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Abstract

End-stage liver disease is prone to intestinal complications due to hepatic decompensation and
portal hypertension formation, and intestinal dysfunction will cause obvious clinical symptoms
and even induce a series of complications. Due to its insidious onset and atypical clinical symp-
toms, diagnosis and treatment are often delayed, seriously affecting patients’ quality of life and
clinical prognosis. This paper summarizes the types, epidemiological characteristics, pathogenesis,
pathophysiology, clinical manifestations, diagnosis and treatment of intestinal complications in
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end-stage liver disease, in order to pay more attention to intestinal complications in the future
clinical work, so as to achieve proactive prevention, timely diagnosis and treatment, thus to im-
prove the quality of life of patients and improve the prognosis.
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B IR, KRR 3.6%~90%, XA ReEE N E kil ik 5 T R &2 W, i 500 bk ok
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BRGNP S . IR S, DR JRE AR 28 T AN AL (4 % 2 (28] [29], AT i =
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