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[Abstract] Objective To clarify whether early transjugular intrahepatic portosystemic shunt (TIPS)
performed over 72 hours after the onset of gastrointestinal bleeding can improve the prognosis of patients with
cirthosis. Methods The clinical data of a total of 62 patients with cirrhotic gastrointestinal bleeding, who
were admitted to the Intervention Department of the Affiliated Union Hospital, Tongji Medical College of
Huazhong University of Science and Technology of China between August 2016 and December 2021 to
receive early TIPS treatment (within 5 days after the onset of bleeding), were retrospectively analyzed. Of the
62 patients, liver function of Child-Pugh grade C was seen in 10, and Child - Pugh grade B together with
endoscopic active bleeding was seen in 52. According to whether TIPS procedure was accomplished within 72
hours after the onset of bleeding, the patients were divided into over-72 h group (n=25) and within-72 h group
(n=37). The prognosis, survival, gastrointestinal rebleeding rate, and the incidence of hepatic encephalopathy
(HE) were compared between the two groups. Results ~ Successful TIPS was accomplished in all the 62 patients.
The portal pressure gradient(PPG) in the over-72 h group (n=25) dropped from preoperative (25.91+4.26) mmHg
to postoperative (10.35+2.68) mmHg, which in the within-72 h group dropped from preoperative (26.93+
3.67) mmHg to postoperative (10.94+2.49) mmHg, the differences in the preoperative and postoperative PPG
between the two groups were not statistically significant (P=0.342 and P=0402, respectively). The median follow-up
period was 28 months(quartile of 12-37 months). During the follow-up period, in the over-72 h group and the
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within-72 h group the cumulative mortality was 16% and 13.5% respectively (Log-rank P=0.813), the

gastrointestinal rebleeding rate was 12% and 8.1% respectively (Log-rank P=0.582), and the incidence of HE

was 24% and 29.7% respectively (Log-rank P=0.648), the differences in all the above indexes between the two

groups were not statistically significant. Conclusion In patients with cirrhotic gastrointestinal bleeding, early

TIPS performed over 72 hours after the onset of gastrointestinal bleeding can still reduce the risk of rebleeding

and death, and its prognosis is not significantly different from that of TIPS performed within 72 hours after the
onset of gastrointestinal bleeding. (] Intervent Radiol, 2023, 32. 909-913)
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