I AT 2F 2435 2020 4F 8 H A5 29 4545 8 ] J Intervent Radiol 2020, Vol.29, No.8 807 —

[ IRAFSE Clinical research -

LT TR S B S5 S IR AR A LS T ek
AL AR TR B

R, £2%, THEE, FER, AN, FTHRKA

(ME] B8 SSTIHIKIE B (PPG) (R i bk h 5K R 15 el R i bk ELA% 1) o ok B ST
2T AL A 25 70 T RE AL 113 I ves TR £ 5 UK o 3 e 2R M A KU AT TR AR . AR IR 2017 4F
1 A2 2019 48 3 7 18 2 s B8 Be W i 12 W S T8 A 11 5 Dk g F 20 0 ok oy 5 40LAT 250 Jk AT 9 114
SRR (TIPS) 8 106 i), 43 1l 2045 2K 1 4, Be it i A B3 R i PPG ARk LB =K% Y
Bikr A ML AT LR gL R b TR BKGE R S TR, SRR W R a2 AR PR K I DI RE Child-
Pugh 78, H bR bk B A2 . A bkl SRR B | TRk B AR PPG B4R ILEY, ZERBARIF#EE X
(P<<0.05) it 2H &8 % 32 W SO R (HA) | I AR i e st 2 6 s K (PIENP) IV AL JiE (IV C) 389 i 7 R
M ZERAGIFE L (P<0.05), ZHEE N (LN) ZR LRI ¥ E X (P>0.05), SHRERFHHML, ]
T VK e B A A K A 2 i 22 PR B P TN A I K A SR R M A R | RRRE . Ak
LA PPG g 0 1 22 PR R PP 20 A A T8 A £ A7 T Kk o 5 0 288 1 O, 650 P — PR 3R A B AT T e 1) 2 08 A o
SEEE L X ik K e G R E T HA PIINP IV B S 3 i 85 AT 00T 300, T e A AR 2 o1 1t XU

(REEW] 1T BKE OB L s 117 bk TRAL ; B i bk h 3 s M 2R 4l

RE S ES R541.4;R657 XEiARER:B X EHS :1008-794X(2020)-08-0807-04

Preliminary study on the risk evaluation of the rupture and hemorrhage of esophageal varices due to
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[Abstract] Objective To explore the role of portal pressure gradient (PPG), degree of esophageal
varices, diameter of gastric coronary vein, portal vein diameter and hepatic fibrosis index in evaluating the
risk of esophageal varices rupture in patients with cirrhotic portal hypertension. Methods A total of 106
patients with confirmed esophageal varices due to cirrhotic portal hypertension, who were admitted the the
Affiliated Hospital of Qinghai University of China during the period from January 2017 to March 2019 and
scheduled to receive TIPS, were enrolled in this study. The patients were divided into hemorrhage group and
non-hemorrhage group. The preoperative PPG, imaging data, laboratory testing, gastroscopy, nuclear medicine
indexes of liver fibrosis, portal venography, etc. were collected and analyzed. Results There were statistically
significant differences in ascites, Child-Pugh grade of liver function, gastric coronary vein diameter, degree of
esophageal varices, portal vein diameter and PPG between the hemorrhage group and the non-hemorrhage
group (P<<0.035). The levels of sodium hyaluronic acid(HA), type Il procollagen aminopeptide (P NP) and type
IV collagen(IVC) in the hemorrhage group were strikingly higher than those in the non-hemorrhage group, the
differences between the two groups were statistically significant (P<<0.05). No statistically significant difference
in the level of laminin(LN) existed between the two groups (P>0.05). For predicting esophageal varices rupture

bleeding due to cirrhotic portal hypertension, the sensitivity and specificity of multivariate assessment scores
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were higher than those of univariate assessment scores. Conclusion For the evaluation of esophageal variceal

bleeding risk in patients with cirrhotic portal hypertension, the multivariate assessment score based mainly on

PPG is superior to single factor assessment score in the sensitivity and specificity for predicting the risk of

esophageal varices rupture bleeding. For high-risk patients with varicose veins who have significantly high

levels of HA, PIINP and V¢, early intervention may reduce the risk of hemorrhage. (J Intervent Radiol,

2020, 29: 807-810)

[Key words] portal pressure gradient; portal hypertension; esophageal varix; liver fibrosis
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