HAETH AL IMRE 2% 2025 423 H 5 24 255 3 1 Chin J Dig Surg, March 2025, Vol. 24, No. 3 » 271

EFE'EI%]LJ,:#H;‘ S

FEAE AL T ) DK e R E B B S i ik i ok
e 2R T 2 R (2025 Fi)

P A B F RN F 0 2R # bk RSN 4
WA RS, PRk FREER-SEINME, KV 410008, Email : lianyueyang@hotmail.

com

[(FZE] [1FRIK S RAE & — 4 i 2R R S 30 T8 DK D Fr2ehd S 28 Ak, Hoh e AL 2 &
UL IR o R AR T ] K e R A 35 B R A B AA AR AE A TR K UL I 52 BEL , S 20T TR K R ) e
RAM SR T . AE R RE AT K iy e A3 22 i PR R IR b, £ R0 1 JRe i ok i s ke 24 H il e R 'R
o, HEARERWILER . 8 7RO TRk e B8 B ER bk ih sk R H i /2 W 53677
AR, PR = AR e o 2 W AT TR K s R AR S S A B 22 B R K BT I R B 1k 1] i Bk
i EAE B B bk il gkl 2 1236 B X 3R R (2025 i) ) o xR B T 1 B S OBt B B S AR
RHMimIRZEL, Ailm K E IR s bRl 2y SCRH B2 @i, § B H T RAERIT R M B EIRIT L
R fn i

[x8i7] Mriife; [IFbkERE; BEMEkiK;, Him; LTRIEH

Expert consensus on the diagnosis and treatment of esophageal and gastric variceal rupture
bleeding in cirrhotic portal hypertension (2025 edition)
Chinese Society of Spleen and Portal Hypertension Surgery, Chinese Society of Surgery, Chinese Medical
Association
Corresponding author: Yang Lianyue, Department of General Surgery, Xiangya Hospital of Central South
University, Changsha 410008, China, Email: lianyueyang@hotmail.com

[Abstract] Portal hypertension is a syndrome caused by various factors leading to sustained
increased pressure in the portal vein, with cirrhosis being the most common cause. The primary
pathophysiological feature of cirrhotic portal hypertension is the obstruction of portal blood flow,
resulting in elevated portal pressure and the opening of collateral circulation. Among the many
clinical manifestations of cirrhotic portal hypertension, esophageal and gastric variceal rupture blee-
ding is the most urgent and carries a high mortality rate. To standardize the diagnosis and treatment
process for esophageal and gastric variceal rupture bleeding in cirrhotic portal hypertension, the
Chinese Society of Spleen and Portal Hypertension Surgery, Chinese Society of Surgery, Chinese
Medical Association organized multidisciplinary experts to revise and form the Expert Consensus on
the Diagnosis and Treatment of Esophageal and Gastric Variceal Rupture Bleeding in Cirrhotic Portal
Hypertension (2025 Edition). This consensus aims to integrate the latest research findings and
clinical experience to provide clinicians with scientific and practical diagnostic and treatment
recommendations, helping them develop optimal treatment plans to improve patient outcomes and
quality of life.
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