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Risk Factors of Venous Thromboembolism in Surgical Patients. X/ONG Qin, WANG Wanzhou, LUO Xiaoyun, et al. Department of Ed-
ucation, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China

Abstract Objective To explore the risk factors of venous thromboembolism ( VTE) in surgical patients. Methods Retrospective
analysis was made on the clinical data of 604surgical patients in Beijing Shijitan Hospital, Capital Medical University from March 2017 to
March 2020, according to whether VTE was newly diagnosed after operation, they were divided into two groups: 302surgical patients with
VTE as the case group, and 302surgical patients without VTE as the control group. Logistic regression analysis was used to evaluate the
risk factors affecting VTE. Results There were significant differences in age, gender, diabetes, hospitalization stay, operation duration,
acute myocardial infarction, acute stroke hemiplegia, anti — tumor treatment, central venous catheterization, glucocorticoid use, mechani-
cal ventilation, living in ICU, hemorrhage risk grade, Caprini score grade, and D — dimer level between the two groups (P <0.05). Mul-
tivariate Logistic regression analysis showed that age, gender, length of hospitalization stay, anti — tumor treatment, mechanical ventila-
tion, and D — dimer level were independent risk factors for VTE in surgical patients. Conclusion Old, female, longer hospitalization
stay, mechanical ventilation, and higher D — dimer level may increase the risk of VTE in surgical patients. Elderly patients, female pa-
tients, prolonged hospitalization, mechanical ventilation during hospitalization, and high levels of D — dimer in patients may increase the
risk of VTE in surgical patients.
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