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Abstract 

Introduction: Bleeding from varices is a severe complication in patients with cirrhosis. 
Despite its treatment has been well established in the last three decades the mortality can be still 
high. This study compares the epidemiological features and the bleeding-related outcomes of a 
group of patients published about ten years ago with a more recent group of 168 consecutive 
patients. 

Methods: The diagnosis, the treatment, and the main outcomes (5-day failure, 5-day and 
6-week rebleeding, 5-day and 6-week mortality) of variceal bleeding were evaluated according 
to the current guidelines.

Results: The number of patients with cirrhosis admitted for variceal bleeding every year 
has progressively decreased in the last ten years. The age sex and severity of liver disease, 
evaluated with Child Pugh and MELD scores, were comparable in the two series. In the more 
recent series, there were signifi cantly fewer patients with HCV infection and more patients with 
alcohol-related cirrhosis. The main outcomes of bleeding were comparable too. Overall, at 6 
weeks 36.4% of patients did not overcome the bleeding episode. 

Conclusion: The decreasing incidence of bleeding from varices is likely attributable 
to antiviral treatment of HCV and HBV and the larger diff usion of beta-blockers in primary 
prophylaxis. Despite the larger application of the gold standard therapy, the mortality of variceal 
bleeding remains high in patients with cirrhosis.

identify changes in the epidemiological and clinical features 
and main outcomes of bleeding (group 2).

Methods
Group 2 consisted of two hundred-twenty-four 

consecutive patients admitted to the Gastroenterology Unit 
of AORN A. Cardarelli in Naples Italy because of variceal 
bleeding, esophageal 201 (90%), gastric 16 (7%), duodenal 
7 (3%). Twenty-one patients were not evaluated because 
they had no liver cirrhosis, 4 had a previous TIPS inserted, 
31 had an episode of late rebleeding and were considered 
once. Overall 168 patients were considered. The standard 
treatment of bleeding in cirrhotic patients has been 
previously described (2) and it has not changed in the last 
ten years. The main outcomes of bleeding (5-day failure, 
5-day, and 6-week rebleeding. 5-day and 6-week mortality) 
are reported according to Baveno [3-4].

Categorical variables were compared using the Chi-
squared test and continuous variables the unpaired Student 
‘s t-test.

Introduction 

The treatment of bleeding from esophagogastric varices 
in patients with liver cirrhosis has been well-established 
over the past decades. Despite the widespread use of the 
combination of vasoactive-antibiotics and endoscopic 
therapy the mortality at the acute episode is still relevant [1].

In 2012 our group published a paper on the outcomes of 
a large group of unselected patients bleeding from varices 
(group 1) [2]. 

Since then several epidemiological and therapeutic 
changes have occurred in the universe of chronic liver disease 
as the early identi ication and the evident increase of fatty 
liver disease and its consequences, the diffusion of antiviral 
therapy for HCV, the advisable larger use of beta-blockers in 
the primary prophylaxis of variceal bleeding. 

We retrospectively studied a group of consecutive 
patients admitted for variceal bleeding from January 1st, 
2019 to December 31, 2020, compared to the previous one to 
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Results 
As shown in Figure 1, the number of patients admitted 

every year because of variceal bleeding has steadily decreased 
over the last few years.

The main features of group 2 vs. group 1 are compared in 
Table 1. Age (63.1+/-11.5 vs. 63.8+/-11.3 yrs.), gender (M/F 
125/60 vs. 128/40), number of patients with HCC (28.1% 
29.4%), Child-Pugh (8+/-1.8 vs. 8+/-2.1) and MELD score 
(14+/-7 vs. 14+/-5) were not different. In group 2 there 
were signi icantly fewer patients with HCV (37.5% vs. 59.5%, 
p < 0.01) and signi icantly more patients with alcohol-related 
disease (39.2% vs. 13.5%, p < 0.01). The group of patients 
with cirrhosis due to steatohepatitis has been better de ined 
and more included in the group of “other” etiology where 
rarer causes of liver disease are concerned.

The prevalence of portal vein thrombosis was increased 
(28.6% vs. 17.3%, p < 0.05). 

The main outcomes of the bleeding episode showed an 
overall further improvement (Table 2). 

As for as mortality is concerned eight patients (4.5%) 
presented with gastrointestinal bleeding presumably from 
portal hypertension and a decompensated liver disease in 
very poor clinical conditions or hemodynamic instability to 
be judged not suitable for endoscopy and died early after 
admission, 7.7% of the patients died within 5 days and 
further 11.1% at six weeks. Moreover, 13% of the initial 
population worsened heavily after bleeding so that was not 
able to face the varices eradication program because of liver 
decompensation or advanced HCC.

Overall, 36.4% of the population died or was too ill at six 
weeks after the index bleeding.

Discussion
We report a decreased number of patients admitted for 

variceal bleeding over the last years despite epidemiological 
data showing an overall increase in the prevalence of liver 
cirrhosis [5] paralleled by a decrease in the mortality in some 
geographical areas [6]. 

The changes in the etiology of liver disease with a stable 
prevalence of HBV but a clear decrease of HCV-related 
cirrhosis, likely secondary to antiviral treatment, may have 
contributed to these results.

Moreover, in the last decades, better identi ication of 
steatohepatitis-related cirrhosis has occurred together with 
an increase in its prevalence as occurred in our series. Lastly, 
the larger diffusion of beta-blockers in primary prophylaxis 
may have had a role in decreasing the number of patients 
presenting with bleeding. 

The stage of hepatic insuf iciency, expressed by Child-
Pugh and MELD score, at hemorrhage, did not change, 
bleeding affecting mostly patients with moderate and severe 
disease. Of which about one-third were con irmed to have 
HCC. In addition, more patients were diagnosed to have PVT 
indicating not only a more advanced disease but also the fact 
that this complication is nowadays systematically searched. 

The main outcomes of bleeding further ameliorated likely 
because of the larger expertise in the endoscopic treatment 
of bleeding and the clinical management of the medical 
complications of cirrhosis. Despite this if we consider the 

Figure 1: Number of cirrhotic patients bleeding from varices yearly admitted to 
the Gastroenterology Unit of AORN A. Cardarelli Hospital in Naples.

Table 1: Epidemiological and clinical features of the two cohorts of cirrhotic 
patients bleeding from varices.

Table 2: The main outcomes after bleeding from varices in the two cohorts. 
FTCB= failure to control bleeding.
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interval of 6 weeks in which bleeding had its effects on liver 
function 36.4% of patients did not overcome the bleeding 
episode.

The overall impact of variceal bleeding on the course 
of liver disease is still dramatically heavy particularly in 
advanced cases.
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