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[Abstract] Objective To compare the clinical efficacy of three different therapies, including transjugular
intrahepatic portosystemic shunt(TIPS) treatment, endoscopic treatment and medication treatment, combined
with transhepatic arterial chemoembolization (TACE) in treating primary liver cancer complicated by portal
hypertension and upper gastrointestinal bleeding. Methods A total of 105 patients with primary liver cancer
associated with portal hypertension and upper gastrointestinal bleeding, who were admitted to the No.980
Hospital of PLA Joint Logistics Support Forces of China to receive treatment between January 2014 and June
2020, were enrolled in this study. According to the therapeutic scheme, the patients were divided into TIPS+
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TACE group (TIPS group, n=25), endoscopy+TACE group (endoscopy group, n=30), and medication+TACE
group (medication group, n=50). The clinical efficacy, recurrence rate of bleeding, incidence of hepatic
encephalopathy, and survival rate were compared between each other among the three groups. Results The
differences in the postoperative 6-month, 12-month and 24-month recurrence rates of bleeding between each
other among the three groups were statistically significant (all P<<0.05). In TIPS group, the portal vein pressure
decreased from preoperative(38.47+9.35) mmHg (1 mmHg=0.133 kPa) to postoperative (25.24+5.68) mmHg, the
difference was statistically significant(P<<0.05). After treatment, the hemoglobin level in the three groups showed
varying degrees of elevation, which in the TIPS group and endoscopy group were better than that in the
medication group, the differences were statistically significant (P<<0.05). In all three groups, the differences
in the recurrence rate of bleeding between postoperative 6-month value, 12-month value and 24-month value
were statistically significant (all P<<0.05). The postoperative 6-month, 12-month and 24-month recurrence rates
of bleeding in the TIPS group were lower than those in the endoscopy group and the medication group, and
the differences were statistically significant(P<<0.05). The postoperative 12-month and 24-month recurrence rates
of bleeding in the TIPS group were lower than those in the endoscopy group, and the differences were
statistically significant(P<<0.05). The postoperative 12-month and 24-month recurrence rates of bleeding in the
endoscopy group were lower than those in the medication group(P<<0.05), and the difference in the postoperative
6-month recurrence rate of bleeding between the two groups was not statistically significant (P>0.05). The
postoperative 6-month and 12-month incidences of hepatic encephalopathy in the TIPS group were higher than
those in the endoscopy group and the medication group, the differences were statistically significant (P<<005),
while the differences in the postoperative 6-month and 12-month incidences of hepatic encephalopathy
between the endoscopy group and the medication group were not statistically significant (P>0.05), and the
differences in the postoperative 24-month incidence of hepatic encephalopathy between each other among the
three groups were not statistically significant(P>0.05). No statistically significant difference in the 6-month
mortality existed between TIPS group and endoscopy group (P>0.05), and the 6-month mortality of both TIPS
group and endoscopy group was remarkably lower than that of the medication group (P<<0.05). The postoperative
12-month mortality and 24-month mortality in TIPS group were lower than those in the endoscopy group and
the medication group, and the differences were statistically significant (P<<0.05), but the differences in the
postoperative 12-month mortality and 24-month mortality between the endoscopy group and the medication
group were not statistically significant (P>0.05). Conclusion For primary liver cancer associated with portal
hypertension and upper gastrointestinal bleeding, TIPS combined with TACE can effectively control tumor
(J Intervent Radiol, 2024, 32. 33-37)
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