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[Abstract] Deep vein thrombosis (DVT) is characterized by high morbidity and mortality in patients undergoing

Feng—qiong "

major orthopedic surgery, which seriously affects the prognosis of patients and increases the economic burden of patients.
Effective and accurate prediction of patients' risk of DVT and timely and accurate preventive measures for patients are the
guarantee of DVT risk management. Currently, the commonly used DVT risk prediction models for orthopaedic patients
include Caprini, Autar, Wells-DVT, and RAPT thrombosis assessment models, which have certain predictive effects on the
occurrence of DVT in patients, and each has its own advantages and disadvantages. With the advent of the era of big data
and the rapid development of artificial intelligence, the DVT risk prediction model based on machine learning algorithm

shows better prediction performance, which is the development trend of the future DVT risk prediction model.
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