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Risk factors of preoperative deep venous thrombosis in patients with hip fracture
ZHANG Meng,LIU Gang,YU Guang-Yang,LIU Wei-dong, YUAN Dong-tang ( Department of Orthopedics, Huaian First Hos-
pital Affiliated to Nanjing Medical University , Huaian Jiangsu 223300, China)

Abstract : Objective To investigate the incidence and risk factors of preoperative deep venous thrombosis (DVT) in patients with hip
fracture on basis of structural equation model. Methods A total of 120 patients with hip fracture who received surgical treatment in our hos-
pital were included as the study subjects. These patients were divided into the DVT group and the non-DVT group according to whether DVT
occurred before surgery. Univariate analysis was used to analyze the differences between the two groups, and multivariate Logistic regression
model was used to analyze the independent risk factors for the formation of preoperative DVT. ROC curve was used to analyze the predictive
effect of independent risk factors and the combined model of each independent risk factor on DVT,and the structural equation model of DVT
was built by AMOS 23.0 software. Results A total of 28 patients (23.33% ) developed DVT before surgery. Univariate results showed that
there were statistically significant differences in age, BMI, whether living with underlying medical diseases, time from injury to surgery,
D-dimer and hemoglobin between the two groups (P <0.05). Multivariate Logistic regression analysis showed that age >60 years old , BMI >
25 kg/m’ , combined with underlying medical diseases,and the time from injury to surgery >5 days were all the independent risk factors for
the formation of preoperative DVT (P <0.05). The area under curve (AUC) of the combined model of each independent risk factor was
0.907(95% CI.0.828 t0 0.936). In the structural equation model, there were statistically significant differences in path coefficient of age,
BMI, combined with underlying medical diseases and time from injury to surgery (P <0.05) ,and the model’ s determination coefficient was
0.32. Conclusion Age >60 years old, BMI >25 kg/m”, combined with underlying medical diseases,and the time from injury to surgery >
5 days were all the independent risk factors for preoperative DVT in patients with hip fracture. Combined with independent risk factors have
higher predictive value for DVT.

Keywords : hip fracture ;deep venous thrombosis ; structural equation model ;risk factors
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