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Abstract Objective: To understand the current situation of cirrhotic patients with cavernous transformation

of portal vein(CTPV) in Xinjiang Urgur Autonomous Region of China to study the prevalence of cirrhotic patients
with CTPV and to analyze the related risk factors. Methods: The basic information of cirrhotic patients in six pub-
lic hospitals in our district from January 2016 to December 2020 was collected, and their age, gender, body mass
index, etiology of liver cirrhosis, Child-Pugh grade, ascites, degree of esophageal and gastric varices, portal vein
thrombosis, total bilirubin, PTA, albumin, AST and ALT were statistically analyzed. The prevalence of cirrhosis
with CTPV was compared in different gender, year and age groups. All cirrhotic patients were divided into CTPV
group and N-CTPV group according to whether they were complicated with CTPV. The clinical characteristics of
the two groups were compared by ¢ test or y”test, and logistic multiple regression analysis was used to obtain the
independent risk factors of CTPV in cirrhotic patients. Results: From January 2016 to December 2020, 671 cases
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were diagnosed with CTPV in the 5368 cases of cirrhosis, with a prevalence of 12.5%. The incidence rate of CT-
PV in cirrhosis increased from 10. 5% in 2016 to 15. 1% in 2020. The incidence rate of CTPV in male and female
cirrhotic patients increased with age and the peak incidence rate was in 50-60 years age group. Compared with N-
CTPV group, the total bilirubin in CTPV group was significantly higher than that in N-CTPV group, and the
PTA was significantly lower than that in N-CTPV group, and the differences between the two groups were statis-
tically significant. The prevalence of male, Child-Pugh grade C. ascites, severe esophageal and gastric varices,
and portal vein thrombosis in CTPV group were also significantly higher than those in N-CTPV group, after ad-
justing and controlling for confounding variables by logistic regression analysis, gender, ascites, severe degree of
esophageal and gastric varices and portal vein thrombosis were independent risk factors of CTPV in cirrhosis, and
the relative risk of portal vein thrombosis was the highest(OR =27. 643, 95%CI: 15.321-38. 143, P<C0.001).
Conclusion: The incidence rate of CTPV in cirrhosis of our district increased gradually from 2016 to 2020. The in-

cidence rate of male was higher than that of female. Male, ascites, severe degree of esophagogastric varices and
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portal vein thrombosis were independent risk factors of CTPV in cirrhotic patients.
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