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Transjugular intrahepatic portosystemic shunt (TIPS) for gastroesophageal variceal bleeding in cirrhotic patients with portal
hypertension: a 2—year clinical outcomes surveillance study TAN Jun, ZHOU Mi, DENG Qinzhi, et al. Department of Hepatology,
HwaMei Hospital, University of Chinese Academy of Sciences, Ningbo 315016, China

[ Abstract ] Objective To evaluate .the' efficacy and safety oftransjugular intrahepatic portosystemic shunt (TIPS)in
treatment ofvariceal bleeding in cirrhotic patients with portal hypertension, and to analyze the related factors influencing the 2-year
survival of these patients. Methods . The clinical data of 137 cirrhotic patients with portal hypertensiontreated with TIPS for
variceal bleeding was retrospectivelyanalyzed. Related laboratory parameter was performed regularly. The clinical and laboratory
variables related to the occurrence of hepatic encephalopathy and 2-year survival were analyzed withunivariate and multivariate
analysis.The prediction value of relevant factors wereassessed by receiver operating characteristic curve(ROC) analysis. Results
During the follow—up,hemorrhage occurred in 16 (11.68%) cases,hepatic encephalopathyoccurred in 42 (30.65%) cases, and 24
(17.51%) patients died or received liver transplantation.The cumulative mortality at 6, 12, 18 and 24 months were 5.84%, 10.22%,
14.60% , and 17:51% respectively. Old age (P <0.01), low serum creatinine (P <0.05), high MELD score (P <0.01) and
Child—-Pughscore (P<0.05) were associated with overall mortality within 2 years after receiving a TIPS. The area under ROC curve
(AUC) of MELD score to predict mortality were 0.805 (P<0.01, SE=0.047, 95%CI. 0.713~0.896), and the best cutoff value of MELD
scorefor'the prediction of mortality was15. Conclusion TIPS is safe and effective for the prevention of variceal bleeding in cir—
rhotic/patients with portal hypertension. High MELD score and Child—Pugh score are significantly associated with overall mortality
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rate in TIPS patients. Enhancement of assessment and monitoring is warranted to improve survival in these patients.

[ Key words ] Liver cirrhosis  Transjugular intrahepatic portosystemic shunt
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