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Status of anticoagulant therapy after transjugular

intrahepatic portosystemic shunt

LYUYifan, LIU Fuquan”
(Department of Interventional Therapy, Beijing Shijitan Hospital,
CMU, Beijing 100038, China)

[Abstract] Transjugular intrahepatic portosystemic shunt (TIPS) could be used to treat portal hypertension, but shunt

stenosis or occlusion often occurred after TIPS procedures.

Anticoagulant therapies after TIPS could prevent stent

thrombosis, but also increase the risk of bleeding, which were found without unified standards. The status of anticoagulant

therapy after TIPS was reviewed in this article.
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