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[Abstract] Proton pump inhibitors (PPIs), as the most commonly used acid-suppressing drugs in clinical prac-
tice, are often used by patients with liver cirrhosis to relieve various abdominal discomfort and prevent esophageal and
gastric variceal bleeding. However, in recent years, with the in-depth study of the adverse effects of PPI, how to use PPI
safely and effectively in patients with liver cirrhosis has also sparked discussions. This article reviews and summarizes

the adverse reactions induced or aggravated by the use of PPI in patients with liver cirrhosis in recent years, so as to pro-
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vide some guidance for the safer and more effective use of PPI in patients with liver cirrhosis in clinical practice.
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