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Abstract

Transjugular intrahepatic portosystemic shunt (TIPS) is an interventional therapy technique that
can effectively relieve portal hypertension. It is widely used in the treatment of esophageal fundus
venous hemorrhage, refractory ascites, Budd-Chiari syndrome, and so on. Hepatic encephalopathy
(HE) is the most typical shingal-related disease after TIPS. The occurrence of hepatic encephalo-
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pathy (HE) after TIPS prolongs the length of stay and reduces the quality of life of patients. There-
fore, the prevention of hepatic encephalopathy after TIPS is a very important clinical task. Preo-
perative assessment of the risk factors of patients with hepatic encephalopathy and identification
of high-risk groups of HE patients after TIPS are of great significance for reducing the incidence of
HE as much as possible through active prevention and close follow-up. The purpose of this paper is
to enhance the understanding of the disease by reviewing the relevant literature, and to provide
the basis for the diagnosis, treatment and prevention of hepatic encephalopathy.
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1. 518

CHFREAL YRR 1297 Fa ) 32 R[], FeR R R P (28 8L, MR (HE) /T 20 AL B. C =24,
AR HE — 74 T AERTShRE s RS, 115 B B HE — o2 i 1171 - AR it ke, IR 1 BT 2
REL T s C AL AT i F A ASBE S5 0 15 57 b RS S C SRR 5T I HE 1R RS J5 [
JEFE T vHie. TIPS FAEIS HFR KNS, M ER KRBT A TR K, ERTSR K S TSk Mg s - 4k
SYURIE, PEARTTFRIKE 71[2], A E dak bk o i Ao R K, 3 TIPS REA RS RAER R, 75
VERADRIERAE K A3 I AR IR, BRI T ARG IR S iR [3], FFPERG I (HE) 2 TIPS 5 E 2 IR
JEZ —, AWFERI, TIPS 5, 20%~50%[F ¥ 2 LR % HE & AE[4] [5], REFEEMZ, HE KA
R U7 HARAKCPER R, HE KR4I T B MBI BB 2, PR T L S 1
ATEE, Bk, #E TIPS AJEFPERGE I AR R R 2O E L, R Jyix KU PR 26 mT DUF iR HE &
A fa A, A AT S DL AN R T, O R S SR YT K TS SR SR R

BUAE VR 2 HF 7 R B 4R . RAT HE &5, Child-Pugh 702« LK T LR I 55 ks a6 15 4%
AT CAVE AR S B P o A IR TR DR 22, oF b i s e BB AT L B TR T LAk /> HE R A=
2. TIPS AR a4 RfRE & EHH

FFFPE 0975 2B AL B R M AR SE A B, SRR UEVE R E T B2 UE[6]. TIPS A G P 78 & 26 (1 ] B
JEIR AT TR i 0G ,  — 5B IR AN Ge 3k BF I A 98 BBk NARTE3R, SR IEN 7= 4 B 5 1
JEREEA R 2%, NI 51 R T [ 7], MR B s ol P P9 = SR ERIE S, 5 3500 e o 4 ok 32 1)
BOE, SRR K, TS B . 1850, NIRRT [8]. A4 TIPS FARJE 28 1l
N — SR IS S B8O I 32 . PHZE, FFSTURI ML A 4 4% 7T e 5 BUR S R B, AN RE
RO Bk A 25 R I 5 80 HE [9].

3. TIPS RIFFF ¢RI E &
3.1. FFERmIIEFREXBRER

3.1.1. 44
Zeng X, Yin C, Sun CY [8]5F N[22 K 25 [B VA 53 B b 7 A7 8 52 JHF- PR i PRI S e i R 2, ik ak, —
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SGTER S I P A 2 XS F8 T PR 2K BT IR S SR SRR . MELD Wi 5 HE USR5 41 5%
[10]. —NJ5i, BEEFRIIER, BEADGAT RN ZE, NREABIERE AR, A ImATE
R A e RS . AN, BEE SRR HIIE I, BE RIS, S FERIERNFIRE I IR B2 AL [11],
L i 5 B (R I RGN, X AEAS TIPS AR5 M 5 Sy i i i o 3¢ e i 51 A BTk s - ek e £ 5 5
RAAERT TSI - RIE Z, SRR A A

3.1.2. KIGEIRIR

1) MR 5 mALEF

AP E UGS HE M EZRFENLE], A4, TIPS RJGM1 HE &G H 5% P #A KE? WKV, TIPS
A5 I NAR N B KR bk b i 2 K30, R R KR S S E LR BRI NRERR, 5l
WRUKFRE N, B HE R4, A REERER, TIPS RJ5HIL HE I A 5 20K B 88 B &
L HE 1999 A [8] e Ak, BF TR B AR FY (1) L5 WUEF /K-F- T 2 TIPS ARJE HE KAE ) 75 4b— AN fa ki 3= [12]
B o) Re E A AN B D Re it — DR . KB PR AP m 2 E B R B, s R
974 o

2) fRAIAE

TERCR I 7 R 3t O 28 N R BV IAE(HN) 2 — ME it HE RIERIfERFIZE . Merola 28 A [13]%
B, ARFT AN PEE TIPS A JF— AW &S HE TINKR[14], JE RV RIESE TiX— &, JF
g5 AREAME ™ AR RE S HE 000 FE BLHEAR OC[15] o ARB I 28 285 6T 0 R 751 P UK P 281
I HLECA PR« 5 25 A0 55 o R B ) L3Rt b s iy o

3) MFEHEH

Zhaohui FIAE 5T BN Hi 4518 : ALB 7K7-(OR = 0.878, 95%CI = 0.834~0.924) & & 2E & 1% HE fBRAL 15
WA 2R [16]. HE A ELEAEMIEE R, TIPS AT A& F/KF KR TN & ST aei 2, ok, ik
1A 1 R o PR A A 2 ) B I TE VR L, BUBTE A =GN, B —or T, R AR R e TR
HEFRRAE, PLERERIN T TIPS A JG PR 0 & A XU o

4) HAnALI = 5P

WA TN B85 55 N 1714 G T I o Tt (R 2R R0t 7 b i B, R B RIHZLER(TBIL) 2 TIPS ARJS £
OGS TSI BR 35 . HbAh, RIS 4 N BAIRIZE Logistic [RIVAZ0HT &I, IMLE/KF . L7 FE el s A /K ~F
i6. TBIL K &M J5E 20 BE (PTA) K 2 BT HE R AR fa s K 2 (P $<0.05) [18].

3.1.3. BFFThREKF

1A 3 TR P AR ST TR ) IR, 3 I 2% o (R D, T BN DhRE 2, R
DhReMIFE W 7 e & &, #fSE HE W74 FEREARBUE VRO I IEGE # DhRE R 8 bR, HBE
RN, IR B 2% e 082 o W TR LI AR AR TE — e AR R L Re 8 1R TIPS AR J5 K A4E HE B fa e [
2[19]. C.%0 Child-Pugh 373 14 A 1 P55 45 78 (MELD) ¥ A Ak 7™ R FE 1 % 484K . Liu [20]%5 A8
T TR IR AT EL = 1) Child-Pugh AN IR 2 TIPS AR J5 M HE 7&K 2 . MELD ¥4
RGWA ARG MK, TR MELD-Na W4r &4, o H TPl TIPS RJFEHETG[21], REWE[22] 16T
FLKI MELD. MELD-Na. Child-Pugh X TIPS AR J5 &4 SA% HE FNA — & rHERatE. 522 mag,
MELD. MELD-Na ¥4 fE Tl TIPS A J5 48 T2 J7 1 i B AN B C 2 gIE S [23], (HH 2 B R AE N TIPS
AR PP M £ XIS R 2 R TS 2 o A e i, 7 S E— B RO U S

314, lARLMERIR
AR REBA N A tips 5 214 HE I —AN58E TGN R £ [24] [25]. 1E—TE*f3e52 TIPS iR97
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(R REAY, 3 1) 22 O BABURIE S b, VRS IESE [T ILINZDGERT TIPS J& HE HR A i s [26]. LK
AE S AL S ) LA HRE, PTRES &R R R S B R B B B RS R EA L, HEmRE
wIE 30%~70% [27]. HHSHLREWE NG AL N SN, 43 St e P4 A v PR R BB S H B EHE R 25 L
PIZ 4 o] SBE MR DI 20, SRR R MUE R YE R [28], Sl i —IZS 35 R B, FFRE A0 A
FH UL PRI AN FEF A 05 2 T 77 7 i 355 DI [29] o F I va] HEBKT , AL PRI ok /i BB 6 AR i AT DA I N5 %
A UL PR R B AR A J PP 0 995 11 2 XU o

3.1.5. PPI BRI

— I meta 73 #T[30]45 R 27, PPI S FH 5 HE JRUS: 2 [A] A7 7 i 3 AH 5GP (OR = 1.50, 95%Cl: 1.25~1.75),
{HiZF R Z IR T REABHE A 78 2 . EILIERE b Dai [31]55 AWFAT T R T2 30175 5 TIPS A J5 FFE i
PIRAEFRZERIRER, GRS E—DMHSIREFNSIG, PPI B S tips 5 ¥ KEBCERELE HE K4
AR . X ATRER BT PP IR IR A 2 51 i i B R R 1 . RS AL, FECE RV B MENE I %,
B0 TIPS RJ5 HE KA KK .

3.1.6. BHERR

I LA RE 72 BIURE FR 975 (diabetes mellitus, DM) Eh A T RS (1 X — B 1 fE [ A 2 . DM A] L3 it
IR RGN P24, eAh, DM B B RAE . BRERHIPL. B EIE D) Be RS A g 18 4 i
JE A KA TR 23 2 5 1 P R 1) % A XU [32] .« Labenz [33]i s AIF 4t & BIURE BR s 7 i 5 R4k, s 3 1y
PLRaTE HE RUE R R HE Mm RS 56 XA 3RATTI a7~ 1E TIPS A HI & B 47 25 25 11 iU v 6 A2 PG
HE JXUR (R R 4 it -

BRUA LR Z AL, ARAT HE 58 RRTHIUEIEARN T Retiss . TIF KR 2208 R AR [814IE
TS5 TIPS RJ5 HE (IR,

3.2. FFERmRHIFREXERER

3.2.1. I'MAB#EKE S48 E (PPG)

I A R 8 B R T T K 71(PVP) 545 5 IR J1(RAP) I AR, 43R S5 PVP N I%, RAP 301, itk PPG
TEEZ . Y PPG SN (R T 12 mmHg), Hi il & B K XU T, 24 PPG T BT (G& #5457 T- 5~10 mmHg
B) [34], V28 P o AR PP e () A S o [T KR Gu bk 2 (PSG) 5 i AR P BLFE 4O, HL PPG
NEEFREEROR, SO MR, PR R R A Ze ] Btk i [35], ALK I, tips J5 HE B Ak
%% HE 1 PSG LR EZ5#[36]. HILAT W, TIPS Al PPG, REMS A ok A A2 707 1 L &
KJEFT, WEARIE R T TR Fa By bR i i RIS, SCRESE CRAE T AR FOETE M AR 2 S S5O P
I RER B E I RAEM I TR, — R Viatorr #2145k WAERFR[VCX] (W.L. Gore & Asso-
ciates Inc; Flagstaff, AZ USA)#idfE ., HE AN 8 mm, Fifi i [a] 4R A 2 B BLE B g sh 5K [37],
IXHETE T PPG [T $1E[38], 43 T 5 A (I B . CL4AT B FUAIE S b P BUAA R % FRAIC HE 19 % 42 % [39]

3.2.2. R TEHIKEFRIBRALE X R ERE

FI AT AIBIE TE 45 AR 5 281 TR bR SC %8R B, 281 ik 2 3 93 AR A ) HE XU ELIR [40] - Luo
[411FIF TE A BA DA DA T T8 K 2 52 3 SO 35 S o 2 PO R A A P LY » 7 [ 0 N D 5 B A 2 ) i 2
F K L P S R R RN AR, O IR BB T M A S v [42] R o T A S, TR )
ARG R 5 F R LR [43] [44]. Liu S NFUZERE M EzR: 8 mm SCZRE AN TIPS J& HE (19X &2 %
f&T 10 mm SZZEXS F#AIR 329%6),  FL L I/ 28 ) KUz HE 000 769% [45] . 1A R BORE ) B S 2R EAR I
WFAIRAFAEF W, HSOREARS TIPS AJa BN A& A G I BARSS, M ARIE B AER.
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3.2.3. MR FKZE

FISCHER] 10 mm SCZEAET 8 mm SZEETE AR 5 R AR FF PRI [45], X BV 5 S 48 AR 98 S B0
RGP MR 24 % TIPS AJE S48 Iy & 1K /N o] B -5 PR s (0 A8 B A DG, X — e
CAE— L i Il B A A5 B UESE[46] . AL B3 AR N AEAE S 3l PR, RILCofr it 3 m, 40 I
oK, ARPEIA ML D) R 6, (450 RGN ML &gk > [47], 13X 55 IR RGE SU R 6 R D R IR K TR P
W2, T8Ik RGE I SR 30 . LT IR B 2 g, T TR s I 28 ik A A4
P, ARBIEAMEIEI, SRR S KEMERRZE O, X SECO AR B g0 i 85 55—
TG OK[48], BEE I TR IHERS, GO IEXS TIPS AR5 2 & e RIS IE WA EE . &R, DL EfRbr ek E &2
ARHPIRES, TIPS AJE MLFLSN 7757 1 58 A2 115 5200 1 s 14 A 2004 7 23k — 2P BRIE .

4. BE5

ISR, RUEE A I R IR AR A SUE N AR S 2RI E A, TIPS RJS HE IR A 26 O B F#AIK,
B TIPS R JF HE MIERREAERE AT, 20T TIPS (K ER . TIPS RJ5 HE )& A5 2 o £ 3% 7
JEiR B R, CEENEE AR R, WA EE R TR, KL, B TIPS ARJS P
MG A 2R, I R TR B BRI R AE R . AR T TIPS R A RES| A et HE R ARG
R DA 2=, DAFR IR TAEE AT AR PFIA G & P2 HE A AE PR 3R AT B LF s 845, AT B4 TIPS
AR P s 1) e A
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