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No PVT PVT

Child A

Child B

Child C

Nery F. et al, Hepatology 2015

118 PVT in 1243 Child A and B patients

Incidence: 1Y=4.6%, 3Y=8.2%, 5Y=10.7%
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Turon F. et al, J Hepatology 2021

No PVT PVT

Child A

Child B

Child C

29 PVT in 369 mostly Child A and B patients

Incidence: 1Y=1.6%, 3Y=6%, 5Y=8.3%
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Villa E. et al, Gastroenterology 2012
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Pan J. et al, Eur J Int Med 2022

- 74 included papers (20 on prevalence, 71 on incidence, 3 on both)

- Pooled incidence 10.4% - Child-Pugh A 9.9%, Child-Pugh B/C 18.3%; P<0.1

- Cumulative incidence 1Y=4.8%; 3Y=9.3%; P=0.08

- Pooled prevalence 13.9% - Child-Pugh A 13.5%, Child-Pugh B/C 23.7%; P=0.02
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Liver dysfunction

Portal hypertension

Anton A. et al, J Clin Med 2022
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Nery F. et al, Hepatology 2015

P=0.004

P=0.03 Time-dependent predictive factors from Univariate

and Multivariate Cox models stratified on

randomization arm
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Zocco, MA et al, J Hepatology 2009

12 PVT in 73 patients with cirrhosis.

PBFV as the only independent associated risk factor (OR 44.9, 95% CI 5.3-382.7; p<0.001)
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Turon F. et al, J Hepatology 2021

369 patients, 72% Child-Pugh A, 56% HCV related cirrhosis
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Pan J. et al, Eur J Int Med 2022

Portal hypertension related risk factors:

- EV/ Previous bleeding

- Ascites

- Low platelet count

- Low portal vein blood flow

Liver dysfunction related risk factors:

- Child-Pugh score

- MELD score
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3 centres involved

- 16 PVT in LT (prospective) + 63 PVT 

(retrospective)

- Increased thickness and fibrosis of 

tunica intima in all samples

- 5/16 with thickened wall >50% of lumen

- 9/16 with associated fibrin thrombus 

Biological basis of PVT probably different than other vessel beds
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Portal vein

PVT

Portal hypertension

Inflammation

Fibrin rich thrombus

Fibrotic structure

Reendothelialization

Thrombin

PVT

Intimal hyperplasia

Driever EG. et al, Hepatology 2022
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Vaughan RB, Chin-Dusting JPF 2003; Tripathi D, Hayes PC 2010; Lebrec D, 1980

Particular considerations - NSBB

β1 – adrenergic

blockade

β2 – adrenergic

blockade

α1 – adrenergic

blockade

 Cardiac output         Splanchnic blood flow

 Portal pressure

 Hepatic vascular tone

 Portocollateral resistance

+

Nadolol + Propranolol

Carvedilol

Current indication in patients with compensated cirrhosis to

avoid 1st decompensation. Primary and secondary prevention

of variceal bleeding. De Franchis R et al BAVENO VII
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Particular considerations - NSBB

Xu X. et al, Hepatol Int 2019

From theory to scientific evidence
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Particular considerations - NSBB

Nery F. et al, Aliment Pharmacol Ther 2019

Effect of NSBB over PVT

development other than

decrease in PBFV
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Particular considerations – Inflammation

Huang X. et al, Eur J Gastro Hepatol 2019

231 patients with cirrhosis and gastroesophageal varices: 103 with PVT and 128 without PVT

Blood samples collected 12h before endoscopic treatment but with an already documented PVT
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Particular considerations – Inflammation

Nery F. et al, Eur J Gastro Hepatol 2020

All the patients developing PVT had at least one of the

identified risk factors (IL-6 > 5.5 pg/mL and lymphocytes

<1.2 x109/L): 36% had one of them and 64% had both.
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Particular considerations – Inflammation

Turon F. et al, J Hepatology 2021

Subgroup of 310 patients, 23 with PVT
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Particular considerations – Inflammation

Driever EG. et al J Thromb Haemost 2022

- 51 patients with cirrhosis and PH undergoing TIPS

- Decreased inflammatory and activation of coagulation factors in HV explained by hepatic clearance,

rather than a true inflammatory or prothrombotic environment in PV
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Particular considerations – Inflammation

Xing Y. et al, Annals of Medicine 2022

- Retrospective cohort of patients with

cirrhosis 239 with/ 239 without PVT

- Proposal of a nomogram to predict PVT

based on NLR and PLR
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Particular considerations – Hypercoagulability

Tripodi A. et al, Gastroenterology 2009
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Particular considerations – Hypercoagulability

CSPHT

Study group: 576 ACLD

Control group: 122 healthy

Group TM-TGA: 142
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Particular considerations – Hypercoagulability

Sheiner B. et al, J Hepatol 2022

- FVIII/PC and markers of severity of liver disease

- FVIII/ PC and relationship with decompensation and death

- No relationship between FVIII/ PC with bleeding or thrombotic events in the 

outcome or TM-TGA cohorts
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Particular considerations – Hypercoagulability

Turon F. et al, J Hepatology 2021

- Subgroup of 310 patients, 23 with PVT

- None of the variables tested are 

independent risk factors for PVT
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Particular considerations – blood group type

Rational:

- Non-O blood type is associated with an increased risk of arterial and venous thrombosis

- Patients wit non-O blood type have 25% higher concentration of VWF and factor VIII than 

O groups
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Particular considerations – blood group type

Ollivier-Hourmand I. et al, Liver Int 2022 

- “French cohort”

- 1789 Child-Pugh A patients

- 59.9% Non-O blood type

- 90 patients developed PVT

- “US cohort” – 59292 undergoing LT

- MELD at LT: 23.7±10.3

Sheiner B. et al, Liver Int 2020

No relationship between blood group type and PVT
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- Spontaneous regression of PVT in up to 45-70% of patients

- Repermeabilization 28-84% under anticoagulation

- Progression of PVT in up to 37.5-71.4%

Gao Y. et al, Clin Res Hepatol Gastroenterol 2021; Nery F. et al, Hepatology 2015;

Chen H. et al, Eur J gastroenterol Hepatol 2016; Senzolo M. et al, Liver Int 2012
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- Spontaneous regression of PVT in up to 45-70% of patients

- Repermeabilization 28-84% under anticoagulation

- Progression of PVT in up to 37.5-71.4%

Is this progression linked to the same predisposal risk factors as for PVT?

Gao Y. et al, Clin Res Hepatol Gastroenterol 2021; Nery F. et al, Hepatology 2015;

Chen H. et al, Eur J gastroenterol Hepatol 2016; Senzolo M. et al, Liver Int 2012
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Role of NSBB

NSBB effect “mild”, expressed in univariate OR

4.4 (CI 95% 1.1-17.5; p=0.035), but not in

multivariate analysis OR 4.1 (CI 95% 0.5-34.2;

p=0.194)

NSBB group under >6M treatment. Info

regarding the type, dosage, duration and

adherence was acquired by telephone FU

Xu X. et al, Adv Ther 2020
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Role of intraabdominal infection and pancreatitis

McMurry H. et al, Thrombosis research 2022 
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No PVT PVT

Child A

Child B

Child C

9.9%

18.3% - Linked to increased PHT

- Linked to increased liver 

dysfunction

- PVT? PV narrowing?

- NSBB use?

- Intra-abdominal infections and 

pancreatitis (inflammation?)


