Carvedilol Achieves Higher Hemodynamic Response and
Lower Rebleeding Rates Than Propranolol in Secondary
Prophylaxis
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Background & Aims: Carvedilol induces stronger decreases in hepatic venous
pressure gradient (HVPG) than conventional nonselective -blockers (ie,
propranolol). Limited data exist on the efficacy of carvedilol in secondary prophylaxis
of variceal bleeding.
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Methods: Patients undergoing paired HVPG measurements for guiding secondary
prophylaxis with either carvedilol or propranolol were included in this retrospective
analysis. All patients also underwent band ligation. Changes in HVPG and systemic
hemodynamics were compared between the 2 groups. Long-term follow-up data on
rebleeding, acute kidney injury, nonbleeding decompensation, and liver-related death
were analyzed applying competing risk regression.

Results: Eighty-seven patients (carvedilol/propranolol, n = 45/42) were included in
our study. The median baseline HVPG was 21 mm Hg (interquartile range, 18-24 mm
Hg), and 39.1%/48.3%/12.6% had Child-Turcotte—Pugh A/B/C cirrhosis,
respectively. Upon nonselective B-blocker initiation, HVPG decreased more strongly
in carvedilol users (median relative decrease, -20% [interquartile range: -29% to -
10%] vs -11% [-22% to -5%] for propranolol; P = .027), who also achieved chronic
HVPG response more often (53.3% vs 28.6%; P = .034). Cumulative incidences for
rebleeding (Gray test, P = .027) and liver-related death (P = .036) were significantly
lower in patients taking carvedilol compared with propranolol. Notably, ascites
development/worsening also was observed less commonly in carvedilol patients (P =
.012). Meanwhile, acute kidney injury rates did not differ between the 2 groups (P =
.255). Stratifying patients by HVPG response status yielded similar results. The



prognostic value of carvedilol intake was confirmed in competing risk regression
models.

Conclusions: Carvedilol induces more marked reductions in HVPG than propranolol
in secondary prophylaxis of variceal bleeding, and thus is associated with lower rates
of rebleeding, liver-related death, and further nonbleeding decompensation

Yyolo: Xto tevyog Tov Avyovotov tov Clinical Gastroenterology and Hepatology,
ONUOGLEVTNKE QT 1] AVAOPOUIKT LEAETN TTOV €YEL GTOYO VO TPOGHEGEL TEPLGGOTEPQL
OedOUEVOL Y10 TV OMOTEAECUOTIKOTNTA TNG KOPPESIAOANG GTN SEVLTEPOYEVT
TPOEVAOEN TNG apoppayiog amd Kipcog.

Xmv avadpoptkn kodptn cvppeteiyav 87 acbeveig ot omoiot AdpPavav pn
exhextikong B-avaotoreic (NSBBS) ko giyov vtofAnbel og amorivmon Kipodv petd
a6 apoppayio. H kapPedihdin mpokdiece peyardtepn peimon g HVPG og
oLYKPLON UE TNV TPOTPAVOLOAT. Mécm tng eAdttwong s HVPG, 1 kopPediidin
OCLCYETIGTNKE UE YOUNAOTEPO TOGOGTO Emavaoppayiog Kot pe PeAtiopévn emPioon.
Inueidvetot eniong 0Tt 0 kivouvog ylo Tepattép® PNENG TS OVTIPPOTNONG LeUmONnKE
emiong oty opado g KapPedAOANG, evd To 10600Td 0&eiag veppikng PAaPNg (AKI)
Ntav Topopoe HeTaEL TV opddmv Oepancioc NSBB.

Yvumepacpatikd, 6tav 1 HVPG -kabodnyoduevn Bepameio dev ivar dtabéotun,
Bepamneia pe kopPedthoin tpotipdror Evavtt g copfotikng NSBB (oniaon,
TPOTPAUVOAOAT)), OTN SEVLTEPOYEVH TPOPVAAEN OO ALLOPPAYin KIPCOV.
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