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Risk factors for symptomatic deep vein thrombosis after total knee arthroplasty / CHEN Shi—da, WAN Yu, YANG Zhi—hang,
LUO Yan—fei, DENG Jiang. The First People’s Hospital of Zunyi City, Zunyi Medical University, Zunyi 563000, China

Abstract: [Objective] To explore the risk factors for symptomatic deep vein thrombosis (DVT) after total knee arthroplasty (TKA).
[Methods] A total of 926 patients who underwent TKA in the First People’s Hospital of Zunyi City from 2018 to 2023 were included in the
study. The occurrence of DVT was determined by clinical and ultrasound and the risk factors for DVT occurrence were searched by using uni-
variate comparison and multiple logistic regression analysis. [Results] Among 926 patients, 76 were diagnosed with symptomatic DVT by
postoperative clinical and ultrasound examinations, with an incidence of 8.2% (76/926); while 1 case was diagnosed with pulmonary embo-
lism by pulmonary artery CTA examination, with an incidence of 0.1% (1/926). Regarding univariate comparison, the DVT group proved sig-
nificantly greater in terms of proportion of male [male/female, (23/53) vs (147/703), P=0.006], the proportion of smokers [yes/no, (14/62) vs
(75/775), P=0.008], concomitant hypertension [yes/no, (50/26) vs (413/437), P=0.004], arrhythmia [yes/no, (7/69) vs (33/817), P=0.029], and
lower limb venous valve dysfunction [yes/no, (57/19) vs (488/362), P=0.004], and intraoperative blood loss [(151.4+77.9) ml vs (136.0+62.3)
ml, P=0.045], platelet/lymphocyte ratio (PLR) [(168.5+96.3) vs (135.5+59.7), P=0.045], neutrophil/lymphocyte ratio (NLR) [(2.9+2.0) vs
(2.3+1.7), P=0.010], ESR [(20.6£19.2) mm/h vs (15.7+11.7) mm/h, P=0.002], PT [(11.5+1.3) s vs (11.3£0.8) s, P=0.007], Fbg [(3.6+2.2) g/L
vs (3.0+0.7) g/L,, P<0.001], CRP [(21.8+27.4) mg/L vs (12.6+7.4) mg/L,, P<0.001], while significantly less in terms of INR [(1.0+0.1)% vs
(1.1£0.1)%, P=0.007] and TT [(16.6+2.0) s vs (17.0x1.1) s, P=0.030] than the asymptomatic group. As results of multivariate logistic regres-
sion, smoking (OR=2.330, P=0.008), lower limb venous valve insufficiency (OR=2.230, P=0.027), PLR (OR=1.840, P<0.001), hypertension
(OR=1.240, P<0.001), and CRP (OR=1.040, P=0.031) were risk factors for symptomatic DVT after TKA. [Conclusion] This study found
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that smoking, lower limb venous valve insufficiency, PLR, hypertension, and CRP are risk factors for symptomatic DVT after TKA, which

should be noted by clinicians.
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T B (total knee arthroplasty, TKA) J&
H A R _FIGIT LRI 15 KR (knee osteo-
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(C-reactive protein, CRP), Ifil{Ji (erythrocyte sedimen-
tation rate, ESR) . H PR 40 /K L 4EME AR (neutro-
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Table 1. Comparison of individual factors between the

thrombosis group and the asymptomatic group

ik TehERZH

sk (n=76) (n=850) A
— TRk
HEWS (%, T +s) 65.6+8.0 65275 0.648
PER (1, ) 23/53 147/703  0.006
BMI (kg/m’, X +s) 25.0+3.5 254436 0.416
A (5], I 75) 571 55/795  0.632
WA (151, J2/ ) 14/62 75/775  0.008
BRI (B, 2/ 75) 8/68 89/761  0.988
L (5], 2/45) 50/26 413/437  0.004
FERE (B, /) 8/68 82/768  0.804
DFRH (), 2/7) 7/69 33/817  0.029
T REEIIGRDIREAN A (1, ) 57/19 488/362  0.004
R (A, T ) 20.0+7.8 20.7+83  0.268
FARAI R
ASA 4348 ({5, JII/II) 35/35/6  488/287/75  0.096
FARBFE] (min, F+s) 1279512 119.1251.6  0.152
RPN (ml, % +s) 151.4+77.9 136.0£62.3  0.045

TARZEA (), HBEIMIL)  24/17/19/16  217/251/175207 0365

FARM (11, Z2/47) 35/41 391/459  0.993
Hb (g/L, & +s) 1142+13.0  115.0+13.7  0.538
PLR (% +s) 168.5496.3  135.5+59.7 <0.001
NLR (% +5) 2.9+2.0 2.3+1.7  0.010
ESR (mm/h, ¥ +s) 20.6+19.2 15.7+11.7  0.002
PT (s, X +5) 11.5+1.3 11308  0.007
INR (%, % +s) 1.0£0.1 1.1z0.1  0.007
Fbg (g/L, & +s) 3.622.2 3.0£0.7 <0.001
TT (s, X +s) 16.6£2.0 17.0¢1.1  0.030
CRP (mg/L, % +5) 21.8+27.4 12.6+7.4  <0.001
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RIRER, WA TKA ARJFRERME DVT Byl S7 fG R
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Table 2. Multivariate logistic regression analysis of risk factors for symptomatic DVT

AISE S BAH S.E Wald & OR & 95% CI P
W 0.907 0.342 7.017 2.330 1.25-4.37 0.008
IR D AN 4 0.674 0.304 4918 2.230 1.3-3.81 0.027
fR I 0.188 0.050 14.221 1.240 1.13-1.36 <0.001
PLR 0.535 0.104 26.675 1.840 1.53-2.22 <0.001
CRP 0.019 0.009 4.675 1.040 1.02-1.06 0.031

FARBRA LT 51 & RAE, XE DVT 15
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i e S RS N e P B R B AN 2 PN R (IR
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BiL ™, REEAETE MR AS 2= 5%, /MR S
WBLRAE . FM, SRR AIER " % LAk,
L2 T3 DVT AR, AR BoR, i
JE2 TKA ARJFRERYE DVT SfEHE .
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