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Research advances in diagnostic methods of liver cirrhosis portal hypertension’
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[ Abstract] Portal hypertension refers to a group of clinical syndromes caused by increased pressure in
the portal vein system due to various reasons,which is a main clinical manifestation of liver cirrhosis de-com-
pensation and is also the common cause of liver cirrhosis complicating other serious complications,such as e-
sophageal and gastric variceal bleeding,ascites, portal hypertensive gastropathy and spontaneous bacterial peri-
tonitis. Esophageal and gastric variceal rupture bleeding is the most dangerous complication of portal hyper-
tension with high mortality. Portal hypertension is usually asymptomatic in the early stage when the pressure
is low,but as its pressure continues to increase,upper gastrointestinal bleeding and other related clinical symp-
toms may occur. Therefore, Therefore, early standard identification, prevention and treatment are the key to
improve the survival rate of the patients with portal hypertension. This article mainly reviews the the meas-
urement methods of portal vein pressure and its progress.
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