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Abstract

Objective: To investigate the effects of re-hemorrhage, complications and survival rate in patients
with cirrhotic portal hypertension decompensated by transjugular Intrahepatic Portosystemic Shunt
(TIPS). Methods: A total of 130 cirrhotic patients with portal hypertension decompensation ad-
mitted to Affiliated Nanhua Hospital of University of South China from February 1, 2015 to June 28,
2019 were selected. They were randomly divided into control group and observation group. The
control group used traditional conservative treatment and the observation group was treated with
TIPS. The rebleeding rate, survival rate, and complication rate were compared between the two
groups. Results: The follow-up results showed that the rebleeding rate of the observation group
was 1.54%, which was lower than that of the control group (12.31%) (P < 0.05). The follow-up pe-
riod of 6 months, 12 months, and 18 months was higher than that of the control group (P < 0.05);
The incidence of complications in the observation group (9.23%) was lower than that in the con-
trol group (20.00%, P < 0.05). Conclusion: TIPS can effectively improve the survival rate of pa-
tients with cirrhotic portal hypertension decompensation, reduce the occurrence of rebleeding
events, relieve ascites, reduce portal hypertension, and effectively reduce the incidence of com-
plications. It is safe and effective and worthy of clinical use.
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Table 1. Clinical curative effcet observation [n (%)]
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2H 5 T I % F 1 i
X 4H (n = 65) 8 (12.31) 4 (6.15)
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Table 2. Survival rate [n (%)]
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Table 3. Complication rate [n (%)]
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