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The Application Status of Non-selective B-blocker in End-stage Liver Disease
XU Xiang-bo™?ZHOU Xin-miao?,GUO Xiao-zhong? QI Xing-shun?
(1.Graduate School of Shenyang Pharmaceutical University,Shenyang 110016,Liaoning,China;

2.Department of Gastroenterology,Shenyang Military Region General Hospital,Shenyang 110840,Liaoning,China)

Abstract: Esophageal variceal bleeding is one of the complications of portal hypertension.Non-selective B-blockers can reduce portal

hypertension by antagonizing 3, and B, receptors for primary and secondary prevention of esophageal variceal bleeding.This article

aims to review the current status of non-selective B-blockers in patients with end-stage liver disease.
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