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Abstract

AIM: To investigate the influential factors for
the consequence of devascularization in patients
with liver cirrhosis and portal hypertension.

METHODS: The clinical data of 158 patients
with liver cirrhosis and portal hypertension,
who received devascularization operation, were
retrospectively analyzed. The patients were
divided into high-risk and common group ac-
cording to the complications after operation.
Regarded as independent variables, 23 clinical
factors were analyzed using Logistic regresstion.

RESULTS: Single-factor analysis showed that
the prothrombin time (PT), Child grades, the
degrees of liver cirrhosis with naked eyes dur-
ing operation, the values of anteroposterior di-
ameter tested by B ultrasound, and the degrees
of esophageal gastric varicose were significantly
different between high-risk and common group
(P =0.007; P =0.001; P =0.002; P =0.023; P =
0.010). Logistic regression analysis showed that
the PT, Child grades, the degrees of liver cirrho-

sis were also significantly different between the
two groups.

CONCLUSION: The risk factors of devascu-
larization in patient with liver cirrhosis and
portal hypertension are Child grade, PT and
the degrees of liver cirrhosis with naked eyes
during operation.
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A B C

FARKE (min) 134 +31 142 £37 149 + 43
B2 (mL) 369+127 387+113 401132
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°P<0.05 vs AZ; P<0.05 vs BZY.
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