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Abstract

Introduction: Portal hypertension progression can be relieved after controlling the etiology
of liver cirrhosis. Whether beta-blockers could additionally enhance the effects during
treatment, particularly for small esophageal varices (EV), was unclear. This study aims to
assess the efficacy of add-on carvedilol to delay EV progression during anti-hepatitis B virus
(HBV) treatment in HBV-related cirrhosis.

Methods: This randomized controlled trial enrolled patients with virologically suppressed
HBV-compensated cirrhosis and small/medium EV. The participants were randomly assigned
to receive nucleos(t)ide analog (NUC) or carvedilol 12.5 mg plus NUC (1:1 allocation ratio).
The primary end point was the progression rate of EV at 2 years of follow-up.

Results: A total of 238 patients (small EV, 77.3%) were randomized into 119 NUC and 119
carvedilol plus NUC (carvedilol [CARV] combination group). Among them, 205 patients
(86.1%) completed paired endoscopies. EV progression rate was 15.5% (16/103) in the NUC
group and 12.7% (13/102) in the CARV combination group (relative risk = 0.79, 95%
confidence interval 0.36-1.75, P = 0.567). Subgroup analysis on medium EV showed the
CARV combination group had a more favorable effect in promoting EV regression (43.5% vs
13.1%, P = 0.022) than NUC alone, but not in small cases (P = 0.534). The incidence of liver-
related events (decompensation, hepatocellular carcinoma, or death/liver transplantation)
within 2 years was similar between the 2 groups (11.2% vs 10.4%, P = 0.881).

Discussion: The overall results did not show statistically significant differences between the
added carvedilol strategy and NUC monotherapy in preventing EV progression in patients
with virologically suppressed HBV-compensated cirrhosis. However, the carvedilol-added
approach might offer improved outcomes specifically for patients with medium EV (NCT
03736265).
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IX0A0: OL epeuvntég peAétnoav Tnv emibpacn tng KopPeSWNOANG ot aobevelg pe
QVTLPPOTIOUHEVN Kippwon nratog, HBV oxetilopevn. OAol Addpupavav avtliko mapdyovta Kot
glyov metUXEL LOAOYIKI QVTATIOKPLON. XTOXOC ATOV O €AEyXOG TN Tepaltépw €EALENG TNG
vooou, SeSOUEVOU OTL TIOPEHUEVE KATECTAAUEVOG O QLTLOAOYLKOG Ttapdyovtag, SnAadn n
Loyevng Aolpwén.

OL aoBeveig eAéyxOnkav evdookorikd kal StakpiOnkav oe dUo ouddeg pe Baon to uEyebog
TWV 0L00hAYIKWY KLPOWYV, AUTOUC HE HLKPoU LeyEBoucg kol autoUG HeE PEoOU peyEBoug
KlpooUG. H xprion tn¢ koapPeSWOANG davnke va mpoodépel 0dehog otnv opdada Twv
aoBevwy pe LECOU HEeYEDOUG KIPOOUG, oL omolol UTtooTPpAdNKaAV KOl TTAPEUELVAY LKPOL oTa
600 £€tn mapakoAouBnonc.

H upeAétn emBePawwvel v  avaykn esdappoyng UETpwvV mPOANPNG €€EAENG NG
QVTLPPOTIOUHEVNG KIPPWONG O€ N QVTLPPOTIOUMEVN OTAV N Baoikn attia tng véoou, Omwe ot
Loyevelg nratitideg, eival eheyxopevn. Auto eivatl cupdwvo pe Tig odnyieg tou BAVENO VI
oe aoBeveig Mou £€xouv KAWVIKA onpavtikhi mulala uméptoaon, Onwe autol pe olcodayLkolg
KLpooUG. QoTtoo0, Ta anoteAéopata avedeléav tnv xpnon tng kapPeSOANG otoug acbeveig
ME 1o €kdnAn tnv nuAaia untéptacn, dnAadn oe auTouC He pecaioug oloodayLlkoUs KIpooug
Tou Katddepav va umootpodoulv. MBavd autol avtoavakAlolv kot TNV opdda mou Ba
avtanokplBel kaAUtepa otnv mapéupaon.
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