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New Paradigm for Non-selective Beta—blockers in Cirrhosis
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ABSTRACT
Portal hypertension is an imperative pathophysiology in cirrhosis and results in several complications,
especially esophageal varices. Non-selective beta-blockers (NSBBs) are effective for decreasing portal
hypertension, a significant amount of relevant evidence points to their efficacy for reducing bleeding in high-
risk varices as well as variceal rebleeding. Recent study has demonstrated that NSBBs are beneficial for
preventing decompensation in cirrhosis with clinically significant portal hypertension. Therefore, this article
reviewed existing and updated indications, including appropriate use of NSBBs in cirrhosis.
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