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[#B=] B8 483 Caprini Wells & Autar 3 #¥3F 5% £ 3T EF BB I 6 L& FRIR#H Mk 24 (deep venous
thrombosis, DVT) & FUm A6, Frik: 2452018 4 1 A £ 2022 4 9 A M w310 6l F AT &4 HBEE TR
HAEEEER KL DVT 69 & F4F A4 i (155 4]), % 42 4], 4 113 4], 5 # 60~101(80.58+8.84) % ; k 5+ &
DVT & % & 4F H st 28 (155 4] ), B 58 4, % 97 %), F# 60~94(79.01£8.99) % , S St e s #y 40 % F N By 2] 49
Caprini \Wells & Autar #F & % . 5K A 29X # T 4F 4F 4£ (receiver operating characteristic, ROC) w1 £ #F - 3 4 fn 4 K &
EAE RS EERARRTNE R L DVT e9 T L, R s Caprini Wells & Autar #5923 T x4 (P<
0.001). ROC w1 2 5 #7 45 & 2 7 : Caprini 3 2 R E R BTEL A 8.5 o, R HE 46.5% , 4% 5+ & 99.4% , ¥ & T &@ A (area
under the curve ,AUC) 4 0.763; Wells #F 2 RAE R BTE A 1.5 5, R4 E 100%, 45 7+ /& 99.4% ,AUC 4 0.998; Autar #F %
RAEB B A A 10.5 5, A 58.1% , 4% 51 B 84.5% ,AUC %4 0.717, £5if : Caprini Wells & Autar #F 5 3t T % F 5030 7
FRFLAEDVT R Ie3 BA RIFa T 2 ae, TAHIG R L3 FXFMIA TG DVT W FR2 RS T RIEEER
B 3 v Wells #9045 & & o TR 1848 3 .
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Predictive value of three kinds of thrombosis risk assessment scale for lower extremity deep vein thrombosis after hip
fracture in elderly patients

CHEN Xiao ,DUAN Yan-ji,CHEN Chang,CAO Yuan (Department of Orthopaedics ,the First Peoples Hospital of Neijiang,
Neijiang 641000, Sichuan , China)

ABSTRACT Objective To explore predictive value of Caprini score, Wells score and Autar score for lower extremity deep
vein thrombosis (DVT) after hip fracture in elderly patients. Methods A total of 310 elderly patients with hip fracture were se-
lected from January 2018 to September 2022. According to the lower extremity color ultrasound examination results, 155 pa-
tients with DVT were divided into thrombosis group,included 42 males and 113 females, aged from 60 to 101 years old with an
average of (80.58+8.84) years old; and 155 patients without DVT were divided into control group,included 58 males and 97
females,aged from 60 to 94 years old with an average of (79.01£8.99) years old. Caprini score, Wells score and Autar score
immediately after admission were collected and compared between two groups. Receiver operating characteristic (ROC) curve
was used to evaluate predictive value of three thrombus risk assessment tables for DVT after hip fracture in elderly patients.
Results Caprini score, Wells score and Autar score in thrombus group were significantly higher than those in control group (P<
0.001). ROC curve analysis results showed that the best cut-off value of Caprini score was 8.5 points,the sensitivity was
46.5% ,the specificity was 99.4% ,and area under the curve (AUC) was 0.763. The best cut-off value of Wells score was 1.5,
the sensitivity was 100% , the specificity was 99.4% ,and AUC was 0.998. The best cut-off value of Autar score was 10.5 points,
the sensitivity was 58.1% ,the specificity was 84.5% ,and AUC was 0.717. Conclusion Caprini scale, Wells scale and Autar
scale all have good predictive efficacy for the risk of DVT in elderly patients with hip fracture ,and could provide an important
reference for clinical guidance for prevention , management and treatment of DVT after hip fracture in elderly patients,among
which Wells scale has a higher predictive value.
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LR R AR BT K AR # ZE5E (venous
thromboembolism, VTE ) & % 4E 8 %8B 47 )5 1 £ 2 IF
RAEZ— B 3E T BT K A% JE 7 (deep venous
thrombosis, DVT) % H: I % 5 Jili # 2€ (pulmonary em-
bolism,PE), [a] it /2 5 08 & 50T 1% WL IR
DVT a8 i oy, AR RE s a], 14 hn B2y 2%
H,—Hlifsn S8 PE, " &\ &G B EHE AWML
&P, MAECA 2R LM, EF N R AT
Ja RBIRIRTIE B DVT, HR Rk 2.6%~21%,
VTE (1 %55 % 9%~10%'", ML #: % A # A7 3 F 0,
TR I i Tk JHE ORI /DN TR UL PR O, Forp 4 K 2
BN TCAEAR DVT, T DVT &5 BB, i AR MR A
RAEAMAZE 5 K W12 RIZ R 8 80 DL TR
AT B, B RO (PR | A A T
VA TR AT, Im RSB S DVT (30l 5 A
RLZFh, & FH TS VTE KU PEAL 5 2 (Caprini ) ®
DVT KU 753 2 % (Wells) ) DVT £ [ P 2 9P Ak &
3¢ (Autar) "5 o HE WP 2 S G PR AL AR
4T 5 9F & DVT By XS, H A A DGR
I, A WE 5T 4 3 Caprini \Wells & Autar ¥ 43 & %
3 i A AU U ARY , y ) A 3 R FR  AR
WA E A S A DVT (@ F500 (6, LA IS Ay s DR 15 A=
PEFEAE  DVT XU A T AR B2 1K 85
1 #ZRERE
L1 ik

PYAFRUE : -0 =60 % 5 #5005 3 (43 48 BB 3
BT R R A B A (a2
FWE) v 53 T i Wb s 45 R RO R R
T3 CAnERA8) | B (R % 0 E R 5 55 ) 5 D7 9 R o 4%
Ho HEBRPRUE . B 2 R VB I B E s BR AR iR
BUEE AL SR e B B T (B b R 5 R Y i 4T
sl PR B ) AR R Rt A O WLARE P S 9
I 1 T FHATLEE 25 0 & 5 BRAE A R M 0 | IV 3R
G PR BURRE PR B BRI e R I A
L L BCE B BTRE 2 E s ABEHTINEE AR
BE PRI PR SR G AE B3
L2 imR% R

P 2018 4 1 H & 2022 4 9 A UiA ) 310 4
HAREE AT R, B 100 £, 4 210 i 5 4F S 60~
101(79.80+8.94) % ; 43 DVTI155 | (I 2H ), M [H]
WICE R JC DVT 22 4 58 8 4 8 v ik B 155 ]
BEAE X IR, A 155 B, 5 42 ), &
113 5] ; 5% 60~101(80.58+8.84) % ; xif i 2H 155 #,
558 1], 2 97 5] ; 4E I 60~94(79.01+£8.99)% . HiH
B R BT EHEEC (body mass index,
BMI) & IFAE B0t It BB A0 50 B B i 2 A 4 — i %

B, 22 e ¥ e Ge 127 3 L (P>0.05) , BA 7T [
PEo IR 1o AHEFE T A 5 I [F) 04 8 A [R]
A
1.3 DVT i2WitrifE

6 CF BB K AR T2 112 Wy BT s80bs Ui
(2015 AR5 1T R ) Y 2 Wi Ar o > . DVT 912 1B 4 b
HE A i ks 5 (H A BIERAE , H AT Im R 2R TR
JE R 2, Z2 3 8y e P A IR B DVT 6 B0, o T A 452
VB, Be A 98 A0 B 38 32047 1T O 8 A A DL B
Wi .
L4 WEmiH 5k

(D) — Mgkt b . B AE A AR IS BMIL 47
AR BT ER AL B I R A I OB R O Bl il
TP )G, (2) ABE BRI Z1 # 47 Caprini \Wells
Autar P43, Caprini 53500 4 DN4ERE,0~1 Z0id
A&, 2 srid hh fE , 3~4 Jrid b s e, =5 Jrid ik
i fi o Wells 3238 7 AN4ERE W43 28 43510 43id
AR , 11~14 330 Ry R, =15 4398 8 KUK .
Autar PE43E O DIUH L BAWH 1 43, B3 8 45 i
PESR AN, 0 43id A AR SE , 1~2 Zrid e, =3 7l
Rt o A FRAE BUT B AR A AR, T DA 1% 5 5 7
— AT
L5 Sitsibii

K SPSS 22.0 B A #EAT e 40 o PRAH 4R
# . BMI ,Caprini ,Wells . Autar 3¥ /3 25 £ & 1F 25 4> 1
[ 7 i BEORER T B8 hn o 22 (s ) RS, I 4H FE 3
KRS AEA ¢ K. PRELPES & IFAE B s
B AT RN B0 A PE TR LB, SR T xR e B
SLVERCIE M X K g o SR Logistic [8] 19 43 #7 2 4 i
WA PRI & DVT iy fa e R o Sk szl L
YE4EAE  (receiver operating characteristic curve, ROC)
Hh 26 T 1 X (area under the curve , AUC) Fb3% 3 Fi I
o XU TP Ak 3R 0 2 AR AR B I AR A 5 f5 DVT 1Y
W sEE . Lh P<0.05 HZERAFHIT4E L.
2 #R
2.1 KEFRWSILEK

1fiLfE 4 Caprini \Wells & Autar PE43 34 i &5 T
XTHR4H (P<0.001), W32,
2.2 A RN R E 5 1 & DVT (2
L@l

DL Y Caprini \Wells ) Autar 343 /3 £ 1547
Zxiil ROC £, 4l ROC Hh £k, 1153t 3 Mt ki
AUC BT E R B SR 5 o 45 R BRI W 4E
AR 5 BB DVT JE i Caprini 373 f5 A4 4 B
H 0 8.5 4y, REYIE 46.5%, FE5 1% 99.4%,AUC Ky
0.763[95%CI(0.710,0.816) ,P<0.001 | ; Wells 1} 43 #5%
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Tab.l1 Comparison of general data between two groups of elderly patients with hip fracture

51 /41 & IFAE/ ] B It B /1) H TR/ ) ol 51 /451
an I i)/ M)/ L WS AT T
5 = % (kg-m™) W R - B HAb g WA T et A e
Al 155 42 113 80.58+8.84 24.64+2.83 30 78 151 4 62 88 5 77 77 1
YR 155 58 97  79.01£8.99 24.62+3.15 24 69 146 9 79 74 2 67 87 1
e 56 (. xX’=3.719 1=1.548 1=0.048  x’=0.807 x’=1.048 Xx’=2.007 x’=4.545 x’=1.304
Py 0.052 0.123 0.962 0.369 0.306 0.157 0.103 0.521
*2 AAZEHTEMNEEIMERITEI LR (2xs) & DVT JE 55 4 XU RS 38 i 1o
Tab.2 Comparison of three scales between two groups of T2 RSB B DVT &4 5 [ 2
elderly patients with hip fracture (x+s) Bl INZ AN B 2% N KU B A T T AT
R AEHITE. KT T DVT AR 0 B B e 2, A
kel 155 2.76+0.91 9.57+2.40 11.86+2.41 [ PEAL i R A5 A DL, WA TE — 2 I PR, WIR A PFAd
A4 155 021043 7.64:052  10.36x1.69 AR IE S T WA I 5 AR,
ol 3150 9.795 6.344 IR EANAKRA G— 0 EAnifE” . BT, BRI 2
P <0.001 <0.001 <0.001 i & & EZALHE Caprini Wells 2 Autar 774 5 3%,

FERRIBEE N 1.5 23, RELE 100% , 45 55 99.4%, AUC
7 0.998[95%C1(0.995,1.000) , P<0.001 | ; Autar ¥E4¢
I EIRWTE N 10.5 23, REGE 58.1%, %5 57 1% 84.5%,
AUC 3 0.717[95% CI (0.659,0.774) ,P<0.001 ], W,
%3,

#3 BERMNEZEHHEMETE DVT WP e LR
Tab.3 Comparison of efficacy of three scales in preventing
DVT after hip fracture in elderly patients

R

i 5

L S AUC(95%CI) A W% /% PAi
Wells  0.998(0.995,1.000) 1.5 100 994  <0.001
Caprini  0763(0.710,0.816) 85 465 994  <0.001
Autar  0717(0.659,0.774) 105 581 845  <0.001
3 itie
3.1 AR TS T DVT I & fa K &=
AR

WA B, SR B DVT & WL fa 16 N 3% 4
EL AN I VNS S N B R )7 R N I P i
i 30 Wi, HoE, WERSEITA Stie DVT B e G I
EFRE U i S 7 = N T IN 7 R R
N BALP I A RE R R, HL 2 O AR R, i
BE PR ARG, 5 S0 K AL O P OB 5 7, T M K
32 BRI A] A4 TR 3E B 2l /b, 52w ik i, 12]
WS B BT AS B S LA N R B AR AE
I WOE ALY B 213 R GE T RE , i S BCR

RT3 BN X LR R RGE AL,
3.2 AEPE; R E MR IS DVT i it
B AR Z Ak

AR TR, M4 Caprini Wells & Au-
tar P43 W 8 5 T X BR 4L (P<0.05) PRt 3 3 Fifr
XSRS A PTG T B DVT 334 — 2 Wi mE . [\
s, 3 b XURS: AL A5 8L ) ROC 1) AUC 4351128 0.763 |
0.998.0.717 ,Wells 1= 3 AUC {H &z /= , H: ¥kl Capri-
ni Autar &= %,

(Wells &£ E X, & Wells &2 AUC {&
o PR 2 R R JE R AR - Wells & 3R 3750 50 H
(IR K E AT 1 Jmy BB A BB JH i JH R gt e i
FHEC/NBE R R AR 38 0 3 em DA L [MTRE R K B
ik 0 =2 g ¥4 ) 55 ) = F X R DVT AE AR 2F 17
WU T B E TR E A S Z T e
P55 185 B TP, PO AR A Wells R 7%
SRS ER B P R DVT 9 T v 3 30 AT # =5 1 R B
JE (100% ) F 45 5 (99.4%) , 5 75 4b 2 M R AH L
25 A Gi it L (P<0.05) , X T 2 4F i A0 B 3 iR
# DVT RURS: 50 5 1 EA 3 K A3l P o AWF9E R
FHiZ e 26 0EAL BT A B VTE JXUBS , 45 58 s I8 40
ST R A N i fa NRE TG BR 4 4 A fE BB 5 T
Caprini TEorm R B R WA R EY I ELEE A
#EL B UE T Wells 5 R AT HEBR A &R T30 AWHF5E
M2 Wells 7743 B g i X0 R AL, & 19 Wells 37
53 5 VTE SR & A KR I ¢, H Wells 3743
AR N AR I e VTE B8 2 7 f0 R 25, Fa
BURE R MU MR R I R, Yo 3 ARy b
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I, AT I R rp T 7 2 AE s B T e VTE 1 ik
PR

(2)Caprini 7 £ 1Y & X . Caprini 5 &2 HHT I
IR b —AH R Rl AT (B S F VTE XU 1
TH CAER B EREM T ER, G5 7 40 A
FIRfaR R R, FEARME T ER S E k4L VIE
WA fER R R, A1 R R AR AR e B i B T
1~5 43, feJa RIE S5 B 1 VTE & A KU 43 -
fI6AE (0~1 43) A& (2 43) i fE (3~4 43) Fil = S
(=5)4 MG, AR S RIELEA T VIE
R, AR T PG BT BE R 1A RS
% o Caprini 57 RS 0 B ETE N AT M H
HorpEg o 25 BAEE N E A H , ZEFEAL B ok
Al 2% RN TR R R i) g5 R he s
Z B Z R R T, 0T 68 25 52 m PEAR 0 HE R 0
ABFFE R HZ e R VP4 e A 83 VTE XU, SR 42
R Y AR e NBE (=5 43), i fe 4 Caprini $F
43 BRI T X B4 (P<0.05) , 48 7R % 4 N BERE R B
Prica & VIE AR FM LA, H# A Caprini
o35 VTE 54480 & Az AU 34 A7 56 . Caprini 3143
A VR R B AR B T G VTE &b 7 F60m A 2%, 7510
BYCTE SR S R e H R AUE 25 AL fg L R
AN Wells $F43, 45 5 BE PR AH 2 o

(3) Autar R X, Autar &5 £ 2N HFHER
H L T TR L A F KA KU AL 2, LPE o H
(Friz ghee )1 A0 RS2 SR AR O AT =
fERMRAAE) FAEWREMERRERZES, B
AUC fEHAR™ s BF7E= &80, HF & B 5 kA4
KFARZELE T DVT 1 R AR 5 5 A 5 o
A FE A AR 2R H] Autar 55 28 T rp A8 AU, 04T
WA ] J TR AR, I A 41 Autar 55 B 8 & T %)
MR, Autar P43 A AE 8 2 858 B 7 J5 VTE (1) il
SE TN R R E TN AL e L RO SR R R A .
TEH R 42 ] PANNUCCT 285758 dh o & B, Autar
I RS PFAly 26 7 A6 3 = b E AL 38 DVT RUES: 119
[] &t

Caprini \Wells } Autar 3 B34 &8 3 78 & 4%
BT B DVT Y i s 2 v AR W (B 53 1)
8.5.1.5 F1 10.5 43, &5 RE Y05 )5 37 70 & T LA E
W B B, R B DVT T AR RS: J 2% 7 e , Bb Bsf il IR
P2 A A AR Al RR B I T T LA L ) Bl AR T R
Jit, Y652 IR A DG T R E ) R A .
3.3 AWFFRAIH R s

ARWFFE K A Caprini \Wells & Autar ¥f-4) & 2 7F
A BAEBER BTG & 28 DVT Y XU S 5 75 I 1
J& T ICANHRAE , 18 2 17, TCAUAE By 4l Bl A A (A g

MLH L LTV AR ST L e 80 [T TR i A8 R B 3
A NIRRT o R X 2 AR DGR B
(R \CT 55) py B 2 R e B2 45 A2, 3 RS il .
3.4 AWIRARS RS
ARWFFAFAE— LR R Z AL . ASHIFFE 2 [l o P

FE, AKT B L b 1 BEVENT ST SE I WAl 3

R TMALEE s F355, ASWFFT I AN 1] B50RE X 4%

D R R R I LIRSS 18 P, A B

FEAERDT 3 TP J o 2 101 B AR T S0 RE oA ke mT

WF9E S Z 4R bR 4 B M B AR AR B I B DVT 1Y

WA, LA e R A e, B0 LA

DVT W M AFAEATR, gt — 20 oA e 32 0 = A B

I E) 2 45 A7 7R 22 5, AW 2 75 17 A0 i R DXL
2% I prik , Caprini Wells ) Autar ¥ 43 73 3 1£

LW 8B I B TR DVT JE b 4 5%

B, BA R R TN SRR , T A i R T8 5 28 4

HITE DVT W By EBAG TRt E = 2% H

e Wells ¥ i AR U010 DVT w5/ IR 2 05 i SE 2AR

e, FLTUI A {EL #5555 Caprind 2 K H1 Autar R AR

BAK.

2 & Lk

R = A g e e T N A el S N = Rl A S SR T
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