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[Abstract] Portal hypertension(PH) is one of the main complications of cirrhosis. Transjugular intrahepatic
portosystemic shunt(TIPS) is the percutaneous creation of a conduit from the hepatic vein to the portal vein that is
used to manage consequences of PH (i.e., variceal bleeding and refractory ascites) and used as a bridging therapy
to liver transplant for decompensated cirrhosis. The following Clinical Practice Guidelines (CPGs) presents
profession associational recommendations of the Chinese College of Interventionalists(CCI) on TIPS for PH. The
CPGs was written by more than 30 experts in the field of TIPS in China (including interventional radiologists, liver
surgeons, hepatologists and gastroenterologist, et al.). The panel of experts, produced these CPGs using evidence
from PubMed and Cochrane database searches and combined with relevant expert consensuses and high quality
clinical researches in China providing up to date guidance on TIPS for PH with the only purpose of improving
clinical practice.
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FATX TIPS MERIE, BERIE, RABRIERE, FHEX
WRBMARGH ZAELHEAS THHARY, BEFER
FAEEN TIPS ERBE XEFABER L, KARE
EREERE, HXEREIRROIRENRE SR A TS
R, MIEREIE RN TIPS AN —SRA 5 EE.

ETHuEEN TIPS SURfFAM S, PEEMBE/T
ABEII SHAE M TIPS FusA X % FIRE + EIGK LB
EEHITENIRE Y, SRBE T AKE. AEEUEERD
CECHER, EEERMIGKERN, ENRATRAREE, *
HIEEFR B> FMEERERSE, IHERE NG (A),
1 (B). KB (C) 3IANEHK, HHERE AR (1),
55 (2) 2M8% (R1), IHEREES, HHERER,
ERAPRIEEFENAGET, BEELFEETS TR
FFROLR, ARECEEREREHEERTE (www.
guidelines-registry.cn) ¥t H 3K 15 B HEM S : [PGRP-
2019CN005, AIEEARE, HRIE S EFH 1 K.

—. TIPS #1EHE AFRHE

TIPS BWEAZFREZRULEZENABTFARY
EF RO, POA TS EES RS IE R A ¥,
TIPS ¥AEE IR T A& EEHAFAE, O M3 124 X
EFWHRHN ABSRERSZSE NG HEANTHE
BAEBHER . (1) Bk TRESRKFFEE
F[THRIK s (2) BEVRAL AR A O L 3N 712 ¢« (3)
BRGERZFTRERA , (4) BEEBEMXFRE.
TIPS BEA[1T, FHNABGEREUTFREEERES
BIPMGIHERE N R AR AT, X TREEE, MEiE
BIETE R E BB EEITHAE.

.. TIPS &R F

(—) SMEaE# Ik 5% m

1. B4 TIPS .

HEENR

1. 3t F R #kw 7K (esophageal varices, EV) &t
ey EE, EMABMRANRET G, BALLT RKY
% & B £ [Child-Pugh 4 C % (< 13 %) & Child-Pugh #¥
S BAEAEEHES M E A ], FRARIENEAT,
BEDhA(RTE240A WTEBR IR TIPS 47 . (A1R)

11 BT # Bk /£ 1 8% B (hepatic venous pressure
gradient, HVPG) Al ati#ikfiskt mBE» hSEH
(HVPG > 20 mmHg) /A (HVPG < 20 mmHg), Xt

BREHAEN (24 h ) LHE TIPS, BRAMEBSABEIEITH
HIRSE R MR (4518 12% # 50%) VAR 6 ARmSEE (4
K 35% 1 62%) BEMALY, R4 HVPG MEEMH
TR, HIELAHCIRAMERLE, a0 BRBILEENE
PR FB, RS 202 L1 E R RAIE R AER
kREEGEE, S PE# K% A Child-Pugh 74
C% (< 134r) =i Child-Pugh #4 B%. NEBIEELAE
RO EEREE, RIS 72 h RTBB LS TIPS,
5RAEYBRANEIRITAHLL, EH S n k&K EH
MR EBK, EHSEHEFRHERS, SRR
(hepaticencephalopathy, HE) #% 4 &EA Hm Y, |
WHZEN A ER TIPS BAMEIRITH AR R ERENE
FHRCY Hiy, B8 TIPS Mk ABA Sk
AL HUORTUIG R B R — S R,

2. R TIPS -

HEER :

2. BB ME R FNEE T RKN SR EE Hike K
didn, BAEEXR TIPS T AMEAMRBIE T H, (BIAR)

S EV B LR L B E B RiEz—, BME
SmEEESY FAMERSERNES), AEET
ML ERT, PRAE 1% ~ 1S% MAREV BE
FrEREE MR R ™ Y, WTkRE, Tk
B “BeiE” TIPS 3457 129,

(=) E#pkahsk M (gastric variceal bleeding,
GVB)

HEER :

3. R F 6 A R AR 46 &M F 5 Bkt 3K (gastric
varices, GV) 8y &, TIPS T4 A RIEHT %, R
RS E d k8K, (BLA)

4. F RBHRG KL d (GOV2) FIhibt §#H ik
7k ( isolated gastric varices type 1, IGV1) (HEFRMIB M #
BREE) FRENTFHA Lo, HAF EEE IR TIPS
4l sHdh, (BlIR)

GV .GOV] :EVIEE /NS EMETITUT
GOV2:EV MEEE; IGVI : L B &bk kU TE R,
IGV2 ; ISr i E bk sk T Bk, Bt E ",

SHESFIETF AR &4 GV L, %tk TIPS 7]
PABER A 95% Hy B kR 1k v, X+F GOV, GOV2
R IGV #hkih ok 4 W = & 8 & (Child-Pugh C&< 13

R HEEE LIRS R SR

FA 5 HE
HEREMR

(] A BRI AT AR A T HE R AR

+ B B SRIRA RN BA T B THE R R E R E T, BT SEsfii

SR MK C ARG TEERATH PG ENREEEEERERYN, HRTRESCR R THE TR ERIEEIE
WErBRE R

i 1 ETEIEE, mRRKETEEREREATINTRRAGE, MBI RS

G| 2 BT, MRERERA SSRGS T, SRSREREREHRIARE, IS HhEHE

. Mesh, EREMERRRRPHERRE RIS ENENAMEENEEE, MH, REENMERNS, STEAFNE
FRSBOE AR, T/ MR ZH SR
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4+ Child-Pugh B ZHEMHESIMLRM), METZh K (&
#7524 h i) TR TIPS 377 7,

(=) W5 EV Bl

HEER :

5. Bty EV & i dobf, TIPS T4k 4 WA 404
RGO —HEF. Rt FAFAFTHL: (1) ErHEH
B ZAKMLFA (non-selective B blockers, NSBB) A% 3,
FLF NSBB AF—A BB kA 5 (2) & FF A A MR E MK
K (3) A3 T#mkbde ; (4) FFohsedi £4, THARE
BEERETIPS. (Al )

Bk s, MRARERBBEG, | ~ 2FRH
B A R 60%, WIERE A 333%™, REME
BEREZEMNA, TIPS XRMWEGEHRNE, 5HNEIK
BHYIGITHLL, TIPSR T B MK &£, HEM
T HE %3 RAERAR " 7, B E YRR
Fi, NSBB I RET T8 MER ", Hit, EREFHE
NSBB Rt % 55 # 7£ i A NSBB 1E b — & By 77 £ 149 [
T LA, TTHESE% e R A B X4 TIPSY, MESH
IR BK AR ) B 35 R R TIPS FIRS I, AH HC N BELR S
YR BRI R IR, REBKEER, B
HE k4%, BEXEELTHAZERNELIT¥ELY, —
i P ORBEARMBRREREYH, HILNEKELY,
B TIPS Al Child-Pugh CHR#yHEHFAETFHMA P XBR,
ERPELOE, $3EEOEEEENEHM, FE
H—ERARR. B, BEXE TIPS PHARERFBFEH
MM L, BEXEELRNEREHYRTRENEG
BE, TRSCIERERIE L TIPS,

(/4) FiBi GVB

HEER :

6. *t i & 4% 2) 35 4149 GOV2 #= IGV1 & &, it TIPS
R/ FREFEHY T HEATHERAZELR (ballon-occluded
retrograde cransvenous obliteration, BRTO) BT 15 # 5k #%
BrAEihd, (Bl )

GOV1 5 i IfiL ) 71 By 5 % 5 EV 25l TIPS il GV
Hdim (GOV2, IGV) KR ST EV T i i H 24 @,
GVB (AE& ETEREH HVPG 7KF, #AMXT EV il %
EEEEFAEETSMENI >, Hit, BAEMEELT
FIRENRBARIGIT HIE, NAERE RN RIRBEA K ki 2
S H &R E", MTEERKAEMR-§ - 5§45
W EE, B4 TIPS £ 2IiEREHE, BRTO Bk HEIEIT
GVB MR ™ ", A%\ BRTO 7£ GVB 1k Il 77
Hitt TIPS BA S, F i May XU B ™, BHAEAN
R Z A K HE

(BL) FFREfe B SR R EBK. FERK R & 45
A1E

1. FFAE (b R s R K

HEER :

7.3 F K $MAFAIMAE S B A MBEARES, WHEE
LR TIPS 657. (B1A)

IRE WK R A R B Rz 1,
B4 TIPS N R AL T B R R K BB 6%
IEHAIT B, DMK IR RS AT LS " 2, B
JRE 3748 TIPS g S 2 250 0 (51 1 /K A8 ) PR At A L)L
FKE™, feEsEEARABTIERRE ™, REM
BEmtE) P, ST RS H A VR EH E (B LE
Wi, BRMERR, FFESEEME) NEE, BIRIEE TIPS
B B TR B K (large-volume paracentesis, LVP) P9,
H TIPS 8 LVP REEEK B E SR E, HEKRHE
TAF A FRRT ],

2. MK (hepatic hydrothorax, HH) .

HEERL :

8. TIPS £4 /746 HH 9 &R F ik, 2MHlALE
NFa R b7 R, AR #4E% HH, (B2 &)

HH 2 fFRE AL 17 # Bk 5 TR AE /8 & TEHERR O VR 5 )5
REMBERR, TERATE/KEDIERK - MEFEEE
EHABESIE, DEE T AR KB ER K™,
HH W R AL MBI (85%). ZEMME (13%) FXm
MagE (2%) P79, HH B3677 EERRH MR FEAMF R
187, MZYIAIT ke, TIPS a[{E Xt HH BB
WGP FE DY, WLARE HH R AR, BB FRE
e Y,

3. FFE 4 &1E (hepatorenal syndrome, HRS) ;

WEER :

9. TIPS T4 4 HRS 4 (L3R 2% HRS) #94 #4
7 F ik, A2 E Bk F it — TR BAAR kA E LK
. (B24&)

HRS REIAEFRBEWTEH RIFZ —. RI\EEIEE
TiLAYERE, HRSH[ 4 1 B2 &, | B HRS R
HRASEEIEES, 2 ARNMUEKFEFAHE> 226
umol/L (2.5¢g/L), BHEMAEFBXUEEBEREER ;
2R HRS AEBHERNY P EENERE, LI XKTEE
133 ~ 226 pmol/L (1.5 ~ 2.5¢g/L), qJHITRK&ETHH
WEKEE D, FHrl#REN 1B HRS, | B HRS #ITG
H. 2 B HRS 2 ', 2 TIPS i6y7 AR & B/ Nkigd &,
NSRRI LB B B E AR K 1,

(73) MLZEELE (Budd-Chiari syndrome, BCS)

HEERL

10. 4 FFTA BCS £ 28X W65 . (B24A)

LA ZRET RETFRABARERBLIREST KSR
8 & ARG e Rk EEZ TIPS %655 . (A1)

12. %A% BCS &4 % AT TIPS 6 /571, HARAK
AV RRELREANFRBFESK. (A24)

BCS B4 T # kit 8 P2 B — 0 E, "1 R4
THIFRIKEZ THRE#KEA LEREREKTE, BCSHE
BB E L TEHIKR] 4 T ek, ek, RIMEE
AR AT A R AR PR ZE . TEEFRZE AR A F AR
%

HAl, FEBCSHHHEMKTEERE, 470%KMEH
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FERBRE Y, WEFAEREEZHMST. REBCS
BELER THRHRECET#HKE, HABEHES R,
HARREY KA/ S XEHEATHEE, £1F TIPSIE
7T TR I M SE PR KT BRI R SR DA K B
BRHEFERTHKSENARBOES, BEREZ
TIPS ]ﬁ‘fT_ [48-49)°

RS R BCS BE W um] AFFE I AT 8 Bk B2 TIPS B,
PR AT RE RO FFE T RERRRK, DA SR THE# kS AR
WEENE TEEIKN, TIPS XEMFESEMREY ¥k
M/ B EEARERERE M, TIPS Reb B F A
REfS BE WAL TIPS XEMBBBHALER, FHTHRIEX
WEKIEGE, MEEER ™, T REFE KLY
BCS &%, TIPS WAEN—ZRIGYT, MHEHITHEIFEER
ey s MR R

(£) FEHZELZ A (hepatic sinusoidal obstruction
syndrome, HSOS)

HEEN :

13. 2+ F HSOS # #7657 % R K424, T47 TIPS 454
AEHEARF T H/E. (B1AR)

HSOS, XA/ 5%, 2a&MHEESHH
FFEE. JRE/DEREKAL/ N[ R B N S MK A 3138, BRI,
BRI A A, SIRAFMBM, FFosEHmGGMI TS
FE B — 0 P R AL 0 Y, RSB E R i HSOS £ E A
EEMENTABBHETAE (hematopoietic stem cell
transplantation, HSCT), 3 E 8% B AR A &0 4
#158 (pyrrolidine alkaloid, PA) WIMWES, HP+
=t (8H%H=1) &S, TIPS 3T ARERER HSOS i
TR AR—B, YT HSCT S5 # HSOS, FHEZRN
FILR/MEARTFRMIE TIPS Y657 28 HSOS, MENE,
SRBETRFET: P, XATRER TR #4 HSCT-HSOS
BEHGHATEMMRRSERR, EMBRHE, AT¥m
TIPS #1573 PA-HSOS B & A& H A B R R .
KEZEW B REFEEREE, TIPS X T REHET Tk
] PA-HSOS B E GBI BBE I THKEERBK, REHE
I P (B TIPS R BN E LTS EEET KM
WA,

() M#&Bk®ES I # B I # (portal vein
thrombosis, PVT)

HEER :

14. AFAE404-5F PVT, TIPS B4 ARF B4kt ik ik fo
ZBMG—EF K. (Al R)

PVT BFFRELE RHKIE, BREE 10% ~ 25%,
FORERA P B A T R T RE Ah )% ke TR BT B e B L
HETW, FELRLRSEEMREERLRERS ™,
PVT MNET#MEE, & E S &bk ok b m R, w8
DHFATTEKER, SEFERZIIGE, HREEE A
R #hk iR #Rbk N vl 685 | RAAESE. MRS EH A
fiE 7,

JFEEIL & PVT BB A GG W M o S

BT, A FREREERETENBKEERTE
55% ~ 5%, BEGTTAIREREFHNE S, HEHATRIN
% [BHK & NSBB B A E# K KEHATE &5 B # kil
KERL M, BEBREAGHELMEELEHER, PVT
AEHM A TIPS HXETIE, ZWMEKRRFTLERER TIPS
AL DATFIE TR BK, IR E R B E Y, TIPS %
WA A8k X2 ME, KSR IE
BRI ZESEZEBHFABELBKE X, FELEH PVT ##
S AE I G I R B R E , §AERES YR,
TIPS W] ASE A RO B &8 B %Ak it 3K 7 1 L (R 1
PREE, TEA—RT™ Y. BAERREBANERE
NIMR AR, BREREGHEHERE, TIPS RE—HER
B e ™ o,

& PVT S5 AEMN AL, TIPS a]ATHE! 18
Mot R Y, BOFBEAREN ZE. BEN—TR
#£RER, TIPS RJG 92% R EMHKE#HKEE, A8
BAGE—FIBERIAPVT EL @,

=, TIPS #SiE

(—) BB

(1) ML HFEBHEERREOERE

(2) XERAIE I & B YL B R AE

(3) Child-Pugh ¥4 > 13 £ 3 & L KB w42 >
18 4
4
5

(4) EEMZIKEE

(5) “EBEMERE (FFREIhEERE)

(6) PREZERIIT B

(7) FFREFRIE M ey

(8) X LslL

(Z) FHXBERIE

(1) SERMFHIBEERRY K (Caroli f5), fHEMEE
ESIN

2
3

(2) ZBEH
(3) ISR
(4) hERzI K= E
(5) EEIHEN HE
(6) BLIZE > 51.3 pmol/L (JEHRFRMEFE L& E
Boh)

(7) EFEBILE

M. TIPS ARIHEEMITAE

TIPS REGEMIVEAA T ECREELRERDET (IH
M. BIMMZhEE. FFIIEE. BUEES). BBRERE (THT
fEEelk. HEKSTBRRNEYERANZRMERR, §X
AHFPVT REEMEES). LIHLENSE (XK
BR#HATHIE), BLREWNPONTEER, B AIRSR. T
WRE, NEAHBIFELREMSE, SEaEfEit
MR RIE, HbREM HE, HiEMERKSEKESE, Rl
MATHESEEERAR, HETEENR, XA E&E2
TIPS IG¥r B3, BUATHERE L3 B ARG B8 W
PEEAF A O ShEEAR S 7 Xt T s U g i sh
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BKIE > 50 mmHg, RO HFER, ZRBRESOIE
MERERWGTA LEE RSP HRIEIREE.

B, TIPS KABERBEN EEEEFW

(—) BREE

K BETERD TR T2, MAREEET PO
M. REZBRUARBERSIERBF K. MTEZ. L
B TRRMZEMBETREME AR RBMAEERR
(VIR E MR, BHERMHE) ., WT et
B AR ENBEE TR AL SRR SEREE.

(Z) ¥R ER

HT M EER S, FTRITHRE ESkEE
B BRI R R4 T B ks B B ) Ak

(Z) FAEBKEER

HEFABKAR, EEEAFANTNEIKTN. HF
HEFEESBEERA N SN K EER, o7 AZ RN
B E SN T, BICRABET S T2 %K
R OLEX TR A Ik RS R 8 S ik s 2
&), STLABCDEERIH K IE.

(m) Frgfkime

BHNERKFREIGE, BSLBEATESRK, FiES2
BARE, AESE S L ABER#KH TS,
PAT R R BRI R AR T O (7 B R RS o, B O SRAT
Bk ESE T TR E. AANERIGERTE
HVPG™, B&#:E YHOFF#IKIE N I TR B RIARE, B 5Rl
RGN AR, 10 oF A B A O T BB ZER
HERKL.Ocm AL, HEFMFIIBRKEREZELH
1.5 ~ 3.0 cm, HHEKFEESITBKIER 200 ~ 60° £,
BERLS®EEA S LR, BEFEMFLGHTEESE
&, WEEkETH, L%, KT BEESEE—ESNER
MYy, F#@ikchRs, RuERFGBRKENRT, 5
EZE. AT ZEREBREH BRARK, EFbsE
1T RIBT A ALE R E 7, VAR S ™,
AFIE BT RE AT A B bR SE R, R TG IT TS R E
&, W AHHTRBAS 5| B R AT R kR T, an SR IR R BT AR
AT B T SRR 42 22 0 Tk 7,

(F) [#pkEER

TRk EERIE TIPS I X BE K, LEAS 4™
EH RAEMIRIERRT . REEIMEPGFETR, BifbsEn
I, B SRR ™, 1T8HKSHEHNSmy%e
BHBIE. ARG MEREET 5%, EiXE)y
EMEST, BEERIERRE. TR/ Rk
freEml, MEATERRK, 1 1ERIGEST ROLB X R R R B E
(fnFFAMEE4g, BCS, PVT), AHj CT Al MRI Wi & &
T P4 RIS B B VR 2 T A P Bk 2 | T BBk i 3842

FRIEBETE TG, BEERS, £ENTA
BRI TEF R KR (—MRABEF# K 0 1.0 ~ 2.0
cmhEH) MAE (—RABRENSSPIIHKEX, R
ZERIMEEmZE R, —HZEE RS NE), REINEFAN
LH3.0~5.0cm, FRIARBER, FLERFESIEN,

RES 8 — A AR — R ERER s INEE . WIS
B, SEEPFEE FHEAI LR, PAUESRBEAIRK.
EARRY, W ARYERE BAREL, R GHIGRE R A E
FTR—REFR, BOREERIAS RE i 2 (=] ML 7] R B — 22 [l 4 o
R4 —hET D BA R, ERFERIET8# KM X
FRTREH AR B, ERJHESTRE, UL HHA# bk R
HEEEREIRR, R RS S LA TE K ",

M ER RS, AESTREENEE, TUEEE
ZIRITHEGE R B IR B T I #8 BRI 5 Bt A7 1 18k Rl E
FRTHBKEENELT, TRAZKENTHEETEE
B EEISFR., 2EEFFRITRKRNEFAT
2 (FEHRE) 51550, 22 (FTHHRE) £HIT
i T AARE T E RS X, BB A IR
M0.5~ 1.0 cm FFHIAT R[4 R 1 bk A X, LB
ZEOMEERNERESS2RYHXE ™, EERBRA
ARMHALS, EE—RFREA T, HHHFET,
FHMETTRA BETFTHFHHEARRAPHFHEY ML
E#% (DSA) 1 CT #ikER (CTV) AERaE SMEAR,
A0 I ELIER DA SR EE B K 3 K EAE BT SE B (3B
B, M. ME) mRETE™ T,

(N) IEEER B

M K SR ) BB kB B Ja, Al I o 5 v L 50 341 o e
FRIERE DT AT X, HIERLRG, §E%
SET 2SR AR LB TERTBRKEY, WE
BRI TRKE S, TRERKES, 1HE#KM TR
Bk BRI E N ZE, 1ERTT#KE#E (portal venous
pressure gradient, PPG),

() RESEYTHARRENIZIEAR

HRLEARBSEFY KFRE, EFRA6.0~8.0
mm IRE. FHAREY KRR OEEEEREEESE
MIMENXE, EMERN. BECORMNETREMIIER
i, FVLTRHARERER, BEXRE TIPS U EER
&2 3eTh BERERR R & A %2, (HX HE fIAEfE L B EHm ™,
Xt F TIPS & H X5, L B 4 46T 1 18 kR0 iF
TR AL, E LM EAAE K TREEKA DL, Rt
MRIBEIEHFATEBRKEEOFE, AGRENH EH%HE
FARMME, XTI TIPS ¥ AL, BOWFRERE, X
R R R AT RN [ BT, W T AR LR PR LB X
EE, MEERBBXETURFE, MRUEXEETING, T
HeE A E A, HinBRERS. RETTERKEBHIA MR
B SRR, HERIE TR E T T Rk
EH, iHHEPPG,

(/\) KRJ5 PPG Bl B A& 1% HE

PPG #i B BGEREE 1R K - TRE#RIKE SIBhE, BITE
BERESREHBNRSET, 257 18K ET M TRE#KZ
WE|RANE, T 512 TIPS, BIESE MKz ¥k
BE (BRI 24h/5) EENE PPG) MY, Hith
LRANBKEASELCHRIENWEEYERNPPG, BET
HLBEREORKRBEES, WEERK, 8K - TR
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ENBEEL 8K - & 0REHNBER 2.5 mmHg®™,

ST F i BBk BE R I, HW PPG &K 12 mmHg
BT, B MRS B ERES, PPG LES
KRR 50% DAL BT DA 55 325 e 40K st 3 #80 B T o 0 RS, 7,
XtF B kK, HE0SRMEPPG MAME, EHIAKRM
B B R # Bk ol B 0 4 o T BT B 9 R T BT 12 mmHg®™,
B BEAREREPPG MAER, HF%E 8 mmHg
U™, BTFBEKOEEANS T8KEERX, MAZ
FIETheem M, Fit, REREMEEEKSENEES
EEE ™,

(Ju) 1M mE AR E

TIPS R BB ZEM Xz % B {EESWL. —IAMW
A 6 TFFH) Meta MR BR, TIPS RPEEA ik bk
BEREM TIPS BETHBME AR, MEEKE, HE
KERERTGIT$E XY, HAHEMY HE WIFELEE
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