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Abstract

AIM: To analyze the changes in the age of pa-
tients with Budd-Chiari syndrome in Henan
Province, China between 1995 and 2009, and to
analyze the possible etiological factors contribut-
ing to such changes.

METHODS: The clinical data for 909 patients
with Budd-Chiari syndrome treated at the De-
partment of Interventional Radiology of the First
Affiliated Hospital of Zhengzhou University
from 1995 to 2009 were analyzed using the SPSS
13.0 statistical software.

RESULTS: The mean age of patients with Budd-
Chiari syndrome is 39.17 £ 11.40. An ascending
trend was observed for the mean age of patients
with Budd-Chiari syndrome in Henan Province
from 1995 to 2009 (P < 0.05). Patients aged 35-44
years accounted for 19.87% during 1995-1997,
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and 38.51% during 2007-2009. The percentage
of patients aged 35-44 years showed an upward
trend. In contrast, the percentage of patients aged
25-34 years showed a downward trend during
this period. The percentages of other age groups
of patients did not change greatly (all P > 0.05).

CONCLUSION: The age at diagnosis of patients
with Budd-Chiari syndrome shows an upward
trend in Henan Province from 1995 to 2009.
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K7l " TSR <14%5 15-24% 25-34% 35-44% 45-54% 55-64% >65%
n(%) n(%) n(%) n(%) n(%) n(%) M%)
1995-1997 151 35.10+x10.24  3(1.99) 15(9.93) 69(45.70) 30(19.87) 30(19.87) 4(2.65) 0(0.00)
1998-2000 150 35.85+12.37 6(4.00) 16(10.67) 53(35.33) 41(27.33) 22(14.66) 9(6.00) 3(2.00)
2001-2003 128 38.26+11.70 2(1.56) 8(6.25) 41(32.03) 42(32.81) 22(17.18) 10(7.81) 3(2.34)
2004-2006 158 42.11+10.36 1(0.63) 5(3.16) 29(18.35)  69(43.67) 37(23.42) 12(7.59) 5(3.16)
2007-2009 322 41.55+10.87 3(0.93) 19(5.90) 57(17.70) 124(38.51) 77(23.91) 36(11.18)  6(1.86)
Bt 909 39.16+11.40 15(1.65) 63(6.93) 249(27.39) 306(33.66) 188(20.68) 71(7.81) 17(1.87)
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