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Abstract

Objective: To investigate the clinical efficacy of transjugular intrahepatic portosystemic shunt
(TIPS) combined with gastric coronary venous embolization (GCVE) in the treatment of cirrhotic
portal hypertension complicated with upper gastrointestinal bleeding. Methods: A total of 142 pa-
tients with cirrhotic portal hypertension complicated with upper gastrointestinal bleeding admit-
ted to our hospital from January 2015 to January 2018 were selected as subjects. According to the
patient’s treatment plan, they were divided into observation group and control group. Among
them, 80 patients in the observation group received TIPS and GCVE, and 62 patients in the control
group received conventional drug therapy, local compression and endoscopic hemostasis. Efficacy
and prognosis outcomes were compared. Results: The gastrointestinal bleeding rate of the obser-
vation group was significantly lower than that of the control group, P < 0.05, which was statistical-
ly significant. There was no significant difference in ALB and PALB levels between the two groups
(P > 0.05). The incidence of encephalopathy was significantly lower than that of the control group,
P < 0.05, and the difference was statistically significant. Conclusion: TIPS combined with GCVE in
the treatment of cirrhotic portal hypertension complicated with upper gastrointestinal bleeding is
effective, can effectively improve the portal hypertension and dilatation symptoms, and the inci-
dence of stent stenosis is low, the safety of surgery is high, and it has clinical application and pro-
motion value.
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HE: BT EEEKAT N TR (TIPS)BEE B b IR B# ki 2 (GCVE) I T FFEE4L T Bk IR 9 & _LvE 4k
& AR RIT 8. ik fHi%20154E1 H 2018481 3 RBEUIE B FFEAL I TRk R & B I AGE H i
BE1420], FEAR AR BIEBERT HRBESANEZH ST RA, LW H80% EEESZ TIPS
Y897 X GCVE, X4 e62f BHEBEZEMAMIETT. RMWEEULNE FILMET, HEFHBHEKR
TRERBELER. 43 MEHBERTEELER LRHERTHIRBA, P<0.05, EFRITFRL
HHFAEFZALB. PALBKFHEBRTLREER, P> 0.05; WEHABRZEITEFEBRRERHEKT
STHB4, P<0.05, ZRAEEGIEEN. & TIPSES GCVESST BBk E E 3R 40 H i
TR, AR ERENKEEAY RER, HAZERERERRK, FAZEMRE, Bk
PRELF B HE) M {E .

KiEia
SHBIKATATENTR, ERRERRER, FEATRREE, CRCEHE, ERTH

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

AR N TEACE AW &, DA 2 WA R A OIn ], FFRE Ak R0 SR IR AR i 3, ™
B Ay A S B AR AR R, JF HL R T RS ] ik v R T S B T A i S IR RE R
A, ERSHEEREFERERT, NEFGOERAEENRYM[1]. &S0 KSR K BT
W8 BT 7 N IR R E DL R R RIS, (IR YT ORI AR, I M e R
B Ei[2]. TIPS Ref R BRAK T THR K 70, (AR IF & th AR [3]. FRFestxs 2015 4F 1 H 3] 2018
1 AR FREA BT B R ER K TR RS, B REKBYRTN, AFEE AR IR N AT AR 5T
AW EIE N L TIPS B6A GCVE 55 MUA T 76 FFREAL 1] ik i R 9 & b9 A0aE s i A a7 80R 18
WIEAEIRTT PG RN E, W Fu s RARE T
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2. AREFZE
2.1. IIGRER

i 2015 45 1 A% 2018 F 1 H I BEUIA RIRTREAL T Tk = ok L ys 4018 B il &8 3 142 5, VBT
RIG, ZNE 8% AU G AR 2 TR 1] ks 1B 5F & By i i, PAse & .
BB K EE ATk, SHERR AR N SR R . O I R R . IR R IR T T R

Iy RN SRR, Hoh g 40 Bl E . 28 B, Lo 1291, ERY 39~78 %, FH(56.3 £ 4.7)
%, ARG IS4 34 1, RS PEIFEAL 5 1, BRETEAHEELL 14, Child 434% A: 6 %, B: 274, C:

780, EIFATREE B TR 31 mEE T, B 2561, L. 64, R 39~80 ¥, TFH(57.1 £5.9)%,
FF 2 Ja AP REAL, 26 51, RS TERTAEAL, 4 1, BRIsTERTAREAL 1 ), Child 70%% A: 4 %1, B: 234, C: 4,
GIERHE 1 B AR EAEER. EaSE R R REEER, AT,
2.2. ARFE
2.2.1. TIPS FAR

W 2H R WOA N B 5 ¥ R AT R VR T, b IR R AT E AT, BIERIGIT . RE R
J7 WEL R IbIMmES, WA B FATEIMERIKAT N TR RAR, BE W DSA FEmTFAR, EEALMN
K E N RUPS-100 ZF Il R G I-HEANNTERIK, 20T S gl N T T8k, 18 N\ 0.038inch /K FE S22,
HE NP ER KB R 0 B ds ik, RN SF SR T &R ik 3 T Ik, 5\ RUPS-100 VUSRI S22 HEA
JF I3 kIS A S 2 2 R E¥ K, R 6~8 mm BRFESEHATY 5 0E, Wiz H S5 BN
8~10 mm 78 S ZL IR TN, R B AR R BARATE JJFIK 12 mmHg, R TE KGR, £ BN
ZEN.
2.2.2. GCVE FR

Ik F R R G, il RN E
ERCEIR TR ER K K dhak kg DL, A2
2.3. MEIEHR

TSR LU 4 i Y A B o A SR DL R G R R E R AE S DL, RIS PRZE G ALB. PALB {HLb
8, XEERFThREARLL
2.4. Gt

KH IBM SPSS 19 Giit AT Ge it 220 0. iFEWERERH ¢85, NMH(xX +£s)%&mw, TR
M 25, P<0.05, ForsgiBAEGSIFEE L.

3. 458
3.1. AR EENEHNBAEURREHEAEREER

Pl 9 20 25 2 v AT H I e AR 6 DL RO J5 R R EE L T 1, WS40 BB VH AL TE B A R R . I
SRR BT EAE, P<0.05, BESITYE . RN 1.

3.2. FHBEFTINREISHRELER

ELe M 82 2H 5 %) HRZH - B AH A ALB. PALB /KT, HEERBRFAEER ALB. PALB [HHEBLE
EER, P>0.05, NEEGTHHEN. R NE2:

JEARER K, BRI 2 R IR A A, P 990 5 el e 2 1 IR K
EERERE, BERMKIEH L, IFENE TS T .
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Table 1. Comparisons of recurrence rate and complications of gastrointestinal hemorrhage between two groups

1. MABREHHUELMBL R HRAELE LRI

4 N THAGIE H i P& JHF P i 9
MEEH 40 1 (2.5%) 2 (5.00%)
R 31 6 (19.35%) 5 (16.13%)

Table 2. Comparison of liver function indexes between two groups

2. MABERTIIREIEIRELIR

WiH g =24) o & 20
AT 2538 431 26.14 +6.24
ALB (g/l)
Y NERE=! 24.85+5.14 25.62+6.18
AR 82.19+11.43 82.00 + 15.29
PALB (mg/l)
KRG 1A 81.85+ 18.33 81.73 + 17.85
4. i

AW FRE R TR, WERH B FZEAATE N B RO R R R B BAR T X R, HWERAE
FIRITHIG ALB. PALB H{ESX AL R EZE R, PNEAR IR . 18I A ZH S50 A i 75

MTRTAn, A B JECH K o H o R Ak T bk e e 2R AR )R8 2 By R B IR ORE,  [RIB H BUR 35 AT
o, WS RENREERRE, Hg8aibim., FaSFBIG) T R AR . L35 MAT AT 1A 237
S AN PR 69T 1Tk e SRR X R (4], IR P AR YT T B R I A S ST 1
ik 5 FFF 8 Bk ) B 12 23 AT, RE A AR MR A3 T KR J0(5], T BRI A1t itk

ARJESCHAE . ZER TIPS RJFH WIHIIERAE, A SCERIGE R B 518 25%~80% [6], SCHEN
AR TE i TIPS Ziftil R AR 78 1 R B R, 20 Y 1) AT 2E 5 SRR AT« SRR 56 4 T i IR S o B it
WS R7], WIS, TTEIKE P s, SECEIEHIN 2 L E i, faEda. TIPS
[FIN AT B ek kAR 28, TARE N4, IEMABCEINEZ, BEMPIARG SO A, FHIZE 2 dii.

JFPERRR A TIPS AJ5 £ B I AAE8], AW 704 B BoR BEEIT Bl M haE T B B A8k,
e FLFF I s AR 2R, R B3I BT P4 1144 IR AR VR 7 R AR T ) bk i s 19 22 A e 5 Rk .

ZELFTIR, ZIER KT P9 TR ARG B R ok ZE AR VR T R ] Pk o TR 5 B VR A TE H I
FUIAR, ReE B IR ERER, FARZ MR, BA WK EHE ME.
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