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Abstract

AIM: To identify the risk factors for nontumoral
portal vein thrombosis (PVT) in patients with
liver cirrhosis, and analyze the risk factors
influencing the origin of PVT.

METHODS: We performed a retrospective study
of 171 cirrhotic patients who were diagnosed
with the disease at our hospital between
September 2013 and December 2014. CT and
color Doppler ultrasound were used to diagnose
PVT. Of the patients included, 34 had PVT
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(experiment group), and 137 had not (control
group). We collected the clinical features
and laboratory indexes of the two groups.
Logistic regression model (Wald test) was
used to screen independent risk factors. The
diagnostic performance of each risk factor was
determined by plotting the ROC curve and
determining the optimal threshold.

RESULTS: D-dimer (DD) (OR =12.021, P = 0.001),
width of main portal vein (OR = 28.574, P = 0.001),
and portal vein velocity flow (OR = 19.568, P =
0.002) differed statistically between the two
groups. Unconditional Logistic regression
analysis indicated that DD and width of main
portal vein were independent risk factors for
PVT in cirrhosis patients, and their area under
the curve was 0.669 and 0.742, respectively.

CONCLUSION: Width of main portal vein
and DD are independent risk factors for PVT
in cirrhosis patients. Wider diameter of main
portal vein and higher DD are associated with
a higher incidence of PVT.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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PVT: [JERAXIDAE.
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ARAMELD, [EREREER. [ERRIMAEELLR

ﬁgHM[P75_P25)

5 PTVAE eT=TTe 78 PE

MELD 9.74(7.84) 10.04(7.63) -0.364 0.716
&I E 1.33(0.30) 1.40(0.27) -3.469 0.001
MERIDRRE 14.96(2.60) 14.96(2.40) -3.469 0.001

PVT: [JESAXIDAE; MELD: ZRERIF RIS
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gy WS, S B R 2 B i 1A B O P VT
HIfE R MRS INOR ), FEEAT Waldii 46 (P<0.05
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(receiver operating characteristic, ROC), |-
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ROCHHZ& F TH AL E0.5-0.7R 7~ 12 Wi i MK,
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FY56.12%5 £11.89% ; X HEZH 559041, L4711,
PEIERYS2.77% £12.62%, 4SPSSHi it H
O, PIMNTREAAS ), PHZLREAE R 4
W22 G E L (P>0.05)(K ).

2.2 Fym Bk ARSI R i EE 1541
G Z R 212450, T ARLI 23461 ); PHS S
B, BB et 1, 5 DR AR B 1349, % BB 4
[Al: 9 B PE69BI (I 2 AT 96 58451, PR AL
LU, RS PEL7, B & G tE2201, JEFE R
BH28 %, T GRAZAS I 141, ZLSPSSELit o #fr
(Fisherffi UIRE R V%), WALFEARR R 2 5 B4t it
2 (P =0.131).
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2.3 WA AMELD. TT#MRILE. T1# ki
Ak AR BSPSSALTH A T (EASTERES),
AMELD. [ k58 B 171 Bk ofm s i 52 3%
NARIERS 73 A, BCR RIS S 34T G 1t 73 7.
2 SPSSE T T (A, WZHAEAMELD
R THHE L(P>0.05); FAFEA ]
kB FE S 1D K ML T 2 R S L
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24 MAEHREEERRGLER XS &
SPSS4it r tr (IEAMERL), FEABEHA
(albumin, ALB). & JHZ % (total bilirubin,
TBIL). E#HHZ & (direct bilirubin, DBIL).
&) 422 lH 21 2 (indirect bilirubin, IBIL). H- i =5
(triglyceride, TG)~ =t JJH [ ¥ (total cholesterol,
TCHOL). Wlff(serum creatinie, Scr). 44
(natrium, NA). #tE§ A8 (prothrombin
time, PT). HPrFrdEft L E (international
normalized ratio, INR). ¥4t 3843- 5 L 7% A
] (activatied partial prothrombin time, APTT)-
¢f- 45 [ JF (fibrinogen, FIB). DD. AT-III.
I/ (platelet, PLT) £L4HJ{d(red blood cell,
RBC). F#4iHfi(white blood cell, WBC)#J Ak
BN, BCRHBRAR I AT gt i, &
SPSSGil 4 Hr (REAIKR 5 ), PHAHFEAAPTT.
DDZ A il 2 X (P<0.05); HRiEhnZE R
BITEGeit2 75 L(P>0.05)(3K3).
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R 3 ASLHNEASIENREILLRM(Ps—Pos)

n8 PTVLR MFR4E PE

ALB 27.90(7.63) 28.20(11.05) 0.333
TBIL 25.35(23.62) 30.70(44.15) 0.096
DBIL 12.05(10.37) 13.80(28.70) 0.369
IBIL 11.00(9.15) 16.10(15.10) 0.068
TG 0.86(0.54) 0.88(0.61) 0.393
TCHOL 2.58(1.57) 3.30(1.55) 0.084
Scr 71.00(36.00) 67.00(27.50) 0.315
NA 136.50(5.85) 138.20(4.75) 0.215
PT 19.15(4.48) 18.80(5.20) 0.818
INR 1.65(0.42) 1.562(0.47) 0.836
APTT 30.35(6.68) 32.40(6.00) 0.006
FIB 2.09(0.89) 2.34(1.21) 0.656
DD 5.05(8.53) 4.50(4.17) 0.043
AT-IIT 65.12(21.97) 66.63(25.95) 0.774
PLT 65.00(77.75) 75.00(64.00) 0.443
RBC 3.23(1.26) 3.64(1.35) 0.079
WBC 3.52(5.45) 4.15(2.87) 0.286
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PV TR BV RR I IN28.5744%; |1 ik I 97 5
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19.5681(%4).
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Frk MLEE AUV = 0.438, ASRE ] H 0.
W E: k5 E>DD, AUV = 0.742,
0.669, P<0.05(F5, E1). it ih 4 Ak bR 2 (£6)
THE, FRATAT LAAS H T TR K 58 2 1.3 em, DD
N25 pg/mL, TR A PTV U K R S
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e 95%Cl

== BE Wald{g PE ORME Lower Upper
INR ~1.666 3.651 0.056 0.189 0.034 1.044
FIB 0.414 2909  0.088 1.513 0.940 2.435
DD 3.112 6.884  0.001 12.021 1.568 19.995
WG] 3352 11.664  0.001 28.574 4173  195.665
MERIARRE 2.116 9.778  0.002 19.568 8.632 26.785
Constant -1.100 0.205 0.651 0.333

INR: EFRtVECTHE: FIB: £FEEBIR; DD: D-"RIA

5 DD\ 'EERREEE. ERRIIREEZINE TIFHh%

Test Result Asymptotic 95%Cl
Variable(s) i Std. Error' Asymptofic Sig Lower Bound Upper Bound
DD 0.669 0.058 0.012 0.555 0.783
IERREEE 0.742 0.060 0.000 0.624 0.860
EBIDRRE 0438 0.067 0.355 0.306 0.570

MNI4SREE: DD, EREE. TERIDMREEENNANSIRRSEZBZDE—T
5. MISUESLIIRE. 'FSRBRL T, TTARS: R = 0.5; DD: D-RIA.

1.0 o ROC Curve
0.8 -
> 06
=
:‘é
& 0.4 Source of the Curve
—— DD ‘
o I
' I TERPK I AT R
—— Reference Line

0.0 0.2 0.4 0.6 08 1.0
1-Specificity

1 DD, MEEEE. NERMRREZIXE TIEHR
% DD: D—_Z8k.

f)ffi%(Backward Stepwise): 24 HHINR.
FIB. DD. [TEfRk 58 1718 K i 0 fE 4
BRI, & R L2 N ZHAE % Logistics
53T, DD TTERKSE L B 208, 22 5% B Suit
78 X (P<0.05).

Zocco PR T, T ER K IR <15
cm/sHRFREAL B E PV TR A Z L X B 4H 5= (OR
= 44.9, 95%CI: 5.3-382.7; P<0.001), it fE1]
5 Fk XLV T 9 2L S PV T i ) 2 8 T AR

2890

. MaruyamaZeP R SR i, X T B
JRFRREARG, A0 S LB ) il 1 1T K 2 T
MFHE R, 2PV TRAEEERMKEE. AH
FUHR T B L B A 2 R G L
(P{E40.001), H-33k N Logistic[a V= /7 2, {H 2]
ROCHIZ, TH5HAUV = 0.438, ARE ] HF0.
R RE S AR 2 RE A BRIV K.

Z R ZEIEE M Logisticlal A4 & [ T
ik 5 FE 113 73 41 22 33 e ik 5 = L(P<0.05),
Wi [l RS R, 1]k 5 NPV TR AE 1
G R & (PE90.001, ORE ~28.574), Bl ]#E
ik B FE B3 n— AN LA, ARPV TR AT REME i
hn28.5741%.

JHASE AL 58 2 S AR A LE T Tk = e, 1178
fik 2 ¢ 17 BT 1908 32 BHL, 15 B4R AR 58, A5 (B
Jea R T ERK . R ORI i AR R K
XITEAKZEP T 7L 2R 0, FEREAL S 85000 1] R ik
S T ER K AR IR ARG, R BRI 5T
WRPTEKERS TEKEA R4 R,
IV ER K LA R VR Tk R U TR . 1]
ik B S )G, [TE KM AR S . TR
TR, MRS IG5 T R IAe: . B84 994 1% 12
Je&, 1TER K BE 73 A S FR B 0, 1] K
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& 6 DD. |'JE#REEZIE TIFBLAMRR

Positive if
Test Result Youden
. Greater Than ~ Sensitivity 1-Specificity Specificity .
Variable(s) ; index
or Equal To
DD 5 1.000 1.000 0.000 0.000
34 1.000 1.000 0.000 0.000
2 0.981 0.789 0.211 0.192
30 0.974 0.744 0.256 0.230
8 0.815 0.539 0.461 0.276
25 0.859 0.541 0.459 0.318
20 0.642 0.391 0.609 0.251
15 0.378 0.242 0.758 0.136
10 0.268 0.097 0.903 0.171
8 0.205 0.012 0.988 0.193
6 0.138 0.003 0.997 0.135
4 0.116 0.006 0.994 0.110
2 0.048 0.002 0.998 0.046
1 0.021 0.000 1.000 0.021
0.5 0.000 0.000 1.000 0.000
R RXEEE 0.85 1.000 1.000 0.000 0.000
0.95 1.000 0.985 0.015 0.015
1.05 0.971 0.796 0.204 0.175
1.15 0.912 0.745 0.255 0.167
1.25 0.853 0.618 0.382 0.235
1.30 0.853 0.538 0.462 0.315
188 0.647 0.394 0.606 0.253
1.45 0.382 0.219 0.781 0.163
1.65 0.265 0.066 0.934 0.199
1.65 0.176 0.015 0.985 0.161
1.75 0.147 0.015 0.985 0.132
1.95 0.118 0.004 0.996 0.114
2.15 0.059 0.003 0.997 0.056
2.35 0.029 0.002 0.998 0.027
3.45 0.000 0.000 1.000 0.000

'S \SVERTEAR)WIERT, SANERTENSANEND . EAteIETE ™ %
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ML S B0 #K E J1dE— 2, Tk
T EHAMMNIE S, PVT S IR, MPVTIE UG
SCINEE [T 77, FETE BB DGR

M3 DDA £F 4E 2 10 RF 53 10 B A = 4,
FEIE N LB A 7KCSP ARG, AR &E g A2,
R YR O IR A B K AR fa, B0 R A 4
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I R i 282520 G AR AR £ 2 PR I
JTFEEALPV T 2 22 DD/KF- T, DDAZAPVT
TE R fE B R 25 AHiE 5w I R DD ) i 4.
bR A SRR, a2 NEAE&TF

2891

2015-06-28 | Volume 23 | Issue 18 |



BEE. F. @ IFpBI IR IME PR

J3aishideng®

Logistics/r T, DDEHIN—AN A7, BHPVT
AT BE PRI N 12.0214%. @ik it5, DD X
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PV THI AT REME sk 1 IN28.5744%. 18k 98 A
1.3 colfi, F & AEPT VIR E B R 5 47
GELF. DDEEIIN— AN A7, BPVTH AT R
PEFLHEIN12.0216%. DDN25 ug/mL, &4
PTV I BUBRME JORE 57 B 2R A 500 IR TAE
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