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[Abstract] Objective To investigate the clinical safety and prognosis of transjugular intrahepatic
portosystemic shunt(TIPS) in patients with cirrhotic portal hypertension (PH) complicated by thrombocytopenia.
Methods A total of 229 patients with PH, who received TIPS at Wuhan Union Hospital of China between
November 2015 and May 2021, were retrospectively collected. Based on the preoperative platelet count
(PLT) level, the patients were divided into severe thrombocytopenia group (group S, PLT<<40x10%L, n=44)
and mild thrombocytopenia group (group M, PLT 40-100x10°/L.,n=185). A line chart of postoperative liver
and kidney functions was drawn, and Kaplan-Meier curve was used to compare the clinical prognosis between
the two groups. Results All patients were successfully treated with TIPS, the technical success rate was
100%. No serious complications occurred during perioperative period. The average preoperative PLT levels in
group S and group M were (30.5+7.7)x10%/L and (65.1£16.9)x10°/L. respectively. There was no significant
difference in the variation tendency of liver and kidney function indexes between the two groups after TIPS.
During the follow-up period, in group S and group M the one-year stent dysfunction rates were 2.4% and 6.9%

respectively, and the 2-year stent dysfunction rates were 5.9% and 11.4% respectively, the differences
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between the two groups were not statistically significant(HR=0.80, 95%C[=0.25-2.52, Log-rank P=0.723). No

statistically significant differences in cumulative survival (Log-rank P=0.685), recurrence of bleeding or ascites

(Log-rank P=0.357), and incidence of overt hepatic encephalopathy (Log-rank P=0.753) existed between the

two groups. Conclusion For patients with thrombocytopenia (PLT >20x10%L), whose coagulation function

is normal or slightly abnormal (the extension of prothrombin time <5 seconds), TIPS is clinically safe. The

severity of thrombocytopenia bears no relationship to the prognosis in patients with cirrhotic PH treated with

TIPS. (] Intervent Radiol, 2022, 31. 765-769)
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