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[ Abstract] Objective An attempt was made in this paper to investigate the clinical features and
risk factors in liver cirrhosis patients complicated with portal vein thrombosis (PVT). Methods A total
of 97 patients with liver cirrhosis complicated with PVT who were diagnosed by computed tomography
angiography (CTA) from December 2014 to December 2016 were enrolled as the PVT group, and 171
cirrhotic patients without PVT were enrolled as controls (non-PVT group). In the PVT group, the
complete and partial PVTs were further divided into subgroups. The clinical data were collected and
compared with those of the control group by using statistical method. Results There were significant
differences in pathogenesis, D-dimer (2. 34 g/L. vs 0. 93 g/1.), diameter of the portal vein (17 mm vs 15
mm) , duration of liver cirrhosis (4 years vs 1 year), endoscopic treatment [ 36. 1% (35/97) vs 22. 2%
(37/171) ], splenectomy [32. 0%5(31/97) vs 12.3%(21/171)], and ascites| moderate-severe/mild/no:
27.8%(27)/42. 3% (41)/29. 9% (29) vs 19. 9% (34)/20. 5% (35)/59. 6% (102)] in the PVT and
non-PVT groups (P<C0. 05). There were significant differences in sex, PLT, splenectomy, duration of
liver cirrhosis in subgroups. Conclusions Cirrhotic patients with a high levels of D-dimer, a large

diameter of the portal vein, a long liver cirrhosis duration, endoscopic treatment, splenectomy and
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ascites tend to have a high incidence rate of PVT. Men, and patients with a high levels of PLT, a long

liver cirrhosis duration, and splenectomy of PVT, tend to be complete PVT.
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