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Abstract
AIM: To determine if proton pump inhibitor use in 
cirrhotic patients with endoscopic findings of portal 
hypertension is associated with a lower frequency of 
gastrointestinal bleeding.

METHODS: Patients with cirrhosis and endoscopic 
findings related to portal hypertension, receiving or not 
receiving proton pump inhibitor (PPI) therapy, were 
included retrospectively. We assigned patients to two 
groups: group 1 patients underwent PPI therapy and 
group 2 patients did not undergo PPI therapy. 

RESULTS: One hundred and five patients with a me-

dian age of 58 (26-87) years were included, 57 (54.3%) 
of which were women. Esophageal varices were found 
in 82 (78%) patients, portal hypertensive gastropathy in 
72 (68.6%) patients, and gastric varices in 15 (14.3%) 
patients. PPI therapy was used in 45.5% of patients 
(n  = 48). Seventeen (16.1%) patients presented with 
upper gastrointestinal bleeding; in 14/17 (82.3%) pa-
tients, bleeding was secondary to esophageal varices, 
and in 3/17 patients bleeding was attributed to portal 
hypertensive gastropathy. Bleeding related to portal hy-
pertension according to PPI therapy occurred in 18.7% 
(n = 9) of group 1 and in 14% (n = 8) of group 2 (odds 
ratio: 0.83, 95% confidence interval: 0.5-1.3, P = 0.51). 

CONCLUSION: Portal hypertension bleeding is not 
associated with PPI use. These findings do not support 
the prescription of PPIs in patients with chronic liver 
disease with no currently accepted indication.
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INTRODUCTION
Since their first clinical use, proton pump inhibitors (PPIs) 
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have provided benefits in the management of  gastrointes-
tinal diseases. This class of  drugs is clearly indicated for 
the treatment of  peptic ulcer disease, gastroesophageal 
reflux disease (GERD), and nonvariceal upper gastroin-
testinal bleeding, and for prophylaxis in selected users of  
nonsteroidal anti-inflammatory drugs (NSAIDs)[1,2]. Unfor-
tunately, the unnecessary prescription of  PPIs has become 
an important problem, which increases economic costs in 
daily clinical practice[3,4]. According to previous studies in 
the clinical context, only 12.3% of  cirrhotic patients have 
an appropriate indication for the prescription of  these 
drugs[5]. Congestive gastropathy and esophageal and gastric 
varices are risk factors for the inappropriate use of  PPIs[5].

Few studies, other than pharmacological studies, have 
investigated the safety and utility of  PPIs in cirrhotic pop-
ulations[6-9]. There are reports of  possible hepatotoxicity 
associated with the use of  PPIs in patients with chronic 
liver disease (CLD)[9], but there have been no clinical or 
experimental trials on the adverse effects of  PPIs in the 
treatment of  acute or chronic complications in patients 
with cirrhosis and portal hypertension (PH). Some data 
on the possible use of  PPIs for the long-term prophylaxis 
of  variceal bleeding exist[10], and a recent controlled trial 
by Zhoe et al[11] compared the efficacy of  octreotide, va-
sopressin, and omeprazole for controlling acute bleeding 
associated with portal hypertension gastropathy. However, 
more clinical evidence is required. The use of  this class of  
drugs in cirrhotic patients seems more habit-related than 
evidence-based, ultimately leading to an increase in health 
costs.

In patients with cirrhosis and PH, upper gastrointes-
tinal bleeding has an annual frequency of  25%-35%, and 
80%-90% is of  variceal origin. The mortality related to 
variceal bleeding is about 30% per episode, and is recur-
rent in 70% of  patients after the first year[12-15].

Considering the current paradigm of  evidence-based 
medicine, the use of  PPIs in patients with cirrhosis and 
endoscopic findings of  PH is based only on expert opin-
ion, with insufficient evidence to justify the use of  these 
drugs as prophylaxis for variceal bleeding. The aim of  
this study was to determine whether the use of  PPIs in 
patients with cirrhosis and endoscopic findings of  PH 
(esophageal or gastric varices, or portal hypertensive gas-
tropathy) is associated with a reduction in the frequency 
of  gastrointestinal bleeding secondary to PH.

MATERIALS AND METHODS
We conducted a retrospective, observational, longitudinal, 
comparative study of  outpatients with CLD and endo-
scopic evidence of  PH, receiving or not receiving treat-
ment with PPIs, between December 1, 2004 and January 
1, 2006. The endoscopic data considered for PH were 
esophageal varices, gastric varices, and portal hypertensive 
gastropathy. The sample comprised a series of  consecutive 
patients with clinical, biochemical, endoscopic, radiologi-
cal, and/or histological signs of  cirrhosis and PH who 
attended our gastroenterology and liver clinic. We included 
all patients over 18 years of  age who had been reviewed on 

at least two visits over the course of  one year during the 
period of  the study. All patients with incomplete electronic 
or paper charts, with no confirmatory endoscopic study at 
the time of  the bleeding episode, were excluded from the 
study. These patients formed a subset of  patients included 
in our previous work[5]. Reasons for exclusion from the 
present study were absence of  endoscopic evidence of  PH 
(n = 80), and no previous endoscopy (n = 28). 

The primary demographic and medical variables were 
age, sex, etiology of  CLD, diagnosis of  hepatocellular car-
cinoma, liver function tests, presence of  ascites, encepha-
lopathy, the model end-stage liver disease (MELD) score, 
and previous use of  NSAIDs (at least five times per week 
during the last six months), cyclooxygenase-2 inhibitors, 
corticosteroids, anticoagulants, and aspirin. Any hospital 
stay associated with portal hypertensive bleeding was also 
recorded.

An endoscopic procedure was performed in all patients 
as an initial approach. Any patient with first endoscopy at 
the time of  an episode of  active bleeding was included. 
The primary endpoint of  our study was the presence of  
portal hypertensive bleeding. We defined bleeding related 
to PH as any bleeding episode secondary to the rupture or 
erosion of  esophageal or gastric varices and/or portal hy-
pertensive gastropathy, manifested clinically as melena or 
hematemesis. All patients with suspected variceal bleeding 
during the period of  the study were required to have an 
endoscopic procedure in the first 24 h after presentation. 
A regular diagnostic endoscope was initially used (GIF-100, 
GIF-130, GIF-140, or GIF-160; Olympus, Japan). The 
presence of  esophageal or gastric varices, portal hyperten-
sive gastropathy, red signs, and the size of  the varices were 
recorded according to the Baveno Ⅳ consensus[16]. Other 
variables assessed included nonliver-related findings such 
as esophagitis, hiatal hernia, erosive gastritis, and duodenal 
or gastric ulcer.

The use of  PPIs and other medical prescriptions 
within the six months preceding the study were identified 
in the patients’ records. We defined PPI users as those pa-
tients with cirrhosis who had taken 20 mg of  omeprazole 
(or an equivalent dose of  any other PPI) for at least eight 
weeks before the episode of  portal hypertensive bleeding 
or initial evaluation (first considered visit). Confirmation 
of  the patients’ compliance with the PPI treatment was 
based on chart records. A diagnosis of  GERD was made 
according to the definition: “a condition that develops 
when the reflux of  stomach contents causes trouble-
some symptoms and/or complications”[17]. Troublesome 
symptoms were defined by the patient as affecting his/her 
quality of  life. The symptoms considered were heartburn, 
regurgitation, reflux-related chest pain, extraesophageal 
syndromes of  GERD (laryngitis, cough, asthma) con-
firmed by their resolution with PPI therapy, pH monitor-
ing, or endoscopic evidence of  esophagitis, according to 
the Los Angeles classification (grades B, C, or D)[17].

Statistical analysis
The results are expressed as distributions, absolute fre-
quencies, relative frequencies, medians and ranges, or 

5870 December 14, 2010|Volume 16|Issue 46|WJG|www.wjgnet.com



means ± SD. For comparison, patients were classified into 
two groups: patients who used PPIs and patients who did 
not use PPIs. The quantitative data were compared using 
the Student’s t-test for variables with a normal distribu-
tion, and the Mann-Whitney U test for other variables. 
Differences between the proportions of  categorical data 
were evaluated with Fisher’s exact test when the number 
of  expected subjects was less than five and otherwise with 
the χ2 test. A multivariate logistic regression model was 
used to assess the independent association between PPI 
use and bleeding related to PH. A P value of  < 0.05 was 
considered statistically significant.

Sample size calculation
According to data published by Hajime et al[10] the frequen-
cies of  variceal bleeding in patients with and without PPI 
use were 10% and 52.4%, respectively (a difference of  
42%). According to these data, to detect a difference of  at 
least 42%, we required at least 25 patients for each group 
(group 1, patients with cirrhosis and PPI use; and group 
2, patients with cirrhosis and no PPI use). All statistical 
analyses were conducted with SPSS statistical software (v. 
12.0; SPSS Inc., Chicago, IL, USA).

RESULTS
We initially evaluated 135 patients. Thirty patients were 
excluded because of  incomplete data, therefore, a total of  
105 patients were included in the study. The characteristics 
of  the included patients are shown in Table 1. The most 
frequent endoscopic finding was esophageal varices in 82 
(78%) patients, 16 (19.5%) of  whom were recorded as 
having large varices and/or red signs. Portal hypertensive 
gastropathy was found in 72 patients (68.6%) and gastric 
varices in 15 patients (14.3%). Of  those patients with 
gastric varices, 13/15 (86.6%) also had esophageal varices. 
Other findings not related to CLD were erosive gastropa-
thy in 14 patients (13.3%), hiatal hernia in eight patients 
(7.6%), duodenal ulcer (Forrest Ⅲ) in three patients (2.9%), 
and gastric ulcer (Forrest Ⅲ) in three patients (2.9%). 
Other comorbidities are shown in Table 1. There was a 
tendency [odds ratio (OR): 1.3, 95% confidence interval 
(CI): 0.72-2.6, P = 0.2] to non-portal hypertension-related 
bleeding episodes (n = 20; erosive gastropathy, duodenal 
ulcer, and gastric ulcer) in patients not using PPIs. 

Forty-eight (45.5%) patients underwent PPI therapy. 
Most of  these patients used omeprazole, although 10 used 
pantoprazole. During the period of  evaluation, 16.1% (n = 
17) presented with upper gastrointestinal bleeding related 
to PH, and in 82.3% of  these patients (n = 14), this bleed-
ing was secondary to esophageal varices, whereas in three 
patients it was attributable to portal hypertensive gastrop-
athy. We recorded no episodes of  bleeding secondary to 
gastric varices. When we analyzed the presence of  variceal 
bleeding in patients classified according to their pattern of  
PPI use (group 1, patients using PPI, n = 48; and group 2, 
patients not using PPI, n = 57), the frequency was 18.7% 
(n = 9) in group 1 and 14% (n = 8) in group 2 (OR: 0.83, 
95% CI: 0.5-1.3, P = 0.51). When we evaluated only those 

patients with upper gastrointestinal bleeding secondary to 
esophageal varices, we observed frequencies of  12.5% in 
group 1 and 14% in group 2 (OR: 1.07, 95% CI: 0.56-2.0, 
P = 0.81). A comparison of  the characteristics of  patients 
using PPIs and those not using PPIs is shown in Table 1.

The overall prevalence of  GERD was 11.4% (n = 
12), corresponding to 14.5% of  group 1 (n = 7/48). Only 
seven (57.1%) patients with GERD received PPIs. Of  
the total number of  patients with portal hypertensive 
bleeding, 11.7% (n = 2/17) had GERD. The presence of  
GERD was not statistically significantly associated with 
the presence of  upper gastrointestinal bleeding (OR: 0.53, 
95% CI: 0.15-1.8, P = 0.31). Univariate and multivariate 
analyses of  the variables associated with gastrointestinal 
bleeding secondary to PH are shown in Table 2.

DISCUSSION
In this study, we observed that in patients with CLD and 
endoscopic evidence of  PH, the presence of  gastrointes-
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Table 1  Characteristics of the patients included in the study 
classified by proton pump inhibitor use (mean ± SD)  n  (%)

Variable Patients using 
PPIs (n  = 48)

Patients not using 
PPIs (n  = 57)

P  
value

Age (yr)   56.1 ± 13.8      57 ± 12.4 0.71
MELD 12.8 ± 6.3 11.5 ± 5.4 0.25
CPT   8.3 ± 1.8   7.2 ± 2.2 0.55
Albumin (g/L)    28 ± 0.6    32 ± 1.5 0.16
Total bilirubin (mg/L)    27 ± 3.7    24 ± 3.3 0.62
ALT (UI/L)   47.2 ± 22.6      50 ± 40.5 0.66
Alkaline phosphatase (UI/L) 161.2 ± 92.2 132.9 ± 63.8 0.06
BMI 26.5 ± 4.4 25.9 ± 3.7 0.46
Sex, male 19 (40) 29 (51) 0.24
Etiology

Viral hepatitis C 25 (52) 25 (44) 0.44
Alcohol 12 (25) 12 (21) 0.56
Cryptogenic   5 (10) 10 (18) 0.28
Autoimmune hepatitis 2 (4)   8 (14) 0.22
Other 4 (8) 2 (4) 0.26

Child-pugh-turcotte
A 19 (40) 31 (54) 0.2
B 22 (46) 17 (30) 0.3
C   7 (15)   9 (16) 0.4

GERD   7 (15) 5 (9) 0.7
Gastric/esophageal varices 44 (92) 40 (70) 0.006

Large   6 (13) 3 (5) 0.1
Red signs 4 (8) 3 (5) 0.35

Responders to b-adrenergic 
blocker

13 (27) 11 (19) 0.34

NSAID 4 (8) 0 (0) 0.04
Antiplatelet agents use   7 (15) 5 (9) 0.1
Oral anticoagulation 1 (2) 1 (2) 0.9
Steroid use 3 (7) 2 (4) 0.37
Comorbidities

Diabetes mellitus 19 (40) 28 (49) 0.43
Hypertension   9 (19) 14 (25) 0.63
High-level triglycerides 3 (6) 10 (18) 0.13

CPT: Child-pugh-turcotte class; GERD: Gastroesophageal reflux disease; 
MELD: Model for end stage liver disease; PPIs: Proton pump inhibitors; 
ALT: Alanine aminotransferase; NSAID: Non-Steroidal anti-inflammatory 
drugs; BMI: Body mass index (calculated as patient body weight divided 
by the square of their height expressed in kg/m2). 
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tinal bleeding secondary to variceal or portal hypertensive 
gastropathy was not associated with the use of  PPIs. This 
is a very important finding because it has been reported 
that the presence of  PH on endoscopy is associated with 
an unacceptable, and according to our data, unnecessary 
prescription of  PPIs in patients with cirrhosis[5,18].

Soon after the introduction of  PPIs into clinical prac-
tice, these drugs demonstrated their effectiveness in several 
gastrointestinal diseases. However, the overuse of  this class 
of  drugs has important economic implications. In patients 
with cirrhosis, many factors influence the appropriate pre-
scription of  PPIs[5,18]. It was observed in previous studies 
that patients in the early stages of  Child-Pugh-Turcotte clas-
sification, and with a low MELD score, were more likely to 
be prescribed PPIs appropriately than those in the more ad-
vanced stages of  the disease or with endoscopic findings of  
PH[5,18]. According to the scarce evidence available regarding 
the use of  these drugs in the clinical context, it seems that 
physicians tend to consider the use of  PPIs in cirrhotic pa-
tients as possibly beneficial for variceal bleeding. It has also 
been postulated in the past that gastroesophageal reflux may 
contribute to esophagitis and variceal bleeding in patients 
with CLD[19]. In fact, there are few data on the use of  PPIs 
in these patients, and these data are predominantly related 
to the pharmacological properties of  the drugs[20]. The find-
ings of  our study are consistent with those of  other studies, 
which have reported that patients with PH, and especially 
those with portal hypertensive gastropathy, display increased 
bicarbonate production and an elevated gastric pH. The in-
creased circulatory rate in these patients, the high gastric pH 
level, and the increased prevalence of  hypochlorhydria are 
factors associated with lower pepsin activity[21-25].

The main limitation of  our study is its retrospective 
design. However, data concerning the association of  portal 
hypertensive bleeding with the use of  PPIs are scarce and 

are based on only one study, published as an abstract[10]. 
There is an absence of  data from randomized trials, thus, 
prospective studies are still required to develop more reli-
able recommendations regarding the use of  PPIs in this 
context. The diagnosis of  PH in this study was based on 
esophageal varices, gastric varices, and hypertensive gas-
tropathy, therefore, it is possible that some patients with 
a hepatic venous pressure gradient above 12 mmHg were 
overlooked. However, our study focused on patients with 
endoscopic findings related to PH.

In conclusion, our data support the hypothesis that 
the use of  PPIs is not associated with upper gastrointesti-
nal bleeding related to PH in cirrhotic patients. Therefore, 
these findings do not support the use of  PPIs in patients 
with CLD and endoscopic evidence of  PH without a cur-
rently accepted indication.
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testinal disorders; unfortunately, the unnecessary prescription of these drugs has 
become an important problem, which increases costs in daily practice. Consider-
ing the current paradigm of evidence-based medicine, their use in patients with 
cirrhosis and portal hypertension is based only on expert opinion, with insufficient 
evidence to justify the use of these drugs as prophylaxes.
Research frontiers
Proton pump inhibitors are widely used among patients with chronic liver disease 
and endoscopic findings of portal hypertension with the aim of preventing bleeding, 
however, there is no appropriate evidence to support their use for this condition. 
In this study, the authors demonstrate that the use of proton pump inhibitors is not 
associated with a lower frequency of gastrointestinal bleeding in cirrhotic patients.
Innovations and breakthroughs
In this study, the authors observed that in patients with chronic liver disease 
and endoscopic evidence of portal hypertension, the presence of gastrointes-
tinal bleeding secondary to variceal or portal hypertensive gastropathy was 
not associated with the use of proton pump inhibitors. This is a very important 
finding because it has been reported that the presence of portal hypertension 
on endoscopy is associated with an unacceptable, and according to the data, 
unnecessary prescription of proton pump inhibitors in patients with cirrhosis.
Applications
This study provided evidence on the use of proton pump inhibitors in patients 
with chronic liver disease and endoscopic findings of portal hypertension, and 
does not support their use without a currently accepted indication for their pre-
scription in this group of patients.
Terminology
Proton pump inhibitors are a class of drugs that reduce the secretion of HCl 
in the stomach, consequently increasing gastric pH. The current principal 
accepted indications for these drugs include peptic ulcer disease and gastro-
esophageal reflux disease. Esophageal varices and hypertensive gastropathy 
are referred to as endoscopic findings of portal hypertension. Portal hyperten-
sion is the main cause of gastrointestinal bleeding in patients with cirrhosis, and 
its prevention is very important in clinical practice.
Peer review
This is a clear cut-off of the question of non-steroidal anti-inflammatory drugs 
with/without proton-pump inhibitors administration dilemma. The clinical prob-
lem is well addressed and presented, and the authors provide a rationale for 
their conclusions.

REFERENCES
1	 Armstrong D. Intravenous proton pump inhibitor therapy: 

5872 December 14, 2010|Volume 16|Issue 46|WJG|www.wjgnet.com

Table 2  Univariate and multivariate analyses of risk factors 
associated with portal-hypertension related bleeding in cir-
rhotic patients

B 
Coefficient

Standard 
error

Wald 
c2

OR (95% CI) P value

Univariate
   Age ≥ 60 - - -      1.1 (0.37-3.5) 1
   Sex, male - - -    1.7 (0.5-5.2) 0.39
   CPT C - - -      1.6 (0.40-6.6) 0.36
   GERD - - -    0.53 (0.15-1.8) 0.31
   MELD > 15 - - -      1.2 (0.35-4.4) 0.47
   PPI use - - -  0.83 (0.5-1.3) 0.51
   LEV - - -   12 (3-123) < 0.001
   Red signs - - - 10 (2-58) < 0.001
   NSAID - - - 0.86 0.55
Multivariate
   LEV 23.7 15.1 0   10 (4-110) < 0.001
   Red signs 22.0 14.2 0     9 (4-102) < 0.001

CPT C: Child-pugh-turcotte class C; GERD: Gastroesophageal reflux dis-
ease; MELD: Model for end stage liver disease; PPI: Proton pump inhibi-
tor; LEV: Large Esophageal varices; NSAID: Non-steroidal anti-inflamma-
tory drugs; OR: Odds ratio; CI: Confidence interval.

 COMMENTS

Garcia-Saenz-de-Sicilia M et al . Proton pump inhibitors and portal hypertension bleeding



a rationale for use. Rev Gastroenterol Disord 2005; 5 Suppl 2: 
S18-S30

2	 Barrison AF, Jarboe LA, Weinberg BM, Nimmagadda K, 
Sullivan LM, Wolfe MM. Patterns of proton pump inhibitor 
use in clinical practice. Am J Med 2001; 111: 469-473

3	 Arasaradnam RP, Woodward T, Parrack L, Bartlett J, Bolton 
RP. Audit of proton pump inhibitor (PPI) prescribing: are 
NICE guidelines being followed? Clin Med 2003; 3: 387-388

4	 Delate T, Mager DE, Sheth J, Motheral BR. Clinical and fi-
nancial outcomes associated with a proton pump inhibitor 
prior-authorization program in a Medicaid population. Am 
J Manag Care 2005; 11: 29-36

5	 Chavez-Tapia NC, Tellez-Avila FI, Garcia-Leiva J, Valdo-
vinos MA. Use and overuse of proton pump inhibitors in 
cirrhotic patients. Med Sci Monit 2008; 14: CR468-CR472

6	 Swan SK, Hoyumpa AM, Merritt GJ. Review article: the 
pharmacokinetics of rabeprazole in health and disease. Ali-
ment Pharmacol Ther 1999; 13 Suppl 3: 11-17

7	 Hoyumpa AM, Trevino-Alanis H, Grimes I, Humphries TJ. 
Rabeprazole: pharmacokinetics in patients with stable, com-
pensated cirrhosis. Clin Ther 1999; 21: 691-701

8	 Huber R, Hartmann M, Bliesath H, Lühmann R, Steinijans 
VW, Zech K. Pharmacokinetics of pantoprazole in man. Int J 
Clin Pharmacol Ther 1996; 34: S7-S16

9	 Ferron GM, Preston RA, Noveck RJ, Pockros P, Mayer P, 
Getsy J, Turner M, Abell M, Paul J. Pharmacokinetics of 
pantoprazole in patients with moderate and severe hepatic 
dysfunction. Clin Ther 2001; 23: 1180-1192

10	 Hajime K, Ryoichi N. Longterm Prevention of Esophageal 
Variceal Bleeding with rabeprazole: Results of a 5 Year 
Study in Japan. Gastroenterology 2006; 130: A304

11	 Zhou Y, Qiao L, Wu J, Hu H, Xu C. Comparison of the effi-
cacy of octreotide, vasopressin, and omeprazole in the con-
trol of acute bleeding in patients with portal hypertensive 
gastropathy: a controlled study. J Gastroenterol Hepatol 2002; 
17: 973-979

12	 Koury SI, Stone CK, La Charité DD. Omeprazole and the 
development of acute hepatitis. Eur J Emerg Med 1998; 5: 
467-469

13	 Zaman A, Chalasani N. Bleeding caused by portal hyper-
tension. Gastroenterol Clin North Am 2005; 34: 623-642

14	 Dib N, Oberti F, Calès P. Current management of the com-
plications of portal hypertension: variceal bleeding and 
ascites. CMAJ 2006; 174: 1433-1443

15	 Sanyal AJ, Bosch J, Blei A, Arroyo V. Portal hypertension 
and its complications. Gastroenterology 2008; 134: 1715-1728

16	 de Franchis R. Evolving consensus in portal hypertension. 
Report of the Baveno IV consensus workshop on methodol-
ogy of diagnosis and therapy in portal hypertension. J Hepa-
tol 2005; 43: 167-176

17	 Richter JE. The many manifestations of gastroesophageal 
reflux disease: presentation, evaluation, and treatment. Gas-
troenterol Clin North Am 2007; 36: 577-599, viii-ix

18	 Kalaitzakis E, Björnsson E. Inadequate use of proton-pump 
inhibitors in patients with liver cirrhosis. Eur J Gastroenterol 
Hepatol 2008; 20: 512-518

19	 Ahmed AM, al Karawi MA, Shariq S, Mohamed AE. Fre-
quency of gastroesophageal reflux in patients with liver cir-
rhosis. Hepatogastroenterology 1993; 40: 478-480

20	 Walker S, Klotz U, Sarem-Aslani A, Treiber G, Bode JC. Ef-
fect of omeprazole on nocturnal intragastric pH in cirrhotics 
with inadequate antisecretory response to ranitidine. Diges-
tion 1991; 48: 179-184

21	 Ohta M, Hashizume M, Higashi H, Ueno K, Tomikawa M, 
Kishihara F, Kawanaka H, Tanoue K, Sugimachi K. Portal 
and gastric mucosal hemodynamics in cirrhotic patients 
with portal-hypertensive gastropathy. Hepatology 1994; 20: 
1432-1436

22	 Nam YJ, Kim SJ, Shin WC, Lee JH, Choi WC, Kim KY, Han 
TH. [Gastric pH and Helicobacter pylori infection in pa-
tients with liver cirrhosis] Korean J Hepatol 2004; 10: 216-222

23	 Savarino V, Mela GS, Zentilin P, Mansi C, Mele MR, Vign-
eri S, Cutela P, Vassallo A, Dallorto E, Celle G. Evaluation 
of 24-hour gastric acidity in patients with hepatic cirrhosis. J 
Hepatol 1996; 25: 152-157

24	 Lo WC, Lin HJ, Wang K, Lee FY, Perng CL, Lin HC, Lee SD. 
Gastric secretion in Chinese patients with cirrhosis. J Clin 
Gastroenterol 1996; 23: 256-260

25	 Lodato F, Azzaroli F, Di Girolamo M, Feletti V, Cecinato P, 
Lisotti A, Festi D, Roda E, Mazzella G. Proton pump inhibi-
tors in cirrhosis: tradition or evidence based practice? World 
J Gastroenterol 2008; 14: 2980-2985

S- Editor  Sun H    L- Editor  Webster JR    E- Editor  Ma WH

5873 December 14, 2010|Volume 16|Issue 46|WJG|www.wjgnet.com

Garcia-Saenz-de-Sicilia M et al . Proton pump inhibitors and portal hypertension bleeding


