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Action of DDPH in the interventional treatment for portal hypertension induceld by liver cirrhosis in rab-
bits Qian Jun, Feng Gansheng, Liang Huimin, et al. Department of Radiology, Xiehe Hospital of Tongji Medical
University , Wuhan 430022

Purpose : To explore a new way of utilizing interventional treatment to effectively decrease the portal hyper-
tension. Materials and Methods: By means of prospective investigational method, liver cirrhosis and portal hy-
pertension animal models were set up by intraportal vein injection of suspensions of Bletilla striata to 10 rabbits.
The catheter was remained in the portal vein for infusion of drugs, and filled with heparin solution. 3 weeks lat-
er, DDPH solution was injected into the portal vein via the catheter to determine its decreasing effect on portal
vein pressure and its infuence on peripheral blood pressure and heart rate. In other 10 rabbits, DDPH solution
was injected into the ear vein of the cirrhosis liver model animal as control for comparison with the formers. Re-
sults: The results show that rapid, safe and effective decrease of portal hypertension could be achieved by injec-
tion of DDPH into portal vein. It eliminated side effects, compared with injection via peripheral venous adminis-
tration of DDPH, besides it could partially reverse liver cirrhosis. Conclasion: DDPH exerts its al-adrenceptor,
blockingand calcium. antagonistic effects, thereby it could significantly decrease portal hypertension. Via portal
vein injection of DDPH is a completely new and reliable method for treatment of liver cirthosis with portal hyper-
tension. It possesses useful prospect.
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