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[Abstract] This paper discusses the factors influencing the occurrence of hepatic encephalopathy
(HE) after transjugular intrahepatic portosystemic shunt (TIPS) and the prediction methods for HE.
focusing on the potential and challenges of artificial intelligence (AD) technology in predicting HE after
TIPS. The related factors including patient’s baseline characteristics, TIPS-related parameters,and other
related factors are systematically summarized,and the accuracy of the traditional scoring systems such as
Child-Pugh score, Model for End-Stage Liver Disease (MELD) score,and albumin-bilirubin (ALBD score
in predicting HE is evaluated. Besides, the mechanism by which Al techniques improve prediction accuracy
through processing multidimensional datasets is discussed, and the advantages of Al model and its
challenges in clinical application are also introduced. This paper emphasizes the importance of constructing
comprehensive dynamic prediction models so as to improve the quality of life and survival rate of patients
after TIPS,
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