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A comparative study of two models in predicting venous thromboembolism

in patients with malignant tumors of the digestive system"
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[Abstract] Objective To compare the predictive value of Caprini and Padua risk assessment models for
the occurrence of venous thromboembolism (VTE) in patients with malignant tumors of the digestive sys-
tem. Methods A retrospective case-control study was conducted. A total of 166 hospitalized patients with ma-
lignant tumors of the digestive system who diagnosed with VTE in Chengde Central Hospital from January
2014 to December 2020 were selected as the observation group by simple random sampling. A total of 166 pa-
tients with non-VTE malignant tumors of the digestive system who were hospitalized during the same period
were randomly selected as the control group in a ratio of 1 ¢ 1. The basic data of patients in the two groups
were collected,and the risk of VET was assessed by Caprini and Padua models, respectively. The predictive
value of the two models was explored by receiver operating characteristic (ROC) curve and logistic regression
analysis. Results The two risk assessment models were used to evaluate the risk of VTE in the two groups,
and the results showed that the risk scores of VTE in the observation group were higher than those in the con-
trol group (P<C0.05). The area under the ROC curve (AUC) of the Caprini model was larger than that of the
Padua model,and the difference was statistically significant (0. 756 ws. 0. 684, P <(0. 05). The sensitivity of
the Caprini model was higher,and the specificity of the Padua model was higher. In the Caprini model, the very
high-risk patients were evaluated by stratification,and it was found that the risk of VTE increased with the in-

crease of risk score. The multivariate logistic regression analysis of the risk factors in the Caprini model showed
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that five factors,including laparoscopic surgery (=45 min) ,patients’ need for staying in bed for more than 72

h,lower limb edema,varicose veins and central venous catheterization, were the high-risk factors for VTE in

patients with malignant tumors of the digestive system. Conclusion

Caprini model is more suitable for the

prediction of VTE in patients with malignant tumors of the digestive system.

[Key words ] digestive system malignancy; venous thromboembolism; Caprini model; Padua model; risk
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