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Abstract: Objective To investigate the effect of the multidisciplinary team (MDT) management model in improving the
prognosis of patients with cirrhotic portal hypertension. Methods A total of 86 patients with cirrhotic portal hypertension who
were admitted to Shenzhen Third People’ s Hospital from May 2022 to July 2024 were enrolled, and according to whether the
MDT treatment regimen was implemented, they were divided into execution group with 51 patients and non-execution group with
35 patients. Baseline clinical data were collected, and the patients were observed in terms of gastrointestinal bleeding, hepatic
encephalopathy, liver cancer, and death from admission to the end of follow-up (January 2025). The independent-samples ¢ test
was used for comparison of normally distributed continuous data between two groups, and the Wilcoxon rank-sum test was used
for comparison of non-normally distributed continuous data between two groups; the chi-square test or the Fisher’s exact test was
used for comparison of categorical data between groups. The Kaplan-Meier method was used to plot survival curves for the
cumulative incidence rates of endpoint events (gastrointestinal bleeding, hepatic encephalopathy, liver cancer, and death) ,
and the Log-rank test was used for comparison between groups. The Cox proportional-hazards regression model analysis was used

to investigate the effect of MDT management on the prognosis of patients. Results There were significant differences between
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the execution group and the non-execution group in diameter of the portal vein (1=1.216, P=0.017) and ascites (}*=4.515,
P=0.034) at baseline. The patients were followed up for 14.6£6.2 months, and the survival curve analysis showed that there was
a significant difference in the cumulative incidence rate of gastrointestinal bleeding between the two groups (}*=4.573,
P=0.024) , while there were no significant differences in the incidence rates of other outcome events between the two groups (all
P>0.05). The Cox regression analysis showed that the execution group had a reduced risk of gastrointestinal bleeding (hazard
ratio=0.262, 95% confidence interval: 0.110—0.630, P=0.003). Conclusion

can significantly reduce the short-term risk of gastrointestinal bleeding in patients with cirrhotic portal hypertension, while its

Implementation of the MDT treatment regimen

long-term benefits require further follow-up verification.
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Table 1 Baseline characteristics of two groups of patients

T H FATL (n=35) PuAT4 (n=51) GuitH P
(%) 52.0(42.5 ~62.5) 52.0(42.0 ~ 58.5) Z=-0.603 0.547
BMI(kg/m®) 23.5+3.9 23.6+3.4 1=-0.147 0.715
WBC(x10%/L) 27(23~42) 3.0(22~4.5) 7=-0.123 0.902
Hb(g/L) 99.0(73.5 ~ 123.0) 113.0(88.0 ~ 127.0) Z=-1.508 0.132
PLT(x10°/L) 56.0(39.5 ~ 72.0) 58.0(44.0 ~ 81.5) 7Z=-0.967 0.334
HBA1C(%) 5.5(52~6.8) 5.4(5.0~6.3) 7=-0.742 0.458
PT(s) 16.4+2.7 16.2+2.4 1=0.356 0.765
TBil(wmol/L) 20.5(12.6 ~ 28.7) 23.9(14.9 ~ 33.5) 7=-1.270 0.204
TBA (mol/L) 25.6(16.4 ~ 53.8) 28.1(13.5~54.2) Z=-0.270 0.787
ALT(U/L) 22.0(17.5 ~ 40.8) 24.0(19.0 ~ 39.0) 7=-0.559 0.576
AST(U/L) 34.0(22.0 ~ 45.0) 34.0(26.0 ~ 45.5) Z=-0.800 0.424
ALP(U/L) 101.8+45.4 100.2+46.9 1=0.158 0.826
GGT(U/L) 47.0(28.5 ~ 81.5) 39.0(25.5 ~76.5) 7=-0.668 0.504
Alb(g/L) 35.9(32.5~39.1) 36.4(32.8 ~40.2) Z=-0.985 0.325
GLU(pmol/L) 5.1(4.8~6.6) 5.7(4.9~6.5) 7=-0.335 0.738
UREA (mmol/L) 4.5(3.7~6.5) 4.4(3.8~6.4) 7=-0.053 0.958
Cr(wmol/L) 72.0(61.0 ~ 93.0) 67.0(55.0 ~ 83.5) Z=-1.266 0.205
CRP(mg/L) 2.7(0.7~6.9) 1.4(0.6~2.5) Z=-1.705 0.088
PCT(ng/mL) 0.1(0.1~0.1) 0.1(0.0~0.1) Z=-1.334 0.182
CHO(mmol/L) 3.4(27~43) 3.6(29~4.4) 7=-0.652 0.515
TG(mmol/L) 1.0£0.4 0.9+0.3 1=0.254 0.782
AFP(ng/ml.) 1.9(1.7~3.1) 2.8(1.8~5.6) Z=-1.440 0.150
HBsAg(TU/mL) 180.0(8.0 ~511.0) 143.5(0.4 ~ 737.8) 7=-0.326 0.744
HBeAg(COI) 0.1(0.1~0.1) 0.1(0.1~0.2) Z=-0.262 0.793
I TR 3 (em/s) 16.743.3 16.6+3.7 1=0.102 0.972
Jig R E (mm) 56.0(49.0 ~ 63.0) 51.0(45.0 ~ 58.0) 7Z=-1.410 0.159
G (mm) 163.0(142.0 ~ 181.0) 150.5(133.5 ~ 169.5) Z=-1.442 0.149
I T kA2 (mm) 14.5+2.1 13.8+3.2 1=1.216 0.017
LSM(kPa) 13.245.0 13.5£2.6 =-0.155 0.519
HVPG(mmHg) 14.0(12.0 ~ 18.0) 13.5(12.0~ 17.0) 7=-0.702 0.621
Child-Pugh #F-43-(43) 7.1£1.7 6.7£1.6 t=1.158 0.186
MELD 343 (43) 10.0(8.0~12.0) 9.0(7.0~11.0) 7=1.320 0.187
ity 5K Ik e K N A2 (mm) 10.0(6.0~15.0) 15.0(8.0~20.0) 7=1.562 0.119
Rt Et Rl () 15.0(12.0~20.0) 17.0(11.0~20.0) Z=1.520 0.128
Fbk ik [ (%) 1" Y=1515 0.218

7 2(6.1) 7(14.9)

= 31(93.9) 40(85.1)
LLEAEL (%) ] X'=2.473 0.116

[ 5(16.1) 13(32.5)

FHAE 26(83.9) 27(67.5)
P51 (%) ] ¥=3219 0.073

I 4(11.4) 14(27.5)

5 31(88.6) 37(72.5)
(%) ] X'=0.959 0.366

& 26(74.3) 42(82.4)

= 9(25.7) 9(17.6)
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F1(4)
Table 1 (continued)
i H KPATH (n=35) PAT4 (n=51) GuitH P
IR IR 11 (%) ] X'=0.934 0.334
i 25(71.4) 41(80.4)
= 10(28.6) 10(19.6)
BIFL Mg R (%) ] X'=0.002 0.962
& 31(88.6) 45(88.2)
= 4(11.4) 6(11.8)
R [ 1(%) ] X'=4.835 0.680
AR 22(62.9) 33(64.7)
[RENIPS 0(0.0) 2(3.9)
WA I 2(5.7) 2(3.9)
H B et 0(0.0) 3(5.9)
25k 1(2.9) 2(3.9)
A5 5(14.3) 4(7.8)
T AR AR P 1(2.9) 1(2.0)
CIIFFR+T9HG 4(11.4) 4(7.8)
HBV DNA[ (%) ] X'=0.055 0.820
B4k 19(73.1) 28(75.7)
<10°1U/mL 7(26.9) 7(18.9)
10° ~ 10°IU/mL 0(0.0) 1(2.7)
>10° [U/mL 0(0.0) 1(2.7)
MK L1 (%) ] X=4.515 0.034
3 16(45.7) 35(68.6)
= 19(54.3) 16(31.4)
RGN EERTT LB (%) ] X'=1.963 0.743
7 1(3.8) 2(5.4)
B 17(65.4) 23(62.2)
PB4 6(23.1) 9(24.3)
BT 1(3.8) 3(8.1)
SORB AR 1(3.8) 0(0.0)
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Table 2 Comparison of endpoint events incidence between two groups of patients

2T FH A FFTH (n=35) PATHL (n=51) Y1a PiE
THALIE L[ 6] (%) ] 12(34.3) 8(15.7) 4.283 0.045
JFPE R [ 151 (% ) ] 3(8.6) 2(3.9) 0.819 0.393
Jir9E [ 1 (%) ] 3(8.6) 2(3.9) 0.819 0.393
FeT[11(%) ] 3(8.6) 1(2.0) 2.045 0.300
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Figure 1 Comparison of prognosis outcomes between two patient groups
®3 MDT A7 77 R EHEXE L E H M 0aE Cox @353 #
Table 3 Cox regression analysis of MDT implementation on gastrointestinal bleeding occurrence
AR BIH SE Wald P HR(95%CI)
il -0.916 0.432 4.50 0.032 0.400(0.101 ~ 0.902)
i 2 -1.204 0.440 7.49 0.030 0.300(0.103 ~ 0.901)
Fimy 3 -1.204 0.440 7.49 0.027 0.300(0.101 ~ 0.902)
Fl 4 -1.352 0.455 8.89 0.003 0.262(0.110 ~ 0.630)
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[1] Beijing Society of Portal Hypertension, Beijing Medical Association;
Portal Hypertension Expert Committee, Liver Disease Committee of
Chinese Research Hospital Association; Liver Disease Committee of
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