variceal bleeding[]].
Gastroenterology, 2014, 146(2): 412-419.e3.

[3] PFISTERER N, RIEDL F, SCHWARZ M, et al. Improved clinical outcomes of

patients with cirrhosis and acute variceal bleeding over the last 2 decades[]].
Gastrointest Endosc, 2025, 102(5): 733-737.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00102
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202605.00102V1

[4] DE FRANCHIS R, BOSCH J, GARCIA-TSAO G, et al. Baveno VII - Renewing
consensus in portal hypertension[]]. | Hepatol, 2022, 76(4): 959-974.

[5] GRALNEK | M, CAMUS DUBOC M, GARCIA-PAGAN | C, et al. Endoscopic
diagnosis and management of esophagogastric variceal hemorrhage:
European Society of Gastrointestinal Endoscopy (ESGE) Guideline[]].
Endoscopy, 2022, 54(11): 1094-1120.

[6] VILLANUEVA C, ALBILLOS A, GENESCA |, et al. B blockers to prevent
decompensation of cirrhosis in patients with clinically significant portal
hypertension (PREDESCI): a randomised, double-blind, placebo-controlled,
multicentre trial[J]. Lancet, 2019, 393(10181): 1597-1608.

[7]1 ALMASRI H, BUTT M A, KARNA R, et al. Carvedilol versus propranolol in
preventing decompensation in patients with compensated cirrhosis: a
real-world propensity-matched study[]]. ] Gastrointestin Liver Dis, 2025, 34(4):
474-480.

[8] YOO | J, KIM S G, KIM Y S, et al. Propranolol plus endoscopic ligation for variceal
bleeding in patients with significant ascites: propensity score matching
analysis[]]. Medicine (Baltimore), 2020, 99(5): €18913.

[9] PANNALA S, BYALE A, BIN T Y, et al. NSBBs, EBL or Combined Therapy for
High-Risk Varices: A Systematic Review and Meta-Analysis[]]. Liver Int, 2025,
45(9): e70288.

[10] ALI S M, WU S, XU H, et al. A Prospective Study of Endoscopic Injection
Sclerotherapy and Endoscopic Variceal Ligation in the Treatment of
Esophageal Varices[]]. ] Laparoendosc Adv Surg Tech A, 2017, 27(4): 333-341.

[11] FPEREZSIMRIZE S SRR TR K S RSNV R, 9% 8, AFH. I TR K= e
H -~ BRI IR R M2 R R IR (2025 k) [J]. FESEASMEIRGE, 2025,
45(3): 249-256.

[12] MERTENS A, ESSING T, KUNSTEIN A, et al. Acute variceal hemorrhage in
Germany-A nationwide study of 65,357 hospitalized cases[]]. Can |
Gastroenterol Hepatol, 2024, 2024: 5453294,

[13] MISHRA S R, SHARMA B C, KUMAR A, SARIN S K. Primary prophylaxis of
gastric variceal bleeding comparing cyanoacrylate injection and
beta-blockers: a randomized controlled trial[]]. ] Hepatol, 2011, 54(6):
1161-1167.

[14] CHOE J W, YIM H |, LEE S H, et al. Primary prophylaxis of gastric variceal
bleeding: endoscopic obturation, radiologic intervention, or observation?[]].
Hepatol Int, 2021, 15(4): 934-945.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00102
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202605.00102V1

[15] HUANG Y, ZHANG W, XIANG H, et al. Treatment Strategies in Emergency
Endoscopy for Acute Esophageal Variceal Bleeding (CHESS1905): A
Nationwide Cohort Study[J]. Front Med (Lausanne), 2022, 9: 872881.

[16] ZHANG Q, JIN J, ZHANG F, et al. Novel balloon compression-assisted
endoscopic injection sclerotherapy and endoscopic variceal ligation in the
treatment of esophageal varices: a prospective randomized studyl[]]. Surg
Endosc, 2022, 36(10): 7839-7847.

[17] #A4eis, £I8, FL2W, 5. BRERIAHBI N NS FTESHETT SR RIFRE I & B
FRik oK BT RAE)]. S FRFIER 2, 2024, 27(4): 559-562.

[18] LI S, ZHANG C, LIN L L, et al. Early-TIPS Versus Current Standard Therapy for
Acute Variceal Bleeding in Cirrhosis Patients: A Systemic Review With
Meta-analysis[]]. Front Pharmacol, 2020, 11: 603.

[19] LV Y, YANG Z, LIU L, et al. Early TIPS with covered stents versus standard
treatment for acute variceal bleeding in patients with advanced cirrhosis: a
randomised controlled trial[]J]. Lancet Gastroenterol Hepatol, 2019, 4(8):
587-598.

[20] TANG X, LIANG ] B, WANG C, et al. Long-term outcomes of early transjugular
intrahepatic portosystemic shunts in patients with acute variceal bleeding and
cirrhosis[]]. World | Hepatol, 2025, 17(6): 105578.

[21] HUANG Y, WANG X, LI X, et al. Comparative efficacy of early TIPS, Non-early
TIPS, and Standard treatment in patients with cirrhosis and acute variceal
bleeding: a network meta-analysis[]]. Int | Surg, 2024, 110(2): 1149-1158.

[22] SKE R, XIRF], FHIZE, 5. RERESE “=8R" )T B IR H 5k T 20U 2 PERY
Meta 53#7[)]. FEIELNERAE, 2022, 39(5): 399-404.

[23] BAZARBASHI AN, ABY E S, MALLERY | S, et al. EUS-guided coil injection
therapy in the management of gastric varices: the first U.S. multicenter
experience (with video)[J]. Gastrointest Endosc, 2024, 99(1): 31-37.

[24] LV Y C, YAO Y H, LEI ] . Efficacy of clip-assisted endoscopic cyanoacrylate
injection therapy for gastric varices: A Meta-analysis[]]. World Chin | Dig,
2024, 32(2): 158-165.

[25] ESCORSELL A, GARCIA-PAGAN ] C, ALVARADO-TAPIA E, et al. Pre-emptive TIPS
for the treatment of bleeding from gastric fundal varices: results of a
randomised controlled trial[J]. JHEP Rep, 2023, 5(6): 100717.

[26] CERVONI | P, WEIL D, DESMARETS M, et al. Pre-emptive TIPS for gastric
variceal bleeding in patients with cirrhosis (GAVAPROSEC): an open-label
randomised clinical trial[]J]. Lancet Gastroenterol Hepatol, 2025, 10(8):
726-733.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00102
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202605.00102V1

[27] GONZALEZ R, ZAMORA |, GOMEZ-CAMARERO J, et al. Meta-analysis:
combination endoscopic and drug therapy to prevent variceal rebleeding in
cirrhosis[]]. Ann Intern Med, 2008, 149(2): 109-122.

[28] WANG X, LUO J, LIU C, et al. Impact of variceal eradication on rebleeding and
prognosis in cirrhotic patients undergoing secondary prophylaxis[]J]. Ann Transl
Med, 2021, 9(7): 540.

[29] ZHOU Y, ZHANG W, ZHANG Z, et al. PTFE-covered TIPS is an effective
treatment for secondary preventing variceal rebleeding in cirrhotic patients
with high risks[]]. Eur ] Gastroenterol Hepatol, 2020, 32(9): 1235-1243.

[30] MIAO Z, LU J, YAN J, et al. Comparison of Therapies for Secondary Prophylaxis
of Esophageal Variceal Bleeding in Cirrhosis: A Network Meta-analysis of
Randomized Controlled Trials[]]. Clin Ther, 2020, 42(7): 1246-1275.e3.

[31] WU K, SONG Q, GOU Y, et al. Sandwich method with or without lauromacrogol
in the treatment of gastric variceal bleeding with liver cirrhosis: A
meta-analysis[]]. Medicine (Baltimore), 2019, 98(26): €16201.

[32] XIFERE, F23055. 2 FORE =BRTE R OIETE S H ARG & 70% B Bk th sk 00y &% LR ] IR
JHILRZE, 2017, 29(3): 147-150.

[33] BICK B L, AL-HADDAD M, LIANGPUNSAKUL S, et al. EUS-guided fine needle
injection is superior to direct endoscopic injection of 2-octyl cyanoacrylate for
the treatment of gastric variceal bleeding[]]. Surg Endosc, 2019, 33(6):
1837-1845.

[34] JHAJHARIA A, YADAV S, SINGH S, et al. Endoscopic ultrasonography-guided
coil embolization and cyanoacrylate injection versus cyanoacrylate injection
alone for gastric varices: a randomized comparative study[J]. Endoscopy,
2025, 57(2): 107-115.

[35] 5KIEL, Xk, BRLLYR, &, @FE NEG| S T RER E ARG HBRAREST a8 -8 0
[P 3 B RER T K i A HY L7 R 55 ) ). SR N REZR A, 2024, 44(7): 571-574.

[36] HUANG Z, ZHANG W, LV F, et al. Efficacy and safety of EUS-guided coil
embolization combined with endoscopic cyanoacrylate injection versus
balloon-occluded retrograde transvenous obliteration for gastric varices with
high-risk ectopic embolism: A multicenter and retrospective cohort study[]].
Endosc Ultrasound, 2023, 12(1): 74-83.

[37] Wi, 2224, N NHSR=IE R OEB A BRI RS B FEEk bkt ok v 898 FRCR)].
HEYEZ, 2024, 31(28): 31-34.

[38] 5, &R, F/ME, & WE N eB RS HRARIESHAT B ik dhskrr 8t 7501
fFAE, 2023, 28(8): 912-915.

[39] ZHU |, XIA'Y, WANG G, et al. TIPS versus endoscopic cyanoacrylate injection
for the treatment of gastric fundal variceal rebleeding: a propensity



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00102
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202605.00102V1

score-matched retrospective cohort study[J]. Surg Endosc, 2025, 39(6):

3662-3670.

[40] ZHAO L, TIE J, WANG G, et al. Efficacy of TIPS plus extrahepatic collateral
embolisation in real-world data: a validation study[]]. BMJ Open Gastroenterol,
2024, 11(1): e001310.

[41] SHAH K'Y, REN A, SIMPSON R O, et al. Combined transjugular intrahepatic
portosystemic shunt plus variceal obliteration versus transjugular intrahepatic
portosystemic shunt alone for the management of gastric varices:
comparative single-center clinical outcomes[]]. | Vasc Interv Radiol, 2021,
32(2): 282-291.el.

[42] YANG M, QIU Y, WANG W. Concurrent spontaneous portosystemic shunt
embolization for the prevention of overt hepatic encephalopathy after TIPS: A
systematic review and meta-analysis[]]. Dig Liver Dis, 2024, 56(6): 978-985.

[43] LUO X, XIANG T, WU |, et al. Endoscopic Cyanoacrylate Injection Versus
Balloon-Occluded Retrograde Transvenous Obliteration for Prevention of
Gastric Variceal Bleeding: A Randomized Controlled Trial[)J]. Hepatology, 2021,
74(4): 2074-2084.

[44] WANG Z W, LIU ) C, ZHAO F, et al. Comparison of the effects of TIPS versus
BRTO on bleeding gastric varices: a meta-analysis[J]. Can ] Gastroenterol
Hepatol, 2020, 2020: 5143013.

[45] PATEL RK, TRIPATHY T, PANIGRAHI MK, et al. Is salvage plug-assisted
retrograde transvenous obliteration (PARTO) safe and effective for
bleeding gastric varices? A preliminary single-center experiencel[]]. Emerg
Radiol, 2024, 31(3): 359-365.

[46] SHIRANE Y, MURAKAMI E, IMAMURA M, et al. Hepatic venous pressure
gradient after balloon-occluded retrograde transvenous obliteration and
liver stiffness measurement predict the prognosis of patients with gastric
varices[]]. BMC Gastroenterol, 2022, 22(1): 535.

[47] SHINKAI K, SAKAMORI R, YAMADA R, et al. Prognostic impact of worsening
of esophageal varices after balloon-occluded retrograde transvenous
obliteration[]]. | Gastroenterol Hepatol, 2022, 37(6): 1148-1155.

[48] BISWAS S, VAISHNAV M, GAMANAGATTI S, et al. Endoscopic Glue Injection vs
Glue Plus BRTO or TIPSS for Preventing Gastric Variceal Bleeding: A
Randomized Controlled Trial[]]. Clin Gastroenterol Hepatol, 2025, 23(6):
954-964.e10.



	肝硬化食管胃静脉曲张出血防治进展

