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Abstract

Portal hypertensive enteropathy, whose
fundamental pathologic change is a vasculopathy
characterized histopathologically by mucosal
and submucosal vessel dilatation, oedema and
congestion, mainly results from a combination
of increased intrahepatic vascular resistance and
increased blood flow through the portal venous
system. Though portal hypertensive enteropathy
usually has non-specific clinical manifestations,
it is a major cause of lower gastrointestinal
bleeding. Up to now, there has been no
standard for the diagnosis and grading of portal
hypertensive enteropathy. Unfortunately, the
experience of treatment for portal hypertensive
enteropathy only comes from some small-sample
trials. For these reasons, an in-depth study of
portal hypertensive enteropathy is still necessary.
In this article, we will review the advances in
research on portal hypertensive enteropathy.
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IR K s S B i (portal hypertensive
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BE R AR RR AR HAF 19854, McCormack et al
WE SR T AEPH T 1Y H R R A1
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i ik = I PE 993 (portal hypertensive enteropathy,
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AR AR R PHT R A AR R T A T8 H i (7 R
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JBEHE N BEREAT RSO0 AT, RIRAT 67.5% 1) Ik
HBEAPHE. Nagral et al'WHXPHT A i K 4=

www.wjgnet.com



s, 5. [ kS EMAREHF IR

2055

K, 4G R R 16%. 11 H1Urbain et a8 7 1)
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W RS K 86 ¥ (hepatic venous pressure
gradient, HVPG)<5 mmHg', >4/ Tk i JpEak 11
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