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W A AR B OB IO L IS R TR I DY TR D R AR A BB TR ] R R i AR R
2 AR5 BMAR S [ 55 46 A, FoR H Logistic 2 R UM Hr b AT G2 001, SR L9 A 165 Bl H , R)5 I
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Risk factors for early lower extremity deep venous thrombosis after posterior lumbar interbody fu-

sion/YI Weilin, LIANG Bin, CHEN Feng, et al//Chinese Journal of Spine and Spinal Cord, 2017, 27
(9): 823-828

[Abstract] Objectives: To investigate and analyze the risk factors of early lower extremity deep vein throm-
bosis after posterior lumbar interbody fusion. Methods: A total of 165 patients undergoing spinal fusion
surgery in the Guangxi Zhuang Autonomous Region People’s Hospital from July 2015 to May 2017 were col-
lected. Type—B ultrasonic was perforemed on lower extremities before and after surgery. According to the re-
sults of ultrasonography after surgery, these cases were divided into two groups, DVT group and non DVT
group. Age, gender, BMI, diabetes, hypertension, blood clotting function, D—dimer, fusion segments, operation
time, blood transfusion, anticoagulants, postoperative bed time were recorded. Chi square test was used to ana-
lyze the risk factors of early deep vein thrombosis after posterior lumbar interbody fusion, and multivariate lo-
gistic regression analysis was applied to explore the main risk factors of DVT. Results: The incidence of
DVT after posterior lumbar interbody fusion was 14.5%(24 of 165 cases). Single—factor analysis showed that
there were significant differences between the two groups in age, body mass index(BMI), operation time, blood
transfusion and postoperative bed time. Multivariate logistic regression analysis showed age =60 (OR=6.444,
95% Cl1=2.116-19.628), BMI=24kg/m*(OR=4.463, 95% CI=1.603-12.426), blood transfusion(OR=3.484, 95%
CI=1.110-10.932), postoperative bed time=5 days(OR=3.155, 95% CI=1.027-9.695) were risk factors associ-
ated with occurrence of DVT after posterior lumbar interbody fusion. Conclusions: Aged =60, BMI=24kg/m?

blood transfusion and postoperative bed time =5 days are more likely to have early lower extremity deep
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vein thrombosis after posterior lumbar interbody fusion.

[Key words] Posterior lumbar interbody fusion; Early; Lower extremity deep venous thrombosis; Risk factors
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URHEEIK M (deep venous thrombosis, DVT)
B LI 48 IR TE 09 78 DR Dk AR S8 N B 4h Tl
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Je 8 Ko TFAR N E MR Tz 0 24 N H R
3 Z B HERLG AR TR &AW AR 20 A SCHR
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PRI 5 (5) v ML .
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ik 14.5%; (2) EEHEJ5 BEAHER Bl G AR 5 I & ) DVT
2 R TCREAR Y MM AR, K Z A /I8 iR 32 ity 19 AL )
Jik , I R 25 5 Z 0 A B2 5 (3) AR5 A7 4
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Table 1 Univariate analysis results of risk factors for

DVT after lumbar interbody fusion

. DVT4H
h= (24 1)
actors DVT 24
P (T, )
Gender(male/female) 10/14
ER ()
Age
<50 4
50~ 7
=60 13
TR 55
BMI (kg/m?)
<24 9
24~ 10
=27 5
bt e VS
) 9/15
Coagulation four(P/N)
D-Z &k (/BT
) 13/11

D-dimer (P/N)

BRFSCAIE, ) e

Diabetes (yes/no)

A (AR

) /17
Hypertension(yes/no)
51 BOB (1))
Number of surgical
levels
1 4
2 6
3 9
=4 5
TR ] (4])
Operating time
<2h 2
2h~ 7
=3h 15
i (A /7E, 1))
Blood  transfusion 15/9
(yes/no)
BT EEZ) (HIE,
() 9/15
Anticoagulants(Yes/no)
Fil R ] (41
Postoperative  bed
time
<3d 3
4d~ 6
=5d 15

4 DVT 4
(141 i)
No DVT 141

59/82

23
71
41

93
30
18

35/106

57/87

21/120

40/101

51
43
27
20

18
64
59

45/96

41/100

32
60
49

X 1B

0.000

6.554

7.162

1.686

2.141

1.531

0.006

6.313

7.493

8.201

0.689

6.656

PlE

0.987

0.038

0.028

0.194

0.143

0.216

0.936

0.097

0.024

0.004

0.407

0.036

Note: P=positive, N=negative
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*2 E#HBMAEREBEREHL DVT 8% E X Logistic B35 47

Table 2 Significant risk factors for DVT after stepwise multivariate regression analysis

fe [ R % [IEYVEE: PR fE 15 Wald%g i} ik Pl e tb 95% T {5 X [1]
Risk factors B SE Wald x? P OR 95% CI1
i =60 & 1.863 0.568 10.750 0.001 6.444 2.116~19.628

Age=60

1T 15 K = 24kg/m?
BM1= ot 1.496 0522 8.199 0.004 4463 1.603~12.426
A
fi 1248 0.583 4576 0.032 3.484 1.110~10.932
Blood transfusion
BRI 1 = 5d 1.149 0573 4024 0.045 3.155 1.027~9.695

Postoperative bed time=5

PR R TR A 40 AR | W0 2 DA R 93 o 4 it A5
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ARG R DVT MIE A M, ik 60 %
KL b KRB =24kg/m® F AR T o R
H AFENRRE =5d HEARF WK S I & T K
DVT,

S5 AR DVT M A A G B
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60 % LAF B 1Y 6.4 4%, BRI I R B8 AR 7 ) 5 1
HEREA AR T AR RN, F5 2 A& R AR
XA G FIIE & DVT 520,
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K BAREF B 0 5 O, T E AR 5 n] AR AR
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S A5 R 3R B = 24kg/m? S M AE RS R R
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ARG AERAFH, EHERA AR B EH AR RN
i )R AR J5 1 & T DVT JE B fe B R
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OIS o T JRCIE Sl 18 i L PR G4 B0 e i bk
L9780 3 38 8 L P o) s P S e, X RE A D
D R HB; T DVT W98 >, AL I 7 A2 48 1l
A AL 5 A5 5 Bh R CE T UL A, R i 3
TSN, W e B i YR R K S LA IR A
B SRR I IR T R B S N R
ST W R A R TR JE Al A A
25 R 380 K T A 8k b K R AR JE DVT 1



o A 2 R 2017 4EAE 27 4555 9 1)

Chinese Journal of Spine and Spinal Cord ,2017,Vol.27 ,No.9

827

KA, RER CERER KA B 12 W AR T R
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DVT f kA S &0, H FD T3 AR S5 2 A
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