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Analysis of risk factors for Budd-Chiari syndrome with
complicated portal vein thrombosis
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Abstract Objective: To investigate the factors for Budd-Chiari syndrome (BCS) with complicated portal vein thrombosis
(PVT).
Methods: The clinical data of 28 patients diagnosed as BCS with complicated PVT (PVT group) in the First
Afhliated Hospital of Zhengzhou University from January in 2010 to December 2015, and 40 patients diagnosed
as BCS without PVT (non-PVT group) in the same period by random pick were retrospectively analyzed. The risk
factors for BCS with complicated PVT were screened by univariate analysis and unconditional Logistic regression
model. The diagnostic efficiency of each risk factor was analyzed by receiver operating characteristic curve (ROC)

and the area under ROC curve (AUC), and their optimal cut-off values were also determined.
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Results: Univariate analysis showed that the velocity of the portal vein blood flow and the hemoglobin level were
significantly lower and the D-dimer (DD) level and splenic thickness were significantly higher in PVT group than
those in non-PVT group (all P<0.05); the results of unconditional Logistic regression model analysis identified
that DD level, velocity of the portal vein blood flow and splenic thickness were independent risk factors for BCS
with complicated PVT (OR=31.67, 0.61 and 1.23, all P<0.05). ROC curve demonstrated that the velocity of the
portal vein blood flow had no diagnostic value for BCS with complicated PVT (AUC<0.5), while the AUC of DD
level and splenic thickness for prediction of BCS with complicated PVT was 0.724 and 0.673 with the optimal
cut-off value 0f 0.283 pg/L and 49.5 mm, respectively.

Conclusion: Serum DD level, velocity of the portal vein blood flow, and splenic thickness are independent risk

factors for BCS with complicated PV'T, and the possibility of PVT is increased especially in BCS patients with DD

level higher than 0.283 pg/L or splenic thickness greater than 49.5 mm.

Key words
CLC number: R654.3

Budd-Chiari Syndrome; Portal Vein; Venous Thrombosis; Risk Factors

Budd-ChiariZg & fE ( Budd-Chiari syndrome,
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Table 1  Univariate analysis of risk factors for BCS complicating

PVT
o PVT 4 JEPVT 4
(n=28) (n=40)
P [ (%) ]
3 8 (286) 14 (350) 0584
I 20 (714) 26 (650)
AL (8, x+s) 5443 +9.23 4511+9.68 0068
IT# kN (mm, x+s)  1105£093  11.00+£071 0924
[ TEKIGHE (em/s, x+s)  1250+076 1430067  0.001
JEAERE (mm, x+s) 4950241  4575+095 0.001
I ( x 1071, x+s) 3.69 +0.32 386+033 0461
ML (gL, x+£s) 10289+625 11215590 0.036
/MR ( x 10, x+s) 11064 863  11540+2.12 0206
BIBLTE (pmol/L, x+s)  2779+326 2479256  0.141
FEM (gL, x+s) 34.18+228  3533+180 0418
PT (s, x+s) 1290208  1335+126 0692
APIT (s, Xxs) 4163+185  4256+223  0.540
INR (xxs) 128 +0.13 120+£007 0256
FIB (gL, x+s) 250 +0.18 233+018 0210
DD (pg/l, x+s) 0.50 £0.14 028+007 0002
Child 738 [n (%) ]
A% 14 (50.0) 30 (750)
B % 12 (429) 8(200) 0080
C% 2(7.1) 2 (50)
BCS 438 [n (%) ]
TR 2(7.1) 1(25)
J kR 8 (286) 11(275) 0465
AR 18 (643) 28 (700)
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Table 2 Unconditional Logistic regression model analysis of

risk factors for BCS complicating PVT

iy B Wald P OR
[IER KRR -0.499 7.27 0.007 0.61
G JE 0.027 3.940 0.047 1.23
DD 3.455 4.025 0.045 31.67
2.3 ROC &t
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Figure 1 ROC curves of each factors for estimating BCS complicating
PVT
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