—1180—

I A2 2% 5k

2021 4E 11 A% 30 &5 11 ) ] Intervent Radiol 2021, Vol.30, No.11

,i—’ A A .
‘2% I&  General review

LSRN T A R A S5 I B 1 52 10E

moBL, kEW, B OZ, X Ok, B &,

EED!

LRI, %

B K AT A T3 R AR (TIPS) B 7E I R R UL T, TIPS 097 FTAE Ak 1 bk =i & BT 2

I B REBCR W3 B E IR (HE) % A % &, 2% 3CHE TIPS ARJG HE % AR HLE 23 BRI O> 92 f 6 R 3R

Pt e —Erid
[R$iA]

22 SO KT A DM G0 AR s T PR 5 1 ok e T

hE S E S R657.34 NHIREM A XESHS:1008-794X(2021)-11-1180-04

Research progress in hepatic encephalopathy occurring after transjugular intrahepatic portosystemic

shunt

YANG Kai, ZHANG Xuexian, ZHAO Wei, WANG Fei, LU Zi, FENG Chaofan, XIONG Feng

Department of Medical Imaging, First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

Province 650032, China

Corresponding author: ZHAO Wei, E-mail: kyyyzhaowei@foxmail.com

[Abstract]

Transjugular intrahepatic portosystemic shunt (TIPS) has been widely employed in clinical

practice. For the complications caused by cirrhotic portal hypertension, TIPS carries excellent clinical effect,

unfortunately, the incidence of post-TIPS hepatic encephalopathy (HE) is high. This article aims to make a review

about the mechanism, typing, grading, risk factors and the treatment of post-TIPS HE.
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