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Analysis on related factors in patients with non-Hodgkin lymphoma

complicating venous thromboembolism "
XU Yanxia s HUANG Jing ,YANG Yujia s ZHANG Huiqi”
(Department of Hematology s Huzhou Municipal First People’s Hospital s
Huzhou s Zhejiang 313000,China)
To investigate the clinical features and related risk factors in the patients with
A total of 140 pa-
tients with NHL complicating VTE treated in hematology department of this hospital from August 2016 to

[Abstract] Objective
non-Hodgkin lymphoma (NHL) complicating venous thromboembolism(VTE). Methods

August 2019 were selected. Their clinical features and VTE occurrence related risk factors were analyzed.
Results Among 140 cases of NHL,18 cases (12. 8%) appeared VTE. The univariate analysis revealed that the disease
stage, healthy status., Hb,D-dimers, complicating diabetes, history of surgery or trauma were related with the VTE oc-
currence,and the differences were statistically significant (P <C0. 05). The Logistic linear regression analysis showed
that the disease stage (Ann Arbor stage [l —IV,OR=7.548,95%CI :1. 997 —28. 534) , Hb<C100 g/L (OR =4. 747,
95%CI ;1. 204—18. 715) , healthy status (ECOG score==3 points,OR =2. 986,95%CI :1. 490—8. 046) were the in-
fluencing factors for the occurrence of VTE. Conclusion Clinic can early evaluate the risk of VTE occurrence in
the patients with NHL according to the clinical stage, healthy status and laboratory indicators, and can give
proper medication to reduce the occurrence of VTE.
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