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WE: By Wi QB RIS B F kit sk (gastroesophageal varices, GOV)
& TTFR K LFE (portal vein thrombosis, PVT) H K FEKEFEZR. Fik BT
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(17450 , RHHHZE K& Z K E Logistic[ 47 HPVT H K FHE R K 2. 255R BH1
¥) (50.1 £10.0) %, FAFEVIE V67T H, BV R 64 (26.9%) HE I
PVTH K FIE, 174055 A FHE. PVTHELLEETEKE T % [453% (29/64)
63.8% (111/174) ; x =6.598, P=0.010]. JE/K [70.3% (45/64) ££83.9% (146/174) ;
¥ =5457, P=0.019]. WM [17.2% (11/64) £635.1% (61/174) ; 4 =7.081, P=0.008]
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PVTR A . 2K Z Logistic[al 473 Hr & KN (OR = 2.761, 95%CI: 1.355~5.626,
P=0.005) . ['1#hkETHE (OR=1.976, 95%CI: 1.085~3.599, P=0.026) . &
7K (OR=2247, 95%CIl: 1.116~4.527, P=0.023) NPV [ & F@ M fafF 2.
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Factors affecting spontaneous recanalization of portal vein thrombosis in patients with
hepatitis B virus-related liver cirrhosis and esophagogastric varices

He Lingling, Ye Xiaohui, Zhu Lu, Li Ping, Wei Hongshan, Liang Xiuxia (Department of
Gastroenterology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)
Abstract: Objective To investigate the factors affecting spontaneous recanalization of portal vein
thrombosis (PVT) in patients with hepatitis B virus-related liver cirrhosis and esophagogastric
varices (GOV). Methods Total of 238 hepatitis B virus-related liver cirrhosis with GOV patients
complicated with PVT admitted to Beijing Ditan Hospital, Capital Medical University from
October 31st, 2008 to October 31st, 2018 were retrospectively included. Baseline characteristics
of the patients were collected. PVT recanalization was observed every 3~6 months. Patients
were divided into PVT spontaneous recanalization group (64 cases) and non-spontaneous
recanalization group (174 cases) according to the PVT recanalization. Univariate and multivariate
Logistic regression analysis were used to investigate the influencing factors of PVT spontaneous
recanalization. Results The average age of the patients was (50.1 £ 10.0) years old and the
median follow-up time was 67 months. During the follow-up time, 64 patients (26.9%) had
spontaneous recanalization of PVT while 174 patients had no spontaneous recanalization.
The proportion of patients with main portal vein thrombosis [45.3% (29/64) vs. 63.8% (111/174);
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¥ = 6.598, P =0.010], ascites [70.3% (45/64) vs. 83.9% (146/174); y* = 5.457, P = 0.019],
smoking history [17.2% (11/64) vs. 35.1% (61/174); ° = 7.081, P = 0.008)] and drinking history
[18.8% (12/64) vs. 39.7% (69/174); ¥ = 9.108, P = 0.003] in PVT spontaneous recanalization
group were significantly lower than those in non-spontaneous recanalization group. Multivariate
Logistic regression analysis showed that history of drinking (OR = 2.761, 95%CI: 1.355~5.626,
P =0.005), main portal embolism (OR = 1.976, 95%CI: 1.085~3.599, P = 0.026) and
ascites (OR = 2.247, 95%CI: 1.116~4.527, P = 0.023) were independent risk factors of non-
spontaneous recanalization of PVT. Conclusions Spontaneous PVT recanalization occurred
in 26.9% of HBV-related liver cirrhotic patients with GOV and complicated with PVT. Main
portal embolism, ascites and drinking history were the independent risk factors for failure of

spontaneous recanalization in GOV patients complicated with PVT.

Keywords: Portal vein thrombosis, Spontaneous recanalization, Esophagogastric varices,

Liver cirrhosis

[ JE#BK A2 (portal vein thrombosis, PVT) 2481
B K S A8 2 4 S IV R A s AT 3 B30 43 B 58 4
WIE, R W RREZ —Y. R R
i, PVTak IR LI N14% . 3 PVTIERUG 7]
Wi JHF-AA b, 2825 AR JHE D RE,  BGINT E K v R AH DG S A 1)
KR, EWEEH . MEETEE KRS,
M B TGS . AR USRI, LA YT T PR AT A
WPVTEH I ARBET RS, (EAFELPVTE S A7
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JREJE . F480 (white blood cell, RBC) .
M4 A (hemoglobin, HGB) . IfL/MRit#L
(platelet, PLT) . WRREALELFEE (alanine
aminotransferase, ALT) . K& ME ALK
(aspartate transaminase, AST) . MAHZL 2 (total
bilirubin, TBil) . FH#EFH (albumin, Alb) . y-4%
IR (y-glutamyl transpeptidase, GGT) .
MUH [ B% (total cholesterol, TC) . Hi =g
(triglyceride, TG) . WU (creatinine, Cr) . #Elfl
fig 5 (3] (prothrombin time, PT) . &tIMLEFE TGS
J# (prothrombin activity, PTA) . HilEE [ (alpha
fetal protein, AFP) . Child-Pugh}4%. 2K %
M (model for end-stage liver disease, MELD) T
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PVTH Kl fhZk, 47Log-rankf4. % LogisticH
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63, F#% (50.1+£100) %, Child-Pugh AZK #4741,
Child-Pugh BZ¢ 5313745, Child-Pugh CZ% 5554451,
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FEF+4r LA B EE . FETIINEI67 (44, 96) A
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AEEAEH A TEK T (P=0010) . AIF
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PRI AR E A PR DA A BRAE 2 35 a0 25
VWIT G 25 (P> 005) , W#El.
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i . 57

f8Fr (ALT. AST. TBil. Alb. GGT. TCHO. TG.
Cr) . BefIhee (PT. PTA) . MJR#EFR (AFP) .
Child-Pugh%r2%. MELDVFJ5 [ ik B AT BT S
EMZES TGRS (P> 005) , WER2.
2.3 PVT § & Fi@ #9Kaplan-Meierth & ik — 5 B Hff
ITE K = TR 2E . & IFRE/K. MR sE . IR e X
PVTH K@M, X HKaplan-Meier i 284 PVT
H K FIE B RN G\ 9T, 45 SRR B Bl I ) 284K,
Tol 15k A 22 B E PVT K FE L 55 2% v T
GBIk ETRESRE (6 =7.089, P=0.008) (K
2A) , TH/KBEEPVTH KEEGEZEETHE
KEEF (F =4840, P=0.028) (K2B) , BRI
JH s BB A PVT B & 38 L) 2 25 w5 T WO sk B 3
(f =17373, P=0.007) (FE2C) , RIS
BEPVTHR LA EER TARELEE (7=
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[Al 2 Logistic B 4 3 AT R B . il 118 ik 3=
TFHe %, & 3FME/K. Child-Pughy 20 NPVT R H Kk
MBS R R (R3) , ZKELogisticHl )35 #r
KU Tk ETRE. AIFEANPVTRE
K@M fER R R (R4

1 16 PVT B4 BEAFRELH L GOV BEMEER CT
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I SO IR TSR BB B85 B N 2019 48 5 1 16 HEERTEE R CT SR T IK S n i, R ESBEY, R4 PVT B A HHE,

#*1 PVT BBAS PVT REBEFENLH X GOV BHER—RZER

R E PVTABLE (644]) PVTAFidELL (1744)) St 218 Pfa
i (x5, 5F) 48.5+10.9 50.7+9.6 t= - 1.444 0.152
B[ (%) ] 49 (76.6) 126 (72.4) 7 =0414 0.520
B skgm [0 (%) ] 17 (26.6) 47 (27.0) % =0.005 0.945
BB [F] (%) ] 11 (17.2) 61 (35.1) £ =1.081 0.008
B ) (%) ] 12 (18.8) 69 (39.7) 2 =9.108 0.003
MR EFAE 6] (%) ] 29 (453) 111 (63.8) 2 =6.598 0.010
AR (] (%) ] 4(6.3) 19 (10.9) ' =1.169 0.280
ALK (%) ] 45 (70.3) 146 (83.9) i =5.457 0.019
M [ (%) ] 49 (76.6) 140 (80.5) 7 =0435 0.510
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#2 PVT BiBAS PVT RBEEMEAH A GOV BENTHERFEFIER

A PVTHi& 4 (644]) PVThRAEL (1744]) %itB{A P&
WBC [M (P, Pi5) , x10°/L] 3.9 (2.0, 62) 3.6 (24, 6.1) z=—0.404 0.686
HGB (x*s, g/L) 89.1+27.0 89.4+28.4 t=—0.079 0.937
PLT [M (Py, Pi5) » x 10°/L] 63.0 (44.0, 88.0) 55.1 (41.6, 78.3) z=—1.016 0.310
ALT [M (Py, Py , U/L] 26.8 (17.9, 39.4) 255 (18.5, 36.2) z=—0.420 0.674
AST [M (Py, P;5) , U/L] 31.7 (23.9, 45.7) 282 (22.6, 46.0) z=—0.766 0.444
TBil [M (P,;, Py) , pmol/L] 16.7 (12.8, 23.3) 20.0 (13.1, 29.8) z=—1.546 0.122
Alb (s, g/L) 32.7+6.0 31.8+6.1 t=0.967 0.335
GGT [M (P, P;5) , U/L] 23.1 (14.8, 41.9) 21.3 (12,5, 35.3) z=—1.051 0.293
TC [M (Py, Py5) , mmol/L] 2.6 (2.1, 3.3) 2.5 (2.0, 3.2) z=—1.044 0.297
TG [M (P, P) , mmol/L] 0.7 (0.4, 1.0) 0.5 (0.4, 0.8) z=—1390 0.164
Cr[M (Py, Py) » pmol/L] 66.6 (54.9, 84.3) 63.0 (54.6, 75.9) z=—1511 0.131
PT[M (Py, Pi) » s] 15.0 (14.0, 16.8) 15.1 (14.2, 16.6) z=—0.326 0.744
PTA (x%s, %) 61.6+13.6 60.8 = 13.3 t=0.410 0.682
AFP [M (Py5, Py) » pg/L] 42 (22, 6.5) 3.4 (20, 7.7) z=—0.807 0.420
Child-Pugh2-4& [#] (%) ] 1 =4.404 0.111
A% 18 (28.1) 29 (16.7)
B4 35 (54.7) 102 (58.6)
CHA 11 (17.2) 43 (24.7)
MELD#4" [M ( Py, Pi5) > 4] 6.5 (3.1, 9.9 6.8 (3.4, 9.5) z=—0.207 0.836
1M A2 [M (Py, Pys) , mm] 13.0 (12.0, 14.0) 13.0 (12.0, 14.0) z=—0.696 0.487
MREEE (x+s, mm) 57.82+12.4 56.1+10.8 t=0.924 0.357
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5 B A AEiHE FF AR Wald ORAE (95%CI) P&
i 0.023 0.015 2339 1.023 (0.994~1.054) 0.126
F 0.219 0.34 0.413 1.244 (0.639~2.425) 0.521
AB Fr T 0.023 0.331 0.005 1.023 (0.535~1.956) 0.945
BB 0.956 0.367 6.767 2.601 (1.266~5.345) 0.009
ARIB 1.046 0.356 8.652 2.848 (1.418~5.719) 0.003
Mk £ FAEK 0.754 0.297 6.473 2.126 (1.189~3.802) 0.011
O AR 0.609 0.571 1.139 1.839 (0.601~5.629) 0.286
SR 0.789 0.343 5.304 2202 (1.125~4.309) 0.021
WBC -0.010 0.044 0.051 0.990 (0.908~1.080) 0.822
PLT -0.004 0.003 1.579 0.996 (0.991~1.002) 0.209
ALT 0.001 0.002 0272 1.001 (0.997~1.006) 0.602
TBil 0.006 0.006 1.167 1.006 (0.995~1.018) 0.280
Alb -0.023 0.024 0.934 0.977 (0.932~1.024) 0.334
PT 0.020 0.057 0.122 1.020 (0.912~1.141) 0.727
Child-Pugh4» %

B% 0.593 0.358 2.736 1.809 (0.896-3.651) 0.098

C% 0.443 0.226 3.847 1.558 (1.000-2.425) 0.050
MELDi##4 0.007 0.030 0.060 1.007 (0.949~1.070) 0.807
#4512 -0.083 0.087 0.903 0.921 (0.776~1.092) 0.342
PR S -0.013 0.015 0.855 0.987 (0.959~1.015) 0.355

Fz4 FEHHELZ GOV EE PVT KELZHBEMZEER Logistic B35 #7

| A HAEHA AF AR Wald ORIE (95%CI) Pl
ARIB 1.016 0.363 7.820 2761 (1.355~5.626) 0.005
M#HkEFAE 0.681 0.306 4.963 1.976 (1.085~3.599) 0.026
A FHIEK 0.810 0.357 5.136 2247 (1.116~4.527) 0.023
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