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[Abstract] Objective: The purpse of this study was to investigate the influencing factors of infe-

rior vena cava (IVC) and hepatic vein (HV) reflux (IVCHVR) on abdominal enhanced images at ar-
terial phase scanned by dual source CT.Methods:459 patients who underwent abdominal contrast en-
hanced CT and Doppler echocardiography were retrospectively analyzed.The clinical and imaging data
of the reflux group and non-reflux group were recorded and compared,and Logistic regression analysis
was used to select out the risk factors of IVCHVR.Results: Of the 459 patients, there were 246 cases
with reflux and 213 cases without reflux.In the IVC reflux group,there were 187 cases of type [ re-
flux, 34 cases of type Il ,25 cases of type Il ;48 cases IVC reflux combined with HV reflux;71 cases
with mitral regurgitation (MR), 115 with tricuspid regurgitation (TR), 64 with aortic regurgitation
(AR),108 with pulmonary valve regurgitation (PVR),118 with pulmonary hypertension (PH), 181
with right ventricular systolic dysfunction (RVSD),1 with ventricular aneurysm and 9 with pericardial
effusion.In the non-reflux group, 32 cases with MR, 30 with TR, 34 with AR, 30 with PVR, 44 with
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PH,111 with RVSD, 4 with pericardial effusion. The average IVC diameter of the reflux group and

non-reflux group were (30.06+4.31) and (21.284+3.97)mm,respectively, with statistical significance
(t=0.12,P<C0.05).The univariate analysis showed that 7 risk factors including MR, TR, AR,PVR,
PH,RVSD and right-sided heart disease (one of TR,PVR,PH and RVSD was found) were correlated
with reflux (P <C0.05).Logistic multivariate regression analysis showed that TR,PH,RVSD and right-
sided heart disease were independent risk factors of reflux (P <C0.05).Conclusion; TR, PH, RVSD,
Right-sided heart disease are the independent risk factors of IVCHVR,and it suggests that right-sided

heart dysfunction may be the cause of IVCHVR.
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