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(FEE] HOY A4 M Lot & 2 # KIS 42 ZEAE ( venous thromboembolism, VTE) [ 1E
B2 @ s Rl gk R 2018 4E 5 H % 2019 4F 12 H HABHGA B 268 il 4 2 11 -F gl £
PEEE(L VTE W EVE RN . IR A2 5 A2 & & k4 VTE 438 VIE 4 (n=42) FildE
VTE 2H (n=226) , X} WZH Bl R BT R AT B R 0BT M2 R R Logistic 1A 5347, I 7 FOi 81, H]
RPFE R 5B ROC 4T AR S I E s P M AR ) SO SCR . 85 K2 K Logistic [BlIH 4y
B & B4 0 B (OR {f = 15. 318,95% CI= 6. 563 ~74. 275, P=0. 036) . Caprini $£43=5 43 (OR {fi =
7.737,95%CI=2. 459 ~ 13. 168, P =0. 012) . D-—E{£>0. 5 mg/L( OR {& = 10. 602,95% CI = 3. 767 ~
17.706,P=0.000) . =it H i ( Triglyceride, TG) >1.7 mmol/L( OR {fi=2.651,95%CI=1.238~5.357 ,P=
0.002) . # {4 il Z ( Luteinizing Hormone ,LH) >52.3 U/L(OR {H=1.539,95%CI=1. 127 ~4. 673 ,P =
0.031) JH — i ( Estrodiol , E,) <30 nmol/L(OR=1.164,95%CI=1.064~2.058,P=0. 047) 4 Z 33k It
ALV &A: VIE BfGRR 2 . MG R 375 B . Prob=1/(e ™) , Y =36. 578~2. 129x A -1
PRIz —2. 046X Caprini $£43-2. 361X [fLiF D- "5 {K-0. 975X [[1.3E TG-0. 431 xIfiLjF LH-0. 152xIfI{E E,, 14
RIZ ROC k43 #1715 AUC 2y 0. 915, R ELE K 90. 30% , 45 B Ky 94, 10% , 38 3o 36 11 45 HA A 750 ¥ 0 (1)
EWE N 88.43% , &5 & IFBEIKNA Caprini FF4) =5 43 \D-—81£>0. 5 mg/L TG>1. 7 mmol/L LH>
52.3 U/L.E,<30 nmol/L 24 2 WiHE M Lotk & A= VIE BRI 2 AR P G r PR 22 4 7 Tt il 464 784 g
BVPAR 4 22 IR IR 2o Pk VTE 1 & AR XU .
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Risk factors of venous thromboembolism in postmenopausal women without

neoplasms and establishment of the prediction model
NIU Jingrong, ZHANG Lijin, YANG Wenshuang Department of Vascular Surgery, Beijing Chaoyang Hospital ,
Capital Medical University, Beijing, 100020, China

[ Abstract | Objective To explore the risk factors and establish a prediction model of venous
thromboembolism ( VTE ) in postmenopausal women without neoplasms. Methods A total of 268
postmenopausal women with suspected VTE without neoplasms admitted to our department from May 2018 to
December 2019 were divided into VTE group (n=42) and non-VTE group (n=226) based on color Doppler
ultrasound findings. The clinical data of the 2 groups were analyzed by univariate and multivariate logistic
regression analysis to identify the risk factors of VTE. The prediction model was established based on the
identified risk factors and evaluated for its sensitivity, specificity, area under the receiver-operating
characteristic (ROC) curve, and the prediction accuracy. Results Multivariate logistic regression analysis
identified diabetes mellitus (OR=15.318, 95%CI ; 6.563-74.275,P=0.036), a Caprini score =5 (OR="7.737,
95%CI. 2.459-13.168, P=0.012), D-dimer >0.5 mg/L. (OR=10.602, 95%CI. 3.767-17.706, P=
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0.000) , triglycerides (TG) >1.7 mmol/L. (OR=2.651, 95%CI. 1.238-5.357, P=0.002), luteinizing
hormone (LH)>52.3 IU/L (OR=1.539, 95%CI. 1.127-4.673, P=0.031), and estradiol (E,)<30 nmol/L
(OR=1.164, 95%CI. 1.064-2.058, P=0.047) as the risk factors for VTE in postmenopausal women
without neoplasms. Based on these risk factors, the prediction model for VTS was derived: Prob=1/(e*™") ,
where Y =36.578-2. 729X combined diabetes—2. 046X Caprini score—2. 361 Xserum D-dimer—0. 975 Xserum
TG—-0. 431 xserum LH-0. 152%Xserum E,. ROC curve analysis showed that this prediction model had an AUC
of 0.915 with a sensitivity of 90. 30% and a specificity of 94. 10%. The verification results showed that this
model had an accuracy of 88. 43% for predicting VITE in postmenopausal women without neoplasms.
Conclusion Diabetes, a Caprini score =5, a D-dimer level >0.5 mg/L, a TG level >1.7 mmol/L, a LH
level >52.3 U/L, and an E, level <30 nmol/L are all risk factors of VTE in postmenopausal women without

neoplasms. The predictive model constructed based on these risk factors can effectively assess the risk of VTE
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in these women.
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tintime , APTT) | [fiLJig PO 23 [ 5 iH [&] i ( total cholesterol ,
TC) (=Pt H il (wiglyceride, TG) | & %5 B2 i 2 1 I [E]
% (high density lipoprotein, HDL-C) K% ¥ g &5 H IH
[ % (low density lipoprotein, LDL-C) | P25 75500 [ OP
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1.2.2 Z48bp{E B RTHEBOR R PR
BHEATIRE., TR A8 (=50 £ =1,<50 £ =0) ;
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(&=1,%5=0); 5K (&=1,%=0) ; Caprini I}
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APTT(<31 s=1,=31 s=0);TC(>5.1 mmol/L=1,
<5.1 mmol/L=0) ;TG(>1.7 mmol/L=1,<1.7 mmol/L
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=0);HDL-C(<1.2 mmol/L=1,=1.2 mmol/L=0);
LDL-C(>2.6 mmol/L=1,<2.6 mmol/L=0);FSH(<19.3
U/L=1,=19.3 U/L=0);LH(>52.3 U/L=1,<52.3
U/L=0);T(<2.7 ng/dL=1,=2.7 ng/dL.=0) ;P(<1.0
ng/mL=1,=1.0 ng/mL=0) ;E,( <30 nmol/L=1, =30
nmol/L=0) ; PRL(>20 ng/mL=1, <20 ng/mL=0) ,
1.2.3 VTE 2l VTE 2 W53 e R TCRE AR
PE JLARRRRYE VTE 12 Wibs i 18 I AR IR 2 30
N b I T B Sy R M AR B IR T L B TR
BURBERI & AT, AT 2% (0 2 % WA 112 . ToRE R
VTE 12 Wibr i « 825 R TCAT AR Wl R AR, A7E 1
A2 W R i A A W
1.3 %tk

[ SPSS 19. 0 S PEHEATEOR G, HHCVER
HA (%) s 2R X KR VOB x2s 2R,
KT o K50 4 B R R A b A ST SR A
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TAE g UMY s SR F ROC fhZiff i 12 W7 s F A
F18) R ARE VR S B, LA SR AR A 7 1R 3 A 1ol AR
T, o B AR R F) TR A 2

2 HR

% 2 I AE BT 95 4o R & VTE o9 32 B & 547
BALPR R A3 B 45 2R SRR < AR IS OB IR | Caprini P
43 D-T2RAK TG \LH (E, #5475 5 45 28 WA M Lotk &
A VTE 4 % (P<0.05) , W3 1,

2.2 #2344 VIE 49 % B % Logistic & )2
HHT

W R R M BA Gt 22 E SR IE A Z A

% Logistic [0 553 #7, 45 2R R : & 370 IR %% (OR =

15.318,95%CI ;6. 563 ~ 13. 168 ,P=0. 036) . Caprini i}
4=54(OR=1.737,95%CI;2. 459 ~ 13. 168, P =
0.012) ;D-— {4 >0. 5 mg/L( OR = 10. 602,95% CI ;
3.767~17.706,P=0.000); TG>1. 7 mmol/L( OR =
2.651,95%CI: 1. 238 ~5. 357, P=0.002) ; LH>52. 3 U/L
(OR=1.539,95%CI: 1. 127 ~4.673,P=0.031);E,<
30 nmol/L(OR = 1. 164,95% CI; 1. 051 ~2. 058, P =
0.047) Jy 2 2 WHE M Lot & 2 VTE a2, W
#£2,

2.1
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IR % BMI/kg - m™? o L W PR
4151 n
=50 <50 =24 <24 H I H I
VTE 4] 42 27(64.29)  15(35.71)  13(30.95)  29(69.05) 3(7.14) 39(92. 86) 9(21.43) 33(78.57)
4k VTE 41 226 107(47.35) 119(52.65)  49(21.68) 177(78.32)  19(8.41)  207(91.59) 17(7.52)  209(92.48)
X 4. 066 1.712 0.075 5.562
P 0. 044 0.191 0. 784 0.018
, Caprini ¥4 HEM/g - LT PLT/x10° - L™ D-— & {&/mg + L7 APTT/s
i =54y <5 4% <35 =35 >300 <300 >0.5 <0.5 <31 =31
VTE 4 19(45.24) 23(54.76)  6(14.29) 36(85.71) 9(21.43) 33(78.57) 37(88.10) 5(11.90) 23(54.76) 19(45.24)
JEVIE 4] 16( 7.08) 210(92.92) 19( 8.41) 207(91.59) 28(12.39) 198(87.61) 33(14.60) 193(85.40) 91(40.27) 135(59.73)
X’ 45.42 1.447 2.432 99.135 3.045
P <0. 001 0.229 0.119 <0. 001 0.081
i TC/mmol - 17" TG/mmol - L' HDL-C/mmol - 17! LDL-C/mmol - L' FSH/U - L™
A >5.1 <5.1 >1.7 <1.7 <1.2 >1.2 >2.6 <2.6 <19.3 >19.3
VTE 4 14(33.33)  28(66.67) 36(85.71) 6(14.29) 25(59.52) 17(40.48) 18(42.86) 24(57.14) 7(16.67) 35(83.33)
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2153
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X’ 57.318 1.487 2.593 8.956 1.32
P <0.001 0.223 0. 107 0. 003 0.251




http ://aammt. tmmu. edu. cn

5 =B KA E R ,2020,42(22) 2227

% 2 Logistic {304 R

A ik B SE Wald X* P OR (95%CI)
AEHY 0. 347 0.275 1.592 0.183 1.415(0.462~1.964)
BB R 2.729 1.218 5.021 0. 036 15.318(6. 563 ~74.275)
Caprini P53 =5 /3 2.046 0.745 7.542 0.012 7.737(2.459~13. 168)
D-—Z4£>0.5 mg/L 2.361 0.623 14.362 0. 000 10. 602(3.767~17.706)
TG>1.7 mmol/L 0.975 0.294 10. 998 0. 002 2.651(1.238~5.357)
LH>52.3 U/L 0.431 0.176 5.996 0.031 1.539(1.127~4.673)
E2<30 nmol/L 0.152 0.085 3.198 0. 047 1.164(1.051~2.058)
BRI -36.578 9.153 15.970 0. 000 -
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