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Assessment of Risk Factors for Deep Venous Thrombosis after Total Joint Arthroplasty.
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Abstract

Wu Fangli,Meng Yanfeng. Affiliated Hospital of

Objective To explore the risk factors for deep venous thrombosis after total joint arthroplasty. Methods A total of 187
cases of total hip or knee replacement operation were analyzed retrospectively. The statistical indexes included sex,age, the body mass in-
dex(BMI) , other system disease and coagulable function tests. Regression analysis was performed using Binary Logistic Regression. Results

Of 187 cases,16 had DVT. Age,BMI, with hypertension or coronary heart disease and coagulable function tests were correlated with
DVT(P <0.05). High levels of fibrinogen, obesity,with hypertension or coronary heart disease were the risk factors for DVT following to-
tal joint replacement. Conclusion High levels of fibrinogen, obesity, with hypertension or coronary heart disease are independent risk
factors for DVT after total joint arthroplasty. Determination of plasma fibrinogen before surgery is very useful for predicting occurence of

deep venous thrombosis after total joint arthroplasty.
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