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Abstract: Esophagogastric variceal bleeding is a common complication and the leading cause of death in advanced liver cirrhosis, and
endoscopic variceal ligation (EVL) and endoscopic cyanoacrylate injection (ECI) are commonly used treatment strategies. Thrombocytopenia
is one of the most common hematological complications in liver cirrhosis, and patients with severe thrombocytopenia have the potential risk of
bleeding, which may affect treatment decision-making by clinicians and endoscopists. This article reviews the evolution of guidelines and

clinical research advances regarding EVI/ECI in China and globally , in order to provide a basis for decision making among clinicians.
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