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Liver News Columns

Vasoconstrictors in combination with proton pump inhibitors as 
an initial treatment of acute upper gastrointestinal bleeding in liver 
cirrhosis: is it evidence based?
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Recently, an interesting Spanish multicenter cohort 
study by Ardevol et al. (1) found that the risk of further 
bleeding and 45-day mortality were statistically similar 
in cirrhotic patients with acute upper gastrointestinal 
bleeding (AUGIB) from varices and peptic ulcer. Notably, 
the researchers employed the same first-line treatment 
strategy before endoscopy regardless of source of upper 
gastrointestinal bleeding, which included vasoconstrictors, 
proton pump inhibitors  (PPIs) ,  and prophylactic 
antibiotics. This seems to be different from the current 
recommendations from the mainstream consensus and 
guidelines (Figure 1).

The Asia-Pacific Working Group consensus and 
American  Col lege  of  Gastroenterology  pract ice 
guideline (2,3) recommend that high-dose PPIs are the 
core treatment options for acute peptic ulcer bleeding. 
However, there is no recommendation regarding the use 
of vasoconstrictors for acute peptic ulcer bleeding, in spite 
of its potential benefit in scattered case reports (4). On the 
other hand, the Baveno VI consensus (5), 2016 American 
Association for the Study of Liver Diseases (AASLD) practice 
guidance (6), and updated UK guideline (7) recommend that 

vasoconstrictors are the first-line choice of therapy for 
acute variceal bleeding (AVB) in liver cirrhosis. However, 
there is no recommendation from the Baveno VI consensus 
and 2016 AASLD practice guidance regarding the use of 
PPIs for AVB (5,6). What deserves to be mentioned the 
most is that the updated UK guideline does not support 
the use of PPIs for AVB because it may increase the risk 
of bacterial infection in liver cirrhosis (7). Evidence also 
suggested that the use of PPIs might increase the risk of 
infection, such as nosocomial pneumonia (8), Clostridium 
difficile infection (9), and spontaneous bacterial peritonitis, 
and hepatic encephalopathy in liver cirrhosis (10-12).

Although it should be recognized that the mortality 
due to uncontrolled bleeding was very low in the study 
(2% in peptic ulcer bleeding and 3% in AVB), we should 
be cautious that such a stereotyped treatment strategy is 
not based on the current evidence. Additionally, we should 
acknowledge that the source of bleeding is always obscure at 
the patients’ admissions. Therefore, further well-designed 
researches should be necessary to explore the efficacy and 
safety of vasoconstrictors combined with PPIs for AUGIB 
in liver cirrhosis.
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Figure 1 A schematic representation of our comments to the paper by Ardevol et al. (Hepatology 2018;67:1458-71).
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