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(WE] B® S0 SEEsa 42025 S N AT P AR R E AR R WRE KR (DVT) B R
FwimmE, Fix BEESST 2020 4F 6 A E 2022 4F 2 AT AR5 R EBGA R 82 Bl 20T 45
PRGN BERF WIRIREOR, WERBEMD | FBE—HOR LR ET 40450 (WBC) | ZL4H 34K
(RBC) ZEiH MBERE, JFMEA G = B DVT #5508 DVT 4154E DVT 41, J3Hr i s MR AR X B4R 2B
W TP FARBE ARG DVTIERAE I L. &% 82 Bl 2sdTi & 5 FRCE I F ARG 2 4F 8
Hb, 1960 (23.17%) BEAREHBLDVT, B8 DVT 4; 63 i (76.83%) HBEARFRBI DVT, BAAE DVT
41, ZHE Logistic MIHMNIZEA R, RBC, P ERAIMIITEL (NEU) NEEZZBHE LT R FREEAR
J& DVT JE RIS N (95%CI 7 1.411~7.553, 1.450~5.476, P=0.006, 0.003) . ZiXFHA/EEE (ROC)
MLk T4 R W%, 24 RBC., NEU RY#ITE S>30 4. 05x102/L . 6.40x10°/L B, HIIZAE 28B4 5 F s
WFRBERE DVT I BMHL FEA (AUC) 20510 0. 811 55 0. 780, HUREEN BN 63.2%5 52. 6%, FiFFE
3R 95. 2% 55 88. 9%, Wi E A TG AUC M 0. 842, SBURE N 84.2% . ¥EHEN 84. 1%, #hik HiFAL
B P EBIFFARBEARE DVT BIERS RBC & NEU A3, il RBC, NEU A By FH DVT i %4,
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[ Abstract]  Objective To analyze the influence and predictive value of routine blood indicators on deep vein
thrombosis (DVT) formation in elderly patients after emergency pelvic and lower limb fracture surgery. Methods The
clinical data of 82 elderly patients who underwent emergency pelvic and lower limb fracture surgery in Luoyang Dongfang
People’ s Hospital from June 2020 to February 2022 were retrospectively analyzed to collect their general data and blood

routine data including sex, age, preoperative white blood cell count ( WBC) and red blood cell count (RBC), etc. The
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patients were divided into DVT group and non-DVT group according to the occurrence of DVT after surgery to analyze the
influence and predictive value of routine blood indicators on DVT formation in elderly patients after emergency pelvic and
lower limb fracture surgery. Results Among the 82 elderly patients who underwent emergency pelvic and lower limb frac-
ture surgery, 19 cases (23.17%) developed DVT, being set as the DVT group, and the other 63 patients (76.83% ) did
not develop DVT, being set as the non-DVT group. The results of multifactorial Logistic regression analysis showed that RBC
and neutrophil count (NEU) were the influential factors of DVT formation in elderly patients after emergency pelvic and
lower limb fracture surgery (95%CI. 1.411-7.553, 1.450-5.476, P=0.006 and 0. 003). The receiver operating charac-
teristic (ROC) curve analysis showed that, when the cutoff values of RBC and NEU were 4. 05%10"/L and 6. 40x10°/L
respectively, the area under the curve (AUC) for predicting DVT formation in elderly patients after emergency pelvic and
lower extremity fracture surgery was 0. 811 and 0. 780 respectively, with the sensitivity being 63.2% and 52. 6%, and the
specificity being 95.2% and 88. 9% respectively, while the AUC value of their combined detection was 0. 842, with the

sensitivity being 84. 2%, and the specificity being 84. 1%. Conclusion The DVT formation in elderly patients after emer-

gency pelvic and lower limb fracture surgery is associated with RBC and NEU. RBC and NEU detection can help predict the

occurrence of DVT.
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RS (2023 BEARES 005 45) .
2 Hik
2.1 BORMER S0

WegE BE YR, AR IREFEEL (body mass
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operating characteristic, ROC) MZ&sr#1; HLL P<
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BEARG DVT IR0
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REREN (KEkA=0, KA:=1) HHAHE, RBC
(>4.23x10%/L=0, <4.23x10>/L=1). NEU (<5.89x
10°/L=0, =5.89x10°/L=1), Hb (>122.97 ¢/L.=0,
<122.97 g/L=1) N AZEFHITELHZE Logistic 1]
H43 81, 4588, RBC, NEU NEELLH N
THEETFREEARG DVT BRI RHEHEE (P
$1<0.05), T3,
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Table 1 Comparison of general data of elderly patients after emergency pelvic and

lower limb fracture surgery between the two groups

P () Hefilpems (Bi) HIEE ()
J Sex (n) AR Underlying diseases (n) Cause of fracture (n)
1 A
ZH 5 % x BMI Fi0) BT AT
415 Number (¥, xxs) 5 = . . L RSk AR et
Group H g’ Age (kg/m?, xxs) i AT 15 I Coronary Falling A HAth
of cases _ Car Falling
Male Female (year, xs) Diabetes  Hypertension heart from high A Others
: . accident down
disease place
4]
DYT A 19 11 8 69. 14+4. 32 22.16+2.07 4 9 5 5 10 3 1
DVT group
2 4
A DVT 241 46 17 68.38+4. 26 21.27+2.13 4 22 11 18 26 12 7
Non-DVT group
2,0 pi
)2( a 1.575 0. 679 1. 607 2.109 0. 962 0.274 1. 052
X4/t value
PfH
0.209 0. 499 0.112 0. 146 0.327 0. 601 0. 789
P value
H: BMI AR TEREL
Note: BMI — body mass index
*2 WHRZERILBERTHEMFAEEMLENIERITLE (xs)
Table 2 Comparison of routine blood indicators of elderly patients after emergency pelvic and
lower limb fracture surgery between the two groups (x=s)
24 51 NWUZ%( WBC RBC PLT NEU Hb LYM BAS EOS MON
Group Uf“:‘;z (x10%L)  (x10"/L)  (x10%L) (x10%/L) (¢/L) (x10%L) (x10%L) (x10%L) (x10%/L)
DVT 41
DVT group 19 7.46x1.73 4.13+£0.39 246.18+63.28 6.83+2.07 121.08+19.64 2.07x0.37 0.07+0. 02 0.17+0.03 0. 66+0. 14
k=
JEDVT 4
B 63 7.16+1. 69 4.41+0.26 233.38+62.49 5.13+1.42 132.73+22.74 2.11x0.41 0. 06+0. 02 0. 16+0. 02 0.63+0. 12
Non-DVT group
tfH 0.675 3.635 0. 780 4. 086 2.016 0. 381 1.910 1. 688 0.919
t value
P1H
P value 0.502 <0. 001 0.438 <0. 001 0. 047 0.704 0. 060 0. 095 0.361
va >

TE: WBC WEANNEI4L, RBCOMZLANAEIT4, PLT Sy Miil%, NEU NP fERianit £, Hb IfiZL8E E, LYM Sk 4nfit 4,
BAS SHRERR R A4, EOS ARSI MR AN AT 4L, MON S S i 4L

Note; WBC — white blood cell count, RBC - red blood cell count, PLT - platelet count, NEU - neutrophil count, Hb — hemoglobin,
LYM - lymphocyte count, BAS = basophil count, EOS - eosinophil count, MON — monocyte count
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x3 MEMAEGMZEIUVLBRARTEEHFABEARE DVT A ZITH Logistic =351

Table 3 Logistic regression analysis of the influence of routine blood indicators on DVT formation in elderly patients

after emergency pelvic and lower limb fracture surgery

At BH S.E. {8 Wald X* P OR 14 959C1
Variable B value S. E. value Wald X? value P value OR value
RBC 1.183 0. 428 7. 640 0. 006 3.264 1.411~7.553
NEU 1. 036 0.339 9.339 0. 003 2.818 1.450~5.476
Hb 1. 154 0. 639 3.261 0.072 3.171 0.906~11. 094

I DVT IR IR, RBC MLLANMIIT4C, NEU N Hkignioitse, Hb MIMLrE e, ¢ A EEIXE

Note: DVT- deep vein thrombosis, RBC — red blood cell count, NEU - neutrophil count, Hb— hemoglobin, CI - confidence interval
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RBC FEMCHE B 20 B4 aliA & R FARBI K
OB N ALK S A I EN - 055 U A (% ;A ol i 3 e
MOERE . RAE . FEBNZ SIEFRAL, Ak NEU Fhis,
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oA, K NEU Fhss s g lee)

iR, BELLEEL TR FARE
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&4 RBC, NEUXMZERULBFRAR THEEHNFABEARE DVT B BMNES
Table 4 Predictive value analysis of RBC and NEU on DVT formation in elderly patients

after emergency pelvic and lower limb fracture surgery

iy AUC 959 CI Z M8 PE R TBURE (%) R (%)
Indicator } 7 value P value Cutoff value Sensitivity (%) Specificity (%)
RBC 0.811 0.710~0. 889 4.709 <0.001 4.05x10'/L, 63.2 95.2
NEU 0. 780 0.675~0. 864 4. 659 <0.001 6.40x10%/L 52.6 88.9
FAy Rl
et 0. 842 0.744~0.913 6. 996 <0. 001 - 84.2 84.1

Combined detection

. DVT MiE ke, RBC MZLANMITHEL, NEU MR aniit4, AUC ik Fimfl, Cf o' {5 X

Note; DVT - deep vein thrombosis, RBC - red blood cell count, NEU — neutrophil count, AUC - area under the curve, CI — confidence interval
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