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Effects of cirrhotic portal hypertension and its surgical treat-
ment on blood level of insulin and glucagon

Zhang Peirui.Cai Jingxiu, Wang Aocuan,et al (Department of Hepatobiliary Surgery,Southwest Hospi-
tal, Third Military Medical College .Chongqging,630038)

Abstract The changes of insulin {(IRI) and glucagon (IRG) in both the p-ripheral and portal
blood in patients with cirrhotic portal hypertension (CPH) and in those patients one week after
portoazygous disconnection (PAD), mesocaval shunt (MCS) or distal splenorenal shunt (DSRS)
were observed. It was found that the IRI and IRG levels were significantly higher in CPH patients
than in the control. Both DSRS and PAD could improve the patients” hyperinsulinemia in different
degrees but not their hyperglucagonemia. Both hyperinsulinemia and hyperglucagonemia were ag-
gravated after MCS. The finding confirm that DSRS and PAD are the procedures of choice for the
surgical intervention to correct portal hypertension.

Key words hypertension,portal;liver cirrhosis;portacaval shunt,surgical ;insulin; glucagon



