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[ Abstract] Acute esophageal variceal bleeding(EVB) is a common complicatiation of liver
cirrhosis, and studies have shown that the incidence of bacterial infections highly increased in variceal
bleeding patients, while antibiotic prophylaxis can reduce the incidence of early rebleeding and motality.

The prophylactic use of oral or intravenous antibiotics has been recommended in several consensus

- BIEHZ -

guidelines.
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