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[Abstract] Objective To discuss the clinical value of scoring system based on blood indexes related
to the systemic inflammatory response in predicting the occurrence of hepatic encephalopathy (HE) after
transjugular intrahepatic portosystemic shunt(TIPS). Methods The clinical data of 106 cirrhosis patients, who
were treated with TIPS at the Sichuan Provincial People’s Hospital of China between February 2015 and
December 2019, were retrospectively analyzed. The preoperative high sensitive C -reaction protein (hsCRP),
neutrophildymphocyte ratio (NLR), plateletdymphocyte ratio (PLR), systemic immune-inflammation index(SII),
and modified Glasgow prognosis score (mGPS) were included in univariate analysis to obtain the statistically
significant variables as well as the variables which were clinically considered to be closely - related to the
occurrence of HE, then, the binary logistic regression multivariate analysis was conducted. Results The
results of multivariate analysis showed that hsCRP (P=0.025) and falling percentage of portosystemic pressure
gradient(PPG% , P=0.022) were closely related to HE after TIPS. No statistically significant correlation
existed between NLR, PLR, SII, GPS and the post-TIPS HE (P>0.05). The AUC value of the prediction model
constructed by combination of hsCRP and PPG% was 0.723. Conclusion In addition to PPG% , hsCRP is
also an independent risk factor for HE after TIPS. (] Intervent Radiol, 2021, 30. 937-940)
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