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Hepatic venous pressure gradient monitoring for portal
hypertension: current problem and expected solution
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ABSTRACT Hepatic venous pressure gradient (HVPG) measurement is standard method for the assessment of portal
hypertension. HVPG has been convincingly shown to be a strong predictor of variceal bleeding and survival,
and it has been shown to predict other portal hypertension-related clinical complications. Furthermore, HVPG
is the only suitable tool to assess the response of portal hypertension to medical treatment. Although the

HVPG method is accurate, reproducible and safe, it is an invasive procedure and therefore is not widely used.
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However, the hepatic vein arrival time (HVAT) and hepatic artery to vein transit time (HA-V'IT), as assessed

by microbubble contrast-enhanced ultrasonography, have strong correlation with HVPG and are potentially

the promising alternatives to HVPG.
KEY WORDS
CLC number: R657.3

Hypertension, Portal; Hepatic Venous Pressure Gradient
Document code: A
DOI: 10.7659/j.issn.1005-6947.2013.01.002

M#&kasEE - KE&RME, HEX
EI#KEREENGE v, FELHLE. I
RAFAES G T#KED A X E¥ EARTTH# K
BESEHMKXEH 100 ZF 7 £, 110 £ 77,
AA—REEHENE R AE LAk, B
GAMENESE, EATAREE EHkIT# K
E A E. 50 5, 446 E AR LN #
JicFE 770 1951 S FFdp ik 7 — AT E W & 11 #
JKE A o Jr ik, —H B EA BRI K
BuhksREERTEETH#RA, NEF
MIKEBE; SERFHRNE—FHHE, BE
THhBFHN, T2HEHERFFHFHLR, HANE
MENF#EEE, ARF#RERE, 5&
MFAFMNEWTIHRMES, AATEZNEN
EAEARTE — B, IR K E & EH
WHENTHEKEA ., B, B8 KED
Wy AR EE AT MR OB R = BT R KB R OE - AT
MAE B EWN EME, F#KE D HE (hepatic
venous pressure gradient, HVPG) & % |1 #
BkFnfEE AT ERKZEEELDHE, EHER
BT REZBEARE TR G ENEE. 1979 &
FEHE TR R R R E N HAT T B, &
AHRERERNZATHERESRSY, EXER
By P, AT RATER MBI E EOREW . EARE,
FEMH, ARTRUBACEHAE, EEHAHE
NERKEWEH, HVPG Bl 2 A LT I R & L,

1 HVWPGEREEINHEKEATEEERDR
AEKBER

iE% HVPG {8 1~4 mmHg (1 mmHg=0.133 kPa )
Z I, EFrk, IT# e E 8 % SUE HVPG = 5 mmHg,
I R Oy 1] 8 ks JEJE £ HVPG = 10 mmHg,
CHRrAERBEAFRER SR £ o Kk d

© MR IT F [ FEINFHFEIH

http://www.zpwz.net

MERF2E N2, WRERBELEREF2HE
H 229,

2 Ik {ER HVPG ME R HITHFEL R
EHN R

FEm R & —fa A B MR . REHFEAN.
KREHHEN, FEMHE - P RRE LAY
HVPG 18 % : 1% ¥ #F % HVPG & 5 mmHg ML T;
6~10 mmHg J X % 1 A % ft; HVPG 10~15 mmHg
H kR W TR AL 16~20 mmHg h # — ¥ k&
%, HVPG % # /u 1 mmHg, ZL1 FU% 3 v 3%,
RENFELFEEFRE R 12FM £, 4R&
BEHRENTLEERBE A 25 AH, B2, A
JEZE MU FE, 5 T8 M E AT M8 o AE P
17 ey B

38 HVPG g ¥l B 8 £ 7 & iE 9 tH 3

HVPG<10 mmHg, # 90% 89L& 7 & %k 4 4
oA IE s a8y kR, RH HVPG = 10 mmHg
T2 dA Ll KM, HVPG>12 mmHg 4 &
B o T . R AP R AR kol K OK o A
HVPG = 20 mmHg £ 7 Ml 48 F K % 57 & T w9 48
W, xS EFRELZHTREAT TIPS S i
fF AR T B R AE U

4 EESHYWTRHNEZIER

WY TR EEBN MRS S F AT
(1) HVPG ¥ 2 % <12 mmHg, # fkth % & % H
s B LR SR8 E; (2) £ HVPG A
HE L WD 20%, K% HEHF HVPC K E & B 1K
20%, HITHH ALY, TH B AN A A

S A SRR, 2013, 22(1):5-7.



51

X 7T ko B AT R R M

BB AR P18 5 %4 5 7

TG, 40%~60% ) & # 7k 2| . WRES
1 HVPG WA E B AR, FFREMEHWHE i
&%[3,5—6]0

5 HiKFKRIE
tH 1 i3 17 50

% E$ 5 HVPG AT X B

REXAANEEL BT A E & od K
4000 %, b5 o KEKEXFEN 33.3%,
WibE WK KELR D L 15.6%, ZREHRN
# A2 AR B, M % HVPG>12 mmHg £ £ £ i
AR, W RFENABL; BAXER
HVPG>12 mmHg 2 1k 3 — F A5 &4 67,
B F AL E T,

6 FMAENESHHARENEZERTG

HVPG>10 mmHg, HAF & A & 3 i 6 f&.
HVPG . & fF % v AF 40 5% AT 90 B 00U 1 )5 4
1% #%, HVPG>12 mmHg K /& 90 d 100% % 1 ;
HVPG < 8 mmHg # # 75 . T & 3 ## Jik 5K .
A, BT, ENEREARAERYRITL2HAE
HxMEF AT

7 HVPG 2412 M AT % T J5 #n 4 44k
E(]—/I\Egﬁ‘:m

HVPG =5 mmHg Xk A H A&, At
HARFhEFRH, HVPC B K3 B o A
B AR, HVPG t i & ik R B B K X 3 A 52
BB, BAEHMNRBERESHFENTHED,
TR AR RBEERFNRERE, RO MERZN
R A

HVPG W8 5 & — T ANEAN LA, T4
B, FRAANEAR, Bz ki) 2T E.
TR ERNET ZRBEHVPC? M EF & i 4
(SonoVue ) M At = H ey B, &
5 % 3 W BHK 35 B E (hepatic vein arrival time
HVAT) 7 UL & # HVPG, M A # fikE 4 SonoVue
ERKAFRAEE, HI#KSEFN. FAF
AR, HzHEKAHEH W ES A%E, §
HVPG, Child-Pugh it. 2 fa fFF LA B ¥ R 2
Al x, & HVAT<14s, ExHAELEEKE LW

© MR IT F [ FEINFHFEIH

http://www.zpwz.net S|

IT# fk® E % & HVPG = 10 mmHg, & & % 4
92.2%, 4% 86.7%, MM 90.5%, £
# I\ 4 BT 20 # Bk JE LB 1] (hepatic artery to vein
transit time, HA-VIT ) Efe R X AT R H T W2 E,
Boh kR EHRT A RREENTH., &
Z, HVAT 5 HA-VTT, ¥ # & — g &% R
HVPG FE & N4 2 oy 37 7 % B %

&% ok

[1] Groszmann RJ, Glickman M, Blei AT, et al. Wedged and free
hepatic venous pressure measured with a balloon catheter[J].
Gastroenterology, 1979, 76(2):253-258.

[2] Groszmann RJ, Wongcharatrawee S. The hepatic venous pressure
gradient: anything worth doing should be done right[J]. Hepatology,
2004, 39(2):280-282.

[3] Merkel C, Montagnese S. Should we routinely measure portal
pressure in patients with cirrhosis, using hepatic venous pressure
gradient (HVPG) as guidance for prophylaxis and treatment of
bleeding and re-bleeding? Yes![J]. Eur J Intern Med, 2011, 22(1):
1-4.

[4] Albilllos A, Garcia-Tsao G. Classification of cirrhosis: the clinical
use of HVPG measurements|J]. Dis Markers, 2011, 31(3):121-128.

[5] Kim MY, Suk KT, Baik SK, et al. Hepatic vein arrival time as
assessed by contrast-enhanced ultrasonography is useful for the
assessment of portal hypertension in compensated cirrhosis[J].
Hepatology, 2012, 56(3):1053-1062.

[6] Addley J, Tham TC, Cash WJ. Use of portal pressure studies in
the management of variceal haemorrhage [J]. World J Gastrointest
Endosc, 2012, 4(7):281-289.

[7] Ripoll C, Groszmann RJ, Garcia-Tsao G, et al. Hepatic venous
pressure gradient predicts development of hepatocellular carcinoma
independently of severity of cirrhosis[J]. J Hepatol, 2009,
50(5):923-928.

[8] Berzigotti A, Rossi V, Tiani C, et al. Prognostic value of a single
HVPG measurement and Doppler-ultrasound evaluation in patients
with cirrhosis and portal hypertension[J]. J Gastroentero, 2011,

46(5):687-695.

(ALm#E RiF)

ZARST5] FAEE  KUSTBH . 1T bk e R T K T Db 52 M
BHCAR ) 1805 5% 5 7], o 3 38 SRR 2%k | 2013, 22(1):5-7. DOT:
10.7659/j.issn.1005-6947.2013.01.002

Cite this article as: LIU XY. Hepatic venous pressure gradient monitoring
for portal hypertension: current problem and expected solution[J]. Chin J
Gen Surg, 2013, 22(1):5-7. DOI: 10.7659/j.issn.1005-6947.2013.01.002

AR, 2013, 22(1):5-7.



