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[(FE] HIY 25X 28y B R T BRI (DVT) JEBUIGIRER S AR, ST S LA R
fERNZE. Jiik 2000 4E 1 H E 2012 4F 6 H A EFRM R N REBEERMT A T 2506 BHG)7 Ha 5k
BLEY 145 618547 DVT T BUAH G XU (R R A, Hrp B4 51 6, 2otk 94 B, 4% 23 ~83 %, Py (59.8 «
13.0) %. WA BEMER. REH 7 ROGATN TR AL S BRRE, S EA T LR TT
. BEMTRA FNC R R FH AR . MR, REIEEC (BMD . M. REURME ., RERIE . BB R
B REEAEKIE. FARAM . RS ES . REERE TR RETSELE ARG . =
MG, RIC & DVT MFRAL . 2RI TCURTR K AR TE AU G RAEAR. 4% BMI 43 MIE# 4 (BMI<25
ke/m?) FEREZ (BMI> 25 ke/m?). ¥ DVT B4 SEMEREAR , LU EATEREE N AL , e THRRE
M, BHAREEFENEE , B TR RIS ogistic 87 , FHiEH DVT KAEMFEEZmEE. 451
(1) ARHFEOIFE LA DVT 45 B, KAEF 31%. Haiiisg DVT A 76 (15.6%) , i DVT 33 #1 (73.3%) , i
Bk DVT 58 (11.1%) , ¥REEMEEZE (PTE). JC DVT I RAEIRE 25 61 (55.5%) , 4 DVT Iifi BRAEIRAY 20 4]
(445%); () HKHEESARE DVTERMXFR: BHEE 2 RKEER: i, ot TR SR, &5
JBRIE . A KIESES DVT B LR FHA G (P<0.05) 5 MRS R AT Logistic 2785 BI04, RA&VEA
Logistic [MIIEHERI G R A 4 4, HAPEEEE 34, S0, EHELEKEMHER, AR L4 DVT
XU B4 B %) 10.012, 3.086, 8.834; fRAIHE 1 4, NARMTAFMAE 0 B, RJFk4E DVT Byl fEd:
WLFE 0191 f%. BiE BT BEIURF ARG LE DVT ALK E, B ILNGRRNEGER ., ot W
WSS R B . 4 BRI, (EF R KIREE. INR DVT BB FIGERE N IR RAE G, B 45 AH DL B4 Bl 2 e
RETBGPERNATT, JEB5 11 PTE (8 A FIFRAR DVT 1Y% Az 25 1) .
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[ Abstract] Objective To improve the cognition in clinical characteristics of deep venous thrombosis (DVT)
after total hip replacement, and explore the related risk factors. Methods A prospective analysis of clinical cases
in 145 patients (including 51 male and 94 femal patients) of hip replacement treated in our hospital from January
2010 to February 2012 was conducted to analyze the risk factors related to the formation of DVT. All patients were
given color Doppler echocardiography examination to find the formation of DVT before and 7 days after total hip
replacement. We recorded the age, gender, BMI, blood type, smoking or not, drinking or not, aneasthesia
methods, bleeding volume during operation, transfusion volume, using bone cement or not, operative approach,
unilateral or bilateral hip replacement, postoperative analgesia methods, preoperative diagnosis, complications
such as diabetes or hypertension, and also recorded the location, type and clinical symptoms of DVT. According to
BMI, patients were divided into two groups: normal group (BMI<25 kg/m?) and obesity group (BMI>25 kg/m?).

The incidence of DVT was used as the dependent variable, and the suspected risk factors were used as independent
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variables, the single factor correlation analysis was conducted to find out the significantly related factors. Then
multiple factor logistic correlation analysis was conducted to find out the major risk factors of DVT. The statistical
analysis was carried out using SPSS 11.0. We used a threshold of P < 0.05 for statistical significance. Results (1)
Of the 145 cases, 45 cases were diagnosed as DVT (31.1% ). The incidence of proximal DVT was 15.6% (7
cases) and distal DVT 73.3% (33 cases) , total DVT 11.1% (5 cases). There were more asymptomatic DVT
(55.5%, 25/45) than symptomatic ones (44.5%) , and no case of PTE was found. 25 patients (55.5%) with
DVT had no clinical symptoms and 20 patients (44.5%) had clinical symptoms of DVT. (2) The correlation
between clinical factors and the formation of DVT after operation: Single factor x ? test showed that advanced age,

femal, bilateral hip replacement, general aneasthesia and using bone cement were significantly correlated with the
formation of DVT (P < 0.05). Multiple factor Logistic regression analysis demonstrated a definite association of rsik
factors including female, obesity (representative by BMI) , and bone cement usage with DVT with odds ratio of
10.012, (3) 086 and 8.834. The O blood type was a protective factor, with odds ratio of 0.191.0ther clinical
factors had no statistically significant association with DVT. Conclusions Most patients with total hip replacement

had risk factors of DVT,

the most common risk factors were: advanced age, female, bilateral hip replacement,

general anaesthesia, bone cement useage, elc. Understanding the risk factors and clinical signs of DVT and taking

some precautionary measures is the key point to decrease the incidence of DVT and PTE .
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Tab. 1 The general data of 145 patients underwent
total hip replacement (n)

i PEMFE 2€  (pulmonary thromembolism, PTE) A LA B n KIS (%)
Hofg ™ E R, B, anffBiia DVT /b HEaE% W S 127 87.6
EERHE AU HABMS SR . A B A Hidth 18 12.4
XA B AR JE DVT JE BRI R4F s 1A, B 109 75.2
FHRT ) kA fa i R 2. AU 36 24.8
() <40 19 13.1
1 WEnts 41 ~ 60 54 372
61~70 43 29.7
11— >70 29 20.0
L1 2000 4F 1 A% 2012 4F 2 A 1E M 5t AR P T 51 35.2
BB BB T A TR RO B 4, 7 o o 648
- TR g AT KRR 69 47.6
A BEARTIRG T EDUERRTT. HEBRIR S 6 o4
e (1) ARATE 258 S KA AR K I 5 ARG ;HWJ 19 89'0
() Bk, ARSI ER B = {'DIIJ \ 6 11:0
145 (181 ATy, Hd B 51 61, Lotk 94 e, IR 3 266
B, FEy23~83%, ¥ (59.8+13.0) %, LIk SRR 9 634
AMOLILE 1. i 0 % 83 57.2
1.2 WRFEK DVT it 0 %! 62 428
T ATEBE I — R . BEfEs . R BMI: <25 (kg/m) 74 51.0
i . DVT AT REMGRG & . IR LR . HIBk A 525 71 49.0
E LB PRI R TUREE. 145 il B4 B 8 A BRI 16 11.0
e 7 A A B IR AR FIA G2 7 K547 8T B AHE IR 15 10.3
oA, BRI, AR R e} 20 138
FIAERE . RS, BMI, I, &AW, 2K iz A 23 15.9
W ORI REEAEKTE . FARAR. F AJFHUR: PCEA 63 434
ol OO E e . RS S R i i PCIA 82 56.6
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i, AR A A IR . I A AR FIIE B DVT 45 ], K% 31%.
[FETIE % &4 DVT B3RAL . R LU NCAH IR IRAE - 4, DVT & 7 fil (15.6%) , it DVT 33 i
AR, i BMIZ» HIER2H (BMI<25 kg/m?)  FIEJHE (73.3%) , &k DVT5 ] (11.1%), Jo 1 FHlEE
4 (BMI>25 kg/m?). DVT 2 WiksifE: B@Z£E  PTE. JC DVT IRKRIEIRK 78 6] (54.8%), 4 DVT
B B8 (CDFD) AGfx B niRFIKE IR P26 IRAREIRIY 67 B (45.2%) , W3k 2.

FERBACE R, sF A DVT Byl RE A . 2.1 IGREZESARE DVT EMREIX &
1.3 Zrit4ahE BRR xR mig. k. By

B DVT BASEAE AR, JELLERTSE (Rl Bt . SRR, (EHE7KSFS DVT B AL
RKMEMAZR , B TRNRSN, BHARE  RFEMX (P<0.05); RilfRA N RIETT Logistic
SRR, HIHTZ RIS logistic 708, ZARBIHHT, HZAPEA Logistic [T HH
fiide it DVT AAR EZMNER. P<0.05 M= RINFEA 44, HAPEREE 34, 25l rks,
A FEL. TG A ] SPSS bt MRS CEKIERITERT, HORJS & 4= DVT i KU A

f7. ooy B8 ma] 10.012, 3.086, 8.834; fRiFKHZE 1
A, HARFTEF MAE 0 B, ARJ5%&4 DVT #yw]
2 #R Rt/ 03] 0.191 £, TLEE 3.

Fz2 45 GIFEEHRERE DVT HER

Tab. 2 The incidence of DVT in 45 patients underwent total hip replacement

A 2 A AR Il AHEAR
Haliieg ity S TEK PTE e AT i TehER EERNIN
7 41 33 f 5 4 0 30 11 4 25 20
15.6% 73.3% 11.1% 0 66.7% 24.4% 9.0% 55.5% 44.5%

£33 WAPXLTESATHXITERARE DVT BHH S EZEXSH

Tab. 3 The multiple factor correlation analysis on the clinical classification variables and DVT after total hip

replacement
HHCHE &R EVEERA4 FRifEiR wald x ? Pl OR 18 OR fH (95% CI)
el 2.303 0.768 8.989 0.003 10.012 2220 ~45.115
BMI 432H 1.129 0.600 3.547 0.060 3.086 0.955 ~ 10.023
KU R 1 2.185 0.644 11.500 0.001 8.834 2514 ~31.413
Ok -1.641 0.811 4.095 0.043 0.191 0.040 ~ 0.950
3 it R R AR . B e i R

FAFEE DVT B KR N R . X Fixse s, [
Virchow T 1856 4ECL SN T 2% DVT gy 1 MBI R P ihg.

IO BRI P REBU . PR White ZEPYTIEH , 7 IGH B AKIL LT MO
K. ATLVERREEZESR, ¥AHLER g ERE (BMI > 25 ke/m?) . A5 ZE B 35 5 Bk
G5 SoBRET ik R A I e s T ek R ZHEE DVT RGN, Nathan SF0&BUAR
TR BRI AR, X Bt oo WA DR EPRREE SR DVT AR, BARR
TR EAS B S R . RN B KIS S R DVT B9UESE . {1 Pitto %0
. EKE RS s ARSI R . g OPRIRUIES K YR SR R B AT B
S R 5 B B R R s T N o RORAZE DVT MIRAEINER. [N Al
A FARHEZERE . T, AT CDOTECREDL SRR, Gtk IR OA B
HABE T Virchow HE I H— AT . EAS I QU S e [ R S NI NN D = 0 S A D WS & 1
BVRHIKIN GRS, e s pepe,  DVTAERIORA A TOCHEAATR R DVT I
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R B AN, &4 DVT e . Eabes
Ohira™3FHFA TR F BN ) i A5 2 B O R g A\
AR DVT (XS 42 O BUM A AR R, Mg A
—A DVT WHHCER R 2. N2 v ARt
RUX) DVT fsZmn ks riis.

ARSI AR R, AR itk R
XNDETT Rl B . 4= SpRRIE . (AR IeSE A
T B AR & DVT By XU BF 2 34
kA DVT BEKINZE. i AE O B ) 8
EWA G & DVT BRES AN G, J2 &4 DVT
LTSRS
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