RN B 2024 4E 9 A4 41 #5591 T Clin Intern Med, September 2024, Vol. 41 ,No. 9

[ DOT]10.3969/j. issn. 1001-9057.2024. 09. 006

http : //www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2024. 09. 006

JRE AL 5 11 bk 2 e I A T2 i XURG: A
TR AL I3 AT b 51 28 (B A5 1 g

¥ KT

[(WE] BHH ECHFE S TR S MARTE B ( PVST) 8975 K R 2 R AR IR E 1751 2k
EIRERI A e BAIE . F53%  ARE -8 PVST #4388 {5 AT 4k H 3% 43 M A 26 (142 f51)) 53k
AR 20 (246 1) , FRARHi 1 AR 28 LR il A4 20 40 £ 41 (27 B1) 43241 (36 f) RITRA4L(79 f1) ,
PSS R — I R BB S R & 45 2 . R Z N E logistic 0453 17 PFA5 T4 4k 8 25
PVST (146 % P 2 I 44 R 51) 2 [ A 26 | X 485 280 (00 o P 2047 PO ARSI, SR RIS o il 48 D 23K
H TAERFIE(ROC) PPN AR FUMACR . S5R  MAR4 Hb ZF 488 (R (FIB) ¥ B 5K T4k
MARL, T D-— AR (D-D) TTEKE T (MPV) 565 & B AU T4 AL 18 af | e 66 s 9 B34
J7 5 Child-Pugh 734K B/C HEBH G BE = FIEMMA (P <0.05), ETHMIIBEE &L
BT, FE A (AL T4 4L =41 PTG s EE (PTA) L Alb & FIR-A 41, Bk il i 5 A
(PT) \EPFRIE# L LM (INR) \D-D M8 W BUR & LU AR TIR A 415 43 3241 PTA Alb & TIR G
4 ,PTINR .D-D \MPV 52 K M8 s B TH AL T8 HE O B E BT B3 50 | PR IR YT 5 | Child-Pugh 434K
B/C HEBH LBPUETFIRAU (P <0.05) , ZHE logistic M5 HT45 R B, D-D MPV S5 i
HESTRR 2 e R IGYT S 3 R AR AL 35 PVST B S fGRIR #E (P <0.05) , FET LU E A7 fE
(R 2 sy ) 4R R AR 2, —BOPEFE 4R 0. 801, SRR BB A M i, 4538 D-D MPV 5%
JE AE DT 5 RN PN B R TRYT SR N AL AR 3R & PVST b7 fa s B3, PVST B ThiR & A
M I EAEH 2 T T e RSk M D B2 B0 B 2%, AR L b PR3 57 (19 47 4 R 0 A A8 | Sk i
b PVST XU #EA T 00

[X$ER] JFfk; TTEKAERFMAEL; BREZE; HILE

[FESZES] R572 [ SHtFRIRAG] A

Analysis of risk factors and characteristics and establishment of nomogram model for liver cirrhosis
complicated with portal venous system thrombosis Wang Yan, Yu Baoping. Department of
Gastroenterology , Renmin Hospital of Wuhan University , Wuhan 430000 , China

[ Abstract] Objective To investigate the risk factors and characteristics of portal venous system
thrombosis (PVST) in patients with liver cirrhosis and to construct and verify a nomogram model. Methods
The 388 cirrhotic patients were divided into thrombus group (142 cases) and non-thrombus group (246
cases) according to whether they were combined with PVST or not, and then the thrombus group was
divided into main group (27 cases) ,branch group (36 cases) and mixed group(79 cases) according to
the type of thrombus, and the general clinical data and laboratory examination results of patients in each
group were compared. Multifactorial logistic regression analysis was used to assess the risk factors for
PVST in cirrhotic patients and construct a nomogram model, and the accuracy of the model was internally
validated. Calibration curves and subject work characteristics (ROC) curves were used to evaluate the
predictive effect of the model. Results Hb and fibrinogen (FIB) were significantly lower in the thrombus
group than in the non-thrombus group, whereas patients with D- dimer (D-D) , main portal vein (MPV)
width, peritoneal effusion, gastrointestinal bleeding, history of splenectomy, history of endoscopic
treatment,,and Child-Pugh grade B/C cases were significantly higher than those in the non-thrombotic
group (P <0.05). The percentage of history of splenectomy was higher in the main group than in the
branch group, and albumin ( Alb) was lower than in the branch group; PT activity (PTA) and Alb were
higher in the main group than in the mixed group, and the percentage of prothrombin time ( PT),
international normalised ratio (INR), D-D, and peritoneal effusion were lower than in the mixed group;
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PTA and Alb were higher in the branch group than in the mixed group, and PT, INR, D-D, MPV width
and the proportion of patients with abdominal fluid, gastrointestinal bleeding, history of splenectomy, history of
endoscopic treatment, and Child-Pugh grade of B/C were lower than that of the mixed group (P <0.05).
The results of multifactorial logistic regression analysis showed that D-D, MPV width, history of splenectomy,

and history of endoscopic treatment were independent risk factors for PVST in cirrhotic patients (P <

0.05). A nomogram model was established based on the above independent risk factors, and consistency

index was 0. 801, suggesting that the prediction model was well calibrated. Conclusion

D-D, MPV

width, history of splenectomy and history of endoscopic treatment were all independent risk factors for

complications of PVST in cirrhotic patients, and mixed thrombotic complications were more frequent and

liver function and coagulation function performed worse in PVST patients. A column-line graph prediction

model based on the above factors can predict the risk of PVST in patients with cirrhosis.
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[ Key words |

I IER K 2R GE MR T B ( PVST) 245 i A 1 i vk Mz
AR R G, 38 T80 K 32T ST N AT Bk o3
X, R B E K R R K, A AL PVST
SRR Rz —" | FREAL 8 2t — AR PVST
SR & 7 AL )T PVST 2 JF A Ak 5 5 AR A7 0
R ST fE K R Z ) PVST 75 W 390 7 i b v B %
U, S ARG LT RA LM B 1868 4F
PVST B RBA AR , ZAF R 55 #H AWHER PVST
TEFFREAR G35 vh B 2 AL Ja AR sk DL ) s B A g
K INZE DL B IR T 165, Ay BERE SC B XS PVST (1) - 44
PR 6, AWESY T 2R R 4L B 35 PVST
F14) 6 5z R 2 RMARAIE I . 7 B A 2 ) OO S 76 | Sy i
PRAZWT K T 16 97 He 25 KA

WHREHE

1. X4 . PR EE 2018 4F 8 A ~2021 4F 10 A
TIRBEATIT#R Nk CT 1 1 5% 0 B0 Ak 35 388 1Al
PR G R A2 G P8 /) ) P B A6 9 12 Wi B o
HEBRFRUE : (1) Bhi2 5 & B 58 A 00 e s i R 45
AGPEIIE 5 (2) A NEEBAE 5 (3) & ™ 1 AR ERS 2
RETEM 5 (4) TT AT RB LA 5 (5) 17 L SURRBKIF N T TR 5>
A (6) PRI R FEHE . AR LI B0 P2 51 &5
¥,

2. R T A B — I R BEREL (RS AR
U TR A R B PR s SR | v Il Hs v s MDD B
OB FIRYT S I BUR T A i (FR AR IR
Bt A Bt P I 68 1AL 255 AR T HE IR ) ] 0 S 6 = A A
45 WBC 1% Hb  PLT 3%k | %8 I i 5L 6] ( PT) |
PT 1% (PTA) | [ Fr1E % 1k HLE (INR) | 3% 1638 53
P58 I 3% ST (] ( APTT) (358 Ifi BRHRH 1] ( TT) |47 4 25 1 R
(FIB) .D-—Z{K (D-D) (ALT AST I H 1 (Alb) | &
JHZT 2% (TBil) | B #EARLL & (DBil) | LA K 18k 1
(MPV ) %% &, Child-Pugh 43 2% . 2 K ] T i A5 70
(MELD) ¥4, #R4lE R E A IF PVST KT & R
A A 40 (246 1) 5 A4l (142 ) | FRAR I k2

Portal venous system thrombosis;

Risk factors; Nomogram

RURE AR 2 BB 4 £ T4 (MPV Ik, 27 1) 4332
[ AE MPV s BT DK 53 32 A (B [ 2 I TR
(B Wbkl 36 191 ] KR G20 (TR A iAe 79 ) .
3. GeiheE b ¥ . 1 ) SPSS 25. 0 G 4R Rk T4
T, AT R3. 6.2 B b AT 9 Ze I 1) 2 ) Sodst
BUSUE . FFE IES A TSR x + s R, A
] Bk T ¢ Kr 56, Z2 20 8] L3R FH 7 225347, 2H 1A PR
PHLCECR ) LSD S50 s A5 1E A 04 B 1 TR
M( Py, P.s) Fmxw, 4B b R H Mann-Whitney U ¥
50 THECFORL LU RO 43 L 3R, i) LU BRI X
Ko, R Z W& logistic 711343 M7 P4k T 1 1k &
PVST f4 G55 K 25 5 SR F Nomogram PR WHA g2 XUISS: 00300
(i S A Bootstrap AT NI, 15—k
B ( C-index ) 5 R IR IE M 2 J 52 1 7 A ¢ ik
(ROC) HZR B UEASE Y A B AL RE . B P <0. 05 R
SEAGIEE X,

& R

1. AR IS 20 5 i Ag 20 A8 3 — R PR 5 S50 %
KA 45 B LA . A4 Hb FIB ¥ &K TR m ke 2
1M D-D MPV 5 B 5 s ORI A H o B9 A 10 o
s NEEIGYT S Child-Pugh 7340k B/C 9445 i i 2
m RS, (P<0.05), HAFIRMA IR ik
S TG E (P >0.05), WK1,

2. AN [ AS 2 TR 21 5 3 — PG DR 8 ) B S 56 %
ELE AL, R 5 S R A AL I BUR T AR
A N BE TR YT S I I 5k s RE H i & PT
PTA .INR FIB .D-D  Alb MPV g J#  Child-Pugh 4>%% .
MELD 1143 b 2 R A G it B L (P <0.05) ,
RARPR LB ZE R G4 R L (P >0.05), T4
JE T s R U 0 S, ALb AR T4 32 4 =
2 PTA Alb ¥ TR A4, PT INR \D-D K I8 i B
B IR TIR G40 43 54 PTA Ab 375 TR &
4, PT INR ,D-D MPV 5 & K i s B T Ak 38 0
PEREBIRR s N BEAYT 52 Child-Pugh 734l B/C 9



IR PRk 2024 49 A %6 41 555 9 W] ] Clin Intern Med, September 2024, Vol. 41 ,No. 9 - 603 -

R ARMARZE S AR — B R GORH S SR A AL R L[ M(Pys , Pys) ]

wu ek 5 AR i R THALIE H 1 WETHITE  BIERRS  BRRRL
- (/%) (%) [#,(%)] [#,(%)] [#,(%)] [f,(%)] [B,(%)]
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