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F=910d 35 %], <910d 40 #l, CRBEF RATGAFFEIGAF. TTHRED . TTHIRLIAIEH A SF CXCLY,
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F# (340.12+96.59 ) pg/ml, (121.26+23.08) ng/L. (159.83+32.65) ng/L (P <0.05) ; Spearman 48 X H 5~
M RRAF o CXCLY, TXA2, PGL K-F5 EFFE ZAAME (P <0.05), i TIPS &7 fL i EMFARAL
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TXA2 % PGL K-F5 & F 5 Hdta k.,

KR AARAL, 1130k & B TR VAR, BB IR 1 2L E F CXCLI; &4k, dndbde A2, 3T 514 ;
S

FESES : R575.21 MHERFRIZAD A

Changes in serum levels of CXCL9, TXA2 and PGI, before and
after TIPS for liver cirrhosis with portal hypertension and
their correlation with prognosis

Cun-kai Ma, Ying-xing Guo
(Affiliated Hospital of Qinghai University, Xining, Qinghai 810001, China)

Abstract: Objective To study the changes in serum levels of CXCL9, thromboxane A2 (TXA2) and
prostacyclin (PGI,) before and after transjugular intrahepatic portosystemic shunt (TIPS) for liver cirrhosis with
portal hypertension, and their correlation with the prognosis. Methods Totally 75 patients with liver cirrhosis and
portal hypertension who were treated by TIPS in the hospital from January 2013 to December 2014 were selected as
the subjects. The median survival time was 910 days. Survival time of 35 cases was longer than or equal to 910 days
and that of the other 40 cases was shorter than 910 days. The liver function indexes, portal pressure, portal blood flow
index and the levels of serum CXCL9, TXA2 and PGI, were recorded before and after operation. According to the
median survival time, the patients were grouped. Serum levels of CXCL9, TXA2 and PGI, were compared between

the survival time = 910 d group and the survival time < 910 d group. The correlation between the above indexes
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and the prognosis was analyzed by Spearman correlation analysis. Results The alanine aminotransferase (ALT)
and aspartate aminotransferase (AST) decreased and albumin (ALB) increased 2 weeks after operation (P < 0.05).
The portal pressure, portal blood flow index and serum levels of CXCL9, TXA2 and PGI, decreased 1 week after
operation (P < 0.05). Serum levels of CXCL9, TXA2 and PGI, in the survival time = 910 d group [(290.95 +
83.51) pg/ml, (89.12 £ 16.35) ng/L, (121.93 £ 29.56) ng/L] were lower than those in the survival time < 910 d group
[(340.12 £ 96.59) pg/ml, (121.26 + 23.08) ng/L, (159.83 + 32.65) ng/L] (P < 0.05). Spearman correlation analysis
showed that the preoperative serum levels of CXCL9, TXA2 and PGI, were negatively correlated with the prognosis
of patients (P < 0.05). Conclusions TIPS can improve the liver function and decrease the portal pressure in patients
with liver cirrhosis and portal hypertension. After operation, serum levels of CXCL9, TXA2 and PGI, decrease.

Preoperative serum levels of CXCL9, TXA?2 and PGI, are closely related to the prognosis.

Keywords: liver cirrhosis; hypertension, portal; portasystemic shunt, transjugular intrahepatic; chemokine

CXCL9Y; receptors, thromboxane A2, prostaglandin H2; prognosis
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TFNT MR RA ( transjugular intrahepatic portosystemic
shunt, TIPS ) BPZ8 /i A5 20T 1 T DK ATk ] i 57
NG, AT N T T8I ETT FRE, AR
A R DK il 35 R AR SO RRE B A R
1117 L3t 1 5 BB 1 23 DA A, T U TR IR
Az P TR REAL D # K R A G SRk i
SRR B £ Y, eXCLY Mtk T2 —, H
S FFIESO 8 VIAR G o BFIES A AR, JIFIN CXCLY
K FFFTY 1A 2 A2 (thromboxane A2, TXA2 ).
BIAIIRE T, ( prostaglandin 1,, PGL, ) SR &k, B
JAEDIARG, AL AT 68y O AT Hy S A g K il i
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ZAEN T H SIS MENREOTRT TR kR R . KR
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TS BIAHOCHE o ASAITSE T2 b TR A ik v s i
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PEHL 2013 4F 1 H—2014 4F 12 A #H K8
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Ik s QAMZEAES ; @BEYGLRE ; @ Child-Pugh

W= 13 4 ; @A HE IR 5 & A0 ] &k
JEo BAE 44 ), Lotk 3161, 4R 32 ~ 80 %, Y
(56.37+3.12) % ;Child 43%% : A 9% 21 5], B 2% 49 {4,
C 9541 5 bkt sk 24 1 60 41, MEAMEEK
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910 d, H:H= 910d 35 i, <910 d 40 f],

1.2 FHik
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B ERLEAROLE . SRR, R R S
FETTHRIK Gy SC2E ], — LA TR 53 2 em P
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(alanine transaminase, ALT ), 7 ¥ #% & [if# (aspartate
1 # © (Albumin, ALB) ],
CXCL9., TXA2 K PGL /K- 3, HrAfig CXCLY 7K
SV 3 B G W fF i (ELISA ) e, Iy TXA2,
PGL, 7KV 28 f S S B0 5
1.3 WMEISER
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A4, CARAEAERTTA] = 910 d 5 <910 d FBE AR
ML CXCL9., TXA2 } PGL, /KF-.
1.4 SitEH*E

BARSHT R ] SPSS 20.0 G4k, %R
P+ brifiE (xxs) o, R ¢ BBl BEdL o)
BT 225007, PIPR LLEAT LSD— Ay, AHOCHE
SMTH Spearman 5, P <0.05 A2 5A G E L.

transaminase, AST ).

#HR

TIPS i&¥7T Rl 5 B & BT IhBEIE AR EL R

ARHET. AR5 1H2 JH ALT. AST K ALB K F It
BESAGIHFE X (P <0.05), 1 TBIL K- 4
EZRTG I E X (P>0.05), K51 JHBRE ALT,
AST JKFHART ETF (P <0.05), RJF 2 #EE ALT,
AST ZKPRASG 1 JE T (P<0.05), W3 1.
2.2 TIPS &IraIa BEIFRKEA . NERK LR
IEHILL R

RATEARIG 18 BE T TEIKE T K0T Bk i L
B, ERAEGHEE L (P <0.05). RJF1EEET]
IR T R TR K L P BT R . W3R 2
2.3 TIPS AfTHIFEEE MiE CXCLI, TXA2 &
PGI2 7k F Eb 8

ARETS ARG 1B H LS CXCL9, TXA2, PG,
KFHE, ZRA%I¥FEL (P<0.05); A5 1
BF M CXCLY, TXA2 } PGL, KRR, W& 3.

2.1

x1 TIPSEATFHIEEETIIEELLE  (n=75, x+s)
ME UG AWGA) AU A
F N 18.40 £ 4.68 76.35 £ 12.29 64.61 £21.13 27.40 £ 3.65
ARG 1 19.92 +5.06 89.40 + 13.84 77.28 £ 13.30 28.31 £3.82
NEPNL 20.31 £ 7.00 35.47 £10.32 4391 +13.67 30.12 £4.28
F1E 2.964 40.503 23.297 5.136
P1iH 0.058 0.000 0.000 0.002

&2 TIPS ETTRIREEIRKES . NEKMIEEE LR

(n=75, x+s5)
AT 31.38 £3.19 42.70 £ 11.85
Y NERUL] 22.75 +4.20 18.68 £9.25
14 20.227 19.717
PiA 0.000 0.000

* 3 TIPS AfFRIEEEME CXCLI, TXA2 &
PGl, K FLbE  (n=75, xxs)

AT 315.24 +120.68 110.62 £21.48  145.69 = 38.27
ENERRE 164.02 + 67.34 85.04 + 18.36 104.13 + 34.25
il 13.930 11.121 9.926
PiE 0.000 0.000 0.000

24 AEWMBEEREBEARBMF CXCLI, TXA2 &
PGI, 7k bk

AAFIF T = 910 d B ARHT LT CXCLI. TXA2
K PGL K- 5 A A7 1 0] <910 d i, 22 %A Giit
SR (P <0.05); AR A = 910 d £ AR HT LT
CXCL9. TXA2 M PGL /KA FAAERTE] <910 d # .
3% 4,

F4 FHBHEARBME CXCLI, TXA2 & PGI, 7k FEELE

(xxs)

HEAFTE] = 910d - 35 290.95+83.51 89.12 + 16.35 121.93 +29.56
HEAFHEA] <9104 40
g

PAg

340.12 £ 96.59 121.26 +23.08 159.83 + 32.65

2.341 6.865 5.240

0.022 0.000 0.000
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Spearman AH 5C M4 BT & L, AR R I CXCL9 .,
TXA2 K PGL K5 EBE TG (AArat ) RHaHe
(P<0.05). W# S5,

#5 KRBT CXCLI. TXA2. PGl 7kE

5BEmERHEEE
eIzt r {8 P{H
CXCL9 -0.350 0.001
TXA2 -0.316 0.002
PGI, -0.310 0.003
3 i
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R ERE ARG 1 ALT, AST HeARRS EJF, $R4mt
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TXA2 J PGL, AR50 . Hirfr CXCLY J& T CXC
(B F) iz —, NP4 5 IFN-y JilifZ B
WEZNAE . Ph BT A DG, CXCLO B AR 4
L 245 JHFFFE 191 82K 4 L SRS A I AR 1S B I 280 iy,
PO CXCLY AKF- BT, A4S R o, TIPS
ARJG 1 JE I CXCLY AKF HARHT R, 5T ma ™
WFSE 45 ARST . X ATRES TIPS 1674 R0 B e,
Bi® CXCLO BigBRFA X ™, Timd il ZHE

Cox MIASMTRI, AHGTTERIKING CXCLY K5
M) JFF R AT i ik oo P BB BIUR I R . ARG ik
Spearman A SCHES T & B, ARG CXCLY /KP4
BE R R0, BIRRT CXCLY K Fikm, Bt
FERFIR AT e . e WS " AR, I3 TXA2,
PGL, Z 5 & E . R, TXA2, PGL Siil
TR AE A K, FFRELRT N R 2R 1] - Ml i
ERIESA, WRESI R NFER LA, SEmfEd PGL, i it
B, [FIB N RE R R B T Tk R g, B i
HTXA2 ZKF 5 JHERE Akt A o Jifr g SR A PR 25 4 it R
FXF LA PCL AT LABR 5 BFAH L 5 IR Ak 1] bk =5
RS 2B IF K. A sh# ki PGL K BT, 55
TR R 2 A B DI RBIAIR, 80 TXA2 2 F I
HEf&: . ARWFFEEE R BoR, TIPS RJ5 1 L7 TXA2 .,
PGL KF- LU ARTG R, X AIHES TIPS ARJ5 [T Ik
FITRE, WERIIKRS N, WONEERE, RS
JE K BB DI RERER 550 TANARIFGE IR KB, ARAT L
5 TXA2, PGL /K V-5 BEWGHYIAEE, AR
TXA2. PGL /K, BE WG Agi2E . X nlEE
5 TXA2., PG, 7KV S W6 £ 95 55 ™ o R B AT O,
HSCTHAMLH w6 A

ZE LR, TIPS YA REA S0 I RE Ak T bk =
FEEBFIFOIRE, FEMARIGE I T# KR Ty . K e 5k
HL I CXCLY. TXA2 & PGL /K- F % 3 A i i
CXCL9. TXA2 J PG, /K5 A& W5 2 A K.
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