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Supplementary Figure 1 Forest plot comparing all-cause mortality between EVL and

cyanoacrylate therapy. Pooled risk ratio (RR) with 95% CI calculated using a random-

effects model. No statistically significant difference was observed between groups (RR =

1.29; 95% CI [0.84-1.98]; I2 = 21%). aMortality assessed at longest follow-up time.
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Supplementary Figure 2 Subgroup analysis of all-cause mortality by cyanoacrylate

delivery method. Injection subgroup: RR = 0.82 (95% CI [0.13-5.03]); high heterogeneity
(I2~70%). Obturation subgroup: RR =1.28 (95% CI [0.97-1.70]); I = 0%. Test for subgroup

differences was non-significant (p > 0.05). a Subgroup analysis pre-specified in protocol.
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Supplementary Figure 3 Forest plot comparing the number of sessions required for
variceal obliteration between EVL and cyanoacrylate therapy. No significant difference

observed (MD = 0.31 sessions; 95% CI [-0.19-0.80]; I> = 76%). a MD = mean difference.
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Supplementary Figure 4 Forest plot comparing fatal bleeding events between EVL and
cyanoacrylate therapy. No significant difference observed between groups (RR = 0.80;
95% CI [0.08-8.35]; I2 = 54%). a Fatal bleeding defined as death directly related to variceal

hemorrhage.
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Supplementary Figure 5 Forest plot comparing treatment failure between EVL and
cyanoacrylate therapy. No significant difference in treatment failure rates (RR = 1.42; 95%
CI [0.66-3.09]; 12 = 20%). a Treatment failure defined as failure to achieve initial

hemostasis or early rebleeding.
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Supplementary Figure 6 Forest plot comparing variceal obliteration rates between EVL
and cyanoacrylate therapy. Pooled RR indicated no significant difference between

interventions (RR = 1.03; 95% CI [0.96-1.10]; I2 = 0%). a Obliteration confirmed

endoscopically.
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Supplementary Figure 7 Forest plot comparing post-procedural fever between EVL
and cyanoacrylate therapy. EVL was associated with a significantly lower risk of post-

procedural fever (RR = 0.55; 95% CI [0.31-0.94]; I> = 0%). a Fever defined as =238 °C within

24 hours post-procedure.
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Supplementary Figure 8 Forest plot comparing blood transfusion requirements
between EVL and cyanoacrylate therapy. No significant difference observed (MD =1.78
units; 95% CI not significant), with substantial heterogeneity (I> > 75%). a Blood

transfusion recorded during index hospitalization.
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Supplementary Table 2 Baseline characteristics of included studies
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RCT = Randomized controlled trial; ITT = Intention-to-treat; GVH = Gastric variceal
hemorrhage; UGI = Upper gastrointestinal; EIS = Endoscopic Injection
Sclerotherapy.Primary outcomes and inclusion criteria are presented as reported in the

original publications.

Supplementary Table 4 Prevalence of Cirrhosis, Non-Cirrhotic Portal Hypertension,

and Ascites in Included Studies

Study Cirrhosis (%) Non-Cirrhotic Portal Ascites Present
Hypertension (%) (%)

Loetal. (2001)  100% (60/60) 0% 53.3% (32/60)

Tan et al. (2006) 100% (97/97) 0% 52.6% (51/97)

Zheng et al. 100% (58/58) NR NR

(2006)

Amin et al. 100% 0% NR

(2010) (150/150)

Luoetal. (2011) NR NR NR

Hassan et al. 100% (60/60) 0% NR

(2018)

Shietal. (2025) NR NR NR




Note: Data are presented as percentage (number/total) where available. NR: Not
reported. GOV: Gastroesophageal varices; IGV: Isolated gastric varices. For Zheng et al.
and Hassan et al., the study methods explicitly stated that all included patients had liver
cirrhosis, though individual patient data were not tabulated. Amin et al. reported Child-
Pugh scores implying the presence of ascites but did not provide the exact number of

patients with ascites.



