	Supplementary Table 1. Inclusion and exclusion criteria of patients: an overview of included studies

	First author
(year)
	Inclusion criteria
	Exclusion criteria

	Wu
(2017)
	1. Cirrhotic patients (ICD-9-CM code: 571) with aged>18 years at admission.
2. Primary discharge diagnosis code of esophageal variceal bleeding (ICD-9-CM codes: 456.0, 456.1, 456.2 and 530.82).
3. Patients who performed EVL (ICD-9-CM codes: 42.91).
	1. Patients with gastric variceal bleeding.
2. Failure to control the bleeding by emergent endoscopic treatments.
3. History of endoscopy therapy < 1 month prior to the index bleeding.
4. Moribund patients (died within 12 hours of enrollment). 
5. History of HCC, gastric cancer or portal vein thrombosis before the index date.

	Kang
(2016)
	1. Patients who receive elective EVL for primary prophylaxis of variceal bleeding. 
2. Cirrhotic patients.
	1. Emergency endoscopy.
2. Secondary prophylactic EVL for variceal bleeding. 
3. HCC with portal vein thrombosis. 
4. EVL for non-variceal upper gastrointestinal bleeding.
5. Active peptic ulcers.
6. Only a gastric varix. 

	Jang
(2014)
	1. Patients who perform EVO for gastric varices bleeding.
	1. History of vascular anastomosis.
2. Portal vein thrombosis.
3. Liver transplantation.
4. Patients with HCC.
5. Pregnancy, allergies or past.
6. Adverse reactions to PPIs.
7. Allergy or past adverse reaction to PPIs.

	Lo
(2013)
	1. Acute esophageal variceal bleeding.

2. Cirrhotic patients with portal hypertension.
3. 18-75 years old.
4. Acute variceal bleeding was controlled by emergency EVL after confirmation of acute bleeding from esophageal varices. 
	1. Patients combined with severe systemic illness (such as sepsis, chronic obstructive pulmonary disease, uremia).
2. Patients who had gastric variceal bleeding.
3. Failure to control of bleeding by emergency EVL.
4. Moribund patients (died within 12 h of enrollment). 
5. History of received EIS, EVL within 1 month prior to the index bleeding.
6. Child–Pugh score > 13.
7. Hepatocellular carcinoma, Barcelona Clinic Liver Cancer staging ≥ B.
8. Uncooperative or unwilling to participate.

	Hidaka
(2012)
	1. Cirrhotic patients with F2 or larger esophageal varices between 20-80 years old.
2. Patients who received several treatments of elective EVL until eradication 1 month before enrollment.

3. Patients treated with beta-blockers for secondary prophylaxis before first variceal hemorrhage.
	1. Endoscopically confirmed existing varices 1 month after final EVL.
2. Patients treated with nonselective beta-blockers, nitrates, and ARBs for portal hypertension. 
3. Drinking alcohol within 3 months before the enrollment.
4. Child-Pugh score≥10. 
5. Patients with HCC.
6. Portal thrombosis.
7. History of liver transplantation.
8. Pregnancy.
9. Allergy or past adverse reaction to PPIs.

	Pisespongsa
(2011)
Abstract
	NA
	NA

	Boo
(2008)
	1. Cirrhotic patients with EVL for esophageal variceal bleeding
	1. Patients with esophageal ulcer treated with acid suppression therapy.
2. Gastrointestinal bleeding due to gastric variceal hemorrhage or other diseases.
3. History of anti-reflux surgery.
4. Allergy or past adverse reaction to PPI.

	Shaheen
(2005)
	1. Patients with portal hypertension and varices.
2. 18-80 years old.
3. History of prior variceal hemorrhage.
	1. Pre-existing esophageal ulcers.
2. Treatment with anti-acid agents.
3. Previous inclusion in the study.
4. Previous surgical anti-reflux procedure.
5. Barrett’s esophagus.
6. History of liver transplantation.
7. Pregnancy.
8. Allergy or past adverse reaction to PPI.

	Garg
(1995)
	1. Patients who had variceal hemorrhage due to cirrhosis, non-cirrhotic portal fibrosis or extrahepatic portal venous obstruction.
2. History of variceal hemorrhage occurs within 30 days.
	1. Patients who confirmed pre-existing esophageal or peptic ulcers by endoscopy.

	Abbreviations: HCC, hepatocellular carcinoma; EVL, endoscopic variceal ligation; EVS, endoscopic variceal sclerotherapy; EVO, endoscopic variceal obturation; PPI, proton pump inhibitor; NA, not available.


