H32EH 234 T EBIEAMHE Vol.32,No.23
2024412 H Orthopedic Journal of China Dec.2024

Il PRI -
S EHORE T G KT R XU T

MXHG, BARE, thixhl, L4, #ET
(FR R ER2E IS AR E R, FEELRM 350001)

HWE. (B8] HITeBE EHAR (total hip arthroplasty, THA) J& FEHEE KA TE K (deep vain thrombosis, DVT) X
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BF I 0 DVT AIEE DVT 41, M BTR, 17 e R EBEPIHSHT, RIGZE o RAG R BSILE . R 2%
TARRAE R AT SR B B TNALCRE . (SR ] 364 B, 72 HIE KA DVT, (5 19.8%; J35b 292 il 5K &H: DVT,
i 80.2%. DVT AIAEW . BML, S IFMERNG . ksl . FoARRSE . SUE 4 bb 22 FENRR R 2K T4E DVT 41 (P<0.05), {H
&, HIE PR LR B E MR TREE (P<0.05). Z8AOTRY], Fi#=70 2 (0R=4.127, 95%CI 1.712~5.392, P=0.012) |
BMI=28 kg/m* (OR=2.916, 95%CI 1.153~4.124, P=0.063) . ME IR (OR=2.328, 95%CI 1.412~4.411, P=0.067) . REAE: 1 #2555 &
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Abstract: [Objective] To search the risk factors of deep vain thrombosis (DVT) after total hip arthroplasty (THA). [Methods] A retro-

spective study was conducted on 364 patients who received initial THA in our hospital from June 2018 to June 2022. According to postopera-
tive clinical and ultrasound examination, patients were divided into DVT group and non—DVT group. The data of the two groups were com-
pared, and binary multi—factor logistic regression analysis was performed, and the prediction nomogram was constructed according to the re-
sults of logical analysis. The predictive efficiency of the nomogram was evaluated by the receiver operating characteristic curve analysis. [ Re-
sults] Among 364 patients, 72 had DVT, accounting for 19.8%, whereas the other 292 patients did not develop DVT, accounting for 80.2%.
The DVT group proved significantly greater than the non—=DVT group in terms of age, BMI, diabetes mellitus, history of thrombosis, operation
time, bilateral replacement ratio and bed rest time (P<0.05), but the former was significantly less than the latter regarding to the ratio of anti-
coagulant usage (P<0.05). As results of logical analysis, the age=70 years (OR=4.127, 95%CI 1.712~5.392, P=0.012), BMI=28 years (OR=
2.916, 95%CI 1.153~4.124, P=0.063), diabetes mellitus (OR=2.328, 95%CI 1.412~4.411, P=0.067), previous history of thrombosis (OR=
5.270, 95%CI 1.091~2.559, P=0.011), operation time =120 min (OR=3.541, 95%CI 1.215~4.089, P=0.027), bilateral replacement (OR=
2.286, 95%CI 1.407~4.531, P=0.034), and postoperative bed rest =3 d (OR=4.427, 95%CI 1.136~1.973, P=0.023) were the risk factor for
DVT, whereas the use of anticoagulants was a protective factor for DVT (OR=-2.019, 95%CI —1.723~-5.802, P<0.001). A nomogram predic-
tion model was created based on the logical regression outcome and verified by ROC with area under curve (AUC) of 0.867 (95%CI 0.711~
1.000). [Conclusion] In this study, advanced age, diabetes, previous thrombosis, operative time, bilateral joint replacement, and bed rest
time were selected as the related factors for deep vein thrombosis after total hip arthroplasty, and a better predictive model was established,
which may provide reference for the prevention and treatment of DVT.
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Table 1. Comparison of data between the two groups of patients

with or without DVT
_ pvr4l 4R DVT A

fit =12 emop) O
Y (%, & +s) 71.1£11.5 66.2£10.7  0.023
P (B, 1) 39/33 183/109  0.124
BMI (kg/m’, X +s) 27.545.0 25.0+¢4.1  0.031
fe LA [151] (%)] 44 (61.1) 156 (53.4)  0.093
BRI (1] (%)) 39 (54.2) 49 (16.8)  <0.001
=IALAR (51 (%)] 21 (29.2) 84 (28.8) ns
AT EL (1] (%)] 56 (77.8) 98(33.6)  0.036
e A [#1] (%)) 15 (20.8) 157 (53.8)  <0.001
JREE T2 (1), ARG 33/39 131/161  0.148
D-" 2RI (pg/L.,  5) 629.2¢118.5  622.0¢103.9  0.107
FARAFE] (min, 7 +s) 121.5£30.2  101.0£25.3  <0.001
ECARANE (1), /XU 31/41 78214 0.002
AR (1, THA/HA) 37/35 158/134  0.134
FINARTA] (d, % +s5) 42412 28+1.0  0.002

22 ZERPIET
PURA A R, HABR R A8, 17
JCEZHEB BT, 455 05E 2. 45 R RIAER
=70 % ., BMI=28 kg/m*, BEIRS% . BEFEIMAS S . F
ARBFE=120 min, AU & 4 ARG EMA=3 d 2 DVT
KERGKINZE (P<0.05), i HATEZ54 2 DVT
RAEMRIHEE (P<0.05),
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Table 2. Results of binary multifactor logistic regression

based on whether DVT happened

Bzt Bfi  ORfYH 95%CI P
=70 % 2.132 4.127 1.712~5392  0.012
BMI=28 kg/m’ 0.112 2916 1.153~4.124  0.063
BEIR 1.105 2.328 1.412~4.411  0.067
WEAT: i AG: B 0.772 5.270 1.091~2.559  0.011
FARBAI =120 min -~ 0.143 3.541 1.215~4.089  0.027
XU 4 0.125 2.286 1.407~4.531  0.034
FMARBR> 3 d 0.141 4.427 1.136~1.973  0.023
fd FHBLEEL ) 2404 2019 -1.723~-5.802 <0.001
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43 73, FILREIPIA L) ROC fhZR DL 1b, BT

A (AUC) & 0.867 (95%CI 0.711~1.000), =5
Bt E L (P=0.0024) . Hosmer—Lemeshow 1 I
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Figure 1. Construction and verification of the nomogram prediction model. la: histogram prediction model; 1b: ROC analysis curve of the

predictive model.
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