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Effect of beta-blockersin patients with decompensated liver cirrhosis
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Vaidation of the Baveno 1V criteriato identify varicesin Asian cohort
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Background/Aims: The Baveno VI guideline proposed that aliver stiffness measurement (LSM) and platelet count based criteria (LSM <20 kPaand
platelet count >150,000 cells/ul) help identify patients who do not require screening endoscopy for clinicaly significant varices. However, this criteria
requires cross-validation, especialy in Asian population, where etiology of liver disease is different. Methods: A total of 1,816 patients with LSM
evaluation and upper endoscopy within six months [median age=55.1 years, male= 1,246 (68.6%); hepatitis B virus=1,036 (57.0%)] were analyzed.
High risk varix (HRV) was defined as having grade > 2 esophageal varices or any varices with red color sign or gastric varices. Results: HRV was pres-
ent in 250 patients (14.0%). Overall, 955/1,816 (52.6%) met the Baveno VI criteria. Among patients within the Baveno VI criteria, 3.2% had varices
and 1.3% had HRV, while 41.8% had varices and 27.6% had HRV among those who were outside the Baveno VI criteria Of 250 HRV, 238 (95.2%0)
were outside the Baveno VI criteria. The Baveno VI criteria showed high negative predictive value of 0.99. The high negetive predictive value of the
Baveno VI criteriawas observed in al subgroups anayzed, including patients with hepatitis B (negative predictive vaue of 0.98). Conclusions: In this
large Asian study, we externally vaidated the Baveno |V criteria across etiologies of liver disease. The Baveno VI criteria based on LSM and platelet
count was useful to classify risk for HRV in Asian patients.
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