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FEE] BM KT ZEFAFMAT A TR SR AR (TIPS) B &30 4 A B AR (PSE ) 24 AT AL A A A 7T % 35 91 2] ofn 20 fie,
KPR HREG RAESEG R, FiE R4 BUFRALEE IRIE BT F ko A IR (n=37) fo 3} 1R
20 (n=37) , 3 PR LAALAT TIPS 38 47 , VLI 2047 TIPS 55 PSE BR A8 97 . AT LR W 2091 8 dn2m K T 92 3Rk & L e
ABRRRE PG TN, R KRBT dA30 d, RS AE o tm o de D 45 (PLT) . & 29 # (WBC) K80 2 % F R a7
Fat BB (14 71=6.25.4.25.6.30.4.63.7.34.4.71 .6.25.4.69, P3 <0.05) ; K5 30 d, I IgA IgG & [eM K80 2
B T RAT AT B4 (1 4 %1=3.78 .3.14.3.94 ,3.23.3.84.3.20, P <0.05) . K530 d, B o ZKFHEZH TR
2 M =6.42.5.07,P3 <0.05), 4L 1) e R KP4k, 2 5 R 4it 5 & L (=090, P>0.05), #AZMH L ERTE
FEEMH I, 2 FH LI FEEL (5 #=035.0.56,P3¥ >0.05). Zit TIPS &5 PSE A4 57 7T B & T A2 4L
IR TC B A SRl B KT MR A SR AR R R 3 e B R G KR R
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Effects of TIPS combined with PSE on peripheral blood cell levels, immunoglobulin, blood ammonia and safety
in patients with liver cirrhosis JIN Ruifang, CHEN Zhoufeng, XUE Haibo, et al. Department of Gastroenterology,
The First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China.

[Abstract] Objective To explore the effects of transjugular intrahepatic portosystemic shunt (TIPS) combined with
partial splenic embolization (PSE) on peripheral blood cell levels, immunoglobulin, blood ammonia and safety in pa—
tients with liver cirrhosis with hypersplenism. Methods A total of 74 patients with liver cirrhosis were divided into ob-
servation group (37 cases) and control group (37 (:ases)a(‘,(:nrding to the different treatment methods.The control group
was treated with TIPS only, and the observation group was treated with TIPS combined with PSE.The changes of periph—
eral blood cell level, immunoglobulin, blood ammonia and adverse reactions were compared between the two groups. Re-
sults Seven days and thirty days after operation, the levels of PLT, WBC in the observation group were significantly
higher than those before operative and the control group (1=6.25,4.25,6.30,4.63,7.34,4.71,6.25,4.69, P<0.05).Thi-
rty days after surgery, the levels of IgA, IgG and IgM in the observation group were significantly higher than those be—
fore surgery and the control group (1=3.78, 3.14, 3.94, 3.23, 3.84, 3.20, P<<0.05).Thirty days after surgery, the
blood ammonia levels of the two groups were significantly higher than before surgery (1=6.42,5.07, P<<0.05), but there
was no statistically significant difference between the two groups (=0.90, P>0.05).There were no significant differences
in minor and serious complications between the two groups (x’=0.35, 0.56, P>0.05). Conclusions The combined
therapy of TIPS and PSE can improve the peripheral blood cell level of cirrhosis patients with hypersplenism, alleviate

the immunosuppressive effect, and do not increase the risk of postoperative complications.
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ARIBTT ARG BRI L2 AR, 2SR T
& 43 3 AR (transjugular intrahepatic portosystemic
shunt, TIPS) E1ENGIR BJ 2, BAMEI Kk His
RAFSEO0 L B IRTTr ROF AW ., ARSI A
iE A AR WFSE e B o3 M MR 2E R (partial
splenic embolization, PSE) AN AT AR 6t 1, 1%
BTk v s, 3 ] 22 fif Bt T RE DT E , PR 47 M DE 2
RE 12, KM H A OC T TIPS B A PSE 1A Y7 IFAE AL 11
TN, AR TR I Z T 50 A
KMIFFERR S R AYE0 . BRARE TR .

1 #MEHZE
L1 Rt ¥4 2016 4F 6 7 % 2018 4R 2 i

M B B 2 B 5 — = B WY 18 74461 1 R AR £
Ji T B, o Bk saf | Lot 206 ; 4F iy 35~
718, YA (47.7949.09) % 5 BT A B 454
AR F UE - QI AF A 0K PR 4k 12 W bs
HED B AR RS M A AL 2 Wi bR Y s @45 & S AL
U1K &5 12 W b S B2 M8 T 68 T i 12 WA v
HEBR A5 M : OIRIT AT L2 T+ 55 & s QW E T he
Ty B B Ak 8 MV 2R G0 5 U R 53 LA
T DG IR TR 25 o ARIEIRIT I B AN R 43
g WS L A R A . P 4 AT R AR R AR
W B Ak & BRI M Child—Pugh 43 9% 25 — % 9%
BB IR 1, WA E, 25 Esit¥E L
(P¥>0.05).

1 WAEE TR RTFGE AL & 5 R & Child-Pugh 432% Fb 4%
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WL 37 26/11 47.07 £9.25 30 7 17 12 8
Xif HRZH 37 28/ 9 48.51 £ 8.93 29 8 18 12 7
1.2 7k XTERLEAVAT TIPS R, WERLHAT TIPS R+ AKIEAH T8 B HEATIEAL , B MRG0T &K 5E (K&

PSE R, TIPS A £ & BUMEMZ , 3R R 6 R N 7T
SR CHR B 2R T 250 A BRA R AE ™) R R
A 0 e st Jok 2 ) A TR I B R 5 oA SR bk
ZERERE , T Rups—100 ZE I R G0, N T B #i Ik 21T
PUZE AT Tk, IE M7 e T T o 5 T, 1 e
AR RS ZE , TIPS 20 P18 FH EAR 7 mm BREED 5K |
A 10 mm/ 60 ~ 70 mm 3 143 J@ S48, WA 8 5
D PSE A M 3h kit 52 , XTI IEARFR > LA
Al , 68 5 B T 1 30 Tk 43 = Bl 0 I B ik DAk
% MGG . PARLSH)G, TR T
PIInE L. TIPS K PSE R, H HLAE A ARNE T LA
B 4R, AT e h 24 b 9T DR kb
IK FELFRR 0 R B A SR ROV VR o

1.3 WMEdERs  TARRI 1 d RS 7 d 230 d, il
£8C35 HR K L, A JE Ol 4 B I /)N A (platelet count,
PLT) . (4 4 il (white blood cell, WBC) . £L 4 fift (red
blood cell, RBC)iffiit4> A 2 L i 3 B SGHEATAGHI 5
PEFE PR FE e ZEER 2 H A (immunoglobulin A, IgA) |
G PEER 25 1 M (immunoglobulin M, IgM) S BREE
G(immunoglobulin G, IgG) 286 1 HTASCR U L
TR TR ; 12828 4 H S AR AT G A
RMER Y R E Y K2 WA Rl A e . RIGREDS
6/ H L IE SRR JG I & AE & AR O, ARG I & E

PTG B B RORE) K™ i I R
MM BB BRIt 48 ML i B 4 it 3] 44
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1.4 Geib SR SPSS 19.0 547483
M. THERGORIA YRR vfE 25 (wes ) R . A
THE OB LECR F K50 THECREORH L ABCR H R
%, W P<0.05 HZERA G L.
2 #R
2.1 PHLLERE AR HIAR S5 SN E i 4 i AR Ak ez Bk R
M I 2 e L 3k 2

M2 Al 0L, RAT, 41 PLT \WBC .RBC 1 1gA .
IgG IgM I 2K LA, 22 F ¥ gt 222 L (e 4y
1 =0.25.0.39, 0.40, 0.16, 0.26, 0.19, 0.06, P ] >
0.05). AJF7d30d, MELLH PLT . WBC /K- &
fa TR SOR B 2H (¢ 43 591 =6.25.4.25.6.30.,4.63
7.34.4.71.6.25.4.69, P 3] <0.05) ; KJ5 7 d, Fidl
IgA\IgC\IgM&lm/ﬁ7qu5*ﬁﬁttﬁ,%ﬁi@%%i+
228 X (143931=0.16.,0.33,1.78 .0.96..0.08 .0.27 ,0.52,
1.69, P#1>0.05) , RJ5 30 d, WL 1gA TG K IgM
IR s AR SO BB ZH (¢ 43-531)=3.78 .3.14..3.94 |
3.23.3.84.3.20, P11 <0.05) , RJ5F 30 d, F4L I & 7K
B I TR (2 43 91=6.42.5.07, P 2] <0.05) , %
Pz a2 R Tese e X (1=0.90, P>0.05) .
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PLT/x 10/ WBC/x 10’/ RBC/x 10"/L

IgA/g/L [gG/g/LL IgM/g/ L [ %/ pmol/ 1,

><

)
gl RET1d  4826+1533 2.79+1.05  3.45x0.72
ARF7d  73.85+19.60%" 521 +2.10% 3.48+0.67
ARJG30d 8097 £2234%  537+228% 351 +0.69
STREZH RAT1d 49.17+1639  290+1.36  3.52+0.79
ARIG7d  56.08+1625  326+147 350071
ARJG30d 59.66+1609  330+142  3.56+0.65

375+1.08 1595+3.26 1.38+0.46  37.86+10.69
379+£1.30 1625+5.03 1.59+0.62 40.42+13.76
4.96 £ 1.80*" 20.16 £ 6.20*" 1.91 £0.78*" 56.71 £ 16.03*
371126 1574+4.18 136+0.52  38.02+12.58
3.73+1.19 1598 +4.10 142+0.55 4298 +14.55
385+146 1623+501 143+0.60 53.62+15.80*

T SR IR LA, P<<0.05;": SIRIZLNARHT 1 d LA, P<0.05.

22 WHABHEREIFREME KRR 61
A P IERE TR0 . LSS H PR MO &
291511 (78.38%) , FL 4 & #4 8451 | AN IE 645 L L
WX i 7491 B RS AR 8451 5 X R HS B4R GO K
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0.05) , RBC /K5 AR B 25 5 (P>0.05) , #&/R
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