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Effect of TIPS on platelet count in patients with cirrhotic portal hypertension and prognostic factors”
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Abstract:Objective To investigate the effect of transjugular intrahepatic portosystemic shunt(TIPS) on
platelet count and prognostic factors in patients with cirrhotic portal hypertension. Methods 297 patients with
liver cirrhosis who underwent TIPS surgery in a hospital from December 2015 to August 2018 were collected
as research subjects,and the platelet counts were detected 1 day before TIPS surgery and 3 days after TIPS
surgery. According to the platelet count before TIPS, platelet count <<50X10°/L for group A (n=107),50X
107 /1. < platelet count << 100X 10° /L for group B (n=124) ,and all of the patients (n=297) was the overall
group. Paired ¢ tests were used to compare the platelet count before and after TIPS surgery. Logistic regres-
sion analysis was used to study the relationship between the change of the platelet count and age, gender, etiol-
ogy of liver disease,and the platelet count before TIPS, Results 107 of the 297 patients (the overall group)
had a significant increase in platelet count(36. 03%) , with an average increase of 6. 23%,the difference was
statistically significant (P=0. 01). The platelet count before TIPS in group A was (36.10+£9. 15) X 10°/L,
and the postoperative platelet count was (47. 65418. 52) X 10 /L, the difference was statistically significant
(P<C0.05). In group B,the platelet counts before and after TIPS were (72.09=£13.55)X10°/L and (82. 10+
38.38) X107 /L, respectively, the difference was statistically significant (P<C0. 05). Preoperative platelet count

was negatively correlated with the effect of TIPS on platelet count. Conclusion TIPS surgery can improve
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thrombocytopenia associated with cirrhosis,and the lower the platelet count before surgery,the more obvious

this improvement.
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