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[Abstract] Objective By using geographic information system (GIS) to explore the regional distribution
characteristics of different types of Budd-Chiari syndrome (BCS), to find out the possible pathogenic factors of
BCS, and to provide clues used for prevention and treatment of BCS. Methods The initially - confirmed BCS
patients from 1990 to 2014 were searched out and collected from inpatient medical record information system
of Xuzhou city and its surrounding hospitals of Jiangsu province in China. The obtained data were statistically
analyzed by ArcGIS 10.2 software. The global indicators were analyzed by global Moran index (Moran 1) and
the local indicators were analyzed by local Getis statistical index. ArcMap software was used to make the
visualization of analysis results. Results A total of 568 new patients of BCS were collected from Xuzhou
City, including hepatic vein type (n=66), inferior vena cava type (n=310) and mixed type (n=192). Moran’s
I method analysis showed that the inferior vena cava type (IVC type), hepatic vein (HV type) and mixed type
of BCS were distributed randomly. HV type BCS patients were highly concentrated in Weimiao Town, Gunche
Town and Chenlou Town, IVC type BCS patients were highly concentrated in Gulou District, Dahuangshan
Town and Tongshan Town, and mixed type BCS patients were highly concentrated in Middle Gulou District,
Quanshan District and Shitun Street. Gulou District, Dahuangshan Town, Tongshan Town had the largest
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number of BCS patients. Conclusion Most of the regions where BCS patients are highly concentrated are the

urban area of Xuzhou city and the northwest region of Xuzhou city such as the urban area of Pei County,

Huzhai area, etc. Therefore, the monitoring of soil and water sources in parts of northwest Xuzhou city should

be strengthened. (J Intervent Radiol, 2020, 29. 568-571)
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