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[Abstract] Objective To analyze the relationship between portal vein thrombosis (PVT) in liver cirrhosis and non—
selective B receptor blockers (NSBB) and the risk factors of PVT formation and prognosis. Methods  From July 2016 to Oc—
tober 2019, 84 patients with liver cirrhosis who first diagnosed PVT in the Affiliated Central Hospital of Chongqing University
were collected as the PVT group, and 90 patients with liver cirrhosis without PVT in the same period were selected as the con—
trol group. Statistics were made on the use of NSBB before and after hospitalization in the two groups, and the clinical data
and prognosis of the two groups were compared. Multifactor Logistic regression was used to analyze the risk factors of PVT
formation. Results There was no significant difference in the use of NSBB between the two groups before hospitalization (P
>0.05), but the use of NSBB in PVT group was higher than that in the control group after hospitalization( x°/P =4.372/0.037) .
The proportion of patients with abdominal surgery history, splenectomy and previous endoscopic treatment in PVT group was
higher than that in control group( x’/P =5.224/0.022, 17.154/ < 0.001, 7.992/0.005), and the hemoglobin level was lower than
that of the control group (#P =3.360/0.001). Multivariate logistic regression analysis showed that splenectomy and previous en—
doscopic treatment were independent risk factors for PVT formation [OR (95% CI) =12.483 (2.819 - 55.284), 2.753 (1.319 -
5.747)], and high hemoglobin was a protective factor [OR (95% CI) =0.985 (0.975 —0.995)]. The proportion of ascites and
gastrointestinal bleeding in PVT group was higher than that in control group (x°/P =10.618/0.001, 21.965/ < 0.001), but there
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was no significant difference in mortality between the two groups (P >0.05). Conclusion The use of NSBB is the result of

the progress of liver cirrhosis and the increase of portal vein pressure, not the cause of PVT. Splenectomy, previous endoscop—

ic treatment and low hemoglobin are high risk factors for PVT. PVT can increase the risk of ascites and gastrointestinal bleed—

ing.
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Tab.3 Single factor analysis of the influence of HTSS on PVT formation in patients with liver cirrhosis
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