600 A EF K% A% JREG ANAT OPER SURG  2021,30(7) hitp://www. jjssxzz. cn

doi:10. 11659/jssx. 12020054 . l[ﬁiﬁﬁﬁ?ﬁ .

R %S I IE B E & £ /NBER 5k & 0 B i E &

X B L,ZEIFE,EFM,EEF .M B (LupeliERpEERFIO S, 14 B 25020052, FRE TR E
IE 2 ol BBl IR, LA DR 2500123, 1A 85— PERHR 2 MR 48 v EE B ILAS AMRE LR g 250021)

[ E] B SRRk s e 8 A AR RS M MR S ik i A% (ICDVT) ffE R N 3R o ik el #r 60 451 J5 4 1
oy I S8 AR PR BERE, Herp 8 B IR O 8012 ICDVT 19 30 {51 58 25 A0 A I 2L, RSB B 36 9 #9301 51l i A Jit P v i, s
BEPAXT IR . BN FR AT 2 G I — BEROR S R~ T8 R B 4L 8] EL B0 e it = 22 57 i I R AT 8 Logistic 191U 73 4774
SCfERNER . SR 2 AU R AERE A S A IR A I O | IR 23 e LR R AR R (WBC) (B I 1
JERF ) (PT) i A 7R 2 fhe 5 i g L S At i) ( APTT) | D-— SR (AR - (27 4 25 1 50 (FIB) K- 27 4 4 1 Dt B fiff ™ ) 7K SF- (FDP)
B, 22 TG R (P >0.05) 51 2 41 B i/ BMI AR, 28 5 A5 G 27 L (P <0..05) o Logistic [ U7 73 M7 45 1 12
7R, HEE =90 em  ML/MRITE=400 x 107 /L 2 J5UA 4k o it FE AR 0 ICDVT A il Sy f e R . #5i8 IR =90 em i /MR
THEC=400 x 10° /L 2 J5 & Pk o 1L FE HE % % 26 ICDVT (907 s DR 3R I PR 24 37 S0 B Wy , B 7 i #5 LA TR ICDVT

(SR8 ] IR R I 5 PISE A /DGR TR DK LA 5 70 J AR e AR 5 6 DN 3R 5 e

[(HESES] R654.4 [ XEfARIREB] A [WisBH] 2020-12-12

Risk factors for isolated calf deep vein thrombosis in patients with primary hypertension

LIU YongI , LI Wei-tao' ,HOU Yu-hangl , WANG Yu-tao® ,SUN Yan’ (1. Department of Hepatobiliary and Vascular Surgery,
Traditional Chinese Medicine Hospital of Zhangqiu District in Jinan, Jinan Shandong 250200, China;2. Department of Peripheral Vascular
Surgery , Jinan Municipal Hospital of Traditional Chinese Medicine ,Jinan Shandong 250012, China;3. Department of Vascular Surgery, Shan-
dong Provincial Hospital Affiliated to Shandong First Medical University,Jinan Shandong 250021, China)

Abstract: Objective To investigate the risk factors for isolated calf deep vein thrombosis (ICDVT) in patients with primary hyperten-
sion. Methods The clinical data of 60 patients with primary hypertension were retrospectively analyzed. A total of 30 patients diagnosed
with ICDVT by color doppler ultrasound for lower limb were included into the thrombosis group,and 30 patients with non-thrombotic primary
hypertension hospitalized during the same period were included into the control group. The univariate analysis was performed for clinical data
and hematological indexes between the two groups. All variables with significant differences in the univariate analysis between the two groups
were entered into binary Logistic regression to analyze independent risk factors. Results There was no statistically significant difference in
gender, age , history of smoking,combined diabetes mellitus ,combined coronary heart disease,hypertension grade , hypertension duration,white
blood cell count ( WBC) , prothrombin time ( PT) , activated partial thromboplastin time ( APTT) , D-dimer level, fibrinogen ( FIB) level,
fibrinogen degradation product ( FDP) level between two groups (P >0.05). There were statistically significant differences in abdominal
circumference , platelet count and body mass index ( BMI) between the two groups (P <0.05). Logistic regression analysis showed that
abdominal circumference =90 c¢m and platelet count =400 x 10°/L were the independent risk factors for isolated calf deep vein thrombosis
in patients with primary hypertension. Conclusion Abdominal circumference =90 ¢m and platelet count =400 x 10°/L were the independ-
ent risk factors for isolated calf deep vein thrombosis in patients with primary hypertension, clinical attention and monitoring should be given
to screen and prevent ICDVT as early as possible.

Keywords : primary hypertension;isolated calf deep vein thrombosis ; venous thromboembolism ;risk factors ; pulmonary embolism
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