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Abstract

Objective: To explore the clinical significance of prognostic differences in transjugular intrahe-
patic portasystemic shunt (TIPS) treatment in patients with cirrhosis caused by different etiolo-
gies. Methods: The clinical data of patients with liver cirrhosis hospitalized from October 2016 to
October 2021 were retrospectively analyzed, and liver cirrhosis was divided into viral hepatitis
group and non-viral hepatitis group according to the etiology. The differences in gender, age,
comorbidities, surgical etiology, and 6-month postoperative survival were compared between the
two groups. The changes in liver function reserve and prognosis were compared between the two
groups. The changes in TIPS indicators before and after TIPS were compared. The t-test was used
for measurement data between groups, the rank sum test was used for non-normal distribution,
the paired t-test was used for preoperative and postoperative comparisons, and the chi-square
test was used for enumeration data. Results: There was no significant difference in age, surgical
etiology, complications (coronary heart disease, diabetes, infection, hepatic encephalopathy), post-
operative 6-month survival rate, and liver function classification (Child, MELD score, FIPS score)
between the two groups Significant (P > 0.05), there were statistically significant differences in
gender composition and incidence of liver cancer (P < 0.05). There was no significant difference in
portal vein value, albumin, bilirubin, aspartate aminotransferase, coagulation function (D-dimer,
prothrombin time, activated partial prothrombin time) between the two groups before and after
operation (P > 0.05), there were statistically significant differences in platelets and alanine ami-
notransferase before and after surgery (P < 0.05). Bilirubin, alanine aminotransferase, aspartate
aminotransferase, and D-dimer were elevated, and prothrombin time and activated partial proth-
rombin time were prolonged in both groups after operation (P < 0.05). Conclusion: Patients with
viral cirrhosis have lower platelets and are more prone to liver cancer. Patients with viral cirrho-
sis are more likely to experience short-term changes in liver function after receiving TIPS treat-
ment.
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1. 5|8

PR A A 25 i 1 s 2k Je DA AR P2 Ve SORE  SRI@ MR R4k . Bty AR S5 15 AU A A0 ifL 7 3
DI BRAFAE ) — PP o SRS EAL I W DR R B 1 RS Ve S M . R PR AL &5 . A
[ ] R R DX PR o B G S B R B AT R FEAN ], InfERRSE B 5K, TR B B PRI 48 . VA M JE D7
PR S AR P AR 0 e P o PR 1) 3= B B, 72 S L R (B ARSI, SRS 35 % 1 2% (Hepatitis
B virus, HBV)E G475 2 FHRE AL 1) 32 Z29 [RI[ 1] [2]- [ 17 K &1 (Portal hypertension, PH) & R AL 2 A4 1)
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FEIFRAELZ —, WEE B RS H K SR A 2R L I ot ] 44 B AR A A K T K IfiL % (portal vein thrombosis,
PVT)% . AN[AD R 3 SO0 A 28 58 i AR R I AR AR 3R AE 22 e (1] (3], SR BRIk 9 11 20 R
(Transjugular Intrahepatic Portasystemic Shunt, TIPS) [4 i@ 75 [ 15 Bk R G K R G2 (B SL, A
AT BT T K s, SR RAREE IR A A2, AR IR S AR 22 ) S0 S5 A5 JHE R e SO 1) ) A
FB. ARIMKT TIPS 1697 KW FE 8D AT BB 23 B 20, A SCIE I [ BVERIE 7, ANAS [0 X A A, £
& R B B2 52 TIPS W97 TS .

2. AREFZE
2.1. HFRMR

2016 F 10 H~2021 4F 10 H MRS THrsE4EE /K B XN REER #4352 TIPS 82 269 i,
GINBRAE: IRIEIREIZ W N AEAG5] [6] [7] [8]s HEERARIE: (1) Fid <18 BHI>T70 % (2) FARKME:
(3) RFTEZME: (4) MERE. FERMEITKEE: (5) TIPS A2 Yk, Wi, (6) ™E
(0 ML R W RGN S ThREA 4. 2 NALURIHERRbRAE =48 0T, S RGN 187 91, 55 129 #3,
1 58 il SPHAFEES S 53.35 £ 9.15 % o AR IR AL DRLRE 9N B8 2543y FL o B T 4% S AT AE AL 99 491,
e BEPERT AL 89 ], BEE K KB AN B E FAR MG FE T AR HEmgE S /R HiE XA RERS
HERL, # S N(KY20230209119).

22. ARFE

A I (B AP 98 2 T 8 5 AL 5 I 2 PR T Ak R 3 A IG PR R, B4R IS . R0, AFThAg
324 (Child 7% MELD P45+ FIPS ¥F43) A IFFREGE R MEIRE B S PRI )« TFF A998 BRI (I
MK, B - R BLE AR [TERIKIMAS). ARBTAR G ITEKEE AR M2, FFEhaefatrth. &
MIRe. RJg 6 NMHWEREN . X IR T RT3
2.3. TIPS R

xR BT IR AL . AP S Thaete ar . Bt IhaE S R APt A . BAERFE: B BUMEML, W
WH TR, Ak E RIS E, BEANGL. 8%, TS FEFIK. FFEHOT OGS, BT
FKALE , ZRTBCT e Fehk o B 1 Eik A2 S, AT ifkaE 82, (6 8 mm * 80 mm ERFEL T ik iZATEL, #
T P . WS TTERRKOT M40 ) EONTE IR S SRAT Z TR KN, B OGS W LAEY, BOH R, %
JEFR A, RE,

2.4. ZiHEFEHE

KH SPSS 26.0 M HATSR I 9. IESDATFREORILIE £ SRR, HETEERA ¢
L0 o | T oty v ik = M 0 N R VA (L 78 VA s N E N 1 A 517 SO AR 1 K o ol = = 7 NI =11 7 N = 5/ SO A e I e
AR5, TR LR (E )RR, FEEH R R TR, ZERTE P<0.05 MO EE ST
2 o
3. &R
3.1. FHEBRE—RIF R

PR E . FARBICGRIL. EAK, TTERIKIAS . AW RLEEME). &HREGE O B PR |
B BFYEROR). AJE 6 MHEAR. FTThAE /> 2(Child 7%, MELD 1F4>. FIPS $¥43) 5 1 L 2 57
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T2 (P> 0.05), PERIMIAL A - 7 TH 2 56 Guit %2 (P < 0.05), JREEtET 2 i B
BHELZ, FEEEREGEE .

Table 1. Comparison of the general conditions, surgical causes, complications, and survival within 6 months after surgery
between the two groups of patients

1. MABRE—RER. FARE. GHE. RE 6 MAREFHRER

B gE| AR R A AR R 4 GiitE P
PN (B 2o) 52/36 77122 7.604 0.006"
GRED) 54.11+£10.01 52.67 +8.30 1.080 0.282
FAI 6.446 0.092
HifiL 70 89
i ] 4 fE 7K 12 8
|1 ik dLA: 2 2
A T B 2E A 1E 4 0
B PRI (2 /17) 20/68 23/76 0.007 0.935
O (/) 3/85 3/97
FHEE (/1) 1/87 14/85 10.680 0.001"
RYL(R/) 25/63 32/130 0.337 0.562
JAFE I (/) 33/55 31/68 0.792 0.373
HE S (A /FE) 81/7 83/16 2.909 0.088
child 43 #1(47) 8 (7, 10) 9(7,10) -0.490 0.624
meld PF53(57) 12.01 £4.28 12.45+3.57 -0.757 0.450
FIPS V143 (47) -1.03+£1.12 —1.08 +0.87 0.352 0.725

HifR: TR P<0.05; EERER: RE6 H.

3.2. PRI/ MRIHEFNRTTIREIE R, REILELER

P B HAEARBIA G TH kM. ALB. TBIL. AST. ¥tilIhAE(D-Dime. PT. APTT)LLEi R T4
R (P >0.05), fEARFIAR PLT. ARJ5 ALT WEZERH G 7 m (P <0.05) (% 2). JREEN R EE
() PLT K TR E5 M AT 8 4L, a3 M T 8 BB 38 252 TIPS VAT ) B ALT Tl B K TR s e AT 2 41
(P <0.05).
3.3. FHEEB BARIIREFIGEIEIRTHL

P B E R 5 4 I 5 B TBIL. ALT. AST. D-Dimer, PT. APTT i, ZREHGIHHE (P
<0.05) (M. 2).

4. it
FERRIE, 3L B R AT 48 B AT MM M FT A3, B 25 T 2 5 M Bl R TR R A S5 AT IR i, TR

PERFREAL, BRI VERTAEAL . B B S Be kAT 28 B L9 Bt 5 ) IR RO HEER T84 00 o FEPARSE A Ay A A SR AR AN 2R A
SR P FHRE AL P LI AL B SEma [1] (3]0 — T H A 2 mpoCe [B] BUE S R BF 50 % B 2 93 B P SRR AL 5
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Table 2. Comparison of preoperative and postoperative clinical indicators between the two groups of patients

2. MEREARBIARBIRRIEIRLER

[T3#BkfE  PLT TBI ALB ALT AST D-Dimer PT APTT
(mm) (x10°%) (umol/L)  (g/L) (U/L) (U/L) (mg/L) () )

A R 1375(12,  84(59, 28.04(17.72, 29.78 + 29.5(18.25, 34.5(24, 1.34(0.67, 16.65(14.93, 39.18
B 16.06) 126.75) 42.00) 448 48.81) 57.91) 2.97) 18.7)  (33.93,43)
R 13763+ 82.39(52.75, 39.35 (26.99, 29.86 + 45.78 (29.12, 57.23 (35.25, 4.46 (2.02, 18.45 (16.71, 43 (37.55,
5 3.63 119.75) 71.45) 437 82.58)" 81.25)" 7.27)* 22.23) 49.18)*
VN 23.7(17.22, 29.63+ 35.33(22.7, 37(28.59, 2.14(0.74, 17.1(15.3, 39.5(36.7,

B " 1411, 16) 6745, 98) 35) 5.42 54) 62) 4.54) 18.6) 43)

A 1399+
5 3.46

FEfR: "FoRGARFME, P<0.05, "R GARRE SR RALA DML, EETERFRAB 41) P<0.05 ALT: BHF
AN AST: BHILEE:; PT: MUIKEEMEE RN ]; APTT: ¥G4k3R 25 i B S5 i) H]

36.73 (27.34, 29.84 + 57.59 (39.91,
51.29)* 491 96)*"

4+ 439 (2.01, 17.9 (16.65, 42 (374,

69 (43,96) 7.53) 20.5)* 47.1)*

63 (42, 111)

FEREMAEGERE S, HUGEERERRELL, 7358 64%F0 54% [1]. SR 55— Ik [ H S ) [ Bk w7t
W, B & %I % (autoimmune hepatitis, ATH)HEL 10 FEAAFZ IS, N 53%, VRS04 175 5
NP, SRR — B 10 SRR, N 18%M 1% [9]. ML R — HURAERAR
£, FFRELFET R AR F R S0 BT, —TURBSATHE T AR 7R I, AR A £ 3 R A 1 U
MG 5 R 10 FFEIET-H DA 70%- 82%, B UK H IME R H M AR EF R 65%. Ak itk RACELIART
il 2 R R A R T ik 78%, RAEM IR RAEE AT 5 FEBET- 395 88% [10]. TIPS HAl iz 4
T TR ks i 2 P RORE, e 15 e Ak il s s 2 e ot o0 2 B0 5 M K S 4]

ML/ INAR R/ RE A 18 M IS () LR RE s E TR IR DR 3 i AR IR T IR R 1 T M A, 12
YRR BT 289 BRI L RO PR 25 0400 B R3], DUAE T IR TP sia )T, 4 SEUFEL
FRF L /INAR T D[ 117 [12] 0 FRATTHE975 2514 5% S FFA A0 A0 55 25 1k B A A LU 2 5 % 00995 55 1 ¢ i3 I
AR /AR T B S T AR B R AR AG 2 . AL T R e R Rk, B AR IR
/MR IS4 (platelet surface 1gG, PSIgG)UHii 24 7 MEPLA S /MR R IR R PUE S &, @i Bk
S 6 PR W A P A P 2 1 s 53 TR0 I/ INBR B IR Hh R HE O BRAE FH [13] [14] 0 RN P Ji R 1 AR -
YL AR (primary biliary cirrhosis, PBC) & H ] LUK B4 ML /MEOHE 2 HT44 (anti-platelet glycoprotein,
GP), TAE RS P 9 5 o AR I B AT 5K 15] [16]0 PR AT ek AR [R5 PR A4 E 5 B 5 1) 5V 25
PEIF 95 Je PBC #3410 ML/ IR 1

AR FC R IR B I R 2H 00 & R i T ARTR BRI 2 20 . A Ak AR B 23 388 Jin JFF 401 i (hepatic cell
cancer, HCC) 1 XU, {H 3500 XIS BRI 95 BR] () AS [0 1 A AR K I 28 7t o — TR R0 3 o REAIT 9 171R A,
B PRIF 28 HCC FIRBS I N 1.3~2.4 %, 10 BRI R 20X — K380 13~19 5. 5k AP REAL |
B 5 e T S HFRE Ak R PR IR P R A 9 R iR P A PR R 5% S FLABL TR RIAR LG, s MR 98 2R
HCC 10 4F R =[18] [19], FHH AR E4 R ATS HCC IR femi[9]. XA RS IRATH
ZEFFAA . — IR [ POAN E KK 28 22 fpuCo i S8 (201506 B 7 SRR 1 Mg i 1T 26 55 74 284 BT 448 9 25 (Heepatitis
C virus, HCV)BHL B2, R ILARIARS VIR 5 T 88 2 RO A R A AR AT, WA B R A
THRERRAT, JHEAEA OCHRRER D, HCC RERH /N AW A MNTR I R B Z PUR TN, FRATH
ANREHERR S A2 IR IT G R

TIPS 3@ A NT7 G T T E K N ER K, 080 7 RFIE Rt i, ARG A AR G2 Hl—2
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FREE R0, B HE X S ot iR B U0 9, LA R mT e sk (R M4 JHF P 1) 8 Ik I R e b 5 35 ) v
BRIT[21] [22]. ABFFE[23] [24] &3 TIPS ARJE 5N (7 KN) TBIL. AST 1 ALT R0 2 %8 3 £, B
PEBERR G AT INR 38 s/ MEASR B3 44, Child-Pugh V17 i1 1 858 58 50 H I AN LR IR 5 J 3 APTT.
PT B ARAIEE K, D-Dimer FARFIFF 5. TIPS A & M D0 6 575 T B85 P A4 2B 3 1 B J et I IR 7 RE 77 1%
KA K, IHHAIRERE#E Child-Pugh FFEEK . HIRIEARTEH, TIPS ARJ5H ML THEGST,
ARG REM T REART I o AHIE T8 R I B 1R 20 838 AR 5 e M A A B AR R B I R ALK PRI 235 9] 56
B TIPS AR5 B D Re il & M.

Mg, ARSCH, AR BT 28 5 R AL 20 5 A0 #E T 98 S5 TR AL 20 ) i /BT S 2 R
TRERIEI R S A I, W ZH S 52 TIPS ARJE MBI 2. HEDhRE. ML DIRe s,
BRI R KN R 5 KA DR AR  FEImIR R, BOZons T AL S8 VP4l TIPS T RFRIEZ N 24 7%
IR 22 o SRTITASHIE FE N B D I, FEARER D, T B DAL (0 R AL I R T b S 2 %2 TIPS KRG
(R T0L 5 22 S 5 22 BE 2 FEAR 2 OB S IR i PR AT 9

SE
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