I A2 A8 2021 4 3 A58 30 %55 3 1 ] Intervent Radiol 2021, Vol.30, No.3 217 —

35 540 Guidelines and consensus

Ik R 2 T AR S AR A BB AR 5 72 48 B
T 7 4LH(2020)

FEEFBEANETSEAARFREEL

(] DAt ] ok s R 22 350 KT N T DA 3R (TIPS ) [ A 301 28 35 58 57 A bR A R R Ak | 2
HBH AT PO LBUS, T E BRI P2 A BTS2 A B TR L 22 A N TIPS §7 B4 5 R 5 A
R ORI RGBS T TE N AR E TR, 455 3 [ 1D bk s T A9 s AR 52 38, JE 1 bk i T A8 5 1) 4R S 2 g
N FEIAR S A4 5 3 A8 B ) 0N O A 5 0Pl B TR T IS RR S P E I B AR S BT IEAT T R ig ik B
1629 TIPS AR E R AL s B 5 5%,

[REWA]  TIIkm IR LTE KRR BN B, L5300

RESES R4S XEAREB A XEHS:1008-794X(2021)-03-0217-08

Expert consensus on perioperative nutritional management of portosystemic stent implantation in
patients with portal hypertension (2020) Professional Committee of Perioperative Management, Intervention
Physician Branch of Chinese Medical Doctor Association WANG Xiaoyan Department of Nursing, Affiliated
Zhongda Hospital, School of Medicine , Southeast University, Nanjing, Jiangsu Province 210009, China

Corresponding author: WANG Xiaoyan, E-mail: xywang@l63.com LI Guohong, E-mail: njligh@]26.com
QIN Yuelan, E-mail: 912542420@qq.com

[Abstract] In order to promote the standardization of perioperative nutritional management for patients
with portal hypertension who are receiving transjugular intrahepatic portosystemic shunt(TIPS) and to improve
the quality of life and prognosis of patients, the Professional Committee of Perioperative Management,
Intervention Physician Branch of Chinese Medical Doctor Association has organized domestic TIPS nursing
experts to write this consensus. This consensus systematically summarizes the relevant literature both at home
and abroad, and combined with the present clinical practice in treating portal hypertension in China the issue
concerning the standardization of perioperative nutritional management for patients with portal hypertension
receiving TIPS is initially discussed, focusing on the screening and evaluation, nutritional intervention
support, monitoring and evaluation, discharge guidance, follow-up check-up, etc. so as to provide practical
guidance and reference for perioperative nutrition management in patients receiving TIPS. (J Intervent Radiol,
2021, 30: 217-224)
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