AT 22203 2024 42 10 45 33 &% 10 8] ] Intervent Radiol 2024, Vol. 33, No. 10 — 1101 —

« IHEIRMFSE  Clinical research ¢

TIPS IG5 A AL A sAS P 1 Jk ot A Wk RS EEATE 5

Fdni, ki, HLAH, ERAK, KEWH, SRAH

GEEY B8 04 TIPS iG 7 I AL £ 5 R £ 1] & ik 1L #2 2 % (portal vein thrombosis, PVT) i
I R4 5 B R, A5k EUBUME SR AT 2018 4F 10 H 2 2022 4F 10 A fE R W E RN K5 — W8 B B f52
TIPS 3677 1Y T A4k A 1 A3 i 28 % 193 41, #% R4 JC PVT 4349k PVT 2 118 ], PVT 4 75 ffi,
M TARE 1.3.6 M RZER 6 A ABEY . WEE PVT X IR Ak £ % i PR 4R E ) TIPS AR J5 97 4% i 5%
W, R WHEETFARMIIRE N 100% ., PVT 447 MM DT8R 817 43 19 3 Ik ke 2€ R 5 26. 7% (20/
75) i TAE PVT 4119 13,620 (16/118) . 22 A G4 78 L ( =5. 192, P = 0.023) . PVT 241 % AR Aij
Child-Pugh #¥43 \MELD #4531l MELD-Na + #4343 5 Jy (8. 1 £1.9)43.(9. 2 £ 8. 0) 4. (9. 2 £ 8. 0) 4,
e FAE PVT (7.4 £ 1,940 (7. 7+5.8) 43 (7. 7£5.8) 2, ZRA G it L (P<0.05), PVT
20 BE L O & AR R 33, 3% (25/75) B TAE PVT 4 19. 5% (23/118) , Z R A G % & L (P =
0.030), MARJGAEFF HFHIMFA LR RIEER AL T LHITHFE X (P>0.05, &i® TIPS i
TIEIF IR PVT A0 I8 264 A G PVT B R AT ShBE 3 25, TIPS AR JG &4 T2 I s & 2k %
il =0

(iR AR AL T30 K A% T8 5 0 A0 38 L il 5 5 3086 KT P9 T D4R 43 TR

FESEE R657.3+1 XEIRER:B XEHS:1008-794X(2024)-10-1101-06

TIPS for the treatment of cirrhosis with or without portal vein thrombosis: a comparative study LI Ruchun,
HU Jihong, PAN Wenqgiu, ZHUO Songbo, ZHANG Yubo, TIAN Zhifu. Department of Medical
Imaging , First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan Province
650032, China

Corres ponding author : HU Jihong , E-mail : 867404586 (@qq. com

[Abstract] Objective To compare the clinical characteristics of cirrhosis with or without portal
vein thrombosis(PVT) ,and to analyze the therapeutic effect of transjugular intrahepatic portosystemic
shunt(TIPS)in treating cirrhosis with or without PVT. Methods The clinical data of 193 patients with
cirrhosis complicated by gastrointestinal bleeding, who received TIPS from October 2018 to October
2022, were retrospectively analyzed. According to the presence or absence of PVT before TIPS, the
patients were divided into non-PVT group(n = 118) and PVT group(n = 75). After TIPS, the patients
were followed up at one,3,6 months and every 6 months thereafter. The effect of PVT on the clinical
characteristics of cirrhosis patients and on the therapeutic efficacy after TIPS were analyzed. Results The
success rate of TIPS was 100% in both groups. The proportion of carrying out splenectomy or partial
splenic artery embolization(PSE) in PVT group was 26. 7% (20/75) ., which was obviously higher than
13.6%(16/118) in non-PVT group, the difference between the two groups was statistically significant
(3> =5.192,P=0.023). In PVT group the preoperative Child-Pugh score, the model of end-stage liver
disease(MELD) score and serum sodium model of end-stage liver disease(MELD-Na+ ) score were (8. 1
1.9) points, (9.2 8. 0) points and (9.2 % 8. 0) points respectively, which in non-PVT group were (7. 4 +
1.9) points, (7.7 £5.8) points and (7.7 £ 5. 8) points respectively, the differences between the two

groups were statistically significant(all P<C0. 05). The incidence of overt hepatic encephalopathy in PVT
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group was 33. 3% (25 75), which was strikingly higher than 19. 5% (23 118) in non-PVT group, the

difference between the two groups was statistically significant (P = 0. 030). No statistically significant

differences in postoperative survival rate, rebleeding rate and stent dysfunction rate existed between the

two groups(all P=>0.05). Conclusion For the treatment of cirrhotic patients with PVT complicated by

gastrointestinal bleeding, TIPS is clinically safe and effective. In cirrhotic patients with PVT, the worse

the liver function is,the higher the incidence of overt hepatic encephalopathy after TIPS will be.
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