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Abstract  Portal hypertension is an important pathophysiological factor affecting the prognosis of cirrhotic
patients. Evaluating portal pressure and proper management are important strategies for the patients with cirrhotic
portal hypertension. The 2021 edition of the Baveno V[ Consensus on portal hypertension in cirrhosis updated the
diagnosis and treatment with an emphasis on individualized, stratified management and treatment. The current ar-

ticle will focuse on interpreting the latest research progress in internal medicine from the aspects of non-invasive
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diagnosis, hierarchical management, drug prevention and treatment of portal hypertension.

Key words liver cirrhosis; portal hypertension; diagnosis; treatment; internal medicine
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T,

HVPG=10 mmHg . AT 2 W g 5 V5 A1
K Ve £k B 3 CSPH . G 380 4 1 A Wi 1 BT 2R BT
fifi 1 58 5 5 B4 7R CSPH., I AR T AR A7 A X
Br S A2 I I 06 A 2 A 2 AR 1 ik ST A B TR K
H R 2 E B HVPG 76 6 Ak Tk = 12 W
TR SR B L TR Ik e BRI A 4 i BR O
A RECAT 43 O - O IS PR B 45 A &5 A Ak
EMECER OES, QW Xk 3 Fik
SRR B &k M IR 48 4L (primary biliary
cirrhosis, PBC) | Ifil M Hjg | 1] 52 ifiL 4 P4 %9 (porto-
sinusoidal vascular disorder,PSVD) %% ; M . & 1k
JH CIg PR 58 TR I 45 it SO R A6 45 5 52 15 1
JF DK I A | JHF 2N K PA] 2E 9 (hepatic veno-occlu-
sive disease, HVOD) %, O JF i M, £ 15 1 #2 J&

B TV DK R G A, D K A Pk 32 A0 ok R e
P DK AL AN S (e 1), PR IS T bk
FEIFARIE A HVPG $FAl BT P9 5 52 9 745 40 5
KRR IR AE 5% BB T Dk v an £ 45 1S 5 ik
Mok & XM B . H HVPG f] BE A&, S84 T
ik 5 ) I R AR B I AR v T DX A

x1 AARBNHEBRSENENRASES
e WHVP FHVP HVPG
JHF T EH EH EH
JH P
S Hir vk IEH EH EH
FEE A EH A
B o EH
JiTF J5
I3 A A E#
MEEaaE MR D R 0 PR ¥

1.2 ARRAMEZW T

JFAF YAl 2 —sh A 7 & A e fb il Ak 5
B2 AR 4 A A W S AN Ta] L BRT  h AA 0 F J t
18 4 BT 9% (compensated advanced chronic liver dis-
case, cACLD) AL H: S e 16 1 AT o S8 3 4 22
FETE B ™ H 27 4 Ak i A8 2 A Ak B S 0 AR
IR AT AL 3 cACLD $83% 7T 20 g A B BE . &
H/ANEFF CSPH, CSPH WiEM 3T W | HVPG
K, B ETSRIE T IC A2

TEAR Ak 171 # k = T 9 1% 48 TC 6 F B i 46
AT S Rtk AR UL T AR S
PEIR4E . Baveno VI MR 8 I 1 B B 54 ¢ ol 15 4%
AR (transient elastography, TE) Ml %2 B4 AT A 2 {4
(liver stiffness measurement, LSM) L) M JJiL i 5
(spleen stiffness measurement, SSM) DL Al B &
) cACLD JJ CSPH, vl ik # Ff B gk &,
IR A BT 100 By L A AR AR = 1 R

WHTAZ W8 P58 LSM 5 PLT, X4 H 3 LA
TPRE B Z — . B AT DL e S AR £ 0 A Ak
CSPH. Jf # 47 17 #f Ik = K A9 L)y - gl LSM>
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W BT 5 AR R BT () 2 B T 367 Al
T B ok AE 2% 6 3w Tkl g R B R R, R ARG S i R
K. PURREIR T WAk HCV JF AR 1k B & 1]
KR T, 2R BN, B K TR ERK S
I 5 MR 2 B0 5 254 389 ] AR AT RE S
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& FERH A F @R R x i 5 1L B x 2
TR TR S 1L B T

2.3.2 IENETELY BRI Y K= R AR )
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11ty A 25 5 00 S P a3 BEL T 38, T K O 3
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JE, FEE K EVB SR MREF W R L, BiEfE
FRF A, WX TSI PVT &%
BRI PLEEIRIT - DAHE R AR IR T R AE 2%
ol BH 1 i i — 2 L AR ] kO
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A HE B 0O R T BE 25 (direct oral anticoagulants,
DOACs) . — I af AR 4y F I 2, Bl ek H 4 2k
K #HPiAIE DOACs, — I /NEEAR B3 58 R
W 20T LA 2B PVT B9 & 8 . O 1 28 Ji fi
RS0 KL s BE AR, AR
5 P JHF R A A RS AR v s 2 B A T 2R ] R IC
PRI A8 BH 7 5 1T K R g, 3k AT R AR T 2
JHF i 5% PN AR A T I A O — I ZS AR A AT
LT DOACs ) iF#Efb PVT & . &
79.5% SCH T PVT 58 4 5l 43 #4538 , 1 i 3 4 /Y
RHEFRAUH 9.8% ), K4 T E A DOACs Xt
RAZWIFFE L PVT B9 B & M 2 2 8. B )5
HXFTF Child-Pugh C ¢ 1 T 1 4k BB 3 J0F 4 4 7
. ARSI E WL —ZL 08 PVT B

PUEEIRIT BT RN KT 6 AN H DL B R AT RESE B 5
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LA JE FSCA ) (4 28, T 25 R P BEIR T LB
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B TEDLREIR YT 25 SR B L AR TIPS TR
8 2 4 2 A I i A5 rp 2R T
2.5 RGLPiIG SPiE RN

SRR {45 TR AL S8 A SE T AU 3 T 4 £
e AR AL 15 A W D &R . R AL AR
RED) e g . 11k = R GO0 B R4 L A A P
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W 3B N WA PR RGBS IS X 5 5 5
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{14 e f N S 0 A o L 2 8 Child-Pugh 3
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o 1 48 3, BCIVE A AF TE b M R A O AT R0
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3 H%HiE
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Rz e T IR IR AR S B L 12 W b X 40 A
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« 84

HEPITES S RE

%31 %

F4 (BHREML)
IGFRRM  TRFEN  REH Rz ESAN A R
LZRERIB
JER T % % %3 TRk
iR FFBSRAIE
BRBkE T % TERRKEGK  BRBKEIGK R EEAKETK
WHRHM D
HVPG >6  BEPH>10 IEFREXPH>12 >16
BEETF—RBRFEENESHFEER
AEfm E G T —— B B FT AT 4R 1L/ B Th B
TR ER LR E . SRRk B KA 2 H A YT
Mt — S R RIE, RIFBRE

B3 FFELIEKE ERE MR ELE T R

MM A EE A PR AR 25 vh 58

S % 3k

[1] de Franchis R,Baveno VI Faculty. Expanding consen-
sus in portal hypertension: report of the Baveno VI
Consensus Workshop: Stratifying risk and individuali-
zing care for portal hypertension[]J]. ] Hepatol,2015,
63(3):743-752.

[2] de Franchis R, Bosch J, Garcia-Tsao G, et al. Baveno
W[-Renewing consensus in portal hypertension[]]. J
Hepatol,2022,76(4) :959-974.

[3] Bosch J, Abraldes JG, Berzigotti A, et al. The clinical
use of HVPG measurements in chronic liver disease
[J]. Nat Rev Gastroenterol Hepatol,2009,6(10) :573-
582.

[4] Wang HY,Wen B,Chang XY ,et al. Baveno V| criteria
and spleen stiffness measurement rule out high-risk
varices in virally suppressed HBV-related cirrhosis
[J].] Hepatol.2021,74(3) :584-592.

[5] LiCZ,Cheng LF,Li QS,et al. Antiviral therapy de-
lays esophageal variceal bleeding in hepatitis B virus-
related cirrhosis[ J]. World J Gastroenterol, 2013, 19
(40) :6849-6856.

[6] Mandorfer M, Kozbial K, Schwabl P, et al. Sustained
virologic response to interferon-free therapies amelio-
rates HCV-induced portal hypertension[]J]. ] Hepa-
tol,2016,65(4) :692-699.

[7] Mandorfer M,Kozbial K,Schwabl P,et al. Changes in
hepatic venous pressure gradient predict hepatic de-
compensation in patients who achieved sustained viro-
logic response to interferon-free therapy[]]. Hepatol-
0gy»2020,71(3) :1023-1036.

[8] Lens S, Baiges A, Alvarado-Tapias E, et al. Clinical
outcome and hemodynamic changes following HCV e-
radication with oral antiviral therapy in patients with
clinically significant portal hypertension[J]. J Hepa-
t0l,2020,73(6) :1415-1424.

[9] TFarooqui N, Elhence A, Shalimar. A current under-
standing of bile acids in chronic liver disease[]J]. ] Clin
Exp Hepatol,2022,12(1) :155-173.

[10] Berzigotti A, Albillos A, Villanueva C,et al. Effects of
an intensive lifestyle intervention program on portal
hypertension in patients with cirrhosis and obesity:
the SportDiet study [ ]J]. Hepatology, 2017, 65 (4):
1293-1305.

(117 f s ik JBUAS  Bm , SF .k 0F bt Jie 38 Tl 7 T 468 1k 2
R R K B e 2 i ) BE ML X R 22 rpons I R B
FELI 1. AR B 2% 35, 2014, 22(8) :594-599.

[12] BT R K. BB % E PP A X 2R
JHF 4% JHF 058 P A 422 300 0 2 0T % kv e s [T . W UL
HPE BE 45 A 475 ,2017,27(2) . 113115,

[13] Vijayaraghavan R, Jindal A, Arora V,et al. Hemody-
namic effects of adding simvastatin to carvedilol for
primary prophylaxis of variceal bleeding:a randomized
controlled trial[ J]. Am J Gastroenterol,2020,115(5) ;
729-737.

[14] Mohanty A, Tate JP,Garcia-Tsao G. Statins are asso-
ciated with a decreased risk of decompensation and
death in veterans with hepatitis C-related compensa-
ted cirrhosis[J]. Gastroenterology,2016,150(2) :430-
440. el.

[15] Sarin SK,Kumar A,Angus PW,et al. Primary proph-
ylaxis of gastroesophageal variceal bleeding: consensus
recommendations of the Asian Pacific Association for
the Study of the Liver[J]. Hepatol Int, 2008,2(4):
429-439.

[16] Jachs M, Hartl L, Simbrunner B, et al. Carvedilol a-
chieves higher hemodynamic response and lower re-
bleeding rates than propranolol in secondary prophy-
laxis[J]. Clin Gastroenterol Hepatol, 2022 S1542-
S3565(22)00642-5.

[17] ZEWh, R 2200 B, 45, R 4 3% 5 3% 28 9% IR ) i 1
R # k 5 R E 9T AL L B Meta 43 BT LT . BF IE,
2018,23(6) :508-514.

[18] de Mattos AZ, Terra C. Farias AQ. et al. Primary
prophylaxis of variceal bleeding in patients with cir-
rhosis:a comparison of different strategies[]]. World
J Gastrointest Endosc,2021,13(12) :628-637.

(197 TR, 2238, ok B 4%, &5 4% A0 e 22 % [ 14 A 5 1k
JE K & I7 AE T 55 28007 5 s S LT . o 4R R 5 2%
#£,2019,27(12) :982-988.

[20] Bunchorntavakul C, Reddy KR. Pharmacologic man-
agement of portal hypertension[]]. Clin Liver Dis,
2019,23(4):713-736.

[21] Cerini F, Vilaseca M, Lafoz E, et al. Enoxaparin re-
duces hepatic vascular resistance and portal pressure
in cirrhotic rats[J]. ] Hepatol,2016,64(4) :834-842.

[22] Ng CH,Tan DJH, Nistala KRY .et al. A network me-
ta-analysis of direct oral anticoagulants for portal vein
thrombosis in cirrhosis[J]. Hepatol Int,2021,15(5):
1196-1206.

(23] BB E oA 5 40 S IF BB R 5= 4, ¥ 2%, &
O AL A AR T K m AR A B R R IR (2020 4R,
RO, sh A 2%k, 2020,40(11) : 721-730.

(247 RUGEH A, FFAE AL T80 K i A2 ) o V8 15 45 5 1297
LT ], v 7 BE 45 I 2 3K 2021, 31 (11) £ 975+
977.

OlA5 B #1.2023-01-01)



