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ABSTRACT Objective: To study the clinical effect and safety of transjugular intrahepatic portosystemic shunt (TIPS) in the
treatment of liver cirrhosis with esophageal variceal bleeding. Methods: 86 cases of cirrhotic patients with esophageal and gastric varices
bleeding admitted in our hospital from August 2013 to April 2015 were selected and randomly divided into the control group and the
observation group with 43 cases in each group. The control group underwent percutaneous transhepatic coronary vein embolization
(PTVE) treatment, while the observation group were treated with TIPS. The success rate of surgery, the incidence of various
complications, the long-term survival rate and the symptoms and the changes of liver function after operation were compared between the
two groups of patients. Results: The portal vein pressure after operation in the observation group was significantly lower than that of the
control group (P=0.00), at 3 months, 6 months and 12 months after operation, the rebleeding rate in the observation group were
significantly lower than that of the control group (P<0.05), but the incidence of hepatic encephalopathy showed no significant difference
between the two groups (P>0.05); before operation and at 6 months and 12 months after operation, the Child-Pugh score, serum TBIL,
DBIL levels showed no significant difference between the two groups (P>0.05), at 3 months after operation, the Child-Pugh score, serum
TBIL, DBIL levels in the observation group were significantly higher than those of the control group (P<0.01); the 1 year survival rate
showed no significant difference between two groups (P=0.72). Conclusion: TIPS could effectively improve the symptoms of varicose
veins, better on liver function damage, and enhance the long-term survival high rate with high safely in the treatment of esophageal
variceal bleeding in patients with cirrhosis.

Key words: PTVE; TIPS; Liver cirrhosis; Esophageal and gastric fundus varices hemorrhage

Chinese Library Classification(CLC): R575.21 Document code: A

Article ID: 1673-6273(2017)22-4353-04

R G AE 5 2 30K B M A R 3 T 8500, 5 1S A

P A i R 22, L T T 57, 2 P P 2 AR S0 g 1 2
RO 37 N AN e iy e R S R I 2 L e 3 ) S B W S iR T R A s s ] ) ST TN T

YN

]

o}

* B TH B L R OC R EBORIFTE &R HIDITH (2012K13-01-20)
YEZ TR EI0 5 (1980-), % i+, VA BIN, LN B A S JE AL T IR DGR 505, Bl : 18591058298
o JEIRER KN (1982-), %0 AR, IR BRI, EENE 2L NBHE R TAE
(ke H#1:2016-12-25 4352 H 1. 2017-01-22)



. 4354 .

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

o T BCEAE E Rk sk BRSO ik 12.0%PILL iy
SFREAE R P B B R Sk i ol 280, AR KB Ak 1 i
RS o B RS Ik i sk e 284 1 i (EGVB) 2 IS 1] ik s
BFH I 2 RNE, BARE A i 2 JET R 5
J2 53 AR R, T BB I T TR T IR L SRR 1L )
RER A VR FE G, (R bk A2 i 1k i LA R 39 B R S I %o R A b
JF EGVB B EA7 & EEIGIKME. HAr, /7 s It
EGVB HE G RSFIRIT A AR TP T 2, JoP RsPiay7
FOHG TR B- 2 MRBHA 7R B4k R0 5645, (H P s AR S
ARk A NIRITTENFIEAL A JF EGVB G 812 i H , 30 ik
FF T MRS AR (TIPS) RN 25 e 25 T ' otk i ik i 2E R (PTVE)
S HAE BRI AT B I AR A= e A &
IR B BB E A, (B E 456 TIPS Hil PTVE 78
S A EGVB i o SR IR eI, AR BT b
BT PR AT R FRCR , B TE MG RS S

1 7R 577

1.1 — &R

BEUIRBE 2013 4F 8 A 3] 2015 4F 4 H ORI IFEfL &%
B E K R 2L 0 il R 3 86 ], N AFEIES 0 4 JTRE AL
I R WibR i, I 518 A A EST 0 S EE B
BB RAIE LGB B RF ki sk 0 32 3 A ¥
IEfRTE M o ZRIFIRTTIERE I AR o ARETIHIIRE
Child-Pugh 732340 A 5% B g% ;0 BEfEJC TIPS 5% PTVE A7
F50 HESINHSBAEFRE . {0 A ENO
oI e S AR E AL 0 A MR B 0 TRER
EEMINBE SR REREATE ;0 G IFA HAh™ 5 04 IES s 0
AR H BN R 2 T B SR i S5 P B O R s 0 AL R L
WIS AR B o R FH BEA LT 00 H oS o) B RS 4
R 43 B, FRRALERE Bk 27 ) Lotk 16 7, ARIRTE
20~78 2 AR H(59.12+ 10.65)% , Child-Pugh 434 : A 4
20 i \B 2% 23 {5, 5 A : ZF 13 1] I 9 i A 8 4L A
Bt e tEI 3 1 oA 10 6, SUERZL R E B 28 ] Lotk
15 ], 4EIATE 21~80 %, SEI4EIRYH (58.78+ 11.02) %,
Child-Pugh 43 %% : A 2% 19 4] B 2% 24 4], 55 2 J1F 12 4 75
JHF-9 191 EAB T 10 6], H B G Be Ve 3 ) HoAh 9 491 PHZH R
FAEMEN AR FDIRELL B N S — R A, 22 R TESE
TR L(P>0.05), LA Huik , HARTHIT L Be I B B W%

Eiiin]i
1.2 ik
L2.1 TIPS ARz i P55 A i R AR AR I , b A DX

FUTH BRI, S s U BN K, SR F Seldinger $ AR R4 T
ZE ], B S5 FH Roups-100 5545 SE it JHF Dk 28 40, 15 R AG A 1
Al JF N 2 B S A B0, A S b A7 2801, 2 )
) He Cobra S48 8 T FFIT#R K 5 135, BRI T3 52 1
BIIBIKE S, 2 FEEAERYA 8~10 cm RG22 I ¥
ARG TR IO A AT RS B AT T kR
Ho

122 PTVE  ARErFIRATH BB, AT R A ik
TE L TET T Ik SRS ) 5, e A S B bR #R Ik, & X &l

MGG T TR CEEGASREN B AR 5k 32170433 P 4k
M58, B AT Dk e B TG 10, 22248 00 e A e TR Ah
PR A W e v 45 L B B SR B i A T AR 2, L A R ML 9 5 4
T, AR R el B AR T 5K, R S 2E AR
FE ST G T PR bR S 52 , (RIE S B ko JE 58 4, 1R A A
5 R FH P e v £ 6 2 A 2R A T A
1.3 MEIEFR

WSS IRETT 12 1, L0 PR E T ARETS 01 T4
PkEF750 PRABEARIG 3.6 N H K12 4 A B 2
FUFE s & AR 350 PHALEBRE AR ARSS 3 A 6 A~ 12
AN A B3 SR ET 2 (TBIL) , 2R £T % (DBIL) & Child-Pugh
PE5r;0 PHALBEARE 1AM AER JEFIET A,
L4 FitFERHZE

FFB Geit 2 ORI R ] SPSS21.0 ol G240 11 A 75K
PESIHT TR AR S ArdiZsdoon IR RS, T
BT LR (n%) 37 , T #2 #2565, P<0.05 Sy 25 57 LA Gt

2 R

2.1 MABEMBTHRILE

PILEL R AR T T Dk g FeAE ] 22 (P>0.05); TR
Je, LR BT TR e 35 S A T R T (P<0.01), ] iU
SR AR T IRL1(P=0.00), TEIF WLF 1.

1 AABRENBTHR LR (vx)

Table 1 Comparison of therapeutic effects between the two groups(xzs)

Portal vein pressure(mmHg)

Groups
Before operation After operation
Control group (n=43) 30.26+ 5.14 18.94+ 3.870
Observation group
29.77+ 5.09 13.61% 3.350
(n=43)
P 0.65 0.00

Note: 0 compared with preoperativon, P<0.05.
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Table 2 Comparison of the incidence of postoperative rebleeding and hepatic encephalopathy between two groups[n(%)]

Rebleeding Hepatic encephalopathy
Groups 3 months after 6 months after 12 months after 3 months after 6 months after 12 months after
operation operation operation operation operation operation
Control group
11(25.58) 15(34.88) 17(39.53) 3(6.98) 5(11.63) 6(13.95)
(n=43)
Observation group
4(9.30) 7(16.28) 8(18.60) 5(11.63) 8(18.60) 10(23.26)
(n=43)
P 0.02 0.04 0.46 0.37 0.27
s 491 391 0.55 0.82 1.23
3 AAEEFARREHFIAEIEIRIER (ves)
Table 3 Comparison of the liver function indexes between the two groups before and after operation(xs)
Control group (n=43) Observation group (n=43)
Time
Child-Pugh score TBIL(pumol/L) DBIL(umol/L) Child-Pugh score TBIL(umol/L) DBIL(umol/L)
Before operation 9.21+ 1.86 22.11% 443 9.71% 3.55 9.18+ 1.95 22.86% 3.51 9.84+ 3.40
3 months after
8.20% 1.15 2445+ 4.67 10.46% 3.21 11.16x 2.07°° 31.74% 5.02°° 19.46% 4.26°°
operation
6 months after
) 8.14+ 0.94 23.78+ 4.15 11.47+ 3.09 8.98% 1.54 26.99+ 4.65 13.06+ 3.34
operation
12 months after
7.97+ 0.87 21.26% 5.08 10.13+ 1.78 8.53+ 1.14 22.41+ 4.83 11.23+ 1.95

operation

Note: @ compared with before operation, P<0.05;0 compared with the control group, P<0.05.
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