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[Abstract] Objective To evaluate the efficacy and safety of transjugular intrahepatic portosystemic
shunt (TIPS ) sequential antitumor therapy in treating patients with cirrhotic portal hypertension complicated by
hepatocellular carcinoma(HCC). Methods A computerized retrieval of academic papers concerning the study
of TIPS sequential antitumor therapy for cirrhotic portal hypertension complicated by HCC from PubMed,
Embase, Cochrane Library, China National Knowledge Infrastructure (CNKI), China Biology Medicine disc
(CBM), Chinese Science and Technology Journal Database (VIP) and Wanfang Database was conducted. The
relevant literature was screened, and the useful data were extracted. Meta - analysis was performed by using
Statal6.0 software. Results A total of 15 non-randomized controlled studies including 1085 patients were
included in this analysis. Meta-analysis showed that the success rate of TIPS was 99% (ES=0.99, 95%CI[=0.94—
1.00), the remission rate of refractory ascites was 84% (ES=0.84, 95%CI1=0.64-0.97), the re-bleeding rate
was 28% (ES=0.28, 95%CI[=0.15-0.43), the incidence of hepatic encephalopathy was 31% (ES=0.31,95%CI=
0.21-0.41), and the incidence of TIPS-related serious complications was 2% (£5=0.02, 95%C[=0.00-0.12).
The one-year, 2-year and 3 -year survival rates were 70% , 53% and 31% respectively. Conclusion The
existing evidences indicate that TIPS sequential antitumor therapy is a safe and effective method for patients
with portal hypertension complicated by HCC. (] Intervent Radiol, 2022, 31: 565-571)
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