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New direction of treatment for portal hypertension: early transjugular intrahepatic portosystemic shunt
ZHU Qing-liang, LEI Jia-ming. Department of Gastroenterology , the Affiliated Hospital of Southwest Medical University ,
Sichuan 646000, China

[ Abstract] Portal hypertension(PH) in liver cirrhosis may lead to serious complications, such as esophagogastric
variceal bleeding( EVB) , refractory ascites(RA) and portal vein thrombosis( PVT) , which seriously affect the patients’
quality of life and survival. Transjugular intrahepatic portosystemic shunt( TIPS) can significantly reduce portal vein pres-
sure. However, certain controversies exist regarding the benefits of this treatment for the patients, timing of treatment
and indications. This paper briefly describes the historical origin of TIPS surgery, the evolution of its status in clinical
practice and the current consensuses and guidelines around the world, focuses on the timing and indications of TIPS
treatment, reviews the conclusions and views of many current clinical cohort studies, and puts forward the prospect of
early TIPS related treatment.

[ Key words] Portal hypertension(PH) ; Esophagogastric variceal bleeding( EVB) ;  Early transjugular intra-
hepatic portosystemic shunt( TIPS) ; Pre-emptive transjugular intrahepatic portosystemic shunt( pre-emptive TIPS)

FeE R B A N B0, 35 R 56 5 o T T K i 5K 24 H 1l ( esophagogastric variceal bleeding,
REAC B B, Ho I REA T bR s BB A R I 8 EVB) s PRI K 1) il s 55 7 o R 0E Y X



- 750 - Chinese Journal of New Clinical Medicine, August 2021, Volume 14, Number 8

W, 8T A A R0 AN R SRR A A, ™ R R
TG T DA S A, o R 2 U A 2 T e ok
FEGAH R TR R I, R 0l 2 K K 1 2R
H LA 7 9 AN AN — T3 S A S R T A TR
BE IR VR S R 7 ) R AR ) E SRR 2 80
K T AR 23 1R (transjugular intrahepatic porto-
systemic shunt, TIPS) BE8 1. 2 B AT T ik s g, (2
ZIRYT T-BOM T B8 1 52 15 F2 E JRYT IR HILLL &
T N IEAFTE— & G, {75 TIPS Ry 7 TE e T 52
R, ATREAER T AR B 3R A o AN SC 2 A H iR
STk R TR AR AN /2 % 6 3 P A, fTiR T TIPS
TRy SR ek PR S e v b A7 3 AR DR Y i
A AR B AR SE TS T, B DG TIPS 2L BRI AL
DL R Sk 1B T H A 22 i R BA S A 58 25 18 00
A P WL TIPS (early TIPS) AL BE 2 UE S , I
X RLI TIPS AHSCHIRYT & e 2
1 iR

EVB S AT ik e He i e S E0hE , Bk
I8 6 FBET- R K 15% ~20% "2 FA RS it
L1 AR R R Z 8 60% o Bl ksl 2k
LB 5 Lk P O — LA RS R L K
ZH0 Ik AR Ak T I REAL R A, Bt 5 1 3
J& , I3 A W T s, SO i T i i ok i bk it
S it 7 P RE K PR R LR S AR A S A
PR UM 8 B LR A7 BT i, SR T XU R
Tt 2R bk il Bk B i (acute variceal bleeding,
AVB) I — I8 I 16 it 2 M 0% M 25 9 CRE AR i s
R KA ER KRR 5512 W 1 N BT,
DA BT 5 1 il A R R A et
EIRIEYT S, W AR AR AT B R . 29 20% 1Y
AVB X067 (TS5 + WBE T IRYT) B
AR, AR B ], HAE T35k 30% ~50%
20 42 60 454X, 25 [E Dotter i} 58 FF % Rosch A
BB S AT T TIPS (1 925 5T, TIPS S — A
BB R TAR, B R E A
ik 2 GE AT DK 22 58 Z [A) 7. — A 73U e R AR
ek R o X R T U TR ) B3
REAK o X5 T2 AN N B YA Y7 O 4 ) S I s T
SR A I, TIPS () 1k 1 %84 15 (93% ~100% )
(I LG AL RAT R B A FRAR (27 % ~55% )™,
TIPS S5 )W i AL 37 o] 4 i Jok i e I 1) 48 e
IBIT (H 60 ZAEJ5 4 R EANIR R I R FIAE ) B2 27
IR, A G R A, TIPS FLEISL
B S 1 22 IR TR UK /3 , P A i A 3

s, B TIPS J5 091 1§ bk o b R BUF g
AL, T E N 2 R A AT DI RE T o A B IS R
B, 53U e B RE B A 14 A 230 1 2 WA AL PR A
ARSI w5 98 2 TIPS AR J5 Ry B2 )&, 45
JUHAE AR TIPS & iRy 7 11w bk e e B 24 1Y
FBZz—. TIPS By SR 3 W AE AL 65« (1) # RN B}
TBI7 R WA 2k B4 0 K it 5K ( esophageal varices,
EV) B2 H 1f—5 8t TIPS (rescue TIPS) 5 (2) .
Wmpy e fe 8 BV R i—5L 0 TIPS; (3) /E4
TEJTE B BV 0 (4) 1697 B ## K (gastric
varices, GV) HiIfil 5 (5) 1657 FHSE A [E P4 15 7K K A7
224 1k ( Budd-Chiari syndrome, BCS), H fj TIPS f
TS I U A A o ke S o R SR PR K
(KA TIPS FEREART 1## K H ) FAE ] B ARCR, o)
— 5L AR BB A 25N B — LR YT S
PO I, FLAE BT D RE S REA S DU , R H I
AR A2 PR 2 o T A — X S L% S8 3 T 5 A — IR
T, H A T s A ol S AR v R R i
i B DIRER HOR R E G, PR, 3k SR PR R
$PE TIPS 1GY 7Y R, 280N 248 T 1 I, 17 2
SETF U FTe " 5 M 228 B Th B sem
W, Wi R BOG 1697 R W e i 1 I 12 2 T < 3R
SPRWC W KAz o TR L St TIPS, AR IR | 45
i 1Y R R s, v o b Bk S A , A O IR 4
A RESE = R AR A U, 2 BRI T
HE IS 1S 1Y 22 4% B 2 RE T 3 119 XU o TIPS - 13T i
PLRH R R AT A A AL
2 & TIPS

BRAE A e 7E , TIPS AU Ay 46 B ) 4 it P
T EiR—Banyr R MUs 2 vkl m A . SR TIPS
PR BHAT R 2k BV i ik i s E
93% , FEHILARy 12% o [ P47 T ki TIPS
FHEFE RS Mt A, 40 2016 45 FFE AL ] B ik =
FE R B bkl 9K o i 9 Bl iR R R ) 752017 4R
B F U220 23 N 2 AL G B RO 9 T )44
SITARLZRILH) 1 52019 4R AR B AL AR 4
SR Y bk e e ARk 28 R Ak 1) Bk v F i
B B R K 2 A & R AR
IXEEFE g AR HERE PP RE Child-Pugh A g8 5%, &
25 RN INBRIR YT R ) bk H O, 2 A S B8 TIPS W]
DME R HREEIE (B, 1) o [HiXEENFERZ S IR G MK
) Baveno VIR 55 [ AR AT 55 2% £ ( American
Association for the Study of Liver Diseases, AASLD) *"/
SR 2015 AE R [ OC T THAE A 287 I ot o e



hEIEARE: 202145 8 F 14 % 8

MASFRAGTE R ™, T X e 2 W BT RE A
FEREHE . REMERE 28 OB RN
FERFLL M IR 20 L A7 0, 177 IRR 5 X DA VE A 14 i i
o0 3 AT A 2L, DR IE v o 7 I 4 e e TR A
J AR YA AT S R DL I A A AR I
Z2 57, HAEFIGAS [R) 5 2000 L Rk AR B L IR A7 A 22
5o AR TIPS 5WEIRYT EVB By Xt I 55 R,
TIPS fEJd /D O E BT 0L, {5 W6 & A= A7 R T I g 2
SR AP H A TIPS 5 BRI 25 WA T
Tt 7 H A AP L ) S O BE AL BRI 9 A 45 SR 4R
7, H52 TIPS Y37 # BP0 R B B A T R
ZYIRYY , BIFR T I I R 1) & A R e AR AR
ZSF TG E S H TIPS 3597 B 32T 1 1T Bk
(T 200 PR, AR TIPS Ab B4 B E S2 %
W B HEE
3 EHj TIPS

FLI] TIPS 1 B[] g5 A2 — A SQ B, TIPS - Fiil B
HLIE ARSI B ST 445 . 2004 4F Monescillo 2577
Bk T LT 54 TIPS fHF5E, % 116 4 i1k
HIF AVB BBETEABLG 24 h WA TRk 80 B
(hepatic venous pressure gradient, HVPG) jll & PEA,
I 52 ] HVPG >20 mmHg [ TH#bkes B 4% 11 Bl
BlAr A TIPS R GG AL, 85 R Bon, 51567
A, 5 TIPS W] g 2457 F1 AVB £ HVPG >20 mmHg
FHAEAIRSE o (BRI A RN 2 N
H 302 R AR Z2 ihul Jeik i & HPVG, Rl & X T
SR KK Y O K S RN B HVPG 5 5 i
DASZEH, 2010 4F Garcia-Pagan 25" fiffi P f REAF
FENE R I RFRHEXT Child-Pugh B 224475 gk
[.5%, Child-Pugh C %% < 14 43 (U IFREAL & 3F AVB %
St 499 TIPS 119 [l b 22 o BEHLX B9, 63 14l
6 FRFRAER AVB B35 8 FE AL 7 A F ] TIPS 2
FUEGIRIT A, B TIPS 43697 5 24 4> A 1yl ik
FKCR IR S A AR B B A ARG IR YA, X F
Child-Pugh A 2/, L5 6 ERALEILF- AZE,
1Mij Child-Pugh C Z R E 1 6 JARRIL R mik 15% ~
30% . ST W) TIPS 5 P BEA T EVB
BEAR L, FUA TIPS GERREIG A 1k 1 2R 5 B 34
01 RIS, Mauro Fl Gadano"™ JRI\ K541 TIPS
S5NERAZ5YR Y7 A L, BT LLUE A 3 B 1F
I, TR AR5, B4, i Njei ™' Thabut' ™! &
Ly Ay B s T 2 vk R E DG TR TIPS
AIBFFE 25 0 T HAT i faad T 2R WORURS: (9 R Ak 5
It AVB #5240 TIPS 397, Al g 2 e s .

- 751 -

FE— 1 KU R s 3 W 4, RS TIPS AN
ASCRT LA S B0 B 0 s o o o, G L AT AR AR A R
[l P B 5 B 0 0 P S BRI A T P A A
HE” B TIPS S, % AVB g i BiUE B, B
FE s B TIPS 52K W A ( model for end-
stage liver disease , MELD) =19 435§ Child-Pugh C %
JHFRE A B 2 AR A7 B A 56, fH 5 MELD < 11 435K
Child-Pugh A ZEJIFRifL R TG0 ok, — I A
FIWFTE K IR TIPS 3697 AVB HA RAF I AE A7
BT G — B : Child-Pugh B 2% %
PEIE B H 1M/ Child-Pugh C 9% < 13 435 UK & 1
HH I RURRS , 2 5309 TIPS (14358 Ry UE , S 4 TIPS 224k T
NBEBA 250677, T HAR/R Child-Pugh C B8
REUSAR BEAEIR RS . [IREAT OC F L0 TIPS ) Meta
SAHT R, H R IF PR _E L) TIPS fif a5
Meta 43 #7751 0] TIPS Xof JIFREALAE AVB g 12—
PRI AT BRI BE R, T LX) 5 1 i A s AR AR
AR, NI 22 5 s AR 458 . i,
A b S EH R IR (AASLD F575 9 = 5 i
¢ 238 LA Baveno [k s e R L) 446
PO ST 24 M RN B BRI T 2R R R Y
AVB (3 (101 Child-Pugh C %% < 14 4} 8 Child-Pugh
B AT S L) , 0457 BB AT 7 i S 4 TIPS
(WAET72 h N, e df 24 h M) o SR, AR NI
S, 4 TIPS (145 FHRATSERBARG o BRI 11 194 3 K 78
MELERIGE B, A 7% ~ 13% 1 i ok it ok filg 22
th I A A2 T L TIPS YR YT I DR B U % L
TIPS JE A RENGEIFIEIL AVB BB EAF M ELZ fF 0,
REH AR A TIPS FAR S BRI,
ER, I TIPS [y dadE b AR AR il
Je R TIPS BRufEgN A & e BB 3 1 0022 P F 5%
B TIPS 5 —JB3A 7 A0 HL I3 W e K A 7
W ok AT BRSE & BE, Child-Pugh B ZPEA T 3h
P 52— Ry BB 6 JEAET R (7% ~11% )
B B AICF Child-Pugh C 2% (30% ~37% ), 3 H.
55 Child-Pugh B ZCRTEA 16 2 H i 5 2 1 6 JFI3E
TR(T% ~11%) T B 22 50, B TIPS 27
B HLA A7, 2019 4F Ly 2578 Gur R TIE
WFIE S, W R, 5 — IR I7 4UA He, 7 TIPS
20 6 JEBET- AR XU KR T 80% , 1 AFFET A AR
KIS REIR T 51% o W58 WonxdiFfE Child-Pugh C 2%
8¢ Child-Pugh B ZuAG B T i sl iy o, 78
WS 72 h AT S48 TIPS, 5259845 M BR iR
YRR L, ANRE R A4 ] 0 2 s 7 o it 2 (1 4



- 752 - Chinese Journal of New Clinical Medicine, August 2021, Volume 14, Number 8

RAEF 3% vs 33% ) ik Reddm B AE AR (1 4
HA7AE86% vs 61% ), I H AR T PR 14 % 2E
R(LFEREFR20% vs 40% ) o WA, IZWIFIE BoR
FLJ) TIPS BRI T 42 ] 5 00 26 D0 ) P o 1 258 DA K
TR R RN A, I HLICE 38 0 R s 18 RS
4 1287 TIPS F¥i: {L 5t TIPS ( pre-emptive TIPS,
pTIPS)

MESTELFRPA ARG I, fakor 2 A4k
BRI BOIRYT T Ik AT A By F 0 TRk
Ty H A S T 5 U o ke i o R G Al JHF FFE AR 56 2R A2 XL
Wz 1) =2 PR 2R, ARl AR KU S X P 36 9 1T Ik
JEBE P UABGES o Sl i B0 SCHRe 1 X A — il
LSO BRI £ 7 A A5 A A 37 T 5 AT A Ak
GBS S A AR . ARIEFRIE B S AR Hi 71
(non-selective B-blockers, NSBB) Bx& N E: F E+HL 2
T kA R L I — 23R YT R, Rl A
—ERIAST RIS AT TIPS —SE R EIRIA TIPS
Bty A 1k 17 TR R R ROCR, BT L
PRI , A& A5 T LA AN ] 53 TIPS iy b 3L« i 1k Hhy
X LRI A AN R fa R 2R i iy Tk A
MNTTHERTHEAT TIPS 10, (R # R a5 H £ . 7E AVB
AITEOL T, 2R ORI HE I A IXURS: ] AT, Sei/e S
FHGEYT , B pTIPS , 3 AT DASE oy S 3 B AR At ][]
ISP AR SR T ZH RE XS NSBB 4 IfiL 37 81 ) 2% B ik
SN2 e e DA i s 0 = B B o e N A A
I7 , NI A A 2 A s S R, HAT—ZIBYT
i NSBB iR, H H AR 2l HVPG K 12 mmHg
PUF B 2E TR /0 20%  AHJE A7 A6 T 4 I DA 22
HVPG RS RAFHL, 7E—I06] TIPS i & f5 A [F] s ]
SRR 18R (portal pressure gradient, PPG) {H 1Y
BFEI A AT, TIPS J5 PPG IR 12 mmHg,
B A A 28 2 I U5 4G A I TS — 25 i B8 7K A
KRS, X T NSBB SRS R AR AT AL 2
WU ML FES 2217 20 4F B Z I 5% 38T
ST TIPS FEF Kty ok B il A0S 1R R K A8 b
VERT , [) i 2R A A SR A6 I A, An 7k (1]
kv e Skt sk TR 2R S A SRS
AiE AR TR K AR T AP LBEVERE K P e R
H & ik i 5K H 1L ( gastric variceal bleeding, GVB)
GO GRS = 31 1P ) VALY v 7
FERESZ B8 TIPS Pl b i . JCIHR A4 1w kth 5k
1 % ( gastroesophageal varices type 1,GOV1) &% H
bk h 5K 2 7Y ( gastroesophageal varices type 2,GOV2)
JARAT S i ik i 5K (isolated gastric varices, IGV ) #

Jhk 5 3 1M Y = e 2R ( Child-Pugh C 2% <13 735
Child-Pugh B 2 A& SPE 1) , AR 72 h N (BFAE
24 h ) AT 4R TIPS 3697, BFST R, B %
ARBELH 70 () — 2 35T B FH PN B e K T SR 5 FL -
(AR AE R AERT 6 JA, AT BB LU I P A I X PR T
WA SRR ™ o FEAE RO SR PE i , MELD
TF43 12 43F1 HVPG > 20 mmHg AT LA Jy (R %45 B
ST 0L XU Y — T8 v IR AT S 2 B
ARSI BE R A AE 5 S RS T AR
SEAHDET pTIPS 4 1 2 V-1 VeI o R SEss J
6 JEIRN 1 AR A7 3R, AR A B AR AR 45 R o 1]
K AR BTG I8 2 15 5 O I AE AL, 20 it BLL T 1%
DU AT 25 B AT TIPS : 470G 7 il 6 1> JCAL s
Ak s A AEHU BRI T I 4 X B8 2l o TIPS 5
ST I A 3 T ARG T DK I L R
AR T JSCIL L 21 ) 2 28 BT 342 ) O B i e 1) 52
K b T S T AR A A AT AR T
O30 YA AR o X T [ A I K I T
IK(UAEN A A 3 Rk J1HEIE K ) , TIPS 5 254/ ff
SPIRTT AR, I S35 00 2 Rl OB K AR 2, B
S PRAEMHEEFD LB B, OF TS KT TR A T
RIBHE LA™ HATEEILC T TIPS 3R Y7 I
LA MERINEE . KT g AT TIPS FiRy 2t
"B 455 AT ' 275 1F (hepatorenal syndrome, HRS) ,
H RS TIPS FIAES 2 A HRS (Z 48 ik Jre 1y v 32
ThREEEE , MYLEFKFAE 133 ~226 pmol/L) YA 8%
TBIT T 4 TIPS 07 P A = B /N BRI 8 [
AR i AUFF R P TP 7K - o ARV 7 [ 285 304 T B B RS
FEAEE T N TIPS HI T /52 FHZE LR GBI (hepatic
sinusoidal obstruction syndrome , HSOS) , {H 7] 2% J& TIPS
VE P RAE R IR YT . FRIE TIPS $8 R 46 i - X T
HSOS WERHRYF RICRAER , 47 TIPS 4, X F
BCS B3, H# bk vz 1 P 2 - ks Bk A 2
RT3 Ik A B JH K BEL R 308 05 11 ks
AR R S AT P I RE AL 17T
HAE3Z TIPS 1697 . PRt B & SAE TRl 2 5
PEUE5 AR SUEAH F], X AR BB e AT RS A Y R, 2%
JEAEAR MELD PE3 35 i A7 TIPS, H A2 IR 151 17
ok, 9 SN 3, {ELA Ay i A A AR TR 0 1]
BELRS 1M A8 22 U e , B2 ke 24 10 TIPS R K
J& SCRGENLLL T DK 2w R L
5 RE
TN, TIPS & — iy 7 7E 1k i 5 T B A B
R BIRCR . BRI Z AL, o PPN N B iR T 7 R 2



hEIEARE: 202145 8 F 14 % 8

S CF MR VR I PR 0 e ik il 5 R BT (5
fiIE) B I BURAFE S . BESR TIPS RESE ff-Hb 1k iy, 5
GF MR IR SBT3 IR AR B W] RBAE A i AR
TIPS Hfi[n] —ZRIAYT e o —J7 i, 56 T 3K [ E A
R, 76 3 [ — G Ul . — G iy 7 T SR w1 sk
RTCEEIERIE . AT REFF A A 42 B — IR YT R
W57 TIPS X 4~id . TIPS 7£ Child-Pugh A/B 2%
B i TR e A R AR, ORI, TE 5
PP SRRSO, 2 A ) L2 ) —ZRIA YT
VT EE 25T . TR & R R o b ]
ik e FE A 3 I R 3 B i (H N R
TR KR gk, 204 (+) , HVPG {H
A >20 mmHg, G 1 Uk I R BAr fa R
X AR T 10, 148 AT SRR N B2 AT, i
A 1 1R SR S -y TIPS, 38 4TS 9K S P s , 5L
TRFXASBE T (H R 25 FERTIZE S . VRG]
Ik 71 e A AR AR SBT3, TIPS 3897 T 1K &
JFEE T R B e 24 I B A T 30 AR T S Bl
L B RS RAB GRS 3 3l A /N HAR
(8 mm) J3JiE | AR AT P B S AR g [, DAAE: BHLAS
TIPS "2 FFREMIPIIME S, RIAE R T i e 48
(PR A & A R A5 3 T AR k. - HL 10 248
o, % P AR (R AU, A4 B L1 AR R
B SRR LA S 25 N R R BR TE
AR AT > 518 A 5 2 s 114) 2 2 AR B I AR
TN AR AL AP I D Re R, S AR KA T 41
2y TIPS {5kt HAET, 38 TIPS [1)5ulh 2 24 b e
i SEAK T . A2 K BAE Child-Pugh A/B 9%
IRAT TIPS, W] LABA S B IR EE el 2 9 2 L = ) S5
R JE R AT RE 5 I G R Bl s R RE G L = B
PEFIER A -1 UL DO RE et A %, el A8
HERAFREMEFRS . B, wb 8 i 47
7 O ke FE AR A SCCR AR A T AR v T
el A AEI R, SR TIPS R g 38 A A7 i i
PR AL = TIPS 1935 FHE

Zi BTk, R TIPS g R T T A T bk e
PR K 5K AL L I = AR T R R 2R 3 i A A
Wik o KT —GHPH R F55: HVPG >20 mmHg
X NSBB ISz A5 I 1T #5 K il 4% \HSOS DL KA 5%
I Tk i e I A AE S A 4R AT EA T TIPS T3, 4 TIPS
BB —E T EHTEEAR, A TEEEN
2 rput BEALXT BRI 5T R KHIE

S7%5 3Lk

[ 1] Bambha K, Kim WR, Pedersen R, et al. Predictors of early re-bleeding

- 753 -

and mortality after acute variceal haemorrhage in patients with cir-
thosis[ J]. Gut, 2008,57(6) :814 - 820.
[2

[

Augustin S, Altamirano J, Gonzdlez A, et al. Effectiveness of combined
pharmacologic and ligation therapy in high-risk patients with acute
esophageal variceal bleeding[J]. Am J Gastroenterol, 2011,106(10) ;
1787 —1795.

[3] Amitrano L, Guardascione MA, Manguso F, et al. The effectiveness of
current acute variceal bleed treatments in unselected cirrhotic patients:
refining short-term prognosis and risk factors[ J]. Am J Gastroen-
terol, 2012,107(12) ;1872 - 1878.

[4] Augustin S, Muntaner L, Altamirano JT, et al. Predicting early mor-
tality after acute variceal hemorrhage based on classification and regres-
sion tree analysis[ J]. Clin Gastroenterol Hepatol, 2009,7 (12) .
1347 - 1354.

[5] Ibrahim M, El-Mikkawy A, Abdel Hamid M, et al. Early applica-
tion of haemostatic powder added to standard management for oesoph-
agogastric variceal bleeding: a randomised trial[ J]. Gut, 2019,68
(5) :844 -853.

[6] Mehta G, Abraldes JG, Bosch J. Developments and controversies in
the management of oesophageal and gastric varices[ J]. Gut, 2010,
59(6):701 -705.

[7] Garcia-Tsao G, Bosch J. Management of varices and variceal hemor-
thage in cirrhosis[ J]. N Engl J Med, 2010,362(9) :823 - 832.

[8] Tripathi D,Stanley AJ,Hayes PC,et al. UK guidelines on the manage-
ment of variceal haemorrhage in cirrhotic patients[ J]. Gut, 2015,
64(11):1680 —1704.

[9] Rosch J, Hanafee WN, Snow H. Transjugular portal venography and
radiologic portacaval shunt; an experimental study[ J]. Radiology,
1969,92(5) .1112 - 1114.

[10] Z&I8, BUEF-. SRR YI7E TIPS R AILT]. HE i

JRIEE2:,2002,9(2) 197 -200.

[11] Azoulay D, Castaing D, Majno P, et al. Salvage transjugular intrahe-
patic portosystemic shunt for uncontrolled variceal bleeding in patients
with decompensated cirrhosis[ J]. J Hepatol, 2001,35(5) :590 -
597.

[12] Chau TN, Patch D, Chan YW, et al. “Salvage” transjugular intra-
hepatic portosystemic shunts; gastric fundal compared with esopha-
geal variceal bleeding[ J]. Gastroenterology, 1998,114(5) :981 —
987.

[13] Horhat A, Bureau C, Thabut D, et al. Transjugular intrahepatic
portosystemic shunt in patients with cirrhosis; indications and post-
transjugular intrahepatic portosystemic shunt complications in 2020
[J]. United European Gastroenterol J, 2021,9(2) :203 -208.

[14] Bosch J. Salvage transjugular intrahepatic portosystemic shunt; is it
really life-saving? [J]. J Hepatol, 2001,35(5) :658 —660.

[15] Trebicka J. Does transjugular intrahepatic portosystemic shunt stent
differentially improve survival in a subset of cirrhotic patients? [J].
Semin Liver Dis, 2018 ,38(1) :87 - 96.

[16] Vangeli M, Patch D, Burroughs AK. Salvage tips for uncontrolled

variceal bleeding[ J]. J Hepatol, 2002,37(5) :703 - 704.

AR IR 2, PR R AR 2 o P AR R

SPBEEIY o IFREAG I Ik e R 4 B Ak a6 e ot P B 76

[17

[



. 754 -

[18]

[19

-

[21

[

[22]

[23]

[24

[N

[25]

[28

—

[29

[

[32]

Chinese Journal of New Clinical Medicine, August 2021, Volume 14, Number 8

Fara[J]. I RIFAR 223&,2016,32(2) 1203 -219.

A BRI A A S A N G SRR BR N T TR SRR
FIRLT]. I RIFAE 4%k ,2017,33(7) : 1218 — 1228.

AR IR o SR 2 WU TR K B AR 2. TR AL T
ki HEAE £ 45 | 1 N 0 Ok T K W 2 s M2 98 L 3R (2019
RO [T]. A E S SR A ,2019,39 (12) 11241 - 1247,

de Franchis R,Baveno VI Faculty. Expanding consensus in portal
hypertension: Report of the Baveno VI Consensus Workshop: strat-
ifying risk and individualizing care for portal hypertension[ J]. J
Hepatol, 2015,63(3) :743 -752.

Garcia-Tsao G, Abraldes JG, Berzigotti A, et al. Portal hyperten-
sive bleeding in cirrhosis; risk stratification, diagnosis, and man-
agement; 2016 practice guidance by the American Association for
the study of liver diseases[ J]. Hepatology, 2017,65 (1) :310 -
335.

Rudler M, Cluzel P, Corvec TL, et al. Early-TIPSS placement pre-
vents rebleeding in high-risk patients with variceal bleeding, without
improving survival [ J]. Aliment Pharmacol Ther, 2014,40(9) .
1074 -1080.

Holster IL, Tjwa ET, Moelker A, et al. Covered transjugular intra-
hepatic portosystemic shunt versus endoscopic therapy + B-blocker
for prevention of variceal rebleeding[ J]. Hepatology, 2016,63(2) .
581 —589.

Zheng M, Chen Y, Bai J, et al. Transjugular intrahepatic porto-
systemic shunt versus endoscopic therapy in the secondary prophy-
laxis of variceal rebleeding in cirrhotic patients; meta-analysis up-
date[ J]. J Clin Gastroenterol, 2008 ,42(5) :507 —-516.

Luo X, Wang Z, Tsauo J, et al. Advanced cirrhosis combined with
portal vein thrombosis : a randomized trial of TIPS versus endoscopic
band ligation plus propranolol for the prevention of recurrent esoph-
ageal variceal bleeding[ J]. Radiology, 2015,276(1) ;286 —293.
LvY, Qi X, He C, et al. Covered TIPS versus endoscopic band
ligation plus propranolol for the prevention of variceal rebleeding in
cirrhotic patients with portal vein thrombosis: a randomised con-
trolled trial[ J]. Gut, 2018,67(12) :2156 —2168.

Monescillo A, Martinez-Lagares I, Ruiz-del-Arbol L, et al. Influence
of portal hypertension and its early decompression by TIPS place-
ment on the outcome of variceal bleeding[ J]. Hepatology, 2004,
40(4) :793 -801.

Garcia-Pagdn JC, Caca K, Bureau C, et al. Early use of TIPS in
patients with cirrhosis and variceal bleeding[J]. N Engl J Med,
2010,362(25) ;2370 -2379.

Abraldes JG, Villanueva C, Bafiares R, et al. Hepatic venous pres-
sure gradient and prognosis in patients with acute variceal bleeding
treated with pharmacologic and endoscopic therapy[ J]. J Hepatol,
2008,48(2) :229 -236.

Mauro E, Gadano A. What's new in portal hypertension? [J].
Liver Int, 2020,40 Suppl 1:122 - 127.

Njei B,McCarty TR,Laine L. Early transjugular intrahepatic portosys-
temic shunt in US patients hospitalized with acute esophageal variceal
bleeding[ J]. J Gastroenterol Hepatol, 2017 ,32(4) :852 —858.
Thabut D,Pauwels A ,Carbonell N, et al. Cirrhotic patients with portal

[33]

[34]

—
{95
wn

[

[36]

[37

[

[38

s

[39]

(41

[

[42

[

[43

[

[44]

[46]

hypertension-related bleeding and an indication for early-TIPS: a
large multicentre audit with real-life results[ J]. J Hepatol, 2017,
68(1) .73 -81.

LvY, Yang Z, Liu L, et al. Early TIPS with covered stents versus
standard treatment for acute variceal bleeding in patients with advanced
cirthosis: a randomised controlled trial[ J]. Lancet Gastroenterol
Hepatol, 2019 ,4(8) :587 —598.

Baiges A,Magaz M, Turon F et al. Treatment of acute variceal bleeding
in 2021—when to use transjugular intrahepatic portosystemic shunts?
[J]. Clin Liver Dis, 2021,25(2) :345 - 356.

Bucsics T, Schoder M, Goeschl N, et al. Re-bleeding rates and
survival after early transjugular intrahepatic portosystemic shunt(TIPS)
in clinical practice[ J]. Dig Liver Dis, 2017,49(12) :1360 - 1367.
Lv Y, Zuo L, Zhu X, et al. Identifying optimal candidates for early
TIPS among patients with cirrhosis and acute variceal bleeding: a
multicentre observational study [ J]. Gut, 2019,68 (7) ;1297 -
1310.

Hermie L, Dhondt E, Vanlangenhove P, et al. Model for end-stage
liver disease score and hemodynamic instability as a predictor of poor
outcome in early transjugular intrahepatic portosystemic shunt treat-
ment for acute variceal hemorrhage[ J]. Eur J Gastroenterol Hepatol ,
2018,30(12) :1441 - 1446.

Zhou GP, Jiang YZ, Sun LY, et al. Early transjugular intrahepatic
portosystemic shunt for acute variceal bleeding: a systematic review
and meta-analysis[ J]. Eur Radiol, 2021,31(7) :5390 —5399.
Nicoard-Farciu O, Han G, Rudler M, et al. Effects of early place-
ment of transjugular portosystemic shunts in patients with high-risk
acute variceal bleeding: a meta-analysis of individual patient data
[J]. Gastroenterology, 2021,160(1) :193 —205. e10.

Li S, Zhang C, Lin LL, et al. Early-TIPS versus current standard
therapy for acute variceal bleeding in cirrhosis patients: a systemic
review with meta-analysis[ J]. Front Pharmacol, 2020,11 :603.
Deltenre P, Trépo E, Rudler M, et al. Early transjugular intrahepatic
portosystemic shunt in cirrhotic patients with acute variceal bleeding:
a systematic review and meta-analysis of controlled trials[ J]. Eur J
Gastroenterol Hepatol, 2015,27(9) :el —€9.

W, A, IS, 45 EVL FR TIPS 3657 T4k 2 itk
ARl ok L) ] B BE R AR 2R 4, 2020, 41
(2):32 -36.

OO BE R BRE R AE S SO N T AR ARG
YT AT AL B Dk T i A 2R o o Pyl PR A 52 [0 ] BUARTH
b KA AL7 ,2021,26(2) 197 -201,207.

Miraglia R, Maruzzelli L, Di Piazza A, et al. Transjugular intrahe-
patic portosystemic shunt using the new Gore Viatorr controlled expan-
sion endoprosthesis: prospective, single-center, preliminary experi-
ence| J]. Cardiovasc Intervent Radiol, 2019 ,42(1) .78 —86.
Hernandez-Gea V, Procopet B, Girdldez A, et al. Preemptive-TIPS
improves outcome in high-risk variceal bleeding: an observational
study[ J]. Hepatology, 2019,69(1) ;282 —293.

Magaz M ,Baiges A ,Herndndez-Gea V. Precision medicine in variceal
bleeding: are we there yet? [J]. J Hepatol, 2020,72(4) .774 -
784.



RSB 2021 4F 8 1 514 % 8

[47] Mookerjee RP, Pavesi M, Thomsen KL, et al. Treatment with non-
selective beta blockers is associated with reduced severity of systemic
inflammation and improved survival of patients with acute-on-chronic
liver failure[ J]. J Hepatol, 2016,64(3) :574 - 582.

[48] Silva-Junior G, Turon F, Baiges A, et al. Timing affects measurement
of portal pressure gradient after placement of transjugular intrahe-
patic portosystemic shunts in patients with portal hypertension|[ J].
Gastroenterology, 2017,152(6) ;1358 - 1365.

[49] Rajesh S, George T, Philips CA, et al. Transjugular intrahepatic port-
osystemic shunt in cirthosis: an exhaustive critical update[ J]. World
J Gastroenterol, 2020,26(37) :5561 —5596.

[50] Tseng Y, Ma L, Luo T, et al. Patient response to endoscopic therapy
for gastroesophageal varices based on endoscopic ultrasound findings
[J]. Gut Liver, 2018,12(5) :562 - 570.

[51] MaL, Tseng Y, Luo T, et al. Risk stratification for secondary prophy-
laxis of gastric varices due to portal hypertension[ J]. Dig Liver Dis,
2019,51(12) 1678 —1684.

[52] Rossle M. TIPS:25 years later[ J]. J Hepatol, 2013,59(5) :1081 -
1093.

[53] Ly Y, Wang Z, Li K, et al. Risk stratification based on chronic liver
failure consortium acute decompensation score in patients with Child-
Pugh B cirrhosis and acute variceal bleeding[ J |. Hepatology, 2021,
73(4) .1478 —1493.

[547] Axdevol A,Alvarado-Tapias E,Garcia-Guix M, et al. Early rebleeding

increases mortality of variceal bleeders on secondary prophylaxis with

- 755 -

B-blockers and ligation[ J]. Dig Liver Dis, 2020,52(9) :1017 -
1025.

[55] Trebicka J, Gu W, Ibéfiez-Samaniego L., et al. Rebleeding and mor-
tality risk are increased by ACLF but reduced by pre-emptive TIPS
[J]. J Hepatol, 2020,73(5) :1082 - 1091.

[56] Manning C, Elzubeir A, Alam S. The role of pre-emptive transjug-
ular intrahepatic portosystemic shunt in acute variceal bleeding: a
literature review| J ]. Ther Adv Chronic Dis, 2021 ,12:2040622321995771.

[57] Trebicka J. Emergency TIPS in a Child-Pugh B patient: when does
the window of opportunity open and close? [J]. J Hepatol, 2017,
66(2) :442 -450.

[58] Qi X, Han G, Fan D. Management of portal vein thrombosis in liver
cirthosis[ J]. Nat Rev Gastroenterol Hepatol, 2014 ,11(7) :435 -
446.

[59] Sanyal AJ, Genning C, Reddy KR, et al. The North American

[

Study for the Treatment of Refractory Ascites[ J]. Gastroenterolo-
gy, 2003,124(3) .634 - 641.

[60] Allaire M, Walter A, Sutter O, et al. TIPS for management of portal-
hypertension-related complications in patients with cirrhosis[ J]. Clin
Res Hepatol Gastroenterol, 2020 ,44(3) :249 —263.

[MABH 2021 -07 -28 ][ AL p# SX4F & F]

A5 AEX
ARG, FOM. TR KR TG Y7587 7 6] « B30T 22 S T P T DA 2
TARLT]. [l AT 22,2021 ,14(8 ) 749 - 755.



