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Abstract

Cirrhosis consists of two main stages: compensated and decompensated, and the latter has a high-
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er mortality. Variceal hemorrhage, together with ascites or encephalopathy, or both, is events that
define cirrhosis decompensation and are driven by portal hypertension. The approach and man-
agement of patients with compensated cirrhosis have been mostly focused on preventing variceal
hemorrhage in those who have high-risk varices on endoscopy. Recent studies suggest a paradigm
shift aimed at preventing all decompensating events, not only variceal hemorrhage, in patients
with cirrhosis and clinically significant portal hypertension identified via noninvasive measures
such as liver stiffness and platelet count. In these patients, nonselective beta-blockers have been
shown to prevent ascites and variceal growth. In this review, we provide an overview of risk stra-
tification of cirrhosis, definition of portal hypertension, management of compensated cirrhosis
with portal hypertension and the management of acute variceal hemorrhage as well as prevention
strategies for variceal hemorrhage recurrence.
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1. FFELRE SR

JHASE A A2 AT ART 55 AL PRI (R 2R3, 4 PR A B S I R B B AR IR R AR 1] . ZRANEE
WIRFREAL 2 FR I PRt I B ) AR A, anfiE K. ikt 5K I (variceal hemorrhage, VH)ES A4 fixi
Wio AREEIAFFAEAL A 1K S SR R AR KB B AR AR AL P 23 D% B8 T ik v s AR PR 5 35 1)
Jik /51 & (clinically-significant portal hypertension, CSPH) [2]. CSPH f£H &% B i /lk # 5K (gastroesophageal
varices, GEV)I{I &2, B 5 KAMKRALEF . RACEEIAM 55 25 R IRGE, 2 5 KR M R AR,
IR B 2 v A S0, AT s e 28

U E ik e P A B E 2R S, R R AR R BEORBN R 2 . ] Ik om F 4 s SR I ik s s
J¥ (hepatic venous pressure gradient, HVPG) > 5 mmHg. 1E% HVPG & 3~5 mmHg. # HVPG >5 mmHg,
WA 78 SCORAREE V3 e 8 1 0 B Ak R T I 52 e 038 m AR VE AL . G P, 1) bk ey s o —
A0 NI FE T 1Bk E (HVPG = 5~10 mmHg) A1 CSPH (HVPG > 10 mmHg). # HVPG > 10 mmHg, 5
Gy AT TR K R AR DG IE RE[3] -

HVPG (1l & 2 A G, 4R 3% 58 0 i S0 ke 1 380 P bk, [0 e 0 B0 8 s 70 AT s 77
FEAEARTE 11 Vi B B S Dk TR0 (R s OB e, Al vt T bk 0 (R e R T 1% . 5 B3] HVPG 1"!5
R—MECERRIRYE, AREAUESE, B CUEE B s MR TR BT N B RE EE (liver
stiffness measurement, LSM)* CSPH #E47 JE 81344« I/t < 150 x 103 i, LSM > 25 kPa B #E LSM
20~25 kPa 2 [F] AT Wi T AR AL 1) = B R [4]. K28 T, LSM < 15 kPa HLIL /MR T4 > 150 x 10° 1]
PLHERR CSPH, TR &% - B - + 45 /%%% (esophagogastroduodenoscopy, EGD) £

2. REMFEXHREEERNLIE

AR S AT A A P20 B 1D Kk oy TR P A8 2 SR AR (R KU AR AR, R DA LI o o Y B0 P O I 4 5
A B AR » BRIE, IX— B B BOa 7 O BR T 415 Y G5 #7324 O 220 5 - NSBB
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R o e 4 79 1 P Kk E T AR
3. REHIFTRILHES CSPH Ry HE

B EA KA ARISH R 25 11 Bk HOE 1) 2 B8 YT ik et s R, 18 R4k B8 3 v
Fi NSBB H 12 1 7 PR e XU 58 (O i ok s He L P B8 1 7% Mk i 3K 25 3L R (Endoscopic  variceal liga-
tion, EVL)A&TBH . KERAK 5K B VH I —Fr 80070, g 3R Bt g 2R FH 7 77(Non-selective
beta blockers, NSBBs) AN} 52 50 A7 4% Tl I R fE— 7% o 7E AU Y] Baveno | Tk @ 3R b, #UGE%
JEAT AL AT AE AL AT CSPH IEHE 1) 2 8 NSBB, Al AT B 45 VH RIBEKAE P I PR AL SR AR L 2
FE[5]. A—I1 NSBB 1E T I A0 £ 1] ik v F i e A2 AR F (1 22 oo BE LIRSS . B T2 SRR, A A
NSBB AT RAREE DA (A VHL VR FIE T 2680 50 2 BRI . MR A 5 H o ml kB 1= 4 s
AT 01322, R 4EIS I IEK . HVPG R J1RIBE T 22 # B 2 T (6] o8 (19 H A% 2 181 NSBB
2T VH BLELE N AT RAREE AR . DAL, 6 A R 4RI 3R 28 AN = KU ik it 7k 8, et
FEAREE I AR LRI CSPH (8. W DL B3 A RAREE, X T EVEH:%Z NSBB I (38 AT EGD, #5717
FE TR GBI 5K S AT EVL DA ik th 5K H I o

5 — PR B PR S AR KRS AR T 7 VR R AT 282454, BT ERR 5T (7] — DML 30 IER 7T o,
JFREAL AT CSPH B A F S AR AT 1 AN A7 2 nT B35 B AIK HVPG, 38 ] o538 ATk E 8]

4. BEKBETHBKE 3K H I A TR

A BEIKAE A b B ik ket I 7 28 3 IO A s B A 7 M 2 A 5 A7 AE Sk il o AR AT 1
Baveno VII 2, NSBB #{iiE B n] DL IR 7K &35 ik — 2P R AR EEFIBE T . WRIE/KE K (1 F A>3 K
B, NEEBE TIPS, WATEIEKIT AT 17 A (transjugular intrahepatic portosystemic shunt,
TIPS), WIJE7E NSBB &1 EVL.

5. B ERRBKHE 3K I Y 2022

AME VH R fE SR i B R, BT B HEIRIT AR, A ik 20%I 5 6 AT
R[9]. MY, AT N DR S i, P R R 6 RIS AR 2 B A T SR,
KRANHEZERITER. EHAREL TSR

) FoAE . KK I A 22 0 OE B R LU <E

b) K FH PR 1 S 2L 4, ROFE AT 8 A T 7 se/or AT R aR i, JE4ERE 7~9 e/ i H
Pio SXFPITVEI R AIBE T R AR

c) FIAME R TR EPTA R . BN IR B, TR P b A R A8 AT R PR L SR T A
T M ZE[10] [11]. (EfFERENE, RPAERY, Fil@ A R E R R, R L 38 VH,
DR R ARAE L R,  LLEASE FH TR PB4 R BT REAT 2 Wi 2 )

d) R N UE LA VS PR 2 B R . AR KA R BRI 3, RS 5 K. 3 A IX e 2 n] AR
7 RABFET R A LR [12].

e) ANEV M FEEAF M, Ve IERIN T REREAT, J 0T A8 S BN 7 BB FO ] ik e %
1E[5]

) B I VA TE B e, R LUE S bk A . SR, — B R T ARkt ek ok
U, BRAROZG AL, BRAEA MRS iR Bk 8]

) EGD WAZUENBEIIRT 12 /N kAT, — FERF MRsh J124Fa e . EVL 48 LAk IE B i i sk g 2
ek sk, B DU N ERIL[13]:
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o FEMkhTR H M.
o THA I AAE R (1 f LSk B K 5K ) o

By 2 A LA SRR H I R = e ot e ik e K -

Q) IR EGD Ji5 EVL tH A5 204, &k il 5 P 2 PRI FR 4 2~5 RATZjIT NI 4645 NSBB, 1
SEZF 55~60, ik > 90 mmHg. — ELERKIE ST I T VE G Ma s A, BRI S S M pTAE R AT LA
AR

b) % EGD A H Moy l, wI A B RZIK 4 )8 SR sk B ZE R 4R TIPS MM 42[14].

c) W EGD Al EVL (B I 7EA B A VH 5%, RStttk TIPS.

d) JekHi A TIPS (pTIPS), BITERSRFH R ML “RIK” )2 /14T TIPS, TIPS {EAHHIATT CiE
BH 5 1 i — 2 v R AR FR 35 ) A A7 38 DR [15] [16].

6. TRy R EFHBKEhGKH MAYE &

UV R K R R A LS R R R LRI BE T B R AR K o T AR B AT TR VR T 1 R, 1~2
SR T L A 60%, JRAERIL 33% [17]. Rk, TP & ER bk diok B e B2, £,
M NSBB SEKATRIT(NSBB + HLAHER R LLALEE) A1 EVL UL, Bl A NSBB &5 44 18]
TIPS i& FH TEAEH NSBB + EVL B kA ikt vk 7 b i) 3, BN = 49697 . TIPS nIE AT B K
PERGK R (L N>3 KA FEHIR) [5] [13]F H LB BERY 52 NSBB B NSBB £ Tk (1 8 3 (SR i FH
EVL) 5 H L — 27697 -

7. BFRBKERGK H M A TR

ST B #p ik 5k I A TR SRR B, GOVLe, g BRI ER K Ik (O REMR, B AT 2R i
it [F) A Bk 5K . — TREENL . ST BRI AR I 9NN T 89 11 £ 78 i ik th 7k CLYH 2k 1) GOV2 B AIST B & ik
Tk, BN AL A RIS (30 ). HAEIERENE B SZORBEA 7129 B) 6T BAN R HUIA YT (30 #1), ~F
BIRvs 26 AN H , 4R RoR AR A A 5 bk sk H i 2 B 2K T HRIR R B S AR R A AR R T
M, SRIBITHME, HLFEFAMAEGFRBE S . HAFEFER N FEA R F AR, YL,
FERLF T B e  th vk R 0 e VRV SO i R PR AT, (FX A R H AT sk B ARE B B
AR FI[L7].

SRR FTIR, PR A A A e e AR A Al I L ) Ak B R B L B R, DR A A e R I A O B
TIRATIRR o PR I XU 73 J2 5 T U B AR B T VR 7 il B R B . &3 JLHEMaF 7L, 18
TETT B K 5K S ORI TR R AREE AR S T A T AN H TR SR H A 3 B A 2 1R R
NPEIIS Wt 77 32 DT A 7 B RE A 1 o N R FRIRFAIE , DT B e i A0 A 55 B I ek e AT o
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