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Abstract: Cirrhotic portal hypertension is a clinical syndrome caused by persistently elevated portal venous pressure due to liver
cirrhosis and can lead to a series of complications, among which esophagogastric variceal bleeding has become one of the most
severe complications due to sudden onset and a high mortality rate. Since the release of Expert consensus on diagnosis and
treatment of esophagogastric variceal bleeding in cirrhotic portal hypertension (2019 edition) , significant advances have been
achieved in this field in China and globally. In order to formulate an expert consensus aligned with the situation of China, Chinese
Society of Surgery, Chinese Medical Association organized and compiled Expert Consensus on diagnosis and treatment of
esophagogastric variceal bleeding in cirrhotic portal hypertension (2025 edition). This article elaborates on the key updates in the
new edition and explores the major differences between the old and new editions, in order to enhance the understanding of the new

edition among clinicians and provide a reference for clinicians in clinical work.
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