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The risk factors and prognosis of portal

vein thrombosis in patients with liver cirrhosis
Liu Jinzhi Hu Naizhong Xu Jianming
( Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the risk factors and prognosis of portal vein thrombosis ( PVT) in patients with
liver cirthosis. Methods The data of 99 patients diagnosed as liver cirrhosis with PVT were analyzed as PVT
group. One hundred patients with liver cirrhosis however no PVT were in control group. Then the risk factors clini—
cal characters and prognosis were contrastively analyzed. Results The occurrence of PVT in patients with liver cir—
rhosis was 12.9% . The incident rate of abdominal pain fever ascites upper gastrointestinal bleeding and mortality
in the PVT group were higher than those in the control group( P <0.05) . It was of higher frequency for PVT group
to show diabetes mellitus splenectomy and variceal endoscopic sclerotherapy than the control group but the PVT
group showed lower levels of hemoglobin( P <0.05) . Among PVT patients death group showed longer hospital
stays and more ChildPugh classification C than survival group( P <0.05) . Conclusion PVT aggravates clinical
symptom in liver cirrohsis patients and has bad influence on prognosis. Diabetes mellitus splenectomy variceal en—
doscopic sclerotherapy and low levels of hemoglobin may be risk factors for PVT. Patients with ChildPugh C and
long hospital stays may forcast poor prognosis.
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