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Clinical characteristics of portal vein thrombosis in different types of cirrhosis
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Abstract: Objective To explore the clinical characteristics and differences of portal vein thrombosis (PVT) in different
types of liver cirrhosis. Methods A retrospective analysis was performed on 107 patients with liver cirrhosis complicated
with PVT admitted to Department of Gastroenterology of the Second Affiliated Hospital of Kunming Medical University from
August 2016 to August 2019. According to the anatomical distribution, they were divided into three groups:simple portal
vein thrombosis involved the portal trunk (trunk PVT,n =17) group, simple portal vein branches thrombosis ( branch
PVT,n =35) group and thrombosis involved the trunk and branches portal vein ( trunk and branch PVT,n =55) group. It
was analyzed and compared that the associations of the clinical data,laboratory indexes and imaging results, liver reserve
parameters and related scores with different types of portal vein thrombosis. For the split chi square test, the significance
level o =0.05 was used,and the correction level was o’ =0. 0125. Results Patients in trunk and branch PVT group were
more likely to have gastrointestinal bleeding, followed by trunk PVT group, and the lowest in branch PVT group (y* =
27.832,P<0.01), and there were statistical differences in it by pairwise comparison among the three groups ( P <
0.0125) . D-dimer level was the highest in trunk and branch PVT group,the second in trunk PVT group and the lowest in
branch PVT group ( H = 37.439, P < 0.01 ), and there were statistical differences among three groups by pairwise
comparison (P <0.05,P <0.01). D-dimer/fibrinogen ratio ( D/F ratio) statistically decreased in the order of trunk and
branch PVT group, trunk PVT group and branch PVT group(H =33.973,P <0.01) ,and there were significant differences
among three groups by pairwise comparison( P <0.05,P <0.01). Conclusions The risk of gastrointestinal bleeding is the

highest in cirrhotic PVT patients with thrombosis involving trunk and branches , followed by the trunk,and the branches with
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the lowest risk. DD and D/F may be helpful for the diagnosis of PVT in patients with liver cirrhosis.
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