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Analysis of Clinical Characteristics of Newly — onset VTE Patients under Thrombosis Risk Stratifications. X/ONG Qin, WANG Wanzhou ,
ZHANG Min, et al. Beijing Shijitan Hospital, Capital Medical University, Beijing 100038 ,China

Abstract Objective To analyze the clinical characteristics of newly — onset VTE patients with different thrombosis risk levels, and
to provide quantitative support for the development and improvement of the hierarchical VTE management. Methods Data of new - onset
VTE patients in hospital, diagnosed by lower extremity vascular ultrasound, from November 2017 to August 2018 were collected. The bas-
ic hospitalization information, thrombosis site, thrombosis risk factors, clinical examination, clinical prevention and treatment were ana-
lyzed. Results 699 VTE new patients were investigated, of which 661 cases (98.80% ) were evaluated for the thrombosis risk. These
patients were classified into different level with regard to their thrombosis risks; 311 cases (47.05% ) with extremely high risk, 284 cases
(42.96% ) with high risk, 59 cases (8.93% ) with intermediate risk, and 7 cases (1.06% ) with low risk. The distribution discrepancy
of the thrombosis sites ( Fisher, P =0.35) and the anatomic sites (x* =4.28, P =0.89) among different risk levels were no statistically
significant. The distribution discrepancy of surgical risk stratification ( Fisher, P =0.02) is statistically significant, which is reflected by
the difference between the extremely high risk level and the high risk level (Fisher, P =0.03). VTE patients with different risk stratifica-
tions have statistically significant differences in the distribution of the basic hospitalization information, risk factors, clinical examination,
clinical treatment and prevention (P <0.05). Conclusion The differences in newly — onset VTE patients with different VTE risk strati-
fications can provide data support for the construction and improvement to the VTE clinical management process under the guidance of
thrombosis risk classification.
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