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Value of serum levels in predicting lower extremity deep vein thrombosis after hip joint surgery in the elderly

YANG Ying,YIN Fu-yi,LENG Yuan-xian,Ll Guo-hong (Department of Orthpaedics ,Chengdu Third People’s Hospital
Chengdu 610031, Sichuan , China)

ABSTRACT Objective To explore the value of serum D—dimer (D-D) ,fibrinogen (FIB),platelet (PLT),C-reactive pro-
tein  (CRP) and tissue plasminogen activator inhibitor (PAI) -1 levels in predicting lower extremity deep vein thrombosis
(DVT) after hip joint surgery in the elderly. Methods A retrospective analysis was performed on 165 elderly patients with hip
joint surgery admitted from February 2020 to May 2022, including 89 males and 76 females,aged from 60 to 75 years old with
an average of (66.43+5.48) years,and there were 102 cases of femoral neck fracture and 63 cases of femoral head necrosis.
Serum levels of D-D,FIB,PLT,CRP and PAI-1 tests were performed in all patients within 24 hours after admission,and the
patients were divided into DVT group and non-DV'T group according to whether they developed DVT. Results The levels of D—-
D,FIB,PLT,CRP,and PAI-1 in the DVT group were higher than those in the non-DVT group (P<0.001). Spearman analysis
showed that DVT was positively correlated with PLT,CRP,D-D,FIB,and PAI-1 levels (r=0.382,0.213,0.410,0.310,0.353,
all P<0.001). The results of binary Logistic regression analysis showed that D—D and PLT were independent factors affecting
the occurrence of DVT (OR=0.038,0.960,P=0.032,0.011). The area under curve (AUC) of D-D,FIB,PLT,CRP,PAI-1,
and the five combined predictions for DVT were 0.843,0.692,0.871,0.780,0.819,and 0.960,respectively. The AUC of the
five combined predictions was higher than that of the single prediction (P<0.05). Conclusion D-D,FIB,PLT,CRP and PAI-1
are effective in predicting DVT after hip surgery in the elderly,and the combined prediction of the five factors has higher effi-
cacy.
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Tab.1 Comparison of preoperative general information between two groups of elderly patients underwent hip arthroplasty

a3 - ol (et )/ PE /1) 531741 FAM |‘E.|J (xxs)/ ARl i (xxs)/
£ k'S Pyl =gl min ml
DVT 4 19 66.15+5.49 11 8 13 6 151.38+12.32 182.49+19.68
AE DVT 41 146 66.67+5.58 78 68 96 50 151.79+12.49 183.82+18.46
i R (=R 1=0.417 x’=0.135 x’=0.053 1=0.138 1=0.284
Py 0.677 0.713 0.817 0.891 0.777
F2 MAZFRXTERARABZFMDFEIRLER (vx5)

Tab.2 Comparison of serum indicators between two groups of elderly patients underwent hip arthroplasty (x+s)
2190 1% D-D/(mg-L™) FIB/(g-L™") PLT/(x10°- L") CRP/(mg-L™") PAI-1/(g-L™")
DVT 41 19 1.18+0.45 7.68+2.67 226.75+32.16 24.46+3.88 75.30+14.14
JE DVT 4 146 0.71+0.26 5.84+1.59 185.26+22.43 21.21+2.32 57.81+£9.65
R[N 6.871 4.335 7.177 5.248 5.802
Py <0.001 <0.001 <0.001 <0.001 <0.001

R3 ZEWAXTVEBRAREE DVT L& M E R =5 K Logistic [543 47

Tab.3 Binary Logistic regression analysis of the influencing factors of DVT in elderly patients underwent hip arthroplasty

M R B SE {4 Wald x° {i [ 1 B PlE OR {1 - e

I BR ERR
D-D -3.267 1.519 4.623 1 0.032 0.038 0.002 0.749
FIB 0.090 0.243 0.138 1 0.711 1.094 0.680 1.761
PLT -0.041 0.016 6.538 1 0.011 0.960 0.930 0.990
CRP 0.116 0.172 0.454 1 0.500 1.123 0.802 1.573
PAI-1 -0.056 0.041 1.874 1 0.171 0.945 0.872 1.025
WO 13.903 3.271 18.071 1 <0.001 1091 133.788

R4 ZEBEXVTERABEZTEERETN DVT hagae o

Tab.4 Effectiveness analysis of various indicators in predicting DVT in elderly patients underwent hip arthroplasty

K 5 25 2R A2 AUC SE { P1g et W g U/ % FERAE/%
TRR L BR
D-D 0.843 0.068 <0.001 0.709 0.977 1.05 mg- L™ 0.669 73.7 93.2
FIB 0.692 0.075 0.007 0.545 0.839 82¢-L" 0.421 42.1 100.0
PLT 0.871 0.067 <0.001 0.741 1.000 209.8x10°- 1" 0.813 89.5 91.8
CRP 0.780 0.069 <0.001 0.646 0.915 21.85mg- L 0.452 84.2 61.0
PAI-1 0.819 0.068 <0.001 0.686 0.953 67.7 gL 0.634 73.7 89.7
TLOU A 0.960 0.015 <0.001 0.931 0.990 3.5898 0.824 94.7 87.7
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tive effectiveness
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