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[ Summary ] Liver cirrhosis and portal hypertension may cause gastrointestinal varices.
Endoscopic cyanoacrylate injection plays an important role in the treatment of gastrointestinal varices.
However, no specific consensus on endoscopic cyanoacrylate injection home and abroad has been published.
In 2022, authoritative experts in relative field all over the country under the leadership of Endoscopic
Diagnosis and Treatment of Esophagogastric Varices Group of Chinese Society of Digestive Endoscopology
conducted a comprehensive discussion and proposed the consensus, to serve as a tool for Chinese clinicians
to standardize endoscopic cyanoacrylate injection treatment for gastrointestinal varices. There are 11 parts in
the consensus, with a total of 22 recommendations, including grading and diagnosis of gastrointestinal
varices, indication of endoscopic cyanoacrylate injection, etc.
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& o i Bk 1 B (hepatic venous pressure gradient,
HVPG ) AT #5430 AT A £ 2 1T Bk s, L AE A
3~5 mmHg(1 mmHg=0.133 kPa), 24 HVPG>5 mmHg [Hipevin
IV K 5 R, HVPG=10 mmHg Ay 1 AR & 35 1 17 Bk i 1
(clinically significant portal hypertension, CSPH)™ | — A
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cyanoacrylate injection, ECD{RYT (Y IE B TIE B8 BHIESE , (H F
FRR T ECI7E B # K i 5K (gastric varices, GV) HV AR , T
ECT RIS AL B AR (K808 ZHSUR R 1 7 BUIRYT 7 (B
SRR ) | BT AR S B HCAE VA A Tz i ik ot 14
JS7FH 1 T B S DAL ol A A 1D 5 Bk e A i A 3
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ANGEG, PR WA R R AR AR 59 (1) 5842 1)
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DIBRARRAFGEAR - PR 07 2305 AH O 2 38 %8 RS2 AR
AL R TR 5K i 9, AT X R AT IR T
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SO o IEAE BT i« Th A5 Tt HHROKF-:97.8%)

ZVHRRESHE YT I L E B Rk i 3K H93E B2 IE

J7SCHY RS TR PR TR TR | I il A 2T 4 R
FIE , BARJG PRI LE RN 46 R oA 48 B BA 5 T H
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SRISIT TR, AL T o s . R NEIRTTHOR JRR
PR G FAE W9 PR 27 i k20, 78 ICU KRR R Y S35
T X R R A 1 A 2 AR o SR o L NS AR TS
3 PR AR W) 5 A5 AT R A By R AU A T N B
RIS S A TR E O RE AL 0 bk i R £ 45 e kot o
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AEEFEER Z AR ] (non-selective beta blocker, NSBB) 5%
W52 T EFLAR (endoscopic variceal ligation, EVL) , GOV2 %,


xushanshan
高亮

xushanshan
高亮

xushanshan
高亮

xushanshan
高亮

xushanshan
高亮


RAETH AL N BE AR 2023 4E 1 A4S 40 55 1] Chin J Dig Endosc, January 2023, Vol. 40, No. 1

IGV AU fifi Ff NSBB™*4)  —I01 i AL XoF BRI RIS 4 A T
89 91 £ 4 ¥ ik Ml 3K 2 W BR 09 GOV2 T TR 8 Il Y
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72%) , LA b 25 R 417 ECI Tl 15 ik ith 5K 0 i i 38R O0 T
NSBB™™, [alH, W58 & B, i1 5K # ik L AR >2 em (R HF
R A (model for end-stage liver disease, MELD)1E43=17 43
VI RCAEAED ) ik oo e 5 A2 8 0 Ok o a1y R o 1 15 B
K, T ECUFAE AR i e R R R R, A%
P A H ot 8 1 DR 36 A9 BB A 78 40 s TR B L
A Rl ECT - T — R Wil o Btk B bk il 5k i T iy
JE R MGUNE 05 A5 5 L, a2 B e Dk il sk g R R T IR
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T W 2 2 R 1L, T S Ak I S i B A AR AR L A
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Jr e E RIS 25 5 R ECTIAYT B bk 5 i 1.
B BT B Ik i 2 86.8% ~ 100%, Y Il F O 7% ~
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AR BN, AR ECLIR YT 15 128 5 T 2 S g ik 9 1]
PR3 AR ( transjugular intrahepatic portosystem shunt, TIPS)
(30% Lt 15% ) , {5 HAE B I 0] 46 2, H 28 57 80025 2 B SR
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1 BEAIL X IR R a6 e gl A 72 461) 18 0 DK i K — 9 T 5 4
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Rz FA

LA B R bk 5 I . — 009 A 43 (£ 8 fiath ik o
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N.EUS 3| ST ALK ESHATT (EUS-ECI) 7 B 33 Bk
#h 3 F Y I B Rz R

H i 3¢ F EUS-ECI = 24 vq F B i bk il ok, A0A i
S&TF EUS-ECUIAYT S0 bk i ok i o (9 41 7>, Al A 3
TR T A ikl ik R o bk sk A
T B BEP BESNERE N AR AELE , OCT EUS B3 T BESMr
ok i s 397 1 SCRR AR 2D, AR 32 8 EUS-ECLFEBE N
B ki By P RN . EUS SR T I ECHIAYTY R
i 5k i bk P4 ZEAF O, LAFR SR BRI . BFR KL EUS R
e S R K S kDL R B el Rk S R
BIRIT G AN BTG AH 6. 2007 4E Romero-Castro 251 1
UHRE EUS-ECLYRYT H #bk it 5k, 5 01 8 8 29897 5, AL
BT 104 H (4 ~ 1640 A ) JER i b Hfth It R aE & 2k 5
HRLNEE TG E, EUS 515 AR W HORE 20 21 1 5 1
b 1 2 Bk A 5 AR 3000 ke R k19 DR/ DN U A 5 o
S B P i I RO A P 2E 5 HL2HE e EUS I AN 32
i DAY I 95 ke e L85 ) 5 i) B R A5 0L S5 P A AT s 1T
A3 IE B SO SR XK . EUS 515 R Al {7 FLali 2 41
TESHIA YT B R A A LS AT ik bk
22 em # 0] % SR A R B . BRAER AU
EUS, AR 48 2Bl ol 8 1A% 22 G B L 24T R4
FEE A A B0 H) 2 RE 0 28 G R, 2R 7R DL EUS
N VR = N G (1 = = o R A = ]
EUS-ECI 7] F T 8 i bk tf 5K i i — 2 7 By 42 3 2tk iy
o S G

1. — 2% i b7 : Romero-Castro 255 Hl Franco 25 (i Fj
EUS-ECI X 5 i1 20 f4i] 15 i bk 7k 48 2 47— G 10035 , 43991
HRATBE T 104 H A1 314 H AUS — T 78 A 16 8535 H
B I 5K L . Kouanda 25 55 80 91l A H 1 1L i1 55 16 1
Erlk ok B (A1 em BT @AE BIVE) 17 EUS 51 5 F 3
SRR BB AU SRYT BRI 2 100%,96.7%
B EUSHRA N 3K Sk B L 67.7% B4 I — R 3RY7 Bl ik
1 i e i Ik T I L B T I PN A 2 01 R R L, 4 B R
Fof It &, LR EUS-ECT (S5 4 s 18 5 A ) W] {E
Sk ' Ik ke i — 2 T A RO

2. ¥l Stk Y I : EUS-ECT(3 B A 3 8 B I T45
il 2o vk B Fe bkt ok B, T 2012 4F ) Gonzalez 250 1 Wk
iH . Bick 2PV [\ EE 20 HT T 104 451 5 8 ik th 55 L i g
KN H M T ECIS EUS-ECI {4 3F & 0% % A R AL, H
EUS-ECI A 8V L%/, 8 # ik ok 75 10 i Fn R 8 & ik
it SR A DG T AL i R AR BT N TS, —
TR 23 TFFEIY Meta 43 Hras R 7w , 5 B2 EL T 4T
AHLL  EUS 515 T i 59 T #2553 Bt
JIR (RSN (1N G T Qo 2 v i ey = S ]
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