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[Abstract] Transjugular intrahepatic portosystemic shunt(TIPS) has been a common technique for the
treatment of complications related to portal hypertension. Scientific and standardized nursing management is
helpful for reducing the occurrence of related complications. The Nursing Group of Radiology Society of
Chinese Medical Association has organized domestic authoritative nursing experts in the field of TIPS to
compile this consensus. Through systematically summarizing all kinds of research evidence and expert
consensus in literature and by combining clinical nursing practice, this consensus makes a preliminary
discussion on the nursing management for patients with portal hypertension after TIPS, focusing on the
indications and contraindications to TIPS, operating procedures, perioperative care management, prevention
and nursing care of major complications, continuing nursing care, etc. so as to establish a nursing intervention
mode for patients receiving TIPS, and this mode is in accord with China’s national conditions as well as the
medical and health care system. (J Intervent Radiol, 2022, 31. 117-124)
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