
 

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. 

 

 

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]); I² = 0%. Test for subgroup 

differences was non-significant (p > 0.05). a Subgroup analysis pre-specified in protocol. 

 



 

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]; I² = 76%). a MD = mean difference. 

 

 

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. 

 



 

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]; I² = 20%). a Treatment failure defined as failure to achieve initial 

hemostasis or early rebleeding. 

 

 

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. 

 

 



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]; I² = 0%). a Fever defined as ≥38 °C within 

24 hours post-procedure. 

 

 

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 (I² > 75%). a Blood 

transfusion recorded during index hospitalization. 

 



Supplementary Table 1 PICO and Search Strings 

Population Intervention Control Outcomes 

Patients 

with gastric 

Varices 

Endoscopic 

band ligation 

Endoscopic Variceal 

Obturation/Cyanoacrylate 

Injection 

Initial 

hemostasis/rebleeding 

KeyWords       

PubMed (((Cyanoacrylate Injection) OR 

(Cyanoacrylate)) AND (Band Ligation)) AND 

(gastric variceal bleeding) 

78 

Embase ( 'cyanoacrylate injection'/exp OR 

'cyanoacrylate'/exp OR cyanoacrylate:ti,ab,kw 

OR 'cyanoacrylate injection':ti,ab,kw OR 'glue 

injection':ti,ab,kw ) 

AND 

( 'band ligation'/exp OR 'endoscopic band 

ligation'/exp OR 'endoscopic variceal 

ligation'/exp OR 'band ligation':ti,ab,kw OR 

'endoscopic band ligation':ti,ab,kw OR 

'endoscopic variceal ligation':ti,ab,kw 

OR evl:ti,ab,kw ) 

AND 

( 'gastric varices'/exp OR 'gastric variceal 

bleeding'/exp OR 'gastric variceal 

hemorrhage':ti,ab,kw OR 'bleeding gastric 

varices':ti,ab,kw OR 'gastric varices':ti,ab,kw ) 

43 



Cochrane ( Cyanoacrylate:ti,ab,kw OR "Cyanoacrylate 

Injection":ti,ab,kw OR "Glue 

Injection":ti,ab,kw ) AND ( "Band 

Ligation":ti,ab,kw OR "Endoscopic Band 

Ligation":ti,ab,kw OR "Endoscopic Variceal 

Ligation":ti,ab,kw OR EVL:ti,ab,kw ) AND 

( "Gastric Varices":ti,ab,kw OR "Gastric Variceal 

Bleeding":ti,ab,kw OR "Gastric Variceal 

Hemorrhage":ti,ab,kw OR "Bleeding Gastric 

Varices":ti,ab,kw ) 
 

39 

Clinical 

Trials 

Registry 

  5 

 

Supplementary Table 2 Baseline characteristics of included studies 

Stud

y ID 

  

  

Group 

  

N 

  

Age 

(me

an ± 

SD) 

Sex 

(M/

F) 

HCC 

Prese

nce 

Albu

min 

(g/dL) 

(mea

n ± 

SD) 

Biliru

bin 

(mg/d

L) 

(mean 

± SD) 

Hemogl

obin 

(g/dL) 

(mean ± 

SD) 

Platel

ets 

(/mm

³) 

(mea

n ± 

SD) 

Creati

nine 

(mg/d

L) 

(mean 

± SD) 

Ami

n 

(201

0) 

EVL 7

5 

52 ± 

6 

53/

22 

NR 3.38 ± 

0.6 

2.3 ± 

0.8 

8.5 ± 1.2 239 ± 

71.2 

0.98 ± 

0.67 

Cyanoacr

ylate 

7

5 

51 ± 

4 

55/

20 

NR 3.0 ± 

0.6 

2.7 ± 

1.0 

8.4 ± 1.7 213.6 

± 81.2 

1.1 ± 

0.39 

Hass

an 

EVL 3

0 

49 ± 

5 

19/

11 

0/30 3.28 ± 

0.4 

2.1 ± 

0.7 

8.7 ± 1.3 230 ± 

61.2 

0.94 ± 

0.52 



(201

7) 

Cyanoacr

ylate 

3

0 

51 ± 

3 

21/

9 

0/30 3.12 ± 

0.6 

2.5 ± 

0.9 

8.3 ± 1.6 215 ± 

75.3 

1.0 ± 

0.42 

Lo 

(200

1) 

GVL 2

9 

55 ± 

13 

22/

7 

10/29 3.2 ± 

1.2 

2.0 ± 

1.0 

NR NR NR 

GVO 3

1 

58 ± 

17 

24/

7 

7/31 3.0 ± 

1.1 

2.3 ± 

0.9 

NR NR NR 

Luo 

(200

9) 

EVL 2

9 

51.2

9 ± 

4.73 

NR NR NR NR NR NR NR 

Cyanoacr

ylate 

3

1 

50.6

3 ± 

7.39 

NR NR NR NR NR NR NR 

Shi 

(202

5) 

EBL 7

7 

57.4

9 ± 

11.5

1 

58/

19 

16/77 NR NR NR NR NR 

EVO 7

7 

55.3

2 ± 

10.2

1 

59/

18 

14/77 NR NR NR NR NR 

Tan 

(200

6) 

GVL 4

8 

61.7

7 ± 

12.3

5 

34/

14 

23/48 2.89 ± 

0.54 

1.93 ± 

1.36 

8.98 ± 

2.29 

90.56 

± 

55.20 

1.19 ± 

0.68 

GVO 4

9 

61.3

5 ± 

14.6

3 

35/

14 

23/49 2.90 ± 

0.47 

2.42 ± 

3.37 

9.18 ± 

1.87 

105.9 

± 

67.87 

1.37 ± 

1.12 



Zhe

ng 

(et 

al.) 

GVL 2

8 

NR NR NR NR NR NR NR NR 

GVO ( 3

0 

NR NR NR NR NR NR NR NR 

 

Stud

y ID) Group 

Prothro

mbin 

(mean ± 

SD) 

Asci

tes 

Encep

ha-

lopat

hy 

GV 

Type 

(Sarin) 

GV Size 

(Hashiz

ume) 

Con

co-

mita

nt 

EV 

Activ

e 

Bleed

ing 

Hemo-

dynam

ic 

Instabi

lity 

Blood 

Transfu

sion 

Ami

n 

(201

0) 

EVL 66.8 ± 8.2 NR 0/75 GOV1 NR NR 75/75 6 NR 

Cyanoacr

ylate 

60.7 ± 

12.1 NR 0/75 GOV1 NR NR 75/75 14 NR 

Hass

an 

(201

7) 

EVL 63.2 ± 8.2 NR 0/30 NR NR NR 30/30 4 NR 

Cyanoacr

ylate 

59.7 ± 

10.6 NR 0/30 NR NR NR 30/30 8 NR 

Lo 

(200

1) 

GVL NR 

17 

(59%

) 0/29 

GOV1

=20, 

GOV2

=8, 

IGV1=

1 

F1=2, 

F2=19, 

F3=8 

28 

(96%

) 29/29 NR 4.2 ± 1.3 

GVO NR 

15 

(48%

) 0/31 

GOV1

=21, 

GOV2

=6, 

F1=1, 

F2=21, 

F3=9 

27 

(87%

) 31/31 NR 2.6 ± 0.9 



IGV1=

4 

Luo 

(200

9) 

EVL NR NR NR NR NR NR 29/29 NR NR 

Cyanoacr

ylate NR NR NR NR NR NR 31/31 NR NR 

Shi 

(202

5) 

EBL NR NR NR 

GOV1

=37, 

GOV2

=24, 

IGV1=

16 

F1=8, 

F2=47, 

F3=22 NR 77/77 30 NR 

EVO NR NR NR 

GOV1

=46, 

GOV2

=23, 

IGV1=

8 

F1=5, 

F2=40, 

F3=32 NR 77/77 38 NR 

Tan 

(200

6) 

GVL 

2.63 ± 

2.26 

26/4

8 6/48 

GOV1

=26, 

GOV2

=16, 

IGV1=

6 

F1=10, 

F2=24, 

F3=14 NR 48/48 NR 

5.15 ± 

3.18 

GVO 

(Control) 

2.44 ± 

1.55 

25/4

9 5/49 

GOV1

=27, 

GOV2

=9, 

F1=10, 

F2=22, 

F3=17 NR 49/49 NR 

5.91 ± 

3.50 



IGV1=

13 

Zhe

ng 

(et 

al.) 

GVL 

(Interven

tion) NR NR NR NR NR NR 28/28 NR NR 

 

GVO 

(Control) NR NR NR NR NR NR 30/30 NR NR 

Values are expressed as mean ± SD or n (%), unless otherwise stated. NR = Not reported; EVL = 

Endoscopic Variceal Ligation; EBL = Endoscopic Band Ligation; GVL = Gastric Variceal 

Ligation; GVO = Gastric Variceal Obliteration; EVO = Endoscopic Variceal Obliteration; 

HCC = Hepatocellular carcinoma; GV = Gastric varices; EV = Esophageal varices; GOV 

= Gastroesophageal varices; IGV = Isolated gastric varices. GV type classified according 

to Sarin; GV size according to Hashizume. 

 

Supplementary Table 3 Study characteristics of included trials 

Stu

dy 

ID 

Cou

ntry 

Study 

Desig

n 

Popul

ation 

(Samp

le 

Size, 

Age, 

Sex) 

Interv

ention 

(Type, 

Dose, 

Durat

ion) 

Comparat

or (if any) 

main 

inclusio

n criteria 

Prim

ary 

Outc

ome

s 

secon

dary 

outco

me 

Concl

usion 



A

mi

n 

et 

al. 

 (20

10) 

Cair

o, 

Egyp

t; 

cond

ucte

d at 

three 

endo

scop

y 

cente

rs in 

uppe

r 

Egyp

t: 

Assi

ut, 

Min

ya 

and 

Al-

azha

r 

univ

ersit

y 

A 

rando

mize

d 

trial; 

Rand

omize

d 

contr

ol 

clinic

al 

trial 

150 

patien

ts. Ag

e: 

range

d 

from 

20 to 

60 

years, 

mean 

± SD 

of 52.0 

± 6.0 

years. 

Sex: 

108 

males 

and 42 

femal

es 

(72% 

males, 

28% 

femal

es) 

EVL 

of 

juncti

onal 

varice

s 

(Grou

p I: 75 

patien

ts). 

Sessio

ns 

contin

ued 

till 

obliter

ation 

of the 

varice

s. 

Repea

ted 

every 

2 

weeks 

until 

obliter

ation 

Cyanoacry

late 

injection 

(Group II: 

75 

patients). 

N-butyl-2-

cyanoacryl

ate 

(Histoacry

l Blue, 

Germany) 

injected in

travariceal

ly (0.5 mL 

cyanoacryl

ate + 0.7 

mL 

Lipiodol 

per 

aliquot). 

Patients 

with 

portal 

hyperten

sion 

based on 

clinical, 

laborator

y and 

imaging 

studies; 

Patients 

with 

clinical 

signs of 

hemate

mesis, 

melena 

or 

hematoc

hezia; 

Patients 

with 

active 

bleeding 

from 

junctiona

l varices 

Initia

l 

hem

ostas

is 

(defi

ned 

as 

cessa

tion 

of 

blee

ding 

for 

more 

than 

72 

hour

s). 

Surviv

al time 

and 

compl

icatio

ns or 

death. 

EVL 

may 

be a 

good 

alterna

tive to 

cyano

acrylat

e 

injecti

on in 

treatm

ent of 

bleedi

ng 

junctio

nal 

varices

. 



hosp

itals 

achiev

ed. 

(active 

spurting 

or 

oozing); 

Patients 

who 

gave 

informe

d written 

consent; 

Aged 20 

to 60 

years. 

Ha

ssa

n 

et 

al 

Servi

ces 

Hos

pital, 

Laho

re 

(Imp

lied 

Paki

stan) 

A 

rando

mize

d 

contr

olled 

trial 

60 

patien

ts. Ag

e: 

range

d 

from 

25 to 

72 

years, 

with a 

mean 

± SD 

of 50.0 

± 4.0 

EVL 

of 

gastric 

varice

s 

(Grou

p I: 30 

patien

ts). 

Endos

copic 

sessio

ns 

contin

ued 

Cyanoacry

late 

injection 

(Group II: 

30 

patients). 

Endoscopi

c sessions 

continued 

till 

obliteratio

n of the 

varices, 

repeated 

Patients 

aged 

between 

20 and 70 

years; 

endosco

py-

proven 

acute 

GVH 

(includin

g clinical 

signs of 

bleeding, 

endosco

Initia

l 

hem

ostas

is 

(defi

ned 

as 

cessa

tion 

of 

blee

ding 

for 

more 

Surviv

al time 

and 

compl

icatio

ns or 

death. 

Cyano

acrylat

e glue 

injecti

on is 

superi

or to 

EVL 

for 

achiev

ing 

hemos

tasis 

and 

preve



years. 

Sex: 

40 

males 

(67%) 

and 20 

femal

es 

(33%). 

till 

obliter

ation 

of the 

varice

s, 

repeat

ed 

every 

2 

weeks

. 

every 2 

weeks. 

pic 

visualiza

tion of 

active 

bleeding

/stigmat

a, or 

large GV 

with red-

color 

signs 

and no 

other 

source). 

than 

72 

hour

s). 

nting 

recurr

ence of 

gastric 

varice

al 

reblee

ding 

but 

has no 

advant

age 

over 

GVL 

for 

mortal

ity and 

compli

cation

s. 

Lo 

et 

al. 

 (20

01) 

Kao

hsiu

ng 

Vete

rans 

Gene

ral 

Hos

Prosp

ective

, 

Rand

omize

d 

Trial 

60 

patien

ts 

enroll

ed 

(GVO: 

31, 

GVL: 

Endos

copic 

obtura

tion 

(GVO 

group: 

31 

patien

Band 

Ligation 

(GVL 

group: 29 

patients). 

Pneumatic

-active 

ligating 

Patients 

were 

cirrhotic; 

had the 

history 

of gastric 

variceal 

bleeding; 

Initia

l 

hem

ostas

is 

(defi

ned 

as 

Reblee

ding, 

compl

icatio

ns 

(e.g., 

ulcer 

bleedi

Endos

copic 

obtura

tion 

using 

cyano

acrylat

e 



pital, 

Taip

ei, 

Taiw

an, 

Rep

ublic 

of 

Chin

a 

29). A

ge: 

GVO 

58 ± 

17, 

GVL 

55 ± 

13. Se

x: 

GVO 

24/7 

M/W, 

GVL 

22/7 

M/W. 

ts). N-

butyl-

2-

cyano

acryla

te 

(Histo

acryl) 

0.5 mL 

mixed 

with 

1.5 mL 

Lipiod

ol 2 

mL 

(rarely 

4 mL) 

used 

per 

sessio

n. 

Perfor

med 

regula

rly at 

3- to 4-

week 

interv

device 

used. 1 to 4 

rubber 

bands 

applied 

during 1 

session. 

Performed 

regularly 

at 3- to 4-

week 

intervals 

until 

obliteratio

n. 

between 

20 and 70 

years of 

age. GV 

bleeding 

defined 

by active 

spurting

/oozing 

or 

stigmata 

of recent 

hemorrh

age. 

cessa

tion 

of 

blee

ding 

for 

more 

than 

72 

hour

s). 

ng, 

bacter

emia, 

bacter

ial 

perito

nitis), 

blood 

transf

usion 

requir

ement

s, and 

surviv

al. 

prove

d 

more 

effecti

ve and 

safer 

than 

band 

ligatio

n in 

the 

manag

ement 

of 

bleedi

ng 

gastric 

varices

. 



als 

until 

obliter

ation. 

 

St

ud

y 

ID 

Coun

try 

Study 

Design 

Popul

ation 

(Samp

le 

Size, 

Age, 

Sex) 

Interve

ntion 

(Type, 

Dose, 

Durati

on) 

Compara

tor (if 

any) 

main 

inclusion 

criteria 

Primary 

Outcome

s 

secondar

y 

outcome 

Concl

usion 

Sh

i et 

al. 

 (2

02

5) 

Multi

centr

e 

study 

(Nin

gbo 

No. 2 

Hosp

ital 

and 

The 

First 

Peopl

Multicentr

e 

prospectiv

e randomi

sed trial 

154 

patient

s (EBL: 

n = 77; 

EVO: n 

= 

77). Ag

e: 

averag

e age 

of 

56.41 ± 

10.90 

EBL 

with 

large-

volume

 ligator

s (EBL 

group: 

n = 77). 

Saeed 

10 

Shoote

r 

Multi-

EVO 

(Endosco

pic 

Variceal 

Obturatio

n) (EVO 

group: n 

= 

77). Histo

acryl (N-

butyl-2-

cyanoacr

ylate) 0.5–

(1) Active 

UGI 

bleeding/h

aematemes

is, history 

of liver 

cirrhosis or 

liver 

cancer/por

tal 

hypertensi

on; (2) 

GOV1, 

Initial hae

mostasis 

success 

rate; 3-

month 

GV 

eradicatio

n rate; 1-

week 

rebleedin

g rate; 6-

month 

cumulati

Blood 

transfusi

on rate 

and 

average 

volume 

in 

patients 

with 

rebleedin

g; 

endoscop

ic 

The 

short-

term 

efficac

y of 

EBL 

with 

large-

volum

e ligat

ors in 

the 

treatm



e’s 

Hosp

ital of 

Yong

kang, 

Zheji

ang, 

Chin

a) 

years. 

Sex: 

117 

males 

and 37 

female

s. 

Band L

igator 

used. 

Treatm

ent 

repeate

d at 1, 

3, and 6 

months 

if 

residua

l GV 

remain

ed. 

1 mL 

injected 

via 

sandwich 

technique 

(with laur

omacrogo

l). 

Treatmen

t repeated 

at 1, 3, 

and 6 

months if 

residual 

GV 

remained

. 

GOV2, or 

IGV1 with 

jet or gush-

like 

bleeding; 

(3) Blood 

accumulati

on (>100 

mL) + 

unstable 

vital signs 

(SBP ≤ 90 

mmHg 

and/or 

HR > 120 

bpm); (4) 

GV 

transverse 

diameter < 

2 cm. 

ve 

rebleedin

g rate; 

recurrenc

e rate 

within 6 

months. 

treatmen

t-related 

adverse 

events 

(fever, 

sepsis, 

distant e

mbolisati

on, and 

death). 

ent of 

activel

y 

bleedi

ng GV 

is 

similar 

to that 

of 

EVO; 

howev

er, 

postop

erative 

reblee

ding is 

often 

more 

danger

ous in 

EBL 

than in 

EVO. 



Ta

n 

et 

al. 

(20

06) 

Veter

ans 

Gene

ral 

Hosp

ital-

Taipe

i, 

Taipe

i, 

Taiw

an 

Prospectiv

e 

randomize

d trial 

97 

patient

s 

(GVL: 

48, 

GVO: 

49) 

includ

ed for 

final 

modifi

ed ITT 

analysi

s. Age: 

GVL 

61.77 ± 

12.35, 

GVO 

61.35 ± 

14.63. 

Sex: 

GVL 

34/14 

M/F, 

GVO 

35/14 

M/F. 

Endosc

opic 

band 

ligatio

n 

(GVL, 

n = 48). 

Mean 

bands 

per 

session 

4.5 ± 

2.6 

(range, 

1-10). 

Perfor

med at 

regular 

interva

ls of 3 

to 4 

weeks 

until 

varices 

were 

eradica

ted. 

Endoscop

ic N-

butyl-2-

cyanoacr

ylate 

injection 

(GVO, n = 

49). 0.5 

mL 

cyanoacr

ylate + 0.5 

mL 

Lipiodol 

per shot. 

No more 

than six 

shots per 

session. 

Performe

d at 

regular 

intervals 

of 3 to 4 

weeks 

until 

varices 

were 

Patients 

with 

cirrhosis 

with or 

without 

concomita

nt HCC 

who 

presented 

with acute 

GVH. 

Aged 

between 18 

and 80 

years. 

GVH 

confirmed 

by 

endoscopy 

(active 

bleeding, 

stigmata, 

or large GV 

with red-

color sign). 

Control 

of active 

bleeding; 

GV 

rebleedin

g. 

Mortality

. 

GVO is 

associa

ted 

with a 

lower 

GV 

reblee

ding 

rate. 

GVO is 

the 

superi

or 

choice 

for 

treatin

g 

GVH. 



eradicate

d. 

Zh

en

g 

et 

al. 

Guan

gzho

u, 

Chin

a 

(The 

3rd 

Affili

ated 

Hosp

ital of 

Sun 

Yat-

sum 

Univ

ersity

) 

A 

randomize

d trial 

58 

patient

s with 

GVH. 

Age: 

NR. Se

x: NR. 

Gastric 

Band 

Ligatio

n (GVL 

group, 

n = 28). 

Session

s 

perfor

med 

every 4 

weeks 

if 

necessa

ry. 

N-butyl-

2-

cyanoacr

ylate 

injection 

(GVO 

group, n 

= 30). 

Each 

shot cont

ained 0.5 

mL 

cyanoacr

ylate and 

0.5 mL 

lipiodol. 

Sessions 

performe

d every 4 

weeks if 

Patients 

with GVH. 

Bleeding 

control 

rates in 

24 hr; 

disappear

ed rate of 

gastric 

varices; t

wo-year 

accumula

ted 

rebleedin

g rate. 

Improve

d rate of 

gastric 

varices; 

complica

tion rate; 

death 

rates (tw

o-year 

accumul

ated). 

GVL 

and 

GVO 

are 

both 

effecti

ve 

metho

ds in 

treatm

ent 

of gast

ric 

varices 

hemor

rhage. 



necessary

. 

Lu

o 

et 

al. 

(20

09) 

Guan

gzho

u, 

Guan

gdon

g 

Provi

nce, 

Chin

a (the 

8th 

Peopl

e’s 

Hosp

ital of 

Guan

gzho

u) 

Analysis of 

97 cases 

where 

patients 

were 

randomly 

divided 

into 3 

groups 

97 

inpatie

nts. Ag

e: 

averag

e age 

5234 ± 

8.12. S

ex: 79 

males 

and 18 

female

s. 

Cyano

acrylat

e 

injectio

n (n = 

31 

cases). 

Domes

tic α-

cyanoa

crylate 

rapid 

medica

l glue 

TH 

type 

used; 

1.0 mL 

rapidly 

injecte

d. 

Averag

e of 6 

EIS 

(Endosco

pic 

Injection 

Sclerothe

rapy) (n = 

37 cases). 

50 g/L 

sodium 

morrhuat

e injection 

used; 5-10 

mL for 

GV. 

Average 

of 6 

months’ 

follow-

up. 

Inpatients 

with 

digestive 

bleeding 

diagnosed 

via 

emergency 

endoscopy 

as having 

gastric 

variceal 

hemorrhag

e. 

Haemost

asis rates; 

incidence 

of local 

ulcer; 

short-

term reha

emorrhag

ia; 

mortality. 

Long-

term 

therapeu

tic 

efficacy. 

Endos

copic 

sclerot

herapy 

and 

endosc

opic 

injecti

on of 

cyanoa

crylate 

are 

more 

effecti

ve and 

safer 

than 

endosc

opic 

ligatio

n for 

gastric 



months

’ 

follow-

up. 

varices

. 

 

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 

Hypertension (%) 

Ascites Present 

(%) 

Lo et al. (2001) 100% (60/60) 0% 53.3% (32/60) 

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

Zheng et al. 

(2006) 

100% (58/58) NR NR 

Amin et al. 

(2010) 

100% 

(150/150) 

0% NR 

Luo et al. (2011) NR NR NR 

Hassan et al. 

(2018) 

100% (60/60) 0% NR 

Shi et al. (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. 


