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Clinical risk factors and impact analysis of prognosis and outcome

in liver cirrhosis patients with portal vein thrombosis

YAO Chuchen
( The Affiliated Hospital of Xuzhou Medical University ,Xuzhou 221004 , China)

Abstract: Objective To investigate the clinical risk factors and impact of prognosis in liver cirrhosis pa-
tients with portal vein thrombosis. Methods 101 cases of liver cirrhosis patients were selected as the object
of study (51 cases liver cirrhosis patients with PVT as the PVT group,50 liver cirrhosis patients without PVT
as control group) . The clinical risk factors and impact of prognosis of the PVT formation were analyzed. Re-
sults Compared with the control group, the incidence of ascites, stomachache and upper gastrointestinal
bleeding significantly increased in the PVT group (P <0.05). The content of hemoglobin with the PVT group
significantly decreased compared with the control group (P <0.05). The blood platelet count, prothrombin
time, D-dimer and portal vein width of the PVT group significantly increased (P <0.05). Logistic regression
model showed that D-dimer,blood platelet count,Child Pugh grade and portal vein width has statistical sig-
nificance (P <0.05). Child Pugh grade of dead group was higher than survival group (P <0.05). Conclusion
D-dimer,blood platelet count,Child Pugh grade and portal vein width was the risk factors of liver cirrhosis
patients with PVT. High Child Pugh grade showed poor prognosis with liver cirrhosis patients with PVT.
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