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ABSTRACT Objective: To explore the influencing factors of distal portal vein thrombosis and its effect on prognosis in patients
with cirrhotic portal hypertension after transjugular intrahepatic portosystemic shunt (TIPS). Methods: 300 patients with cirrhotic portal
hypertension who underwent TIPS in Nanfang Hospital of Southern Medical University from January 2021 to January 2023 were
selected, patients were divided into thrombosis group and non-thrombosis group according to the occurrence of distal thrombosis of
portal vein branches within 6 months after operation. Compared the clinical data of two groups, the related factors of distal portal vein
thrombosis after TIPS were analyzed by Multivariate Logistic regression.The prognosis in two groups at 6 months after operation was
compared. Results: The incidence of distal portal vein thrombosis was 10.67% (32/300) after operation. There were statistically
significant differences in the proportion of age, plasma D-dimer (D-D), total cholesterol (TC), low density lipoprotein (LDL) levels within
3 days before operation, main portal vein diameter, left portal vein diameter, Child-Pugh grade A ratio, portal vein flow rate between
thrombosis group and non-thrombosis group (P<0.05). Multivariate Logistic regression analysis showed that advanced age, elevated LDL
levels, and increased diameter of the left portal vein diameter were risk factors for distal portal vein thrombosis after TIPS, while Child
Pugh grade A was protective factor (P<0.05). There was no significant difference in TIPS stent patency rate, hepatic encephalopathy,
liver function injury and mortality rate between thrombosis group and non-thrombosis group at 6 months after TIPS (P>0.05).
Conclusions: The distal portal vein thrombosis after TIPS in cirrhotic portal hypertension is related to age, preoperative LDL, Child-Pugh
classification and diameter of left portal vein, but has no effect on the 6-month postoperative TIPS stent patency rate, hepatic

encephalopathy, liver function injury, and mortality rate in patients.
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Table 1 Comparison of clinical data between two groups [n( % ),(xs )]

Factor Thrombosis group(n=32)  Non-thrombosis group(n=268) Xt P
Gender Male 16(50.00) 164(61.19) 1.493 0.222
Female 16(50.00) 104(38.81)
Age (years) 71.89+8.11 63.86+8.42 5.118 0.000
Etiology of liver cirrhosis Hepatitis B 18(56.25) 176(65.67) 1.652 0.541
Autoimmune
» 6(18.75) 36(13.43)
hepatitis
Hepatitis C 4(12.50) 20(7.46)
Steatohepatitis 2(6.25) 10(3.73)
Unknown cause 2(6.25) 26(9.70)
Blood routine indicators WBC(x10%L) 3.23+1.00 3.30+1.02 0.367 0.713
RBC(x10"/L) 3.78+1.16 3.55+1.00 1.208 0.228
PLT(x10°L) 59.25+10.13 62.16+11.24 1.397 0.163
HB(g/L) 119.10+11.35 121.34+10.68 1.113 0.266
Liver function indicators TBIL(umol/L) 26.43+6.29 25.08+6.13 1.174 0.241
AST(U/L) 34.12+6.25 31.65+7.04 1.896 0.059
ALT(U/L) 27.35+6.03 25.96+6.35 1.176 0.240
Coagulation function
o PT(s) 15.68+2.02 15.15+2.10 1.355 0.176
indicators
APTT(s) 32.94+4.16 33.87+4.23 1.178 0.240
FIB(g/L) 2.00+0.54 1.89+0.46 1.254 0.211
D-D(mg/L) 1.25+0.40 0.72+0.20 12.369 <0.001
Blood lipid indicators TC(mmol/L) 3.11£1.00 2.50+0.85 3.763 <0.001
TG(mmol/L) 0.72+0.21 0.68+0.16 1.289 0.198
LDL(mmol/L) 1.90+0.57 1.37+£0.45 6.108 <0.001
HDL(mmol/L) 1.03+0.36 1.16+0.42 1.678 0.094
Child-Pugh classification Grade A 8(25.00) 152(56.72) 11.554 0.000
Grade B/C 24(75.00) 116(43.28)
MELD score (score) - 9.78+3.00 8.96+2.37 1.795 0.074
Preoperative pulse pressure
- 28.10+4.35 27.38+4.03 0.987 0.331
(cmH,0)
Postoperative pulse pressure
- 15.20+3.54 14.00+3.26 1.950 0.052
(cmH,0)
Main portal vein diameter
- 16.45+3.58 14.68+2.32 3.814 <<0.001
(mm)
Right portal vein diameter
- 10.65+1.13 10.34£1.06 1.552 0.122
(mm)
Left portal vein diameter(mm) - 10.23+1.04 9.50+1.00 3.887 <0.001
Portal vein flow rate(cm/s) - 12.53+1.76 14.62+1.68 6.618 <0.001
Use antiplatelet drug Yes 6(18.75) 94(35.07) 3.428 0.064
No 26(81.25) 174(64.93)
Use anticoagulant drugs Yes 6(18.75) 50(18.66) 0.054 0.815
No 26(81.25) 218(81.34)
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Table 2 Multivariate logistic regression analysis of distal portal vein thrombosis after TIPS

Variable B SE waldy? P OR 95%CI
Age 0.613 0.302 4.120 0.043 1.846 1.021~3.336
Elevated LDL 0.520 0.224 5.389 0.021 1.682 1.084~2.609
Child Pugh grade A -0.435 0.200 4.731 0.030 0.647 0.437~0.958
Left portal vein diameter 1.043 0.503 4.300 0.039 2.838 1.059~7.606
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