5532 A T H) T EBIEAME Vol.32,No.7
202444 H Orthopedic Journal of China Apr.2024

iR -

AL IR o T B G DK AR TE AR DGR 2%

wAMW, Z2FE8, K&, EXT, KW, Hitx
(FERrh Ry RE R E R, TTHR AL 210029)

E: [BR] HTEEEE T T RO B JSURE KM (deep vein thrombosis, DVT) JERIMAHIEHE ., [Hik] 2021
A 12 H—2022 4F 12 H FABAT F RO Bl 330 BB FH WA, WEAG DVT RSN, RARHEMEZHE
TR SRR DVT I B CIR ZR . [R ] 330 &, ARJ5 46 GIEEWISWN FBRFIK AL, Mk Sk kA%
N 13.9%, MARHBEFR [(71.9+7.2) & vs (64.4+14.2) %, P<0.001], &HE 5 L [/, (7/39) vs (84/200), P=0.046]. Jiit#i s 5 [
/15, (12/34) vs (32/252), P=0.006] K J5 K 1 OA B3 (5 Lt [CD/ON/OA/RA/FX, (5/2/35/0/4) vs (42/50/157/10/25), P=0.048]. A Hi
CRP [(9.3+8.2) mg/L vs (3.5+3.2) mg/L, P<0.001]. ARJ555 1 d CRP [(21.4+18.5) mg/L vs (14.7+12.8) mg/L, P=0.004] i % 5 T Ak i #4
H, (HA T I [(322.2£225.4) ml vs (432.9 298.6) ml, P=0.005] &/ TR MM 4H, A4 UKA. TKA. AFHR By E 51
[UKA/TKA/AFHR/THA, (13/22/2/9) vs (67/82/10/125), P=0.013] B3 & TAE MR . ZH K — o B EIAL R Ea: Jigs (OR=
5.041, P=0.046) . ARJii CRP (OR=1.173, P=0.031) . 4F##% (OR=1.078, P<0.001) & F B CTT B A &L DVT BT BRI &
(4518 ] TR R E BETE S N FEOCTT BIARSS, BRIMILEIERIK AR, T ECHAR S RER IR IR A A SR IRl se . AR
CRP., A TG BIRARARSS DVT ZAEMIS fER R
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Factors associated with deep vein thrombosis in lower extremity joint replacement following accelerated rehabilitation //
LIN Cai—yuan, LI Zhi—peng, ZHANG Zhi—guang, XIA Tian—wet, ZHANG Fu—cheng, SHEN Ji-rong. Affiliated Hospital, Nanjing University
of Chinese Medicine, Nanjing 210029, China

Abstract: [Objective| To investigate the related factors for the formation of deep vein thrombosis (DVT) after lower limb joint replace-
ment following accelerated rehabilitation. [Methods] A total of 330 patients who underwent lower limb joint replacement following accelerat-
ed rehabilitation in our hospital from December 2021 to December 2022 were included in this study to observe whether postoperative DVT
occurred. The univariate comparison and multifactor binary logistic regression analysis was used to explore the factors related to DVT forma-
tion. [Results] Among the 330 patients, 46 patients were diagnosed with lower extremity deep vein thrombosis after operation, with the over-
all incidence of 13.9%. The DVT group proved significantly greater than the non—DVT group in terms of age [(71.9+7.2) years vs (64.4+14.2)
years, P<0.001], the proportion of females [male/female, (7/39) vs (84/200), P=0.046], the proportion of previous cerebral infarction [yes/no,
(12/34) vs (32/252), P=0.006] and proportion of disease as OA [CD/ON/OA/RA/FX, (5/2/35/0/4) vs (42/50/157/10/25), P=0.048], preopera-
tive CRP [(9.3£8.2) mg/L vs (3.5+3.2) mg/L, P<0.001], CRP a day postoperatively [(21.4+18.5) mg/L vs (14.7+12.8) mg/L, P=0.004]. Howev-
er, the former had significantly less intraoperative blood loss than the latter [(322.2:£225.4) ml vs (432.9+298.6) ml, P=0.005]. The DVT
group had significantly higher ratio of UKA, TKA, and AFHR than the non-DVT group [UKA/TKA/AFHR/THA, (13/22/2/9) vs (67/82/10/
125), P=0.013]. As results of multivariate logistic regression, the alcohol consumption history (OR=5.041, P=0.046), preoperative CRP (OR=
1.173, P=0.031), and age (OR=1.078, P<0.001) were the independent risk factor for DVT after lower limb joint replacement. [ Conclusion]
After lower limb joint replacement following accelerated rehabilitation, the incidence of other types of deep vein thrombosis of lower limb is
low except for intermuscular vein thrombosis. Alcohol consumption history, preoperative CRP and age are independent risk factors for DVT
after lower limb joint replacement.
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. RO BT B RO . s TIRE, 2
TRIT LRI . DT At 2 TR DK I
Py (deep vein thrombosis, DVT) BT ERAS
BORH W RIEZ —, NMUEMAR G DR E
B FARYTRL, BB LR NIk %, FEEHE
FET- P WA DUEEZS P Il T LR i As B I6 SR 1 &
Ji&, BRSEHLIX R O B ARG DVT KR 40%
~84% T 5%~10% ', Lee % ) MGEIE 0T T YN
X 8 ANEIZKIW 18 Fi & T ARAT AP IR H, T A
KATEHAST DVT AR SCHR, 455 F W b
X ARG A MAEBGIR KGR, RIF DVT &4 F &k
40.4%, FEGIAIMARBA 0SS5, SR BOCT
EHARJE DVT kKAEHRBE TR,

IR R AR, R TR R A
SHIMARYTIGRMEA T4 . Petersen 5 ™ AF5T T
34 397 {51 T e 1A AT SO OC T B Y R RS
DVT By &GN, BFRXEaRERH, AL
TEARJG 3~5 d BFEBERT TR NATHIERRYT , HORJS DVT
KA BRAMRAAR, SR P X sk e 2 5 il A iy T 45
BT BT BT DVT A A LI B
o AW R ARG IR SRR T, FECC
TEBAST DVT W& BRI MmN R, 2k
Sk G PAC i R A ) D R R RO B R S
DVT [ BiiiA B LI AR o

1 BAREFE

1.1 A SHEBR R

PIAPRE: (1) FIRAT PO B4 ; (2) R
& X & A WonBIRGE REF; (3) ARui. ARE¥HTT
U TR Ik 225 0 P R A o

HEBRARUE . (1) ARFTAFAE T BRI A
(2) BF. HIOIREEA S (3) BEMYIRERH#5;
(4) BEVTI A B SFORMG #
12 — Bk

mlEPE BT 2021 4F 12 H—2022 4F 12 AVTLHA
S B DG AMRHISGA AT OGB4 R A I PR
BE, Horb 330 BUEET G LR ATRIE, AL
5%, Hrh 5 oo1 i, 4 239 i, T (65.4+
13.7) % . AR C LRI R sitE,
BE B FZ T ARG R
1.3 FARIEL

F A BB AR TR R A Ay, HEBR T ARAHCEE
Sk, ST E (total hip arthroplasty, THA) %
592

FAONEME . EAEATIARS, PREZ 1 em BUEHE, A
HBGH Rk, WEEEROE, EARKS, FTRE T
o7/ (O S N L 197 A R T AN AN (7% < 5 S R .
HEERGE, BABK. NTHRELE#H (artificial
femoral head replacement, AFHR) & H M EM . J5 21
MRS s —F B E AT N TR REAR TR LUK B DL e
AR K AN, A RELTT E e (total knee arthroplasty,
TKA) SRAUPEMZ, BT IEREIA, #55NMA
B, SRR DIWTSS U . SRR TR . SEtT
BB IR, e AT e T A e
WAHMPRTIS , OBCE IS — 8RR, Rt R h
& W, BURERENIOE, REREKIE, AR
. PAECTT Bt (unicompartmental knee arthroplas-
ty, UKA) SRAMMEML, SZALLE AR i, e
AR T RS M 12000 R AMDID, R
HOLEE R O 1 TR B O« A TS ST
PEMF SRR T ARG, it ady . RReE
SRR . T P S R R, s
KrATE SN, IRIREKYE, BRI,

LT ARHT, AP, HaU D
HIPRRRIZIL YN 1T o AR O 4 S YT 10 B 15 1
K, ARIETLIEHR LIS IS, 3 d 57508 HIRIK
FEBH . AR H MR TSGR, s 7Bt
H EUIRBAT A DCAR R RS KA DVT, TR iR 2
BHASER 2 1N, R 1A A IR AU R #:
ik 22387 e P A A 2 IR I D- T RIAROKF, R R
URBATHUERRYT o A A B TR N e S AR e
HEATHR I DI BEBR MR o
L4 PHhHERR

ISR BH — MR AURRAERE . M. BMIL R
FE L RIS BIFNRRERR (m s . BERR
WL IRREISE . ORRH) . TARMCHER: AR
K. ASA 438, FAREE . FARZED . Rk
M. RS R A 208 1 (hemoglobin
A1C, hbale) . D-—2RfA& (D-dimer, D-D) . £F4EHEN
JE %A@ =) (fibrin degradation products, FDP) | X%
FEEE (low density lipoprotein—cholesterol, LDL) .
= % & B 2 1 (high density lipoprotein— cholesterol,
HDL) . L4 EFE (hematocrit, HCT) . H il = Jig
(triglyceride, TG) . C JZ L & 1 (C-reaction protein,
CRP), AJF%E 1.d K2l CRP,

TR VK 2238 4 0 7 104832 Wb o Ay i Bk Jmg 8
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1.5 Giteanik

i SPSS 25.0 Geit A4 T 5 i . i SEE
(EHAAR DL & 25 2~ , BORMR IESS RS, PIgL]
FLBCR ST RRAR ¢« K050 . OB AR ISR, R
ARG S . 327tk , RAIR KR, Fisher Htf
WESR Y A, AL L BCR H Mann—whitney U
g o LIEBIEAL DVT AR g, HABLKE R A [ AR
HATZNE e EmIH, P<0.05 HEFH G

2 & B
2.1 RS

330 il E T, RIG 46 08 E WS W R T RE
AR IS, SRR IR B AR 13.9%, FHo 41 1]
R F K, KAEFER 12.4%, H 38 B JILIE
Wk, CABBCSHRRIK . ok . ME#IkeE 1 o4 .
5 B 2 KBCLHK, RAEFRN 1.5%, 53510 HEH K+
JULTED R Ik 2 461 MR Ak + LT e ik 1 510 L e Ik +
Bk 1), SRR SRk 1 ), 0 TRk i sh ok 2E
o SR L AEMS] & R WURIFE KA, 22
M 56.1% (23/41), A0 43.9% (18/41); VRERk 1L
¥, 22 60.0% (6/10), £ifill 40.0% (4/10), Ifife
M R LA A A T
22 SR IR BATT R R by

SR IR TP 2L R BT PR R AR A SR L 1. P
BEERI S . BRI . R ORI R
ASA 8. FREFEN . FARZFES . M. RHT
Hbalc, D-D, FDP, LDL, HDL, TG, HCT 5%
BIXG it X (P>0.05), &4 ER . Lk
MR S HR O R R OA B S H . RET CRP.
ARJG4 1 d CRP B35 TR M2 (P<0.05), {Hii
R AR rp G o i e > PR MR 4 (P<0.05), I
HAR N UKA, TKA, AFHR U H LIt B &S T
e (P<0.05).
2.3 BERAETREIK R 2 N R I b

DB R DVT Zor 2878 i AR i, At A
RERHALR, TTE2NE _JuZEEIEM, 258 0E
2, MEHIAYERE T 86.0% , 25 J5 #4535 4k
(X’=5.448, P=0.027) . ZER B s RKIE L (OR=
5.041, P=0.046) . AR CRP (OR=1.173, P<0.031) .
A (OR=1.078, P<0.001) J& ey B3R 5 T
ik it A4 & A= A ST FE RS R 2R

& 1. MieA5IFmeAE B BTE R L

Table 1. Univariate comparison between DVT group and non—

DVT group
— TRk
RIS (B, X ) 719472 644142 <0.001
PER (191, i) 7/39 84/200  0.043
BMI (kg/m’, ¥ +s) 25.5+3.7 257433 0.242
YR (], 2/ 75) 3/43 12/272  0.488
WHIRIE (191, J2/15) 4/42 51/223  0.118
TR (31, J2/75) 27/19 137/147  0.188
DRI (1), /1) 10/36 70/214  0.669
A (1], /) 12/34 32/252  0.006
Wt (H, ©+s) 61.5+44.0 52.4+46.1  0.212

M (15, CDIONJOA/RA/FX) — 5/2/35/0/4 42/50/157/1025  0.048
FARARKT R
ASA 439 (), U/ 5/40/1
TR (min, % +5)
AR (ml, 7 +s)
AR (1], URA/TKA/AFHR/THA)

FARZN (B, BRI

48/222/14  0.378
132.5£26.5  135.6£29.9 0.507
322242254 432.9+298.6  0.005

13/22/2/9  67/82/10/125  0.013

10/10/13/13  68/79/81/56  0.571

W51 (1, 2E/47) 23/23 126/158  0.476
bR
AHI Hbalc (%, X +s) 6.0+0.6 6.0£0.9  0.664
ARHT D=D (mg/L, % +5) 1.4+2.7 1.0£2.0 0242
RHET FDP (wg/ml, % +5) 5.6+2.2 4.0+3.7 0273
A LDL (mmol/L, % +s) 2.7+0.8 2.7+0.8  0.464
AHiT HDL (mmol/L, % +s) 1.5+0.3 1.4+03  0.112
AAiT TG (mmol/L, & +5) 1.4+0.9 1.6£1.1  0.247
AHIT HCT (%, % +s) 37.6+3.9 38.7+4.2  0.090
ARH CRP (mg/L, % +3) 9.3+8.2 3.5£3.2 <0.001
AJF4 1d CRP (mg/L, ¥ ) 21.4+18.5  14.7+12.8  0.004

. R, CD, congenital dysplasia, IR LEBANR; ON, osteo-
necrosis, B IR¥E; OA, osteoarthritis, ‘HTEIXTT % ; RA, rheumatoid

arthritis, ZERGBHEE 985 FX, fracture, H¥T.
3% i

NS [l ] DA & 0, A IR i %) Sk T 4

B IR A SR RIS, 3T BB AT 45 T R A B LA

Ko B 5k R W AE I R T /E o i 52 i . Kanchanabat

YRS T 1979—2009 4F 22 R TP HB X THA

5 TKA ARJG RAT B #IGIT ) DVT & A= 309 SCHR

gEREW, RIG DVT KRN 31.7% Zhang 55
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BT T 2010—2013 417 THA 5% TKA 1) 963 ] i
B, A BENTEEERYY, IR SR R R
ook A, AR ERW, RJE DVT KAEFER
18.0% . Sz " 8T T 2016—2021 447 TKA 1
1260 I8, S50, FEhns e = Ko s 2
SHRST, HARE DVT Z4RK 11.1%. AWF5E0
RIEM ARG SE DVT BAH N 13.9%, HERR LI F
KM JS . DVT SRR A RBAUR 2.4%. AWFFE AL
KA REARTREA LR R . (1) 3R
JEHE B T B S, NEE SR, RJE 12
h PRBh S FHIATHE . TRZE5F ) LT 15 326 1T

TKA 5 THA (83 B 61X Ao 25 R K, RI55]
WMBAEIRTTE (572 h) 2 FECWERAE E4
DVT Wy fa &R (2) FBIARMIPUEE L Wi Bk 78
#, RJWE 12h W T LU NS 4 000 AX alU #KI# T
R, ZEBR—kEZEE, HEEETFR R 14
d BT EIPEAK A 100 mg, 1 3K/ do ZE-Nan 353EF 22
T SCHRARIE . 11 320 {01 J 38 1Y 25 26 40 i 45 SR R 0T
I F I R AN AR A Ay 4 1 B AR S5 DVT 9
KA, Peng FF U3 R X L4 M7 AT TKA 5 THA
[ 891 il 8 3, ARy 22 B4 % 51 B ) DT AR AT
H T DVT 8774z

*®2. SEXRZTEEDASTER

Table 2. Results of multiple binary logistic regression analysis

AT B1H S.E. Wald & OR {4 95%CI P1E
AR 0.750 0.022 11.118 1.078 1.031~1.126 <0.001
R 1.618 0.810 3.990 5.041 1.031~24.654 0.046
AHI CRP 0.160 0.092 2.987 1.173 0.979~1.406 0.031
AHi D-D 0.166 0.081 4202 1.181 1.007~1.385 0.060

F T JUL D g K ot A 6 T R OGRS BT
BEVRIT T AR ZEMA TS L, WUk e R i i TR
FRrk IS, A R IR SE M RGE 1, SR
55 H Al R kA — R ER T o B AL R] e ok i A2
AR 5 3T v R VK IR 2B Rk 50% , 378 it R i Ik
M A AE R 50% . X FABAPRAE 1 BT 18 (14 3 i
I A 2R g T v AR AT P 25 5. BH A X n]
RESE AT 5890 IR D I 5

ABEGEAT THA B, SR E i AR,
WA 7, RPAECESRE Y, AT R
A, RIS C AR E 15 42424, 32020
RS W B, A 29.1%1% B IM R B
FAER = A G SR

A9 459 ENUE T 305 30 56 SOk i iF R 4518
e o N 1 SN € ' SN N ]
CRP ™ & F B B ARG DVT KA MM Z .
B G NG WA 0 W A8 4%, 40 FDP. TG,
LDL. HDL #JTCRHEZE R, EH IR AR
WF5E B BMI AR T 2kl AR IR 31 T
SR SRR, A B B R R — 0 5T
B FAREHE 3 000 510 EALLEIRH A0 2~3 2 B F5¢
Jr S I AN 71 2 VA W SO 1 Y R T D@ I B
AT R NG — o Jm RYETE T AW 90 A BRI
B>, T REAFAESR B AR
S 30k
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