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A meta—analysis on risk factors for preoperative deep vein thrombosis in femoral neck fractures // SHI Yuan—lin', QIAO Xiao—
hong’, GAO Xing—yi', SHANG Jin’. 1. Shanxi Medical University, Taiyuan 030000, Shanxi, China; 2. People’s Hospital of Liiliang City, Liili-
ang 033000, Shanxi, China

Abstract: [Objective| To analyze the risk factors for deep vein thrombosis (DVT) in the lower extremity before surgery for femoral

neck fracture. [Methods] The databases, including China Biomedical Literature Database, CNKI, Wanfang, Pubmed and Embase, were
searched to May 2024, and the literature that met the standards was extracted and analyzed by RevMan5.3 software. [Results] A total of 9
studies were included, all of which were case—control studies, involving 803 patients with DVT and 3 611 patients without DVT. As results
of meta—analysis, the age (MD=1.98, 95%CI: 0.28~3.68, P=0.02), interval from injury to hospitalization >1 day (OR=1.70, 95%CI: 1.39~
2.08, P<0.001), smoking history (OR=1.56, 95%CI: 1.18~2.05, P=0.002), history of hypertension (OR=1.21, 95%CI: 1.03~1.42, P=0.02),
serum albumin<35 g/, (OR=1.69, 95%CI: 1.30~2.20, P<0.001), serum D-dimer =0.5 mg/L. (OR=1.70, 95%CI: 1.03~2.78, P=0.04), ASA
grade = grade III. (OR=4.34, 95%CI: 1.42~13.26, P=0.01), whole blood platelet count =262x 10"/ L. (OR=2.34, 95%CI: 1.78~3.08, P<
0.001) were risk factors for development of DVT in the lower extremity before surgery in patients with femoral neck fracture. [ Conclusion|
Age, time interval from injury to hospitalization >1 day, history of smoking, history of hypertension, serum albumin <35 g/L,, serum D-di-
mer =0.5 mg/L, whole blood platelet count = 262x10%/L, and ASA grade = III are risk factors for preoperative lower extremity DVT in pa-
tients with femoral neck fracture, which should be given a high degree of attention to reduce the incidence of the incidence.

Key words: femoral neck fracture, lower extremity deep vein thrombosis, risk factors, meta—analysis

i EPr ( femoral neck fracture) i A H T
M 3.6% , HWRAETED ., BHEN, SERAELFECE
AIMEPEREINAT 5C , T S22 e % 2 e vl LUK A
P11 REBURETEATES R EAR], B A Ik
I, AR SRR EBvEdT . BIREA N

DOI:10.20184/j.cnki.Issn1005-8478.110407

Bk, BB SUEIT R R ETE . TR ST R
A, AN B, MRS )2 A AR R R e
WO BT R OBk 1L #2 (deep vein thrombosis,
DVT) My o i)l % a2 BUitiie %€ (pulmo-
nary embolism, PE) , X285 24 h N HEFE B —

YEB R A FE AR, 2R AT WF5E 7 1) B 5 OG5 B A G PR 5 S8 F9Y , (FBLT54H ) 1464615542@qq.com

*BISEE TRear, (541 13037071926@163.com

695



%533 4% 5 8
202544 A

T LSRR S
Orthopedic Journal of China

Vol.33,No.8
Apr.2025

K WAETJEN . DVT 5 PE J& /B8 s 4t B # 55™
AP RAEZ —, FTHOME TR A Y AT
AP ] N AR R 22 IS N SR TR D SRS B
UEATARE R AT BRI A5, (ERTFEAE R
AR, DI, ABIFSEE i 2 Ao e 8
ARETERFHBK MU B ER IN ZR AT T 04, e
NHERIA B+ B LB

1 #AREFE

L1 A SHEERRfE

WIABRIE: (1) BEFEXTGE: IR RERIS N R 3
BT (2) WIFEEB MR ERTSE; (3) SCTHRAY
TEMRECN TR SCEE S (4) OB, AR AR
(N

HeBRpRIE: (1) JErp3C, e300k (2) Bl
BAGERE; (3) A RET/K—EREHEE (The New-
castle—Ottawa Scale, NOS) ' JifE PN <S5 75 (4) HE
SRR CHR
1.2 KoK

MRS 28 e e 51 2024 4F 5 H, 404
Hh A g B SCRR B 2 . R TR 77 Co-
chrane Library, Pubmed. Embase. f#F 3= @31 H
M HATR R, SRRy R SEdrT 3R
RIS | FEDKILRE T OCORATT e R A
R .OMHKHZR"; K R femoral neck frac-
ture, deep venous thrombosis, deep vein thrombosis
DVT. preoperative, risk factors. influencing factors .
relevant factors
1.3 SCHROE . B4 IS D A KU I

2 AAWFFEN ST B AR 2, i SCHik . 48
Je ERE B e SCHR , RIS AHEBRPRIE AL 07 . ST
B Sk AER . AR BRI EEAE R
DAKARTT T DVT JE Y A AR 38 an 2 i B A3 e,
W55 3 2 BF5E A BRI . BF9E R AT NOS &
FXTIARY 9 F SCHRIEAT O f37 KUR AT, 9 A SCRRIY
WA R 6~8 7y, SCHRIEEL R o TR DA 4G
R 1,
L4 GEitEorik

{1} RevMan 5.3 X 42 HOSGE BE47 700, A
W AW % 18025 (mean difference, MD) 1R
BN FE b A 95% A X [A] (confidence interval, CI)
Fon s M R oy EE T ILIE L (odds ratio,
OR) VENBBLFATEETHaE, W 95%Cl o . Stk
696

g R RO R s AT (R K iE a=0.1) . 4 P=
0.1, F<50%, NSRRI, SRS E ROM AL
H (fixed effects model, FEM) Z3#7; # P<0.1 H P =
50% , A SRR, SRITBEEHLAE AR (random
effects models, REM) Z3#1. P<0.05 A5 HA 51T
o BV K R ey, BURE BT T
(LECE SN X ¢

2.1 KEREER

2 B AT JCSCHR 843 J, il 1L EndNote #0425
PRE A SOk, B R SCR A AL, w1 RO
Wk 126 G, FRUEAT A SCR B, B4R AS SCHk 9
T L BB RBESY, R 3 R Y, Bt
36 R HARISIFTEXT A 4 414 ], Hopfi ke
803 i, ARl 3 611 6, SCHATRERAR LA 1.

WA ES IR E AT ST
(n=243)
H3Z (n=396) i A AR 3 e st
BT (n=247) (n=0)
l I
EHEE TR BRI
(n=347)
HiEEEEE SN Hibs A eAE ik
(n=126) 2 (n=103)
v
| msesmsit e | ## ow
¢ FEEHRFERE (n=5)
ERRME (n=3)
| FHMI T (n=9) | NOS #{fi<5 7 (n=4)
Hith (p=2) 1

K1, SCHRIE AR

Figure 1. Literature screening algorithm.
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i DVT /&% H &  (OR=0.88, 95%CI: 0.75~1.03, P=
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Table 1. Basic features of the included literatures and quality evaluation
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