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[Abstract] Objective To investigate the correlation between high concentration of iodine in urine and
Budd-Chiari syndrome (BCS). Methods A total of 115 BCS patients who were admitted to the Affiliated
Hospital of Xuzhou Medical University of China in 2018 (study group) and 120 healthy subjects (control group)
were enrolled in this study. Using chemical method the urine iodine concentration was tested. The urine iodine
concentration was compared by using independent sample ¢ test. Univariate ANOVA analysis was used to
compare the urine iodine concentrations between each other among the hepatic vein(HV) type, inferior vena cava
(IVC) type and mixed type, as well as between each other among the pathological anatomy types, including
membranous type, thrombus type and lumen stenosis type; the above subtyping criterion was based on the
latest classification of BCS subtypes. Results The urine iodine concentration in the study group was (456.9+
257.4) pg/L, which was remarkable higher than (118.3+232.1) pg/L in the control group (P=0.012). In the
study group, no statistically significant difference in urine iodine concentration existed between different sex
and patient’s age (P>0.05). The mean urine iodine concentration in IVC type was (771.4+367.4) ng/L, which
was higher than (294.3+312.1) pg/L in HV type as well as higher than (490.1+287.7) pg/L in mixed type
(P<<0.05). The mean urine iodine concentration in pathological membranous type was (794.3£307.3) pg/L,
which was higher than (597.5+281.3) pg/L in thrombus type as well as higher than (631.5£377.9) pg/L in lumen
stenosis type (P<<0.05). Conclusion The elevated urine iodine concentration has certain clinical significance
in studying the aetiology of BCS. Higher urine iodine concentration carries more definitive correlation with IVC
type BCS and pathological membranous type BCS. (] Intervent Radiol, 2021, 30: 765-768)
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