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Ris factor saffected deep ven thrambosisafter total hip arthroplasty QU Hai-lun, WANG Huan, DUAN Jing-zhu De-
parment of O rthopaedics the Second Affiliated Hospital of China M edical U niversity, Shenyang 110004, liaoning, China
ABSTRACT Objective: To analyze the clinical risk factors affected deep vein thrombosis (DV T) after total hip arthroplasty in
Chinese north patients M ethods Among 98 patients(112 hip joints) who undemwent total hip arthroplasty (THA) , 55 patients
weremale and 43 patientswere fenale, average agewas59. 12 years( range, 41 81 years). A |l patients received prophylactic
treament forDV T by lov-molecularweight heparin before and after operation Color Doppler ultraonogrgphy was used o detect
DVT of bilateral lowver extramities in all patients before operation and at 7 1o 10 days after operation, mearwhile, seventeen clin-
ical factorswere examined in order t analyze their influenceson DV T after surgery Results Therewere 41 patientswho devel-
oped DV T after operation The incidence of DV T in all patientswas 41. 84% (41/98). There were more asmptmatic DV T
(58.54%),24/41) than the gmpiomatic Logistic regression analysis demonstrated a definite association of age, obesity ( repre-
sntative by body mass index,BM 1) , lov limb lengtheningmore than 2 an, and anaesthesiamethod, ankle-pump withDV T. A-
mong those 5 factorsfirst 3 increased the risk of DV T with 1. 952, 3. 349, 7. 376 times, the last o decreased the rik with
0. 132 and 0. 265 tmes repectively. Other clinical factors had no statistically significant asociation with DV T. Conclusion:
Age, obesity, and lov Imbs lengthening more than 2 an are rik factors for DVT after THA, epidural anaesthesia and ankle-
pump training are potecting factors Other clinical factors such as gender, OA, RA , monolateral or bilateral operation, cament
usage, doctor are not risk factorsforDV T.
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, 1 12 h 1 1.5 SPSS 12.0
, X’ ) Logistic
, DVT P <0.05
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Tah 1 Oneway analysis of clnical classed var eblesand DVT formation after whole coxa jont replacenent
DVT DVT OR b DVT DVT OR b
() () (95%C1I) () () (95%C1)
41 60 12 31 1 34 55 1
61 70 19 21 2 887(1 135 7 346) Q 024 7 2 5 662(1 111 28 857) Q 022
>70 10 5 5 167 (1 460 18 279) Q0 008
39 54 1
18 37 1 2 3 0 923(0 147 5 789) Q0 932
23 20 2 364(1 039 5 380) 0 039
BM | 22 28 1
<24 13 36 1 19 29 1 132(0 518 2 472) 0 756
24 28 20 19 2 915(1 194 7 116) Q 017
>28 8 2 11 077(2 076 59 093) 0 001 21 22 1
OA 24 35 0 718(0 325 1 586) Q 412
17 29 1
24 28 1 462(0 651 3 286) Q 357 22 48 1
RA 19 9 4,606(1 799 11 792) Q0 001
31 4 1
10 16 0 827(0 330 2 069) 0 684 32 52 1
9 5 2 925(0. 900 9 505) Q0 066
35 53 1
6 4 2 271(0 598 8 633) 0 219 35 38 1
6 19 0 343(0 123 0 957) Q0 036
26 50 1
15 7 3 571(1 270 10 042) 0 013 <2an 35 56 1
>2 an 6 1 9 600(1 109 83 136) Q0 015
33 52 1
8 5 2 521(0 760 8 366) Q0 122 31 22 1
10 35 0 203(0 083 0. 494) 0000
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Tab 2 L ogistic analysis of clnical classed var ablesand DVT formation after whole joint replacenent

B

Wald 2 P OR (95%C]I)

0. 669
BM | 1 209
-2 025
1 998
1 329

Q 328
Q 408
Q 615
Q 963
Q 492

4 151
0 778
10 829 0 001
4 303
7. 295

Q 042 1 952(1 026 3 715)
Q 003 3 349(1 505 7 451)
0 132(0 040 0 441)
0 038 7.376(1 116 48 733)
0 007 0 265(0 101 0 694)
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