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[ Abstract] Objective To investigate the influencing factors of portal vein thrombosis (PVT) in patients with cirrhosis, and to es-
tablish a risk prediction model of PVT in patients with cirrhosis. Methods A total of 139 patients with cirrhosis treated in Nanyang Cen-
tral Hospital from January 2021 to November 2022 were selected as the study objects. A total of 32 patients with PVT complications
were selected as the PVT group, while a total of 107 patients without PVT complications were selected as the non—PVT group. Clinical
data of the patients were collected. logistic regression model was used to analyze the risk factors for the formation of PVT in patients with
cirrthosis. The risk factors were analyzed by using R (R3.5.3) software to establish a risk prediction model for predicting the formation of
PVT in patients with cirrhosis and verify its prediction efficiency. Results In this study, the incidence of PVT was 23.02%. Data of dia-
betes, hypertension, splenectomy history, Fibrinogen (FIB) , White blood cells (WBC) and portal vein main diameter were compared
between the two groups (P < 0.05). Multivariate results showed that diabetes mellitus , hypertension, splenectomy history, decreased
FIB expression, increased WBC expression, and increased portal vein main diameter were independent risk factors for PVT in patients
with cirrhosis (P < 0.05). The consistency index of a Nomogram model based on risk factors was 0.920, the corrected curve was basi-
cally consistent with the ideal curve, and the AUC value was 0.897. Conclusion Diabetes mellitus, hypertension, splenectomy history,
decreased FIB level, increased WBC level, and increased portal vein internal diameter were all independent risk factors for patients
with cirrhosis complicated with PVT. The line graph model constructed based on the above factors was helpful for clinical prediction of
the risk of portal vein thrombosis in cirrhosis.
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Table 1 Comparison of Clinical data of patients between PVT group and
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Table 3 Risk factors for PVT in patients with liver cirrhosis
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Figure 1 Risk column chart warning model for PVT in patients with liver cirrhosis
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Figure 2 Calibration Curve Verification of the Line Graph Model
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