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Influence of Terlipressin and Octreotide on hepatic venous
pressure gradient and blood flow velocity in
patients with hepatic cirrhosis

Guo—wei Yang, Ying—fa Zhou
(Department of Gastroenterology, the Second Affiliated Hospital of
Zhengzhou University, Zhengzhou, Henan 450014, China)

Abstract: Objective To study the influence of Terlipressin, Octreotide or their combination on hepatic ve—
nous pressure gradient (HVPG) and blood flow velocity (BFV) in patients with hepatic cirrhosis (LC). Methods
The clinical data of 66 patients with hepatic cirrhosis and varicose veins from May 2014 to April 2016 were
retrospectively analyzed. According to the treatment methods, they were divided into Terlipressin group (T
group), Octreotide group (O group) and united group (L group). Before and after treatment, hepatic vein wedge
pressure  (WHVP), hepatic vein free pressure (FHVP), HVPG and portal vein BFV were measured. Results
There were significant differences in HVPG levels at different time (P<0.05). There were differences in WHVP
and HVPG between the L group or the O group and the T group (P<0.05). There was significant difference
in HVPG between the L group and the O group (P< 0.05). There were differences in portal vein BFV after
treatment among the three groups (P < 0.05). There were differences in the variation trends of FHVP, HVPG
and portal vein BFV between the L group and the O group or the T group (P < 0.05). Conclusions Terli—
pressin and Octreotide can reduce HVPG and increase BFV. The effects of the combination of the two drugs
are better than those of single medication.
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E{=17) Al #5255 1 min #525)5 10 min #475)5 20 min #5745 30 min
FHVP/mmHg
HFRIINE A n=22) 553+ 2.74 6.73+ 3.25 6.73+ 4.17 748+ 3.04" 7.53+ 2.86"
BEHRRKZH n=21) 5.74+ 2.49 7.46% 3.01 861+ 22412 6.57+ 2.01 578+ 1.94
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HVPG/mmHg
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