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[Abstract] Objective To discuss the clinical value of sarcopenia in predicting hepatic encephalopathy
after transjugular intrahepatic portosystemic shunt(TPIS). Methods The clinical data of 284 patients with cirrhotic
portal hypertension complicated by esophageal and gastric varices rupture and bleeding, who received TIPS at
the Beijing Shijitan Hospital of China between January 2018 and January 2020, were retrospectively analyzed.
According to skeletal muscle mass index (SMI), the patients were divided into sarcopenia group (n=61) and
non-sarcopenia group (n=223). Using propensity score matching (PSM) method, a comparison study between
61 patients in the non-sarcopenic group and 61 patients in the sarcopenia group was conducted. After TIPS,
the patients were followed up once every 6 months for 2 years, and the results of various laboratory tests and
clinical endpoint events were recorded. Kaplan-Meier method and Cox regression multivariate analysis were
used to determine the predictors for hepatic encephalopathy and non-liver transplantation survival in both groups.
Results After propensity score matching, there were no significant differences in age, gender, etiology,

liver and kidney function, Child-Pugh score and grade, and Model of End-Stage Liver Disease (MELD) score
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between the sarcopenia group and the non-sarcopenia group (P>>0.05). In both groups, the postoperative portal
vein pressure gradient(PPG) values were not significantly different from the preoperative PPG values (all P>0.05).
The postoperative one-year and 2-year incidence of overt hepatic encephalopathy in sarcopenia group was 18.0%
and 34.4% respectively, which in the non-sarcopenia group was 8.2% and 16.4% respectively, the differences
were statistically significant(HR=2.16, 95%CI=1.07-4.38, P=0.03).Cox multivariate analysis showed that age
and group were the independent predictors for post-TIPS overt hepatic encephalopathy (all P<<0.05). The differences
in post-TIPS hepatic myelopathy, stent stenosis, and rebleeding rate between the two groups were not
statistically significant (all P>0.05). During the follow-up period, the blood ammonia level in the sarcopenia
group was remarkably higher than that in the non-sarcopenia group (P=0.02). The postoperative one-year and
2-year cumulative survival rates without having liver transplantation in the sarcopenia group were 96.7% and
88.5% respectively, which in the non-sarcopenia group were 98.4% and 95.1% respectively. Cox multivariate
analysis indicated that MELD score was well associated with non-liver transplantation survival rate (P<<0.05).

Conclusion Sarcopenia is an important factor for the occurrence of hepatic encephalopathy after TIPS.

(J Intervent Radiol, 2024, 33. 419-424)
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