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Abstract: Objective To provide clues for understanding the causes of thrombosis in BCS patients by analyzing the characteristics of
major biochemical indicators in Budd-Chiari syndrome.Methods 105 cases of BCS hospitalized in our hospital from February 2017
to January 2018 were collected as the case group.105 healthy subjects of the same sex and the same age who were from the physical
examination center of our hospital were selected as the control group.A case-control study was conducted to analyze the stratification
of WBC,RBC,HGB,MCH,Neu%,Lym%,PLT,TC,TG,HDL-C and LDL-C.Results The WBC,HGB,MCH,Lym%,PLT,TC,TG,HDL-C and
LDL-C levels in the male patients in the case group were significantly different from those in the control group,the difference was
statistically significant (P<0.05).There was no significant difference in RBC and Neu% between the two groups (P>0.05).The WBC,
HGB,MCH,Lym%,PLT,TC,TG,and LDL-C levels in the female patients in the case group were significantly different from those in the
control group,the difference was statistically significant (P<0.05).There was no significant difference in the RBC,Neu% and HDL-C
levels between the two groups(P>0.05).Conclusion Strengthening basic research on indicators such as PLT,TC,TG,HDL-C and LDL-
C,which are closely related to thrombosis,provides a scientific basis for the etiology and targeted treatment of BCS.

Key words:Budd-Chiari syndrome;Biochemical indicators;Blood routine

I JUAE [ A XA nZs4- ik (Budd-Chiari syn-—
drome, BCS) i izl ook i £ , LT T NIRIT
75 R RF AT /D . BCS Bt A ], Ho &
SRR A SO R A AR 22 5, [ A BCS FEEE7E Bk TR
B RGBT RN I A e & W, BCS R
—HORHE R G E SR, 5 E AN RALEA A
6], F o A i AP e . B NI 25 % B, BCS
MR PR A BT S5, il Mo 5y ekois , R s &2
% BCS H 40 | L2145 5 1L L5 i 1] 5 0K 52
HAFAEZE R, ARWF5EE L 4 2017 4F 2 J1~2018
i1 A RN BE R R MR B2 B BCS W S5 8h &
A AR AR, T S a T R4 Hu g, o BCS Y R
WFRHRAA B Lk
YEHF A 23R (1983.9-), 53, AR L, R ge i+ i, o
XI5 1) < PRI A T S IR R 2

1&BE5RH*

1.1 — et SR M BE R R MR BE B AR}
2017 4F 2 H ~2018 4% 1 A fEBEIRYT ) 105 fi] BCS
VBRI I, AR 48 s B AR B St if o 191126 3%
HEIRABERYT BCS, NfE R ABEE & ok
W79 191) o 355 BB IF] J1 A AR e AR, rv A P TR 1)
G4 1Y 105 9 fil ARG 2 R ot B 2H . R R 2
Tesh bR s, TN R gt . Jos I
FE TCHEIRIR TCEE s S AR AR S 45 e gl
B 56 B, Lotk 49 4], A% 18~67 &, F- I AE Y
(44.00+12.28) % ; X N 20 53 44 56 141l , L1 49 i, 4F
% 18~67 %, SEI4ENS (44.18+10.31) % . WiZH S .
AP A — OB LA, 22 R ST L (P>0.05),
CIpSpias

149



| —
2T E AR BE2E{ L 2018 4F 9 45 31 #4545 18 14

Medical Information Sep. 2018 Vol. 31 No.18

1.2 PN SHEBRARE DI ABRIE . 0 (23 i
iy, T J5 R FH A bR DSA 35 5% (T JFs i ik sl i
ikt 5 a3 FARMIZ BCS, HERRbRUE MG 2
BCS &4 .BCS I R4 fk48hr {5 B A 4# BCS &If
JF9EEH T ABE RGP BCS H iy ik 1%
L35k SRR BN BRAFSE . BCS Z 1A I FE
M ATE B, BT LA O 78 B AT TS A 9 B 41 A
BEss — WL H L, BIEH4M (WBC) ., ZI410E
(RBC). IMZL#EH (HGB). 1M 21 & H & =
(MCH) . 407 40 Bt 1 43 Eb (Neu% ) | ik B2 41 il 1 49
Eb(Lym9% ) , DA KA ALK I8 A L el e 5 1l 4 T ok
WA R FE bR, BRI/ (PLT) A AE i fi
(TC) . H M =FER(TG) . /=1 % B g & 11 (HDL-C ) &2 fI%
W AR (1 (LDL-C), It 5 X BRIt e o i TR 1kt
FRAEAE B Lo e 22 5, X P 2H & H8 AR o0 B A 7 5
w2 T .

LA Gt F ik IR TRl SRBUEAE B, Xt
HEE 1T Epidata XG5 A, SR SPSS17.0 #fF i1y
BEIT2E 03T o e PEBERE ARG R LU B3 3R 5 o i et
FH (xxs) 27, P IE] FL AR PR AR ST AR AR ¢ 4 50 5
P<0.05 LR BAG R L.

2R
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TG .LDL-C /K53t AL e, 2R A5 FE X
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®1 WABMEEMENRENIERLEE (n=105, x+3)

ety S 20 Xt R ZH t P
WBC(x10%L) 4.33+2.01 6.50+2.10 -3.71 0.001
RBC(x10%/L) 4.43+0.78 4.71+0.54 -1.83 0.085

HGB(g/L) 125.21+7.64 147.37+6.48 -4.12 <0.001
MCH(pg) 28.58+3.10 31.31:1.75 -3.65 0.001
Neu%(% ) 60.07+10.70 59.49+6.92 0.69 0.49
Lym%(%) 23.86+6.23 31.4415.18 -4.07 <0.001
PLT(x10%L) 114.09+22.50 182.73+21.87 40.85 <0.001
TC(mmol/L) 3.100.48 4.54+0.59 -6.43 <0.001
TG(mmol/L) 0.66+0.23 1.76+0.41 -6.28 <0.001
HDL-C(mmol/L) 1.26+0.37 1.14+0.31 3.18 0.004
LDL-C(mmol/L) 1.72+0.44 2.76+0.61 -6.97 <0.001
R2 WARHGERENENEELIERALEE (n=105, x£s)

EEZn I i popicEiel t P
WBC(x107L) 4.20+1.74 6.01+1.90 -3.84 0.001
RBC(x10%/L) 4.03+0.93 4.26+0.83 -0.69 0.486

HGB(g/L) 109.56+8.13 124.03+9.26 -2.10 0.041
MCH(pg) 27.08+2.39 29.65+3.13 -2.19 0.023
Neu%(% ) 61.72+9.19 59.74+8.11 0.81 0.510
Lym%(%) 25.04+6.35 32.98+6.07 -4.78 <0.001
PLT(x107L) 112.30+32.26 197.44+30.40 51.70 <0.001
TC(mmol/L) 3.41+0.90 4.62+0.81 -5.04 <0.001
TG(mmol/L) 4.71+0.89 1.56+1.03 -351 0.003
HDL-C(mmol/L) 0.91+0.53 1.17+0.42 1.61 0.052
LDL-C(mmol/L) 2.010.50 2.94+0.47 -5.61 <0.001
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