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BACKGROUND: The non selective beta-blockant (NSBB) treatment in cirrhotic patients has several 

limitations regarding side effects, as arterial hypotension or bradicardia. Caution should be taken in 

cirrhotic patients with refractory ascites, hyponatremia or arterial hypotension, as NSBB could precipitate 

the development of the acute kidney injury. The aim of this study was to evaluate the risk of variceal 

bleeding after the NSBB treatment is stopped in patients with refractory ascites. 

METHODS: All consecutive patients with liver cirrhosis and refractory ascites admitted to the Institute of 

Gastroenterology and Hepatology from January 2017 to December 2017 were included in this study. The 

diagnosis of refractory ascites was established according to the current guidelines.  

RESULTS: During the study period a total of 57 patients were diagnosed with refractory ascites. In more 

than half of them, 29 patients (50.8%), the NSBB treatment was stopped, the main cause of stopping the 

treatment being systolic blood pressure less than 90 mmHg. The majority of the patients were receiving 

propranolol (86.2%), and only 4 patients (3.8%) received carvedilol. Out of the 29 patients that stopped 

the treatment, 21 (72.4%) were Child-Pugh class C, and 5 patients (17.2%) developed variceal bleeding. 

The risk of variceal bleeding was not increased in cirrhotic patients with refractory ascites that stopped 

the NSBB treatment (OR 1.207, CI 0.361-4.039, p=0.796). 

CONCLUSION: Stopping the NSBB treatment in patients with refractory ascites is not associated with an 

increased risk of variceal bleeding , despite the severity of liver disease.  

 

 

 


