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The predictive value of thromboelastography combined with serum D-D
and TBIL for postoperative DVT in patients with hip fracture”
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Abstract: Objective To explore the predictive value of thromboelastography (TEG) combined with ser-
um D-dimer (D-D) and total bilirubin (TBIL) in the risk of postoperative deep vein thrombosis (DVT) in pa-
tients with hip fracture. Methods A total of 120 patients with hip fracture who underwent surgical treatment
in this hospital from January 2022 to January 2024 were retrospectively selected. According to the occurrence
of postoperative DV T, the patients were divided into DVT group (#=34) and non-DVT group (n=286). The
TEG parameters [ coagulation reaction time (R) ,blood clot formation time (K),a angle and maximum ampli-
tude of thrombus (MA) ],D-D and TBIL levels were compared between the two groups before operation. Mul-
tivariate Logistic regression was used to analyze the influencing factors of postoperative DVT in patients with
hip fracture. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of TBIL,
D-D and TEG parameters for postoperative DVT in patients with hip fracture. Results Compared with the
non-DVT group,the TBIL level,R value and K value in the DVT group were significantly decreased, while the
D-D level,a angle and MA value were significantly increased (P<Z0. 05). Multivariate Logistic regression anal-
ysis showed that TBIL,D-D and TEG parameters were the influencing factors of postoperative DVT in pa-
tients with hip fracture (P <C0. 05). ROC curve results showed that the area under the curve of TBIL,D-D,
TEG parameters combined to predict postoperative DVT in patients with hip fracture was 0. 940, the sensitivi-
ty was 82. 4% ,and the specificity was 93. 0%. Conclusion TEG combined with D-D and TBIL levels have a

high predictive value in postoperative DVT in patients with hip fracture,which can be used in the early evalua-
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tion of postoperative DVT in patients with hip fracture,and help to improve the prognosis of patients.

Key words:thromboelastography; D-dimer;
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Correlation of FRMD6 and CLDN9 expression with clinicopathological
features and prognosis in pancreatic cancer patients”
FENG Huibin ,SHAO Jun ,DONG Chaofeng sDANG Baobao”
Department of General Surgery ,Qinghai University Affiliated
Hospital s Xining .Qinghai 810000,China

Abstract: Objective To investigate the expression of FERM domain-containing protein 6 (FRMD6) and
claudin 9 (CLDN9) in pancreatic cancer (PC) and their correlation with clinicopathological features and prog-
nosis. Methods A total of 95 patients with PC admitted to the hospital from September 2019 to September
2021 were selected as the research objects,and the cancer tissues and adjacent tissues that were resected dur-
ing the operation of PC patients were collected. The expressions of FRMD6 and CLLDN9 were detected by im-
munohistochemistry. Kaplan-Meier survival curve and Log Rank X* test were used to analyze the survival of
PC patients. Multivariate Cox regression analysis was used to analyze the factors affecting the prognosis of PC
patients. Results Compared with adjacent tissues, the positive expression rate of FRMD6 in PC tissues was
significantly decreased (P <C0.05). The proportions of TNM stage [l and lymph node metastasis in patients
with FRMDE6 positive expression were significantly lower than those in patients with FRMD6 negative expres-
sion (P<C0. 05). Compared with the adjacent tissues,the positive expression rate of CLDN9 in PC tissues was
significantly increased (P<C0. 05). The proportion of TNM stage [l and lymph node metastasis in patients
with positive expression of CLDN9 was significantly higher than that in patients with negative expression of
CLDN9 (P <C0. 05). The 3-year overall survival rate of patients with FRMD6 positive expression (48.00% ,
12/25) was significantly higher than that of patients with FRMD6 negative expression (8.57 % ,6/70) sand the
difference was statistically significant (Log Rank X*=17. 944, P <C0. 001). The 3-year overall survival rate of
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