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[Abstract] Objective To analyze the independent risk factors of deep vein thrombosis (DVT) in the
perioperative period of total knee arthroplasty in the elderly, and to explore D-dimer (D-Dimer), erythrocyte
sedimentation rate (ESR) and C-reactive protein (CRP) for the predictive value of DVT. Methods A total
of 160 elderly patients who underwent total knee arthroplasty in the Department of Orthopaedic Surgery of
our hospital from January 2016 to July 2021 were retrospectively selected and divided into DVT group and
no DVT group according to whether DVT occurred in the perioperative period. The independent risk factors
of DVT were analyzed by univariate and logistic multivariate, and the receiver characteristic (ROC) curve
was further drawn, and the critical value of ESR, CRP and D-Dimer for predicting DVT was determined ac-
cording to the area under the curve (AUC). Results The postoperative serum ESR, CRP and D-Dimer lev-
els of the patients in the DVT group were significantly higher than those in the non-DVT group (P<0.05). Im-
portant risk factors for postoperative DVT in elderly patients (P<0.05); Logistic regression analysis found
that age>80 years old, BMI>30kg/m2, postoperative bed rest time =5d, postoperative ESR, CRP and D-Di-
mer were independent risk factors for DVT (P<0.05). The ROC curve results showed that the AUCs of CRP,
D-Dimer and ESR were 0.739, 0.893, and 0.725, respectively, which had good predictive value for DVT (P<
0.05). Conclusion The occurrence of lower extremity DVT after knee arthroplasty in the elderly is closely

related to age, BMI, operation time, postoperative bed rest time, postoperative serum ESR, CRP, D-Dimer
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levels, etc. The serum ESR, CRP, D-Dimer levels were detected after surgery The prediction effect

of DVT is good, and it has certain clinical application value.
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F1 KATEGE TR DVT IR RS R 4T
TER (%] SRR (%)] BMI ] (%)]
iR R
5 /8 60~70% 70~80 % >80 % <25kg/m® 25~30kg/m* >30 kg/m’
DVTZH 31 19(61.29)  12(38.71) 6(19.35) 10(32.26)  15(48.39) 5(16.13) 12(38.71)  14(45.16)
JEDVT 4 129 65(50.39)  64(49.61) 51(39.53)  47(36.43)  31(24.03) 54(41.86)  46(35.66)  29(22.48)
FaA ! 1.191 8.137 9.336
P 0.275 0.017 0.009
WA S T4 (%) ] R S (%] BRI [ (%)]
iRt HZES
f 7 f 7 PRI ENES ek LI HAt
DVTZH 31 18(58.06)  13(41.94) 15(48.39)  16(51.61) 9(29.03) 11(35.48) 3(9.68) 8(25.81)
JEDVT 4 129 57(44.19)  72(55.81) 78(60.47)  51(39.53) 41(31.78)  50(38.76) 11(8.53)  27(20.93)
PaA ! 1.933 1.498 0.44
PAA 0.164 0.221 0.932
. - 1R 2R A E BB (%)]  FARRAR bl S AL (%] Bk 2P A R L1 (%)] JRRIE 5 251 (%01
<] pH i A q P K3 JEE- I A
DVT 41 311003225 21(67.75) 8(25.80) 23(74.20) 25(86.20) 6(13.80) 18(58.06)  13(41.94)
JEDVTAL 129 38(29.45)  91(70.55) 29(22.48) 100(77.52) 115(89.14) 14(10.86) 68(52.71)  61(47.29)
PaA ! 0.093 0.156 1.652 0.288
P 0.760 0.692 0.198 0.592
a5 _— TR E [ (%)] A5 BRI R[5 (%)) FE A Y3460 1L [ 451 (%) AR (%]
<100 min =100 min 3~5d =5d 2 & & i
DVT 41 31 12(38.71)  19(61.29) 10(32.26)  21(67.74) 4(12.90) 27(87.10) 6(19.35) 25(80.65)
FEDVTA 129  82(63.57)  47(36.43) 68(52.71)  51(39.53) 15(11.63) 114(88.37) 27(20.93) 102(79.07)
paait 6.372 6.102 0.013 0.038
P 0.012 0.014 0.911 0.846
CRP(mg/L, x+s) D-D(mg/L, x=+s) ESR(mm/h, x+s)
ik %5
A NERA N} NERA ENi] ARfE74d
DVTZH 31 5.24+2.52 19.68+4.51 0.61+0.21 3.82+0.84 14.45+6.85 32.36+15.54
JEDVT 4L 129 5.01£2.15 14.74+4.89 0.58+0.19 2.02+0.57 13.98+5.92 24.05+12.24
7 0.517 5.124 0.773 14.279 0.385 3.217
P 0.606 <0.01 0.441 <0.01 0.701 0.002
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=3 RWELETAWIDVT BRI Z K Logistic [11 373 #r
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TiH R TE HUKE (%) HESEME (%) AUC(95% CD Pig
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