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Abstract The expert consensus meeting of Baveno V[ held in October 2021 summarized the main progress
and problems to be solved in portal hypertension. part of which involved interventional diagnosis and treatment.
For example, hepatic vein pressure gradient(HVPG) has obvious advantages in the evaluation of portal hyperten-
sion, risk stratification guidance treatment and other fields. Transjugular intrahepatic portosystemic shunt(TIPS)
plays an important role in acute varicose hemorrhage, secondary prevention of varicose hemorrhage, recurrent as-
cus, as well as the treatment of Budd-Chiari syndrome and portal thrombosis. In order to better standardize and

promote the application of interventional diagnosis and treatment in the clinical and scientific research field of the
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diagnosis and treatment of portal hypertension, the relevant key contents were interpreted in this paper.
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JE (wedged hepatic venous pressure, WHVP) il &
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%%, W% FHVP W FE#HKE 2 mmHg
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1.2 CSPH
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