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Construction of a risk prediction model for lower limb deep vein thrombosis during anesthesia recovery after
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Abstract: Objective To explore factors influencing lower limb deep vein thrombosis (DVT) in patients after cerebral hemorrhage
surgery during anesthesia recovery period and establish a nomogram-based risk prediction model. Methods A total of 120 patients who
underwent cerebral hemorrhage surgery at the First Affiliated Hospital of Zhengzhou University from June to December 2024 were selected
and divided into DVT group (n=39) and non-DVT group (n=81) based on the occurrence of lower limb DVT during anesthesia recovery
period. Clinical data, surgical and laboratory indicators were collected. Multivariate Logistic regression analysis was employed to identify
influencing factors, followed by the construction and validation of a nomogram model. Results Multivariate Logistic regression analysis

showed that intraoperative norepinephrine use , intraoperative hypotensive duration, preoperative D-dimer (D-D) , preoperative platelet count

[(E&TE] WA DA RSB 2L RSN (2022-KY-0829)

[I8]F W& . BB nT i o st BORE£E 5 BT AR L it 1

[13] Laura B. Local tranexamic acid reduces surgical blood loss [J].

Wounds,2022,33(2) :68-70. doi: 10. 25270/wnds/2022. 6870.

[14] Zhinan R, Shugang L, Lin S, et al. Efficacy and safety of topical use of
tranexamic acid in reducing blood loss during primary lumbar spinal
surgery: a retrospective case control study[J]. Spine,2017,42(23) :
1779-1784. doi: 10. 1097/BRS. 0000000000002233.

L1s] ) 4%, ekl 48 22, 45 . G TP BN Ji M A 1 It o Bl = A
WAy L]t EBIE AR, 2023,31(6) :551-554. doi:
10. 3977/j. issn. 1005-8478. 2023. 06. 010.

[16] BFEZ, 50 W, o e, 55 . a2 WP BRI A g ALl H 2L P 4T
FARI i e PRBEFELT . PO IS, 2018,39(10) : 1156-1159.
doi: 10. 16252/j. enki. issn1004-0501-2018. 10. 016.

(17 ARBAE B AR IE 5, A FRACZ R AT O b i 20 %8 S T M2
A b i ARG [T ] A 2021, 37(3) :267-272. doi:
10. 3760/cma. j. issn. 1001-8050. 2021. 03. 012.

B FHERELT]. B R B RAMAE 2024, 38(11) : 1421-1426.

[19] Mumtaz M, Thompson RB, Moon MR, et al. Safety and efficacy of a
kaolin-impregnated hemostatic gauze in cardiac surgery: a randomized
trial [J]. JTCVS Open, 2023, 14: 134-144. doi: 10. 1016/j. xjon.
2023. 06. 014.

[20] 47 &, ek, ok B R%, A . MEEME IR A8 M0 25 A v e 0 5 e Dk L
MWL o E ISR AE, 2020, 28 (15) £ 1381-1384.
doi: 10. 11817/j. issn. 1005-8478. 2020. 15. 09.

[21] Luo H, Zhang X, Xie C, et al. Efficacy and safety of topical
tranexamic acid in spinal surgery: a systematic review and meta-
analysis[J]. EFORT Open Rev,2024,9(8) : 796-805. doi: 10. 1530/
EOR-24-0033.

(Zid:x1) 2)



166 HREFRFRE

J REG ANAT OPER SURG 2026,35(2)

http://www. jjssxzz. cn

(PLT) ,and preoperative prothrombin time (PT) were the influencing factors of lower limb DVT in patients after cerebral hemorrhage surgery

during anesthesia recovery period. The concordance index of the nomogram model for predicting the risk of lower limb DVT in patients after

cerebral hemorrhage surgery during anesthesia recovery period was 0. 910 (95%CI: 0. 887 to 0.952). The calibration curve showed good

agreement with the ideal curve. The area under the receiver operating characteristic curve (AUC) was 0. 898 (95%CI: 0. 840 to 0. 956).

Decision curve analysis (DCA) indicated that the nomogram provided a high net benefit for predicting lower limb DVT when the threshold

probability ranged from 4% to 100%. Conclusion Intraoperative norepinephrine use, intraoperative hypotensive duration, preoperative D-D,

PLT, and PT are factors influencing DVT occurrence after cerebral hemorrhage surgery during anesthesia recovery period . The constructed

nomogram model exhibits good performance and can serve as an accurate and rapid tool for clinical risk assessment.

Keywords: cerebral hemorrhage ; anesthesia recovery ; lower limb deep vein thrombosis ; nomogram;risk prediction model
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