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Abstract: Acute esophagogastric variceal bleeding (AEGVB) is one of the life-threatening complications of decompensated
cirrhosis. Endoscopy is the main method for the diagnosis and treatment of AEGVB, and endoscopic treatment can effectively
control acute bleeding and alleviate or eliminate varices. However, there is still a lack of consistent recommendations for the
timing of endoscopic examination and intervention for AEGVB in related guidelines in China and globally. Existing studies in
China and globally have low quality of evidence, with significant variations in the definition of “early endoscopy” and
inconsistent conclusions. This article reviews the research advances in the timing of endoscopic treatment for AEGVB in liver

cirrhosis, points out the controversies over the optimal timing of treatment, and discusses future research directions in this

field.
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Figure 1 Current controversies and challenges in the timing of endoscopic therapy for AEGVB in cirrhotic patients
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