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Medium- and long-term effect of emergency TIPS for
treatment of acute variceal bleeding in liver cirrhosis
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[Abstract] Objective To observe the medium- and long-term effect of emergency transjugular intrahepatic portosystemic
shunt (TIPS) for treatment of acute variceal bleeding patients with liver cirrhosis. Methods Data of 75 liver cirrhosis
patients who received emergency TIPS within 24 h after failure of drug and endoscopic treatment due to acute variceal
bleeding were retrospectively analyzed. Pre- and post-shunt portal vein pressure gradient (PVPG) were compared. Regular
follow-up was conducted after operation to observe liver and kidney function and coagulation function. Rebleeding, hepatic
encephalopathy (HE), stent patency and survival were recorded. Results Hemostasis was successfully achieved in 75
patients after TIPS, Post-shunt PVPG was (9. 21+2. 73)mmHg, lower than pre-shunt PVPG (24. 1144. 97)mmHg ( P<<
0.001). Alanine aminotransferase (ALT) and prothrombin time (PT) increased 1 and 3 months after TIPS (all P<<0.05),
but no significantly difference was found 6. 12 months postoperation and preoperation (all P>>0.05). Total bilirubin
(TBIL) and albumin (ALB) 1, 3, 6 months and 1 year postoperative were all higher than those before operation (all P<<
0.05). Twelve patients developed HE, 8 developed stent dysfunction, 7 recurred bleeding, while 10 patients died during
follow-up. Kaplan-Meier showed the survival rate was 97. 33% at 1, 3 and 6 months, 95. 73% at 12 months, 92.31% at
2 years, 90.01% at 3 and 4 years, 78.35% at 5 years postoperation. Conclusion Emergency TIPS was safe and effective
for treatment of acute variceal bleeding in liver cirrhosis patients, with good medium- and long-term effect.
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