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[(HE] BH KA CRETA2THELENELZRE THREHK LDV HBRGERR L, Fd 4%
FILBHEA, FiE MAAN20I8F 1 AF2022F 1 AL THETATCH 2176 CEBTETIHEZEAF
RAFH HELABAZFRET RBERBEEATZHRDVT 24 DVT A4 3 DVT(N-DVT) 4, b4k 2 A — 4%
ERFHPARTEERFAEAKF.SAEZSMERZ 0 CRETREFTHELNEAEZRE DVT oy 2k 5 7 m
HE. EE0MANEAERFSECAEFTERFNELNEAZRSEDVT B tatt MEMXNEZAEA,
Bootstrap A& AW AT KX AR B AFKIE, 20 AN CEFTRE2FHREFTNEAITARKE DVT H R4
ROC & Ak X W&, 2 B IFAMBARASTAM G AN Kb Fp kB E, ER SHEZHIMNMLERIE T, F8,
e fkgm AR BT B AL B F-a(TNF-) . £ 5| # S R BN R R 2 e CR B XFHEFNEZKE DVT H &
kTR E A (P<<0.05), AT BAZMAERMN CREFAFTHEZANEZRE DVT B 7 & B #
AL KX EARAG R 5 EFN 354 CaEH 0.834(95%CI:0.812~0. 920) s M AHE(H- KR BLEREF.C
AEFXEHEBHAEZTRE DVT B A F 6 FRMAL L 5 FRILM AL A5 A B B 3F (P >>0.05) ;ROC # & 5 7 f= ik
FMEIN BT B BEERH TNF-o, &5 4 3 BNRM 0 ABRASFMER TN CREFAFHELAERELR
& DVT B R¥H BAH BIFHTRAMLEF PR E R, GFib F8 BRB.TNF-o, &3] % 20 ZEN KRB R A % C
AEXBHRBHLNBAEZRE DVT Bt LFMA X, A TAERIAMNEZHEG I XBER RN C A F
EEWEENBAZRE DVT BARAELAKSHMA,
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Analysis of risk factors for lower extremity deep venous thrombosis in patients
with type C pelvic fracture patients after internal fixation and

construction of related nomogram model
LUO Xuefeng ,YI Zhifei s XIE Zengru
(Department of Trauma Orthopedics sthe First Affiliated Hospital of Xinjiang
Medical University ,Urumqi , Xinjiang 830000,China)

[ Abstract] Objective To investigate the risk factors of lower extremity deep venous thrombosis
(DVT) after internal fixation in patients with type C pelvic fracture, and to establish a relevent nomogram
model. Methods Atotal of 217 patients with type C pelvic fractures who were admitted to the Orthopedic
Center of the hospital from January 2018 to January 2022 were included in the study. All patients underwent
internal fixation. According to whether DVT of the lower extremities was formed after operation, they were
divided into the DVT group and the non-DVT group (N-DVT). The general clinical data and preoperative in-
flammatory factor expression levels of the two groups was compared. Multivariate analysis was used to obtain
independent predictors of DVT formation after internal fixation in patients with type C pelvic fractures. The
correlation between preoperative inflammatory factors and DVT formation after internal fixation in patients
with type C pelvic fractures was analyzed. The relevant nomograph model was constructed,and the Bootstrap
method and calibration curve were used to verify the nomograph model internally. The ROC curve and deci-

sion curve for predicting DVT formation after internal fixation in patients with type C pelvic fracture were drawn,
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and the predictive efficiency and net rate of return of independent prediction and combined prediction were an-
alyzed. Results Multivariate analysis showed that age, diabetes, preoperative tumor necrosis factor-a ( TNF-
a) ,traction and braking,and bed rest time were independent predictors of DVT formation after internal fixa-
tion in patients with type C pelvic fractures (P<C0. 05). A nomograph model was constructed based on inde-
pendent predictors to predict the formation of DVT after internal fixation in patients with type C pelvic frac-
turesand the C index of the distinguishing evaluation index of the nomogram model was 0. 834 (95%CI .
0.812—0.924) ,the results of goodness of fit (H-L.) test showed that the predicted value of DVT formation
probability after internal fixation in patients with type C pelvic fracture was in good agreement with the actual
observed value (P>>0.05). ROC curve analysis and decision curve analysis showed that age,diabetes, TNF-a,
traction and braking,bed rest time and combined prediction model had good predictive performance and net yield
in predicting DVT formation after internal fixation in patients with type C pelvic fracture. Conclusion Age, diabetes,
TNF-a, traction braking and bed rest time are independent predictors of DVT formation after internal fixation in pa-

tients with type C pelvic fracture. The nomogram model based on the above independent predictors has a high

value in predicting DVT formation after internal fixation in patients with type C pelvic fracture.
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i H DVT 4 (n=30) N-DVT 4 (n=187) t/X* P
AEWn (V)] 8. 564 0.003
=60 % 23(76.7) 45(24. 1)
<60 % 7(23.3) 142(75.9)
L3 IRICZON 0. 234 0.794
i 20(66.7) 116¢62. 1)
& 10(33. 3) 71(37.9)
BMI(x +5,kg/m”) 23.5422.3 22,4421 0.753 0.537
BEIRIGE [ (20D ] 6.247 0.011
b 24(80.0) 30(16.0)
7 6(20.0) 157(84.0)
L (96 ] 0.314 0.713
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7 13(43.3) 73(39.0)
JR L [0 (V)] 0.876 0.415
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# 5% 3 n ()] 5.321 0. 027
H 22(73.3) 53(28.3)
¥ 8(26.7) 134(71.7)
G Gin (Y] 1.531 0.147
2 15(50. 0) 107(57.2)
i 15(50. 0) 80(42. 8)
Z BB F AR A (£ s, min) 120.5418.3 113.7+18.1 1.017 0. 335
FABFE] (& £ 5. min) 187.5+34. 2 162.2+35.6 3.175 0. 005
AR i (s mL) 295.5+24.6 261.3+21.5 2.658 0.026
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i H DVT 4 (2 =30) N-DVT 4 (n=187) t/x* p
BN I (2 € %6) ] 13. 466 <<0. 001

=144 22(73.3) 31(16. 6)

<14 d 8(26.7) 156(83. 4)

*2 2HBEARNMBFRERFR D-ZRBERIEKFEILE

i H DVT %4 (n=30) N-DVT #H (n=187) t/X* P
NLR[M(Q,.Q;)] 4.1(3.0,5.6) 3.9(2.9,5.3) 0. 348 0.679
PLRIM(Q,,Q3)] 434.5(387.3,486.8) 378.5(334.5,431. 2) 3.777 <<0. 001
CRP(z+5,mg/L) 25.444.2 22.2+4.1 1. 347 0.157
TNF-a(x +5,pg/mL) 14.242.7 9.242.5 7.978 <<0. 001
IL-13(z %5, pg/mL) 17.642.9 13.443.2 2.789 0.025
1L-2[M(Q, »Q;) »ng/mL] 5.3(4.5,5.8) 5.0(4.4,5.5) 0.568 0.537
1L-6(z %5, pg/mL) 156.3425.7 162.3430.8 1.145 0.189
1L-8(x £5,pg/mL) 39.248.8 36.4E8. 4 0. 956 0.237
ICAM-1[M(Q,+Q3) »pmol/L] 5.7(3.4,7.2) 4.2(2.7,5.8) 3. 898 <0. 001
D-Z R (x+s,mg/L) 0.740.1 0.6+0.1 0. 884 0. 325
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TNF -« 1602 0.402 8345 0.004 4.963 2. 258~10.908
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