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ABSTRACT

Introduction: Portal hypertensive gastropathy is a term applied to the typical appearance of the mucosa of
stomach consisting of a mosaic-like diffuse and reticular cobblestone pattern of gastric mucosal layer secondary

to increased blood pressure in the portal vein.

Objective: To determine the occurrence and characteristic of portal hypertensive gastropathy in patients with liver

cirrhosis

Methodology: This study was descriptive cross-sectional piloted at the department of Medicine, Hayatabad
medical complex Peshawar for duration of six months from November 2020 to May 2021. A total of 158 patients
were observed in our study. All the data was entered and analyzed in SPSS version 21.

Results: In our study portal Hypertensive Gastropathy was observed in 34(21.5%) cirrhosis patients while it was
not observed in 124(78.5%) patients. Based on the class of portal hypertensive gastropathy, severe and mild
types were observed in 43(27.2%) and 115(72.8%) patients respectively.

Conclusion: In our study portal hypertensive gastropathy was observed in 34(21.5%) cirrhotic patients, amongst
these 27.2% were severe and 72.8% were mild types. In cirrhotic and portal hypertensive gastropathy patients,

these findings might have major therapeutic implications.
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INTRODUCTION
Portal hypertensive gastropathy is a term applied to the
typical appearance of the mucosa of stomach consisting of
a mosaic-like diffuse and reticular cobblestone pattern of
gastric mucosal layer secondary to increased blood
pressure in the portal vein . In liver cirrhosis patients, the
most common complication is Portal hypertensive
gastropathy. It is believed that in cirrhotic patients, portal
hypertension is a common basis of insidious or acute
gastrointestinal bleeding. Portal hypertensive gastropathy
has evolved as a novel entity with numerous catastrophic
consequences of chronic liver disease during the past
twenty years 2. Inliver cirrhosis patients, portal
hypertensive gastropathy is a common but unappreciated
source of morbidity. Portal hypertensive gastropathy may
affect people of any age, i.e occur both in children and
adults. The prevalence of portal hypertensive gastropathy
has been observed in the range of 20% to 75% in portal
hypertensive patients and ranges from35% to 80%
in cirrhotic patients 3. In cirrhotic patients gastrointestinal
bleeding is responsible for up to 25% of total mortality “.
Other variables, such as thrombocytopenia or
splenomegaly, which are linked with higher severity of
portal hypertension gastropathy, might play a role in the
pathophysiology of portal hypertensive gastropathy. In
individuals with chronic liver illness, additional variables
such as increase in thickness of the lesser omentum and
the development of a splenorenal shunt were shown to be
associated with portal hypertensive gastropathy °. The
patho-physiology of portal hypertensive gastropathy is still
a mystery, and its natural history and therapy need to be

improved, despite the fact that histological, endoscopic and
hemodynamic characteristic of the mucosa have been
thoroughly examined ©.

Portal hypertensive gastropathy is classified as mild
and severe type . EGD (Esophagogastroduodenoscopy) is
the gold standard for the diagnosis of portal hypertensive
gastropathy 8. Sacchetti et al. showed frequency of portal
hypertensive gastropathy in cirrhotic Patients as 27% in
which 20% cases were severe and 7% only were mild °.
Another study showed that 61% of cirrhosis patient were
having portal hypertensive gastropathy 1°. Similarly Cates
et al showed portal hypertensive gastropathy to be present
in 98% of cirrhosis patients 12.

The current research is designed to find out the
occurrence of portal hypertensive gastropathy in liver
cirrhosis patients in our population. Moreover, this type of
study has not been conducted in our population and this
study will be helpful for providing baseline statistics for
future studies.

MATERIALS AND METHODS

This study was descriptive cross-sectional piloted at the
department of Medicine, Hayatabad medical complex
Peshawar for duration of six months from November 2020
to May 2021. The criteria for inclusion in our study include
cirrhotic patients of both the gender having age > 18 years
and confirmed by abdominal ultrasound. The criteria for
exclusion in our study includes patients with treatment on
nitrates or beta-blockers, patients with multifocal
hepatocellular carcinoma, patients unfit/not willing for
esophagogastroduodenoscopy (EGD) and patients with
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non-cirrhotic portal hypertension. After approval of the
synopsis all the patients with cirrhosis presenting to
department of medicine were included in the study after
taking informed consent from them. A total of 158 patients
were observed in our study. They were examined & history
was taken. All the routine investigations & investigations
necessary prior to endoscopy were done. Abdominal
Ultrasound was done for each patient for confirmation of
liver cirrhosis & portal hypertension. They all undergo
screening  esophago-gastroduodenoscopy (EGD) for
diagnosis of PHG. All the endoscopies were performed by
a consultant physician having experience in endoscopy. All
the demographic data, clinical findings, ultrasound findings
& endoscopy findings were recorded on a proforma. Data
were entered using SPSS version 21.0. Categorical
variables like gender, PHG, type of PHG (mild or severe)
were described as frequencies and percentages.
Quantitative variables like age, duration of liver disease &
portal vein diameter were described as Mean + Standard
deviation.

RESULTS

On the basis of age wise distribution, among 158 patients,
13(8.2%) patients were in age group 18-30 years,
43(27.2%) in age group 31-40 years, 55(34.8%) in age
group 41-50 years while 47(29.7%) patients were observed
in age group 51-60 years. The mean age was 49.56 years
with standard deviation +3.357. (Figure 1) Based on gender
wise distribution, among 158 patients, there were
43(27.2%) males while 115(72.8%) were female patients.
(Figure 2) In our study portal hypertensive gastropathy was
observed in 34(21.5%) Cirrhosis Patients while it was not
observed in 124(78.5%) patients. (Figure 3) Based on the
class of portal hypertensive gastropathy, severe and mild
types were observed in 43(27.2%) and 115(72.8%) patients
respectively. (Figure 4)
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DISCUSSION
Recently, portal hypertensive gastropathy has been
identified as a significant consequence of cirrhotic portal
hypertensive patients. Patients with more severe liver
disease and cirrhosis, who have undergone prior
endoscopic variceal ligation or endoscopic sclerotherapy
are more likely to develop it ¥ °1. In our study portal
hypertensive gastropathy was observed in 34(21.5%)
Cirrhosis Patients while it was not observed in 124(78.5%)
patients. In line with our findings, other previous studies
also reported comparable results 12 13, The association
among hepatic functional status and the development of
PHG has been contested, and there is no clear agreement
on the subject 4. Portal hypertensive gastropathy may
affect people of any age, whether they are children or
adults. The prevalence of Portal hypertensive gastropathy
in cirrhotic patients varies and has been reported in the
range of 16 -100% in the literature 5. In our study, based
on the class of portal hypertensive gastropathy, severe and
mild types were observed in 43(27.2%) and 115(72.8%)
patients respectively. In accordance with our study, a
previous study done by Gupta et al. reported 61 %
prevalence of PHG, amongst which mild and severe types
were 85% and 15% respectively 6. No consistent data is
available about the association of portal hypertension
(PHTN) and PHG. There are numerous studies that
associate the PHG and esophageal varices. These studies
show significant correlation of PHG and esophageal
varices 171°, On the other hand, numerous studies reported
no significant correlation of PHG and esophageal varices ¢
20

The differences in the study outcomes might be
attributed to a variety of variables. Difference across
observers might occur during EGD. Furthermore, there are
numerous categorization systems for classifying the PHG
severity, and various studies have utilized different
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systems. The majority of the studies included a diverse
group of CLD (Chronic liver disease) patients, while others
included patients with non-cirrhotic portal hypertension.
Researchers have shown that the severity of PHG is
influenced by factors such as illness duration, treatment
with beta-blockers and variceal ligation 8 7. The study's
limitations include the use of a single centre with a diverse
group of patients and the absence of a liver and stomach
mucosal biopsy. However, the fact that this is the first
research among Pakistani CLD patients to identify the
prevalence of PHG is the major strength of our study.

CONCLUSION

In our study portal hypertensive gastropathy was observed
in 34(21.5%) cirrhotic patients, amongst these 27.2% were
severe and 72.8% were mild types. In cirrhotic and portal
hypertensive gastropathy patients, these findings might
have major therapeutic implications.

REFERENCES

1. Garcia-Tsao G, Abraldes JG, Berzigotti A, Bosch J. Portal
hypertensive bleeding in cirrhosis: Risk stratification,
diagnosis, and management: 2016 practice guidance by the
American Association for the study of liver diseases.
Hepatology. 2017;65(1):310-35.

2. Smith BD, Morgan RL, Beckett GA, Falck-Ytter Y, Holtzman
D, Teo C-G, et al. Recommendations for the identification of
chronic hepatitis C virus infection among persons born
during 1945-1965. Morbidity and Mortality Weekly Report:
Recommendations and Reports. 2012;61(4):1-32.

3. Riley TR, Taheri M, Schreibman IR. Does weight history
affect fibrosis in the setting of chronic liver disease. J
Gastrointestin Liver Dis. 2009;18(3):299-302.

4. Van De Wier B, Koek GH, Bast A, Haenen GR. The potential
of flavonoids in the treatment of non-alcoholic fatty liver
disease. Crit Rev Food Sci Nutr. 2017;57(4):834-55.

5. Tsochatzis EA, Bosch J, Burroughs AK. Liver cirrhosis. The
Lancet. 2014;383(9930):1749-61.

6. Zainab S, Qureshi HJ, Bukhari M. Study of etiology and
prevalence of esophageal varices in patients of liver
cirrhosis. Pak J Med Health Sci. 2012;6(2):459-62.

7. Dirchwolf M, Podhorzer A, Marino M, Shulman C, Cartier M,
Zunino M, et al. Immune dysfunction in cirrhosis: distinct
cytokines phenotypes according to cirrhosis severity.
Cytokine. 2016;77:14-25.

8. Groszmann RJ. Hyperdynamic circulation of liver disease 40
years later: pathophysiology and clinical consequences.
Hepatology. 1994;20(5):1359-63.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Chen H, Liu L, Qi X, He C, Wu F, Fan D, et al. Efficacy and
safety of anticoagulation in more advanced portal vein
thrombosis in patients with liver cirrhosis. Eur J
Gastroenterol Hepatol. 2016;28(1):82-9.

Kondo T, Maruyama H, Sekimoto T, Shimada T, Takahashi
M, Okugawa H, et al. Impact of portal hemodynamics on
Doppler ultrasonography for predicting decompensation and
long-term outcomes in patients with cirrhosis. Scand J
Gastroenterol. 2016;51(2):236-44.

Genovesi S, Prata Pizzala DM, Pozzi M, Ratti L, Milanese M,
Vincenti A, et al. Baroreceptor sensitivity and baroreceptor
effectiveness index in cirrhosis: the relevance of hepatic
venous pressure gradient. Liver International.
2010;30(2):232-9.

Runyon BA, Montano AA, Akriviadis EA, Antillon MR, Irving
MA, McHutchison JG. The serum-ascites albumin gradient is
superior to the exudate-transudate concept in the differential
diagnosis of ascites. Ann Intern Med. 1992;117(3):215-20.
Zaezafon H, Dogman D, Swede K. Correlation between
serum-ascites albumin gradient (SAAG) and esophageal
varices in patients with portal hypertension. Tishreen
University Journal-Medical Sciences Series. 2017;39(4).

Garcia-Tsao G. Spontaneous bacterial  peritonitis.
Gastroenterol Clin North Am. 1992;21(1):257-75.
Gjeorgjievski M, Cappell MS. Portal hypertensive

gastropathy: a systematic review of the pathophysiology,
clinical presentation, natural history and therapy. World J
Hepatol. 2016;8(4):231.

Gupta R, Saraswat V, Kumar M, Naik S, Pandey R.
Frequency and factors influencing portal hypertensive
gastropathy and duodenopathy in cirrhotic portal
hypertension. J Gastroenterol Hepatol. 1996;11(8):728-33.
Kumar A, Mishra SR, Sharma P, Sharma BC, Sarin SK.
Clinical, laboratory, and hemodynamic parameters in portal
hypertensive gastropathy: a study of 254 cirrhotics. J Clin
Gastroenterol. 2010;44(4):294-300.

Kim MY, Choi H, Baik SK, Yea CJ, Won CS, Byun JW, et al.
Portal hypertensive gastropathy: correlation with portal
hypertension and prognosis in cirrhosis. Dig Dis Sci.
2010;55(12):3561-7.

Bang CS, Kim HS, Suk KT, Kim SE, Park JW, Park SH, et
al. Portal hypertensive gastropathy as a prognostic index in
patients  with  liver cirrhosis. BMC  Gastroenterol.
2016;16(1):1-9.

Sarin SK, Sreenivas DV, Lahoti D, Saraya A. Factors
influencing development of portal hypertensive gastropathy
in patients with portal hypertension. Gastroenterology.
1992;102(3):994-9.

PJMHS Vol. 16, No.01, JAN 2022 689



