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[Abstract] Objective To discuss the risk factors influencing prognosis of patients with high - position
malignant obstructive jaundice (MOJ) receiving interventional therapy. Methods The clinical data of a total
of 208 patients with high-position MOJ, who received interventional therapy during the period from June 2015
to August 2018, were retrospectively analyzed. The study parameters included gender, age, primary tumor
type, type of obstruction, preoperative infection, interventional therapeutic mode, serum total bilirubin
(TBIL) level, serum albumin(ALB) level, and postoperative use of anti-tumor treatment. The related risk factors
affecting the prognosis of patients were evaluated. Results (D Single variate analysis showed that the main
factors affecting the prognosis of patients with high-position MOJ after interventional therapy included type of
obstruction, ALB level, primary tumor type and the postoperative use of anti-tumor treatment (P<<0.05). @
Multivariate analysis revealed that ALB level, primary tumor type and the postoperative use of anti - tumor
treatment were the independent factors affecting prognosis. Conclusion Serum ALB level, primary tumor
type and postoperative use of anti-tumor treatment are independent factors that influence the prognosis of
patients with high-position MOJ, which has important reference value for evaluating the prognosis of patients.
(J Intervent Radiol, 2020, 29. 479-482)
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