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Abstract

Autoimmune liver disease (AiLD) is a group of chronic diseases characterized by immune-mediated
liver injury, mainly including autoimmune hepatitis (AIH), primary biliary cholangitis (PBC), pri-
mary sclerosing cholangitis (PSC), etc. The pathogenesis of this group of diseases has not been fully
clarified, and severe cases can lead to death if not treated in a timely manner. Portal vein thrombosis
(PVT) is a serious complication of AiLD, which can increase the risk of adverse events such as aggra-
vated ascites and bleeding. The occurrence of PVT is related to multiple etiologies, including portal
hypertension (PH), hypercoagulable state, vascular endothelial injury, etc. As an autoimmune-medi-
ated disease, previous studies have suggested that AIH, PBC and other AiLD may already have a hy-
percoagulable state in the non-cirrhotic stage, which in turn leads to PVT. Therefore, this paper pre-
sents a narrative review of existing literature on the relationship between AiLD and PVT.
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1. 5|8

H & e A (AILD) 2 —H 7 B & % ST IE & vesm, FZEaRE 5 R &
(ATH). SRR MR PEREEE 2(PBC) i R ML MRS 6 (PSC) 1gG4 AHICHELL 14 IH 4 4 (1gG4-SC) LA K
HBLAMEE], ZHEBRISORILEIE A, HuTTARAH: ZAWAORRaE, R KA, &%
FFREAL . BP9 R FET2[2]. TR BKIMAE(PVT)IE A AILD & LRI RAEZ —, AR PVT nRE& &
AR R LK, KA. BIRSESE, KIAR PVT w6 15 bk m BN E . O &k S5 ™ & 5
FRE, ZRRTERREE , K2 HUEE AT ARER, ENGARAT M . BEE CT SRR S0 2 i I
[31-[5]0 BFHEA BGBEIL . PUBERI LA 1, 7R 4R IE 5 (%P e B O e, R (13
PR BN S B T it SRR A DS 4]; BEAE A w45, PBC. AIH 25 H B 5t P 2.
PR S5 S S5 PR AR AR B T RS 1T M It A (0 5 A2 U 38 6] 0 PRI, AR 30#% AL PubMed. Embase. Web
of science %5 W 3l K6 2% I AH 5 SCRRAE — Wi A SE 4> T 7 % AILD 5 PVT Z RIS R .

2. I'TERRK 42 % & & RRESHLFI

MR 22 ORE, TIERIK RS R — AN KL RS, nUAEPE R E S, HES
FmR, HIL T R E S R OR, Rk, AT SRR, e &8 SO, M Z
KeWF, T1FEAKEE N N B AR P R R S AR SR Rk, TR P R A B A A P R AN
[F) (22, SX A [R] BT R A2 R AR AR O (7] MO AR 3 A FE T &, £ 258 Vichow’s =JKAE, Rl
MIRGENE MR = R AS B P 2 5 5[3], TEAERFREAIRA S, PVT MR H gl A6, s Il
FA) S 6 IR 2 A i 8 7 M J B (MIPNs) s 8 LA IR G20210A 848 K B R ik S B 1E S, (HAE 15%~36%
1) PVT BEFEZMAERE R, 27%~30%1 PVT E#H A KILMASTE BRI SR R 25 TS0 5 1 1
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WFRE RGUEH 2 KA RN, FEAIF MM MK Z 2 5 f e K& B UKFseE, R
J5 1208 B E R, H P IV R PR A R PR s () S S SR g DRIk, R R MY
A LR, A AT R [8]: T EATFREARAS T, Vichow’s = BRAE MIAE f] — Bl 36 e 35 22 {2
B PVT BIRA9], BEAE— TR B 5L 2 O F R B 40% 0L B3 4B 7 PVT, TR A
AT 1) 2B PVT RO R A R i [10]

3. BB EERSI 18K R B
3.1. PBC 5/ )&%k 42 #9 < Bk

PBC /& —F R IR 08 1 O M B & G ME, nIREma ey o0, Bl 4if, R& T
JHAEAL, PBC WK THFELME, Z2RAT 40~60 2 [AI[11]; BEAAHFAKINE 84%/1 PBC BEZE/DE
H—FPAE ORI B B BV, 41% 0 A PANE LA B 2 PR DG, Jorp, FHRAE 2 B 0L A 26
H SR R, 20 66% B R AF(E[12]. T PBC B PVT KA R E @R £ R S K —
TR A R3], 120 SxF 213 GIEEAT R AL AT RS A 1K) PBC B I AFATEAT 5 R I 40%[1 PBC i
ORI TR K A, IR @ I TR Sk EE I SR R R B PBC B TE R A A AR
Jik i P 2E, ATREAR R AE PVT B, BRI 0 i ok S mT [ A Pl 17 /0N B9 1) e Bk Js S O A A 2613 ]
M2 T PBC & ML s bR A B A KE0EFURIE, 2009 4545 i 1) — IUF L g 352 il s, Horp
PBC 3 96 (72.7%)61l, KIL PBC %5 H & e M FHm B Th BUmk e Uik i R A 3t 2o, IS s i vk
JFs s 3 FLBH M A S AT RE S AT A RE[14], TIX — &I 4E 2010 F— T LA HIIBTF 7IESL, %
WEARAIN 69 ZEIM PBC B MiE 297 L@ Fx I, MR ANA 15 G f5E, TR 105 $1(35%)
Rl E AMA DLAME E S35k, ANA FIGRREATC B S HiiA7E PBC B i f77E, RS PBC K]
bk i S M R AR AR 5[ 15] [16]; — THEE BT TGN T 47 B PBC 35 Al 21 4 PSC 3%, X HAET
IR RGN, R 13 651(28%) PBC. 9 51(43%) PSC H MIRAFAE MBIk S, TMAE 40 fi-E 7 RE 7Y T
9 %o HR ZEL 1 fie R T FHE 2L 1 I 5 v A i BB R ) s IR AS [ 171 HATOGT PBC 55 PVT R OCBRREAT A 72 55
T, AR5 58 22 1 PR A 9 SRAIE SE

3.2. AIH 5|18k i a9 X Bk

ATH B ASPEIT 56 R BT 2 . Z99MEIF 28 RS PEIF 28 - ) R EI V2, ATH 7E 2 BRE ARl
BRAE, HMENERBJLEMRN, et AE, HEESORILE L 5 AT B & TR
(T 52 PR 2k, TR R AR AN AR M A o S5 A B DR 2 A R ([ 18] PVT AR 1 T ik e 5 LI 9 K¢
FEZ—, 2013 £ H AR —TURGIR S R R T 16 2009 6612 ATH &38R T F KSR ER, %
B LB E KR NBTIRTT, SR KR IEERIESE AIH &R R R VE T# ik &, BRI 2T iE
B, —&iLEs TR B 20 mg/day HIVGIT, &IRITIE BT INE 4k, HZE 2012 FEHEEHER
E, RFFRHIML[19], U8 ATH FTREAEARRFRE ALY B AR AE T Bk R, b A i K. e s
ANRIFFRAE: TR A KB 1 SRR TE R A M 1] bk o TR AE B 5 S8 P I R AR 3R ey, (HA I
ATH B2 W[20]; BEAE A — IR B A I A 50k IO i 5 Pt 4 (antiphospholipid antibodies, aPL) FH P4 7£
AILD R AL [21], 2015 A ROCFI — i@ SCEXT AILD 5 aPL B f aPL AHSC AR F4- 1R A1
BUBEAT T 2530 br, FEFLIEIEY 3 R TS, LT 67 1 aPL BHYE. 75 1] aPL BIVER) ATH &35, K
W5 aPL M p) BT AL, aPL BHPEMT ATH & AR I R R A G s s, ERIER G ik
HH— TR R R M B B e 1 S 50 4 AR 08 R0 2 7 e At R 5 | P 4 R SR I B 3 B 5
KAEPVT, {EXTUFH, EHNT 1746 ] AIH F&, RIHLEGEMBEAR G KA PVT [6]; 4L,
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e XT ATH S8R VEN 8K E & ATH 5 PVT IR &>, Hik, F - EBZ AR ANEEELZR
BE[22].

3.3. PSC 518k ey < Bk

PSC J&— P WL T 9 SRR AR AR PR B, JRRAE R IR RIS ME SO0 . A S BURERE, &
2tk AL AR5 K24 PSC B & F RAEME W (IBD), JLH 247 % (UC), H PSC
BFBIHANE SRR S, RIS &S5 R R IE IN[23] [24]; BEAA KR ALY UC
BEE G RA PVT [5], HXT PSC 5 PVT WK HETMICUEERH; 2024 KR — DM ST
O gINT 928 BB HERTR B, WINEIE L. NEDREME 4 PR BV . PR 1 BE
9SS, Hor 85 (10.8%)Hl PSC B3, KA PVT MIEER 6 Hil(4.1%), %078k I -5 H AR 51 AL i
JAHEL, PSC i3 PVT R A HIAK[25]; HF WA —IUF AN 21 5 PSC B3, KIL 9 (43%)H1 &
LK AR S BRIRAS, EOR T H 5 AR ¢ R ML HRIRIE17]: BT RN A BB BT
PSC M 7L/, 3 ME NS B B REIRSH B, BT EE 2 M 2R A H R R

4. JBITTER
4.1. AiLD BiSyTiH R

4.1.1. PBC HigyTiER

WHEERHTIErE, HAl PBC MiZWiR & G Abighn. QS Lo B 0 G SR 6 AL, AR E5UHER
(ursodeoxycholic acid, UDCA)& ¥R J7 1% FIME— — 2R 254, 'EReM A RGE B & At fabr . 1E g2 m it
JEIFRTH AR . AT, BEAERTFEER, XF UDCA BZ6YT RNAEMEE, LR EET &, &
XX E> B, HAT =0 7 299 EEAFGE DUARR . DURR R 254 DA S A s 28 AR 25 26] [27]

4.1.2. AIH B9iSTTiH R

T AIH 83, HAT 2008 bR & R RN T AIH @2y R40[28], FEA
5 Srhuk. 35 1gG /K 222 SO AR 23 10 B 255 4 N353, ¥R 8 6 705/l g & ALH,
M>7 4> B AT BRI T . ¢ T AIH (03677, B AR 2 AR R e iy 7 ik, AndEiasT 7 2k e
() Ik A B PR HEL A 357 B PR HR JE AN ) BEAT IR YT - 1% RREWS 2 0 K2 BUh EHIE ATH B & (WATIE
IR, FE RCGEK AT, (BAYE 10%~15%1 B33 3G 7 RN AE29] [30].

4.1.3. PSC B9iSTTiHt R

PSC B3 Hul ML M2V ia & PSC, R MR ZRIA B FHME—A 2UisI7 B (HERTHE
T VR 2 9B B R T A AR R A AR AR B, Bl UDCA. RJElE X 2 AE(FXR)EBN 7
Tk S A R 1 T A IS 52 AR (PPAR) BN 1 S 2901697 [31]. 1gG4-SC & —Ff F & G MERE AL IR A 4%
Xof B R R BRI TT IS ELT, 5 PSC AR B AR TS A R AF[32]

4.2. PVT RIISTT iR

BEAEA SCHRIRIE, HATZEA . CT/MRI KILH PVT BIRF 05N 5%~24.2% 10%~12% [33], T
H15 [ 1 — T (B PR AT LR IRTE NI 7,296,968 B3, AL 38 113,766 i, a8 Ry PR
fifl 3 2202 4, PVT 72 NBE LA B th R AEZ 5008 0.07%. 1.8%, I H KB AT
itk PVT BEAERTFDIRE . AE BRI A] (ERE AR T 2655 )7 AEAE W35 22 7 [34]. HETRT PVT FEZ 3% S |
HEFE T VK TP ZE M E A ey AT RS 3 7 TR [35], W TAFEAG R, HAtERN. 4
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TREETE DURE. TR TIPS NHAGIT 7% PUBHGYT 0 B ZE M T SR YE PVT. AR, & 0F
o Z R K AR T O (85, B A DT TSRt PUBHIRY T BOR PUBRIG T 7T 0 25 4 v | i ik Pl R A 7 4
B, R PVT ke, it RS ECR UG T M L E Gttt 27 22 7 [25]; i keiag T B A T HHiE
WEF T ST Z L, TR 85 B BROL . WS IS m e ME T &, LRI AT R HEBR T3
RFAR ITIAGI LA RAE[36]: HATHEE PVT #3547 TIPS 1 3 253 RE AL A HUERIA 7 ROCR RAEEL
FAAEPURHA YT 28 e & IF B 0 D 5 i 22 U B 7 8O EE . SRRERIRTE PVT SR R K
fH 5 H I PR 5

5. REERE

SATT S, BHEARIERDL AILD 8 A G i K 5K H I A3 AR BRSBTS v, ELAT
MR B D Z B AR e, P RE 5 MR A i BEIR A 9% [17] [37], S I BEAE K& SCRR AR R A
BRI, K AILD 835 30 B mBbIRAs, ARG I —Fpal—Fh DB B3 e B 5 e o [12];
BEAE A B IR S M 0 . e RS S 5T PVT R4, I HAEA G tEimH PVT R AR
K& FE B =A5[38] [39], 1HXT AILD 5 PVT 35 Z MBI C R H arsf A0 FiakiE, B
T Z A WAL RNV R BRI R AL, 0. 34T — T2 th O TR ASIBE IS, 724
CARMHELL AILD B, RGN CEEMIRFR . M/ MRIDRESSE, FEARIEAR SRR RIS A I PVT
fkcEs, DI BEIRES S PYT RIBEIR K RPN S AILD (835 HEAT AR50 0 L iRt
AR 55 S H UG A5 0 - 45 5 W PR e K e O A 7Y s B R AGLD B BE L Ju ek T Tl J W
WS, X AUEE PVT RAS RS K TR S5 R A A R
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