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[ Abstract]  Portal vein thrombosis ( PVT) is one of the complications of liver cirrhosis. These patients
are constantly complicated with coagulation disorders, and partial patients even suffer from easophagogastric
variceal bleeding (EVB). It is a challenge for the physicians to choose the appropriate treatment for PVT. The
risk factors of PVT can be divided into abdominal and systemic risk factors. Patients with liver cirrhosis are
likely to develop PVT. Currently, commonly used anticoagulant agents include warfarin, low-molecular weight
heparin (LMWH) and new oral anticoagulants (NOAC) are often used. Individual interventions should be
implemented for anticoagulation therapy. PVT patients complicated with EVB should undergo endoscopic eradi-
cation of varices by ligation to reduce the risk of hemorrhage during anticoagulation therapy. This article sum-
marized the pathogenesis, anticoagulation decision and therapeutic agents of liver cirrhosis complicated with
PVT, as well as anticoagulation therapy when patients are complicated with EVB.
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