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Abstract

Background & Aims: Pre-emptive transjugular int rahepatic portosystemic shunt (TIPS) is the treatment of
choice for high-risk acute variceal bleeding (AVB; i.e., Child-Turcotte-Pugh [CTP] B8-9+active bleeding/C10-13).
Nevertheless, some ‘non-high- risk’ patients have poor outcomes despite the combination of non-selective beta-
blockers and endoscopic variceal ligation for secondary prophylaxis. We investigated prognostic factors for re-
bleeding and mortality in ‘non-high-risk’ AVB to identify sub- groups who may benefit from more potent
treatments (i.e., TIPS) to prevent further decompensation and mortality.
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Most ‘non-high-risk’ patients with acute variceal bleeding have excellent outcomes

However, >20% (i.e., patients with CTP 8/9 and/or high creatinine levels or hyponatremia) have a considerable risk of 1-year mortality

Methods: A total of 2,225 adults with cirrhosis and variceal bleeding were prospectively recruited at 34 centres
between 2011- 2015; for the purpose of this study, case definitions and information on prognostic indicators at
index AVB and on day 5 were further refined in low-risk patients, of whom 581 (without failure to control
bleeding or contraindications to TIPS) who were managed by non-selective beta-blockers/endoscopic variceal
ligation, were finally included. Patients were followed for 1 year.

Results: Overall, 90 patients (15%) re-bled and 70 (12%) patients died during follow-up. Using clinical routine
data, no meaningful predictors of re-bleeding were identified. However, re-bleeding (included as a time-
dependent co-variable) increased mortality, even after accounting for differences in patient characteristics
(adjusted cause-specific hazard ratio: 2.57; 95% Cl 1.43- 4.62; p = 0.002). A nomogram including CTP, creatinine,
and sodium measured at baseline accurately (concordance: 0.752) stratified the risk of death.

Conclusion: The majority of ‘non-high-risk’ patients with AVB have an excellent prognosis, if treated according
to current recommendations. However, about one-fifth of patients, i.e. those with CTP > 8 and/or high creatinine
levels or hyponatremia, have a considerable risk of death within 1 year of the index bleed. Future clinical trials
should investigate whether elective TIPS placement reduces mortality in these patients.

2XOALo:

Ta kUpla guprpaATa TNG TToPoVoag HEAETNG MAPATHPNONG ATAV OTL N MAELOVOTNTA TwV acBevwv «un udnAol
KwéUvou» pe ofela awoppayia Kipolkig atttoloyiag (AVB) eixav eatpetikiy ékBacn, av umofdAlovtav oe
Beparmeia cUpdwva Ue TG TPEXouaeg KateuBuvThpLleg 0bnyieg. Qotdoo, daivetal OTL mepimou To £va MEUMTO TwV
aoBevwv, 6nAadn ekelvwy pe CTP >8 kat/n uPnAd emineda kpeatvivng i uTOVATPLOLUIC £XOUV GNUAVTLKO Kivouvo
Bavdatou péoa oe 1 £€1og amo To eNeL0OSL0 TNG aLloppayiog.



Mpoodatn peta-avaluon emPepaiwoe ot aocbeveig pe CTP C10-13 kat CTP B pe evepyo aidoppayia
enwddelolvtal and tnv nMPoAnmrtikn (pre-emptive) tomoBétnon TIPS avti yla to cuvSuaoUd Un EKAEKTIKWVY B-
avaotohéwv NSBBs kat evdookomikng mepideong kipowv (EVL) yia Ssutepoyevr) mpoduAatn. Qotoco, otnv
KaBnuePLVN TPAKTLKY, pre-emptive TIPS Sev xpnoLponoloUvtal eUPEwS, KABwG Povo to 7% pe 13% Twv eTUAESLUWY
aoBevwv urtoBdA\ovtal og mpoAnrtikr toroBétnon TIPS.

SUMITEPACUATIKA, N GAPUAKEVUTIKA KOl n evSookorikn Staxeiplon tTng AVB, kabBwg Kat n mpoAnmrikn tonobétnon
TIPS, €X€lL PELWOEL ONUOVTIKA TN Bvnolotnta petad amo AVB tig teleutaieg dekaetieg. YMApPXEL avAyKn VEWV
KAWVIKWV PEAETWV OL OTOLEG Bal EKTIHOUV av N eKAeKTLKY TotoB£tnon TIPS pelwVEL OXL HOVO TNV atpoppayic aAld
Ko tn Bvntdtnta otoug acBeveig avénuévou kivduvou.
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