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[Abstract] Objective To investigate the correlation between portal pressure gradient (PPG) and
hepatic venous pressure gradient (HVPG) in patient with hepatitis B cirrhosis, and to discuss its clinical
value. Methods A total of 17 patients with hepatitis B cirrhosis, who received transjugular intrahepatic
portosystemic shunt (TIPS) treatment during the period From June 2016 to December 2017 at Nanfang
Hospital of Southern Medical University, China, were enrolled in this study. The related data, including
wedge hepatic venous pressure (WHVP), free hepatic venous pressure (FHVP), inferior vena cava pressure
(IVCP) and portal venous pressure (PVP), were collected. HVPG and PPG were calculated. Spearman rank
sum test was used to analyzed the correlations between WHVP and PVP, between FHVP and IVCP, and
between HVPG and PPG. Results Seventeen patients matched the inclusion criteria. The mean WHVP and
PVP were (25.88+6.40) mmHg and (27.65+6.20) mmHg respectively, and a parallel relationship existed
between WHVP and PVP (r=0.914, P<0.01), with the slope being 0.883. The mean FHVP and IVCP were
(7.24+2.80) mmHg and (7.76+£2.90) mmHg respectively, and a positive correlation existed between FHVP
and IVCP (r=0.815, P<0.01), with a slop of 0.847. The mean HVPG and PPG were (18.65+6.60) mmHg and
(19.94+6.56) mmHg respectively, and HVPG and PPG were positively correlated (r=0.875, P<0.01), the
slop was 0.868. Conclusion In patients with hepatitis B cirrhosis, significant correlation exists between

HVPG and PPG, between WHVP and PVP, and between FHVP and IVCP. Clinically, HVPG can be used to
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estimate PPG in patients with hepatitis B cirrhosis. (J Intervent Radiol, 2019, 28. 120-123)
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