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Abstract:Objective To investigate the predictive value of the red cell distribution width/platelet count
ratio (RPR) for lower extremity deep vein thrombosis (DVT) after transurethral resection of the prostate
(TURP). Methods A total of 104 benign prostatic hyperplasia (BPH) patients who underwent TURP in the
hospital from January 2022 to December 2024 were selected as the study subjects. Patients who developed
postoperative lower extremity DVT were assigned to the DVT group (7 =25),while those without DVT were
assigned to the non-DVT group (n=79). Red cell distribution width (RDW) ,platelet count (PLLT) and RPR
at admission were compared between the two groups. Receiver operating characteristic (ROC) curve was used
to evaluate the predictive value of RDW,PLT,and RPR for lower extremity DVT after TURP. Multivariate
Logistic stepwise regression analysis was performed to explore influencing factors for lower extremity DVT
after TURP. Results RDW and RPR in the DVT group were significantly higher than those in the non-DVT
group (P <C0. 05) ,while PLT was significantly lower (P <C0. 05). ROC curve analysis showed that the area un-
der the curve (AUC) of RDW,PLT,and RPR for predicting postoperative lower extremity DVT in BPH pa-
tients were 0. 749 (95%CI:0. 704 —0. 799),0. 822 (95%CI:0. 777—0. 872) ,and 0. 913 (95% CI:0. 868 —
0. 963) ,with cut off values of 16. 64% ,219.15>X10°/L,and 0. 07, respectively. The AUC of RPR was signifi-
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cantly higher than that of RDW or PLT alone (Z=9.805,P<C0.001,Z=11.491,P<C0.001). The DVT group
had higher levels of D-dimer, fibrinogen, intraoperative blood loss,and a higher proportion of patients with a
history of cerebral infarction compared to the non-DVT group (P <C0. 05). Multivariate Logistic stepwise re-
gression analysis showed that D-dimer (OR = 2. 280,95%CI ;1. 274 —4. 080) , fibrinogen (OR =2. 479,95%
CI:1.220—5.041) ,and RPR (OR =3.885,95%CI :1.964—7. 684) were independent risk factors for postop-
erative lower extremity DVT (P <C0. 05). Conclusion The elevation of RPR is closely related to the risk of

postoperative lower extremity DVT in patients with BPH,and this indicator is expected to become an impor-

tant reference for predicting the risk of lower extremity DV T,
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