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Multifactor analysis of risk factors associated with deep venous thrombosis (DVT) in lower extremity
after intertrochanteric fractures in the elderly Liu Dawei', Niu Shuai’. 'Department of Orthopaedic Sur-
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[Abstract] Objective Deep venous thrombosis (DVT) of lower limbs is one of the most common
complications in elderly patients with trauma. The purpose of this study was to investigate the incidence, lo-
cation and related risk factors of deep venous thrombosis (DVT) of lower extremities after intertrochanteric
fractures in the elderly. Methods A retrospective analysis was performed on the elderly intertrochanteric
fracture patients admitted to Tianjin Nankai hospital and General Hospital of Hebei from January 2015 to
June 2019. After admission, the patients were diagnosed with deep vein thrombosis (DVT) by routine ultra-
sound doppler scanning. Patients with DVT were assigned to the case group and those without DVT to the
control group. Patient data were obtained from inpatient records, including demographic data, comorbidities,
injury-related data, and inpatient laboratory test results. Univariate Chi-square or Student-7 test was used to
evaluate the difference between the two groups, and multivariate logistic regression analysis was used to de-
termine the risk factors for DVT. Results A total of 673 patients were included in this study, and 125
(18.6%) patients were diagnosed with DVT. Among them, 75(60.0% ) were of the distal DVT, 37(29.6%)
were proximal, and 13 (10.4%) were hybrid DVT. In 74.4% (93/125) of patients, DVT occurred in the frac-
tured limb, 16.8% (11/125) in the bilateral limb, and 8.8% (21/125) in the non-fractured limb. Multivariate lo-

gistic regression analysis showed that from the time from injury to admission, increased D-dimer level (>
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1.73mg/L) and RBC reduction (male, <4*10"*/L; female, <3.5%10"/L), peripheral vascular history, overweight

and obesity (with normal BMI as reference) were independent factors associated with DVT. Conclusions The

incidence of admission DVT is high in the elderly patients with intertrochanteric fractures, with proximal

DVT reaching 7.4%. Several associated risk factors are independently associated with DVT, and these epide-

miological data are useful for predicting thrombogenesis, risk assessment, and targeted preoperative screening.

[Key words] Hip fractures; Deep vein thrombosis; Epidemiology; Risk factors
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