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1. This study investigated the 30-day readmission rate, causes of readmission, and predictive factors for readmission after transjugular intrahepatic portosystemic shunt (TIPS) procedure.
2. The study found that the overall 30-day readmission rate was 27.81%, with hepatic encephalopathy with or without coma being the most common cause of readmission in at least 36.43% of patients.
3. Factors associated with increased risk of 30-day readmission included older age, Medicaid insurance, higher Charlson Comorbidity Index score, ascites as an indication for TIPS, and non-specific or hepatitis C cirrhosis etiology of cirrhosis.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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This article is a retrospective cohort study that investigates the 30-day readmission rate, causes of readmission, and predictive factors for readmission after transjugular intrahepatic portosystemic shunt (TIPS) procedure in adult patients from 2010 to 2014 using data from the National Readmissions Database. The authors have provided detailed information on their methods and results which are presented clearly and concisely.
The article is generally reliable and trustworthy; however there are some potential biases that should be noted. First, since this is a retrospective study based on existing data sources, it is possible that some relevant data may have been omitted or not accurately recorded in the database used for this study. Second, since this was a single center study conducted in West Virginia University Health Sciences Center Charleston Division only, it may not be representative of other populations or settings where TIPS procedures are performed. Third, since this was a retrospective analysis of administrative data only, it does not provide any insights into patient experience or outcomes beyond those captured by administrative codes which may limit its generalizability to other settings or populations.
In conclusion, this article provides useful insights into the 30-day readmission rate after TIPS procedure as well as potential predictors of such events; however potential biases should be taken into consideration when interpreting these findings.
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· Transjugular intrahepatic portosystemic shunt (TIPS) procedure
· National Readmissions Database
· 30-day readmission rate
· Causes of readmission
· Predictive factors for readmission
· Patient experience and outcomes after TIPS procedure
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