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Abstract

AIM: To compare the short-term effect of
carvedilol and propranolol in the reduction of
hepatic venous pressure gradient (HVPG) in
patients with cirrhotic portal hypertension.

METHODS: Ninety-six patients with cir-
rhotic portal hypertension were randomly
divided into either an experiment group or
a control group. The experiment group was
treated with carvedilol, and the control group
was treated with propranolol. The levels of
wedged hepatic venous pressure (WHVP),
free hepatic venous pressure (FHVP), HVPG,
mean arterial pressure (MAP), heart rate (HR),
alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin (TBIL),
serum creatinine (SCr), blood urea nitrogen
(BUN) and adverse drug reactions were com-
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pared between the two groups.

RESULTS: The levels of WHVP, HVPG, MAP
and HR in the experiment group were sig-
nificantly lower after treatment than prior
treatment (16.26 mmHg * 5.28 mmHg vs 18.42
mmHg + 6.83 mmHg, 10.01 mmHg + 3.77
mmHg vs 13.42 mmHg + 5.68 mmHg, 85.58
mmHg + 10.42 mmHg vs 95.16 mmHg + 12.03
mmHg, 62.99/min + 5.24/min vs 75.39/min
* 7.78/min, P < 0.05). The levels of HVPG,
MAP and HR in the control group were sig-
nificantly lower after treatment than prior
treatment (12.03 mmHg + 4.63 mmHg vs 13.54
mmHg + 5.78 mmHg, 89.52 mmHg + 12.55
mmHg vs 95.29 mmHg + 13.25 mmHg, 61.08/
min * 7.66/min vs 73.98/min + 6.46/min, P <
0.05). There was no significant difference in
the percentage of HVPG responders between
the two groups (56.25% vs 41.67%, P > 0.05).
The decreases in HVPG and MAP in the ex-
periment group were more significant than
those in the control group (28.30% * 22.19%
vs 12.38% * 24.09%, 10.67% *+ 6.77% vs 6.06%
+5.79%, P < 0.05). The levels of SCr in the
control group were significantly lower post
treatment than prior treatment (70.82 mg/d
* 11.60 mg/d vs 76.57 mg/d * 15.22 mg/d, P
< 0.05). There were no significant differences
for the experiment group in the levels of liver
and kidney function indicators (36.79 IU/L %
19.62 IU/L vs 48.84 IU/L + 31.66 IU/L, 44.55
IU/L+£214110/Lvs46.421U0/L +24811U/L,
26.56 ymol/L £ 16.43 pmol/L vs 25.94 umol/L
+ 18.30 pmol/L, 74.97 mg/d £ 15.33 mg/d vs
75.71 mg/d + 12.33 mg/d, 5.02 mg/d * 2.47
mg/d vs 5.26 mg/d + 1.69 mg/d, P > 0.05).
No obvious adverse reactions or exacerbation
occurred.

CONCLUSION: Both carvedilol and pro-
pranolol have good clinical effects in patients
with cirrhotic portal hypertension in terms
of reduction of HVPG, reducing the risk of
esophagogastric varices bleeding, no obvious
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effects on liver and kidney function, and no
adverse reactions, and carvedilol has better
clinical effects.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Carvedilol; Propranolol; Cirrhotic portal
hypertension; HVPG

Mo CY, Li SL. Short-term effect of carvedilol vs
propranolol in reduction of hepatic venous pressure
gradient in patients with cirrhotic portal hypertension.
Shijie Huaren Xiaohua Zazhi 2014; 22(27): 4146-4150
URL: http://www.wjgnet.com/1009-3079/22/4146.asp
DOI http:/ /dx.doi.org/10.11569/ wcjd.v22.i27.4146

=): R
(hepatic
venous pressure gradient, HVPG)

7k
96

(wedged hepatic venous pressure,
WHVP), (free hepatic venous
pressure, FHVP), HVPG.
(mean arterial pressure, MAP).
rate, HR); :
(alanine aminotransferase, ALT).

(heart

(aspartate aminotransferase,
(total bilirubin, TBIL).
(serum creatinine, SCr).
(blood urea nitrogen, BUN)

AST).

&R WHVP. HVPG.
MAP. HR (16.26 mmHg =+
5.28 mmHg vs 18.42 mmHg=+6.83 mmHg,
10.01 mmHg=£3.77 mmHg vs 13.42 mmHg+
5.68 mmHg, 85.58 mmHg+10.42 mmHg vs
95.16 mmHg=+12.03 mmHg, 62.99 /min+
5.24 /min vs 75.39 /min+7.78 /min,

, (P<0.05);

HVPG. MAP., HR

(12.03 mmHg+4.63 mmHg vs
13.54 mmHg=*5.78 mmHg, 89.52 mmHg=+
12.55 mmHg vs 95.29 mmHg =+ 13.25 mmHg,
61.08 /min®t7.66 /min vs 73.98 /minzt
6.46 /min), ,

Baishideng® WCJD | www.wjgnet.com

(P<0.05); HVPG
27 56.25%, HVPG
20 41.67%,
(56.25% vs 41.67%),
(P>0.05); HVPG
MAP (28.30%

£22.19% vs 12.38% +24.09%, 10.67% %
6.77% vs 6.06% +5.79%),
(P<0.05); SCr

(70.82 mg/d+11.60 mg/d vs 76.57

mg/d+15.22 mg/d), ,
(P<0.05);
(36.79 TU/L £

19.62 TU/L vs 48.84 TU/L£31.66 TU/L, 44.55
IU/L£21.41 IU/L vs 46.42 TU/L£24.81 IU/L,
26.56 umol/L+16.43 umol/L vs 25.94 umol/L
+18.30 umol/L, 74.97 mg/d+15.33 mg/d vs
75.71 mg/d+12.33 mg/d, 5.02 mg/d+2.47
mg/d vs 5.26 mg/d41.69 mg/d),

, (P>0.05);
it

HVPG,
© 2014

(hepatic venous pressure
gradient, HVPG)
, HVPG

s al

2014; 22(27): 4146-4150 URL: http://www.
wjgnet.com/1009-3079/22/4146.asp DOI: http://dx.doi.

u A7 5 0

2014-09-28 | Volume 22 | Issue 27 |



4148

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

2014 9 28 22 27

L RCER Sl
5 ,

HVPG.

Jaishideng®

0rg/10.11569/wcjd.v22.i27.4146

0313

JHF R A I AR LA JFE s, T Ik o s o
I RCRE. AR T i e s S i T 5
ROE B Rkt TR R L YRR .
] 4 JE 7K 8 7 B O RORE, e B R K it ok
il 24 A ik AR BRI AE T R i R O
1 £ (hepatic venous pressure gradient, HVPG)/&
JIF &R B2 N [ (wedged hepatic venous pressure,
WHVP)J 2 ki 25 £ (free hepatic venous
pressure, FHVP) [ ZE1H, /& | THHKE 71114
PRAERL G RAF ST B, ARk 6 1 B A2 A BEL i 771
A7 8 BRI A T 8 Pk v P R HV PGP, 3R
A8 AR 4 s 5 A 2R SRR I AL 1) 7
ik 5 P L3 30 77 2 A0 B D) REFR AR I 5, 43
W7 E R R HV P G I T 280 22 4
B

1 #ER0SE

1.1 e HL2013-03/2014-03 5 B 4 Blifg i A
B 2 e WSO B9 648 JHE Ak, 11 bk v Tk B # E
WA R, B R N24-74%, BB H I L
)2 $9 4 (computed tomography, CT)&\ H 5346 &
IESEAAE & B R E bkt 7k, & 5008 s A
S AL 1] K = R iE, HVPGE>5 mmHg.
HEBR A BB TR s R Bh ke 2E R (partial
splenic embolization, PSE)alk PN 4% it ik #h 7K 45 L
A (endoscopic variceal ligation, EVL) 5% & Jf
PR I R R G R S O R LA S
A AFE AR BRIk B2 A4 BH i 71 45 S
AL A L 28 D e A o DL AR RS
PR G . TR IR RIE K 96 i
B4y R SEus S AR B A, B i S A g
TEAH T i, BB AE R A, RY4EHIE (R a4
%, FERAMEM 2 R A w], E 2T
H20020535, 12.5 mgX24 ), WL /R b4

SRR ZRE K, WSk & Atz e, B ZdE
H44023353, 10 mg X 1004).
1.2

1.2.1 D SRIG A BB F G TR YEHIK IR TT, R
FIEAN12.5 mg/ik, 1R/, TR xR B S 45 T
W ZIKIRIGTT, B EN10 me/ik, 3Ik/d,
K, PIdLBEYESGIT1 wk IR 25 #RI370d
W =W 4H B35 0 3 (heart rate, HR)AIILJE, #12&
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1.2.3 c BB BT TS LR
)12 4ERR(WHVP. FHVP. HVPG. MAP.
HR). B Ih#ae$845(ALT. AST. TBIL.
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x 1 WABETIPRENRLLR (7 = 48) "ZAEE
TEB(%) IS FFIDAEChild-Pughy 4 (%) EpEsme KX
4 HVPG,
e = 8 (%) A B c ni%) nl%)
36(75.00) 12(25.00) 51.57+ 9.76 31(64.58) 13(27.08)  4(8.33) 23(47.92) 21(43.75)
33(68.75) 15(31.25) 52.82+ 9.83 34(70.83) 11(22.92)  3(6.25) 27(56.25) 16(33.33)

xR 2 REZRZBERIBIMARINFEIKELETLR (h = 48, mean + SD)

4R B18] WHVP(mmHg) FHVP(mmHg) HVPG(mmHg) MAP(mmHg) HR(ZR/min)
18.42+ 6.83 6.70+ 2.99 13.42+ 5.68 95.16+ 12.03 75.39+ 7.78
16.26+ 5.28° 7.01+ 3.16 10.01+ 3.77* 85.58+ 10.42* 62.99+ 5.24%
18.39+ 6.96 6.68+ 3.06 13.54+ 5.78 95.29+ 13.25 73.98% 6.46
16.86% 6.11 6.67+ 3.81 12.03+ 4.63° 89.52+ 12.55° 61.08+ 7.66%

°P<0.05 vs : P<0.05 vs . WHVP: s FHVP: . HVPG: : MAP:
s HR:

® 3 WEBEEITAIBHBINREE BRI (h = 48, mean = SD)

x| B7E) ALT(IU/L) AST(IU/L) TBIL(umol/L) SCr(mg/d) BUN(mg/d)
48.84+ 31.66 46.42+ 24.81 25.94+ 18.30 75.71+ 12.33 5.26x 1.69
36.79+ 19.62 4455+ 21.41 26.56+ 16.43 74.97+ 15.33 5.02+ 2.47
46.70+ 33.54 46.35+ 27.21 25.46+ 14.22 76.57+ 15.22 5.23+ 2.85
38.98+ 19.26 52.44+ 27.11 23.86+ 9.52 70.82+ 11.60° 451+ 1.67
°P<0.05 vs LALT: . AST: ; TBIL: ; SCr: ; BUN:
2.3 BRI AT B2 52 A AR A, (A
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