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Risk factors of pulmonary embolism in deep venous thrombosis of lower extremities
and construction of a Nomogram model
GUI Rui' ,ZHOU Wei' ,WANG Xiaogao®® .GAO Yong® ,
LU Ran® ,CHEN Shiyuan® ;,GUAN Zeyu®
1. Department of Vascular Surgery ,Allgemeines Krankenhaus der Huainan Oriental Hospital Group ,
Huainan , Anhui 232000,China ;2. Department of Vascular Surgery sthe First Affiliated
Hospital of Bengbu Medical College s Bengbu s Anhui 233004 ,China
Abstract: Objective To explore the risk factors of pulmonary embolism in patients with deep vein throm-
bosis of lower extremities and to construct a Nomogram model. Methods A total of 90 patients with deep
vein thrombosis of lower extremity complicated with pulmonary embolism (case group) and 90 patients with
deep vein thrombosis of lower extremity without pulmonary embolism (control group) admitted to Allge-
meines Krankenhaus der Huainan Oriental Hospital Group from January 2018 to June 2022 were selected for
analysis. The basic information, basic diseases and blood indexes of the patients were analyzed. Receiver oper-
ating characteristic (ROC) curve analysis and multivariate Logistic regression model were used to analyze the
continuous variables with statistically significant differences. The independent risk factors were selected to es-
tablish a Nomogram model,and the performance of this model was evaluated. Results There were significant
differences in age,body mass index (BMI),smoking, history of heart disease, chronic obstructive pulmonary

disease,venous thrombosis, D-dimer and homocysteine levels between the case group and the control group
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(P<C0.05). ROC curve analysis showed that the area under the curve (95%CI) of age, BMI,D-dimer and ho-
mocysteine were 0. 772 (0. 703—0.831),0. 724 (0.652—0.787),0.873 (0.815—0.918) and 0. 858 (0.798—
0.905) ,respectively. Age™>61 years, BMI>>23. 80 kg/m’, chronic obstructive pulmonary disease, D-dimer >
5. 94 mg/mL.,homocysteine>>18. 85 pmol/L were independent risk factors for deep vein thrombosis compli-
cated with pulmonary embolism (P<C0. 05). Decision curve analysis showed that when the risk threshold was
more than 0. 02, the net clinical benefit provided by this model was higher. Conclusion Age>>61 years, BMI>
23.80 kg/m”,chronic obstructive pulmonary disease, D-dimer>5. 94 mg/mL, homocysteine>18. 85 pmol/L

are independent risk factors for deep vein thrombosis complicated with pulmonary embolism. The Nomogram

model established in this study based on this independent risk factor has a good prediction performance.

Key words:lower extremity deep vein thrombosis;

model
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