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Abstract

Tissue factor pathway inhibitor (TFPI) is a pro-
teinase inhibitor that is synthesized by microvas-
cular endothelial cells and can primarily exert
anticoagulant and anti-inflammatory effects. In
chronic liver disease and early liver cirrhosis, tis-
sue factors are excessively expressed due to con-
tinuous stress, infections and inflammatory stim-
ulation in liver microvascular endothelial cells,
which may lead to the rise of TFPI concentration.
In severe liver disease and liver cirrhosis compli-
cated with portal vein thrombosis (PVT), the level
of TFPI may decline for massive consumption.
Recombinant TFPI (rTFPI) can effectively protect
against PVT, reduce the mortality of disseminated
or diffuse intravascular coagulation and improve
inflammation. Understanding of the role of TFPI
in liver diseases may provide potential strategy
for the prevention and treatment of liver cirrhosis
and its complications.
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