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[ Abstract)
vestigate the risk factors for lower extremity deep venous thrombosis (DVT) after surgery. Methods

Objective To evaluate the thrombosis risk after radical surgery for esophageal carcinoma, and in-
This study retro-
spectively analyzed the clinical data of 156 patients who underwent radical surgery for esophageal carcinoma in Shan-
gluo Central Hospital between January 2020 and January 2021. The patients were divided into DVT group (n=38) and
non-DVT group (n=118) according to the presence or absence of DVT. Univariate analysis and multivariate logistic re-

gression analysis were performed to screen the independent risk factors for DVT. Results
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Univariate analysis results
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showed that patients in the DVT group were significantly older than those in the non-DVT group: (67.94+8.48) years old
vs (64.25+7.62) years old, P<0.05. The proportions of patients with diabetes, cardiovascular disease, fracture, respiratory
disease, liver and kidney disease, and hyperfunction of coagulation factors were significantly higher than those in the
non-DVT group (P<0.05): 36.84% vs 20.34%, 31.58% ws 15.25%, 26.32% wvs 12.71%, 28.95% vs 10.17%, 21.05% vs
8.47%, 52.63% vs 26.27%. The intraoperative blood loss, postoperative time in bed, and D-dimer level were more, lon-
ger or higher than those of the non-DVT group (P<0.05): (62.63£12.46) mL vs (57.68+£10.42) mL, (32.71+5.48) d vs
(28.63+4.72) d, (6.76+1.04) mg/L vs (2.18+0.65) mg/L. The Caprini score of the DVT group was significantly higher
than that of the non-DVT group: (6.48+2.01) vs (3.57+1.14), P<0.05. The proportion of high risk and extremely high risk
of thrombosis in DVT group was significantly higher than that in non-DVT group (92.10% vs 73.73%, P<0.05). Multivar-
iate logistic regression analysis showed that age, respiratory disease, liver and kidney disease, postoperative time in bed,
D-dimer level, and hyperfunction of coagulation factors were independent risk factors for DVT after radical surgery for
esophageal carcinoma (P<0.05). Conclusion The Caprini thrombosis risk model can effectively help to predict the risk
of DVT after radical surgery for esophageal carcinoma. Age, respiratory disease, liver and kidney disease, postoperative

rest in bed, D-dimer, and hyperfunction of coagulation factors are risk factors for DVT after radical surgery for esopha-
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geal carcinoma.
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Table 1 Comparison of general clinical data between the two groups
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Table 3 Multivariate logistic regression analysis of factors affecting

of patients [1 (%), x+s] postoperative DVT
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