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Clinical effects and prognostic factors of transjugular intrahepatic

portosystemic shunt in the treatment of refractory ascites
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Ling Ning', Zhou Zhi' ,Hu Peng',Zhang Dazhi'
(1. Department of Infection;2. Department of Intervention,
the Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract)Objective ; To investigate clinical efficacy and prognostic factors of transjugular intrahepatic portosystemic shunt (TIPS) in
the treatment of patients with refractory ascites. Methods ; Totally 23 patients with conseculive postoperative refractory asciles were
followed up for an average of 9.7 months(range from 1-26 month),and the remission of ascites,serum parameters(platelet,albumin,
total bilirubin, creatinine , prothrombin time, etal ) ,survival rate were observed. Paired ¢ test and nonparametric test were used to ana—
lyze the changes in clinical serological indexes before and after TIPS. The survival rate was calculated by Kaplan—Merier method. The
preoperative risk factors were used to predict the therapy effect of ascites in three months by logistic regression analysis. Multiple factors
COX regression was used to analyze the influence of preoperative risk factors on postoperative survival. ROC and AUC determined
the best prediction value. Results ; The ascites of patients during the first year after operation improved than those of pre—operation.
The ascites of 19 patient (82.6% ) were effectively controlled one month after operation. Thirteen patients (52.4% ) and 23 patients
(100%) had a small amount of ascites after 3 month and 6 month respectively. The hepatic functions were damaged in a short time
about one week after TIPS, but gradually recoverd within the next month ( prothrombin time prolonged , Z=-2.419, P=0.016 , median
(minimum , maximum)=19.6(14.0,28.7) ; Child-Pugh scores increased,i=-2.714, P=0.013 ,x + s=9.87+1.71 ;total bilirubin rised, Z=-3.711,
P=0.000, median (minimun, maximun )=37.0(13.2,204.3) ). The 3 months,6 months and 1 year cumulative survival rate were 95.5%,
85.9% and 78.1% respectively. COX regression analysis showed that serum bilirubin (P=0.007, HR=1.049,95%CI=1.012-1.086) and
sodium levels(P=0.027 ,HR=0.677,95%CI=0.479-0.956) were independent risk factors associated with survival rate by using multi—
variate analysis. According to ROC and AUC analysis, we selected the cut—off values of 37 pumol/L for serum bilirubin level (AUC=
0.676, sensitivity=66.7% , specificity=94.1%,95%CI1=0.335-1.000). In addition, Kaplan—Meier survival analysis demonstrated that the
one year cumulative survival in patients with serum bilirubin level <37 wmol/L was 92.3% as compared to 25% in patients with serum
bilirubin level =37 pmol/L. Conclusion : TIPS is an effective programme of treatment for refractory ascites. The hepatic functions will
be damaged in a short term after TIPS. The serum bilirubin level above 37 pwmol/L is a prognostic factor of one year cumulative sur—
vival in patients with cirrhosis and refractory ascites treated with TIPS, and which should be clinical basis for a judgment of prognosis.
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Tab.1 Dynamic changes of serum markers before and after TIPS
b Al A
(n=23) 1 (n=23) 1 (n=23) 3 (n=21) 61 (n=14) 12J1 (n=10) 18] (n=4)
4 3.29+1.45 3.18+1.08 3.45£0.97 3.2340.65 3.33+0.66 3.460.64
3.15£1.27 1=-0.317 1=-0.104 1=-0.709 1=0.532 1=-0.231 1=-0.916
(x1024ML)
P=0.754 P=0.918 P=0.487 P=0.604 P=0.822 P=0.427
. 48.1321.5 56.13+26.91 64.81+29.23 59.36+21.40 69.30+31.19 58.25+38.24
()J(Ilﬂ(;j\/?i]‘) 56.39+19.94 1=1.786 =-0.526 1=—1.993 1=-0.723 t=—1.453 1=—1.453
P=0.088 P=0.604 P=0.060 P=0.483 P=0.180 P=0.180
. 29.77+4.58 31.60+4.17 33.37+3.66 33.70+6.04 34.78+5.55 33.88+7.02
Eff)l 31.30+4.44 1=1.454 1=-0.409 1=-1.787 1=-1.371 1=-1.343 1=-0.541
P=0.160 P=0.686 P=0.089 P=0.194 P=0.211 P=0.626
SR S 24(11~197) 31(9~287) 24(8~121) 29(14~50) 21.5(12~66) 32.5(31~42)
(L) 23(9~190) Z=-1613 7=-0.871 7=-0.834 7=-0.881 Z=-1.581 7=-1.095
P=0.107 P=0.381 P=0.404 P=0.378 P=0.114 P=0.273
GRLLZ 37.0(13.2~204.3)°  37.6(14.5~412.4)c 33.2(16.2~76.0)°  28.2(14.2~46.8)  33.85(12.4~51.5) 29.97+14.37
(mollL) 25.4(9.3~152.4) 7=-3.711 7=-3.082 7=-3.111 7=-1224 7=-1.682 7=-0.405
P=0.000 P=0.000 P=0.002 P=0.221 P=0.093 P=0.686
v 52.8(33.80~202.30)"
(umalL) 23.8(1.10-188.50) 7=-3.194 - - - - -
P=0.001
. 137.184.70 136.25+3.96 136.30+3.90 138.72+3.08 134.964.96 135.75+6.27
(rii?/L) 136.02+4.15 1=-0.960 1=-0.223 1=-0.460 1=-1.875 1=1.453 1=2.637
P=0.347 P=0.825 P=0.651 P=0.083 P=0.180 P=0.078
R 3.79(1.78~21.82)  5.4(2.95~12.51)c 5.44(2.05~34.46) 5.07(2.57~13.4)  5.52(3.44~26.55) 4.17(2.66~5.20)
(mmol/L) 6.44(2.09~16.13) 7=-2.524 7=-2.159 7=-0.643 7=-2.040 7=-0.357 7=-1.826
P=0.012 P=0.031 P=0.520 P=0.041 P=0.721 P=0.068
WA 66.5(33.6~521.3)  66.4(37.6~496.3)  69.2(40.2~130.0)  65.0(39.2~206.5)  68.6(52.7~110.2)  61.2(54.9~66.3)
(mollL) 68.7(44.0~253.9) 1=-0.913 1=-0.213 1=-0.052 1=-0.440 1=-0.652 1=-1.826
P=0.361 P=0.831 P=0.958 P=0.660 P=0.515 P=0.068
S 19.6(14.0~28.7)¢ 17.8(14.2~28.5)  18.15(14.1~41.9)  17.3(14.2~27.0)  18.45(15.3~24.6)  17.6(15~21.1)
17.5(14.4~25.2) 7=-2.419 7=-0.472 7=-0.958 7=-1478 7=-0.225 7=-0.730
) P=0.016 P=0.637 P=0.338 P=0.139 P=0.799 P=0.465
9.87+1.71° 9.48+1.70 8.16+2.04 7.85+2.04¢ 7.50+2.33¢ 7.00£2.16°
Child-Pugh
e 9.22+1.70 1=-2.714 1=-1.367 1=2.163 1=3.426 1=3.969 1=3.656
P=0.013 P=0.186 P=0.044 P=0.005 P=0.005 P=0.035
13.3625.66 14.33£6.98° 12.42+6.48 12.0124.39 15.29+8.65 10.69+1.94
MeldiF-43 * 11.70+3.55 1=—1.943 1=-2.324 1=-0.750 1=-0.004 1=—1.497 1=0.186
P=0.068 P=0.032 P=0.464 P=0.997 P=0.185 P=0.870
14.85+5.68 16.36+8.59 14.16+7.46 13.38+6.01 18.86£10.15 13.76+4.74
Meld-Na #F43 * 14.15+5.63 1=-0.545 1=-1.373 1=0.034 1=1.028 1=-1.478 1=-0.356
P=0.592 P=0.187 P=0.973 P=0.331 P=0.190 P=0.756

TE:a, X ¢ K30, A = ARfEZE 3R (x 25 ) sb, AES RS, LI (i MEL, IR B 3% ¢, SRTTAHLL P/NT 0.05. ARJF 3 JIWIZET: 1
B, 505 1 ), R TG 6 A RITFET 3 6], RJFIE/NT 6 A 5 6, ARG 12 Hi 2315ET 4 01, 605 1 0], AR RERRERT 2 0, RIS I E] /N T 12
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Tab.2 Logistic regression analysis of incomplete remission of ascites in patients at 3 months postoperatively
FSES B{H Wald {8 PiE OR fH 95%CI
LR (%) 0.519 2.000 0.157 1.680 0.819~3.448
MM (g/L) 0.205 0.308 0.579 1.227 0.596~2.527
SUHZLER (wmol/LL) 0.006 0.008 0.931 1.006 0.881~1.148
JHITR (wmol/L) 0.519 2.011 0.156 1.073 0.973~1.183
144 (mmol/L) 0.690 2.531 0.112 1.993 0.852~4.660
JRZE A (mmol/L) 0.581 1.118 0.290 1.789 0.609~5.254
JULEF (umol/L) -0.043 0.839 0.360 0.958 0.875~1.050
U 100 DT ] () 0.671 0.889 0.346 1.957 0.485~7.905
Meld-Na ¥4 -0.294 0.356 0.551 0.745 0.284~1.958
Child—Pugh 43 -0.668 0.220 0.639 0.513 0.031~8.836
% 3 ARPHERNFUS M H COX EA547
Tab.3 Cox regression analysis of prognostic evaluation based on preoperative factors
F— MK 2 COX [l 53H7 ZHNZ COX [EJ1534r
B1H Wddff P& HR & 95%CI Bl Wald {& P& HR & 95%CI
AEIR (%) 0.051 1.528 0.216 1.052
&M (g/L) -0.252 2.457 0.117 0.777
SUHZLER (umol/L) 0.027 5.642 0.018 1.027 1.005~1.050  0.048 7.262 0.007 1.049  1.012~1.086
JHIHR (mol/L) 0.027 4.158 0.041 1.027 1.001~1.054
S5 1M S ] () 0.108 1.073 0.300 1.114
T4 (mmol/LL) -0.249 5.170 0.023 0.779  0.628~0.966 —0.391 4914 0.027 0.677  0.479~0.956
JRZE A (mmol/L) 0.105 1.330 0.249 1.110
WU (pmol/L) 0.002 0.078 0.781 1.002
JHE R -3.527 0.608 0.436 0.029
Child-Pugh 343 0.520 4.360 0.037 1.683  0.677~21.853
Meld 43 0.120 1.062 0.303 1.128
Meld—Na #¥F-43 0.109 2.170 0.141 1.116
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