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Supplementary Figure 1. Cumulative incidence of clinical outcomes (liver decompensation, liver-related events and death) for compensat-
ed advanced chronic liver disease patients without high-risk varices. Liver decompensation was defined as the presence of ascites, variceal 
bleeding and hepatic encephalopathy. Liver-related events was defined as the presence of liver decompensation, hepatocellular carcinoma or 
death. CSPH, clinically significant portal hypertension; sHR, subdistribution hazard ratio; CI, confidence interval; NA, not applicable.
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Follow-up time (months) Follow-up time (months) Follow-up time (months)

CSPH category sHR (95% CI) P-value
Excluded 0 NA

Low probability Reference -

High probability 1.4 (0.5-3.4) 0.53

CSPH 4.9 (2.5-9.6) <0.01

CSPH category HR (95% CI) P-value
Excluded Reference -

Low probability 2.3 (1.0-5.5) 0.05

High probability 2.4 (1.0-5.8) 0.06

CSPH 4.8 (2.1-10.9) <0.01

CSPH category HR (95% CI) P-value
Excluded Reference -

Low probability 2.8 (0.4-22.6) 0.33

High probability 6.0 (0.8-46.9) 0.09

CSPH 8.0 (1.1-59.3) 0.04


