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[Abstract] Objective To explore the influence of JAK2V617F gene mutation on the occurrence of
restenosis in Budd-Chiari syndrome (BCS) patients after receiving interventional treatment. Methods The
clinical data of 18 BCS patients with JAK2V617F gene mutation (mutation group) and 36 BCS patients with no
JAK2V617F gene mutation (control group), who underwent interventional treatment from January 2015 to
September 2019 at the Affiliated Hospital of Xuzhou Medical University of China, were retrospectively analyzed.
The baseline data and postoperative restenosis rates were compared between the two groups. Results The
platelet count, prothrombin time, partially activated prothrombin time and international standardized ratio in
the mutation group were remarkably higher than those in the control group (P<<0.05). Restenosis rates in the
mutation group and the control group were 43.8% and 13.9% respectively, the difference between the two
groups was statistically significant(P=0.037). The overall cumulative 1-, 2- and 3-year primary patency rates in
the mutation group were 67.0% , 67.0% and 40.2% respectively, which were strikingly lower than 93.8%, 84.0%
and 78.8% respectively in the control group(P=0.015). Conclusion JAK2V617F gene mutation may increase
the restenosis rate in BCS patients after receiving interventional treatment. (J Intervent Radiol, 2020, 29.
1196-1199)
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