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Study on the Influencing Factors of Portal Vein Thrombosis and the Effect of Anticoagulant Therapy in Patients
with Hepatitis B Cirrhosis

WANG Tong, NIU Huan-zhang™, DU Ting-wei, WEI Le-qun
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471000)

(Abstract)  Objective To investigate the influencing factors of portal vein thrombosis (PVT) in patients with hepatitis B
Cirrhosis (HBC) and the effect of anticoagulant therapy. Methods 86 patients with HBC who were treated in the First Affiliated
Hospital of Henan University of Science and technology from June 2018 to June 2019 were retrospectively analyzed, the PVT
group was divided into PVT group and non-PVT group, and the influencing factors of PVT and the effect of anticoagulant therapy
were analyzed. Results Among 86 HBC patients, 17(19.77%) had PVT, 17(35.29%) had anticoagulant therapy, 6(35.29%) had
complete recanalization, 8(47.06%) had partial recanalization, 3(17.65%) had no response The results of univariate analysis showed
that there were significant differences in the history of SPLENECTOMY, Plt count and Upper gastrointestinal bleeding between the
two groups (P < 0.05) , the history of SPLENECTOMY, Upper gastrointestinal bleeding history and PLT count were the risk factors
of PVT in HBC patients (P < 0.05). Conclusion The history of SPLENECTOMY, Upper gastrointestinal bleeding history and
high PLT count are the influencing factors of PVT in HBC patients. anticoagulant therapy may be helpful to promote thrombolysis
and vascular recanalization in PVT patients.

(Key Words)  Hepatitis B Cirrhosis; Portal vein thrombosis; Anticoagulant therapy

Z BT 98 BT BE 4k (hepatitis B liver cirrhosis, HBC) HBC H#:5 PVT KA IFEm N 2 RPTEHE T RUR T T 1%,
TG R H OO0 A2 PR AT M AF R, T &R K A2 (portal vein  FEIEHGEWI T .
thrombosis, PVT) NZAKY HBC & LA™ E I LA, A

/B BHE AT IR, INEATAERR G, 4T HBC A& 1] 1 #&RE5FE
FRIOE S — D 1, KO i B 3k B i Bk 5 i L1 —%H
MK R, 0 BB TR PR A e e U, R, EE [B] i 43 47 2018 4FE 6 H 2019 4F 6 H T AFii% A

(WFEBHE)  2021-06-16
(EER/MNT) T, B, EREMN, TERFARITRENNEIT . kT e%E,
(% BEEE) 4% (E-mail: nivhuanzhang@126.com; Tel: 18939009358)



I THE LS &£ 2021 4F 9 H & 31 55 17 i

J7 H.58 BBV 1) HBC &35 IR R BERE, A i ik th 44 45 2%
FE ) 86 B FR 3 /E N T %o 86 Bl F T, 54541, L«
41 s REWEDIRR S5 30 451, G 56 5l AFEE 42 ~ 64 %, F
BIHERY (53.14£4.16) %,

(D INbRHE: OFF & HBC 2 Wits it ™ @1 H &
o e, @IRIR PR RSk gn = 0Pkl e . (2 HikR
PrdE: OFARE RSO EEL: @& IHFISESIE. B4R

LA EAMEAL I AR @A B
1.2 Fi&
1.2.1 PVT RAEFEARE 4 B AR T T bk e s 1 i

DyReIE WIS RIMRSEE PVT KA, FFG LT 3 Wik Az Mjw]
FE AN PVT KA: (D THENWZHIE & (computed
tomography angiography, CTA) 7 n] ELZE M 22 3] [ &k 72
B, SORTIE KSR AN S M, (2) BH CT A
A AT IKCE I A AT IR R B SRR BHOIR 7 SR A5 A
(3) Rt 2% WjlR P A A W DL T ) i Mk s v [ AR A
BIFED , TTERKE BV 2 RAT M, 5 )RRk Es v
K, RUFMAFEANE, MSCIGIRTTER KB 5K .

122 IGRZRG S EFENRIRTR, OREEE.
JRIEDIRR S AL )« IRMEZERAR CB. B« /MR
(platelet count, PLT) 14, &=, LiHEH M CH.

)+ BHELZ (total bilirubin, TBIL) 7K.

123 BdbiayT B PVT W B E 2 uEie T,
KRS F B R ANE S (3 KR ALFA WASSERMANN
Sp.A., HE T VR O UE 5 H20140281)  F7 R I A,
04mL k™, 1k d", LRI 1ANH, BIkAy CTA fifs,
G B TR L P A

1.3 %it5F%

R FJ SPSS 24.0 B AP HEAT R AL 2E, TR VR A x4
HKom, FHMOLFEAR fde, HEERHE SRR, RH
s, HHEM<S, RAEYERIERFHK, HBC &
& PVT KA 2R H 2 K & logistic [R50 Hr k5,
P < 0.05 NESFEA G RO

2 &% B

2.1 HBC &% PVT X A B LB IRE G TR

86 5 HBC &, 11 17 BIkAE PVT, fAilk 19.77 %;
17 4] PVT EF A7 hutingy, Hor 6 4l ke iy 58 4 Fd,
17 35.29 %, 8 fl MR iB o Fil, & 47.06 %, 3 FEST
TR b 17.65 %, RSN ARBUETTEIRTT .

2.2 HBC %% PVT X A% AR F o9 LB E 04

R R TR RN, WALEHMFER . RS2SR
R TBIL AKFHEL, Z RIS ERE L (P> 0.05) ;
RRWEDIBR s PLT 114k, ByEME i mse b, 2R AH%
HEEN (P<0.05) , WEI1.

« 135 -

# 1 HBC B PVT KM E AN R T

KA PVT H £KAEPVT

x B =17 Mn—co A1 P
il I xts, % 53.84+ 422 5297+ 418 0.767 0.445
KIRE /x+g, kg 57.18+ 2.07 57.06+ 203 0218 0.828
PLT 4/ +5,X10° « L' 10549+23.18 67.12+£1925 7.065 0.000
TBIL/x+g,umol » L 1641+ 3.03 1635+ 298 0.074 0.941
PO 52
H 12(70.59)  18(26.09) 11.891 0.001
. 5(29.41)  51(73.91)
IR & 253 /R
fa 14(82.35)  45(65.22) 1.149 0.284
x 3(17.65)  24(34.78)
L VE AT A i s
H 10(58.82)  14(20.29) 8242 0.002
I 7(41.18)  55(79.71)

7 HBC — Z BT R ATFEEfL; PVT —[ & kifte; PLT —
M /MR; TBIL — ML 2

23 HBC &% PVT R A %0 H &% % B % logistic @
Ja5HT

W RE R PTEL W REBE R AE VB L&, ¥ HBC &
BRAPVT HEBUENRAR, K2 HE logistic B 44T,
gERLNLOR, BUEDIBRSE. BdikiE S s PLT iHE0i a2
HBC &4 PVT RAMBRIKNE (P <0.05) , WE2.

%2 HBC H# PVT KAEWE RN Z FE logistic B4 47

T & B SE  Wald P OR 95%CI
JULRRE ]I B 1.917 0.599 10.250 0.001 6.800 (2.103,21.987)
Wtk s 1.725 0.577  8.950 0.003 5.612 (1.813,17.376)
PLT % 0.379 0.155 6.020 0.014 1.461 (1.079, 1.978)

VE: HBC — ZAUFF S IFAAL; PVT — [ & kinie; PLT —
/AR

3 4t i

HRTxHF HBC B k4 PVT M ELARHLE M AR, $t
BRIT VN T BIRIT F B EAA PR ARG, TN
BRI, UL S8 HBC SB35 R 2E PVT HI52m N 3,
Xt R Bt T J A 2 vh H e B S % L™,

KRR L R R TS £ P # logistic [BlH 4047,
Krge g B oR, MATYIRR s, by kiE i st . PLT %k
@& HBC &3 PVT REMBRE R, SihEFEET, FB
WEV) B A HBC B &% 4= PVT R &, £ 205 HBC &
BAEAT REE VISR A I 11K 28 G0 A ) 5 P 5028 I 4 O
JOR DB A IS 1 T8 bk 2R G I I 3 2 T LR B, S5 1 ik &R
iSRRG MRS, 10 PVT KA R 7 R,
JIR P D o A A B m ML Tk 2R SR LI 7= A e
TE LA T, BIAEE R e Bt R SIS R, el AR
TS AR AR R I, BB L . R,
e e f PVT R ™. HBC &3 9 s 5 3 A3 1 ifn
8 GARARST A ST = B = TR B %% b i 254,
ik M 25448 L B A R R RS K T AR S 80U H B



* 136 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine September 2021 Vol. 31.No.17

M ECIRES, 51 PVT . Bk, A L8 A0 i
(11 HBC &5, I RAE A8 A % AR KR S5 B AR T T AR R G I
PaESLY/ NSV E R AR REESE LN E Fag oL AV T 9oV
4i G B R D REdR bR R S 125, PLT RAURAim e . 4
RO A MK ThRe, LR B RN, PLT W) ) if
A KB R, HEMRAE, H PLT REM N ™
A LRI A M AR, (R BERUM A W4, [HIN, PLT
AU A R SR 2T 4 B, RETE b A,
BN PVT KA KUK I RISAE HBC Y897 I o B2 B A0S (635
PLT iSRRG, FHINE PVT UK & T SR AR A 2
& RIS PETRERTT - (K2 T I3 R D9 F e 254 »
AP 1 Da 3% 1, (EE TR R IR R T 6E, M
A BIBHAG I MRTREE, 9db MAR TR, (2 U 38 ) 3L
R B, WmARTDRR D 7R T HBC JF K PVT B
PUREIET b, T RS T HE R I P E A R

i BRIk, AEDIBRSE. EIHALIE SR . PLT 715
/e HBC [# PVT KA HER, $ktaIT W e BT
(IR PVT B MR VAR, (b P .

(SExHk)

(1) &%, £, BHEE, . [TH B T B UG
FIEEM (T) . IRARHFIER24RE, 2017, 33(3): 466-471.

(2) BN, T 180 R R B TR K A T SR
B R & R AUBIRI T R A (0) . KBIGEEEHIREK, 2019,
16(7): 957-959.

(3) R+ AERKETEA RS, 2B 55 5 SR
LG R SW . ST RPUR S RIT NG A EE (J) .
LW, 2014, 30(2): 77-84.

(4)  XUKG#k, FFE, XM, . KA K AR PR ST
JFAWERR (7). e ERRERE, 2018, 57(7): 532-534.

(5)  VrPHE, M. R TER KRR TR A e . (D) .
FRAEHT R 4%, 2020, 28(7): 573-579.

(6)  WIPTH, THHRE, ML, . FTEEAL Dbk AR )
B R 5 5 AR 1) K I A 1 RSy BT 2 A L 000 5 A ) o 7
(1) . HEFESMRRE, 2016, 25(12): 1766.

(7) x4z, 5, Y@, RS IE T IR T B G
KR & AT R R (1) . ZHER K%M, 2016,
51(2): 280-283.

(8) M, htisd, mhF, . LR DIBRA S ] #R bk i
TERUEIGmR R (3) . BRESAMEL, 2017, 30(6): 452-455.

(L EHS)

1007-0893(2021)17-0136-03 DOI:

10.16458/j.cnki.1007-0893.2021.17.053

KERABMmRaREERERXE RS

Ry E#sL”
CRIMTTH =BF, e R 362000)

(f5 %)

B #9: LIS KRR SLARAY I 25 4 6 A AY R B A 0 Bl P R A ok A T R e B R AT AT, B ARG 6

F ik IR 2020 46 A £ 2020 4 12 A AR RN T = B AR I 69 K BIRN SAAP R 25 4 B 256 Bt AT
Gt i - F A FFUERF AR RS RRREG o &0y i R R, AR B R B R HAT AT

SR 256 4] B 15445 (60.16 % ) H I ¥, B 5,

EPREFFEGRTRFL, TEFFRI L, RRHHAFET,

AR L L EFFERG; RRFSEP, F58> 60 5 e BFF 285, S RPN AT R0 &4 I
fEd B B A R AFR> 60 F . KARAARF, RWIERELESEHFLEHLEFLY, FZTaFdhe BY

s BNy, BE bl B E R T

(£8A) HiERm;, BeBRT,; bERsy
(HESHES] R749 (CEiRiIRAE) B

., & HPEREAET TR,

Analysis of Related Factors of Abnormal EEG after Taking Antipsychetics for a Long Time
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Objective Observe the abnormal detection rate of EEG in patients with mental illness who have taken
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