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[Abstract] Objective To investigate the incidence of overt hepatic encephalopathy (OHE) after
transjugular intrahepatic portosystemic shunt(TIPS) by using Viatorr stent(a special covered stent), and to analyze
its relevant risk factors. Methods The clinical data of a total of 242 patients, including 191 males and 51
females, with cirrhotic portal hypertension, who were admitted to the Affiliated Nanfang Hospital of Southern
Medical University of China to receive TIPS by using Viatorr stent between June 2017 and December 2019,
were retrospectively collected. Depending on whether a postoperative OHE had occurred or not, the patients
were divided into OHE group (n=30) and non-OHE group (n=212). The age, history of hepatitis B and ascites,
serum total bilirubin, albumin, creatinine, platelet, sodium ion, fibrinogen, liver function Child-Pugh score,
end-stage liver disease model (MELD) score, postoperative one-day and 5-day blood ammonia, postoperative
portal vein pressure gradient(PPG), post-discharge dietary control, ete. in both groups were calculated and
analyzed. All the patients were followed up for more than 3 months. The evaluation of OHE was made through
outpatient visit or through telephone questionnaire method. Results The postoperative incidence of OHE was
12.40% (30/242). Among the 30 OHE patients,7 died of OHE. The mean age in OHE group was obviously
higher than that in non-OHE group, while the postoperative mean PPG in OHE group was remarkably lower
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than that in non-OHE group; the differences in the above two items between the two groups were statistically
significant(P<<0.05). In patients, in whom the high-protein diet was poorly controlled, the onset of OHE was
more frequent. Conclusion In patients with cirrhotic portal hypertension who are treated with TIPS by using
Viatorr covered stent, the independent risk factors for postoperative OHE are old age and low postoperative
PPG, and their value in predicting postoperative OHE is higher than that of Child-Pugh score and MELD

score. Gradual dilation for shunt channel and complete embolization of abnormal portosystemic collateral
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branches are helpful for reducing the incidence of postoperative OHE.
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