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Correlation between deep venous thrombosis and hemodynamic indexes in the elderly patients
with intertrochanteric fractures
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Abstract; Objective To investigate the correlation between deep venous thrombosis( DVT) and hemodynamic indexes in the
elderly patients with intertrochanteric fracture. Methods A total of 172 elderly patients with intertrochanteric fracture diagnosed
and treated in our hospital were selected using a retrospective sampling method from February 2014 to 2017. All the patients were
divided into DVT group (n =40) and non DVT group (n =132) accorded to the occurrence of DVT. The hemodynamic and blood
rheology indexes in the two groups were recorded and the correlation was analyzed. Results DVT occurred 10 in deep vein, 20 in
femoral vein, and 10 in iliac vein in the DVT group. The femoral vein diameter and popliteal vein diameter width in the DVT group
were significantly larger than those in non DVT group. The femoral vein and popliteal vein flow velocity were significantly lower
than those in non DVT group. The low shear blood viscosity, whole blood viscosity, and FIB were significantly higher than those in
non DVT group. MAP and CVP in DVT group were significantly lower than those in non DVT group. HR was significantly higher
than that in non DVT group. The differences compared were all statistically significant ( P < 0.05). Non-conditional logistic
regression analysis showed that the femoral vein and popliteal vein flow velocity were the main risk factors of DVT (P <0.05).
Pearson correlation analysis showed that femoral vein and popliteal vein flow velocity in DVT patients were significant correlation to
low blood viscosity, whole blood viscosity, FIB, MAP, and CVP (P <0.05). Conclusion There is significant correlation
between DVT and hemodynamic indexes in elderly patients with intertrochanteric fractures. The use of ultrasonography and

hemorheology can be effective ways to prevent DVT.
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Table 1 Comparison of general data between the two groups

Gkl % (n) T (B %) F(5) HCT(% ) hERH (ke/m?) AR (D) FARWBIT
DVT 4 40 22/18 72.5 +3.3 38.44 +2.49 24,28 +2.19 8.2+1.3 20
3 DVT 4 132 70/62 72.0 +4.1 39.02 +3.14 24.11 1. 84 8.1x1.5 60
ot 0. 424 0. 398 0.299 0.194 0. 156 0.211
P {H >0.05) >0.05 >0. 05 >0.05 >0. 05 >0.05
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H ¢ 548 5K 5 40, A M 4 SR B Pearson 5%
BT, R FHAE & Logistic [ H 36 5 2 & e R &, LU
P<0.05 ERAFGITHE L,

2 #R

2.1 KB AR IO X LY

DVT 4 5 B Dk AE 42 | T 8 Bk 8 42 09 58 B W 3%
KFAE DVT 4, DVT 21 09 B o ik ot o el 70 Jok 9 i
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<0.05), W32, DVT 4 H DVT & F 1 BIEH
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Table 2 Comparison of venous diameter and venous flow rate between the two groups (x ts)

Gkl % (n) Jie i Bk A (em) HiE 5 Bk 42 (om ) R B AL (em/s) HE 0 B (em/s)
DVT 4 40 7.68 £1.44 6.60 £1.46 12.49 £2.49 7.68 £1.04
4 DVT 4 132 5.89 =1.04 5.09+1.09 15.67 +1.44 14.29 2. 11
Xt 5. 683 4. 886 7.184 11.752
P{E <0.05 <0.05 <0.05 <0.05

2.2 MBS AR
DVT 44/ MAP 5 CVP [HR FTIE DVT 4,

HRE R #FHm TAE DVT A, WL EZ RSB G TH¥E X
(P<0.05), WE3,

®3 WAHMBE SEIEARXTH (R x5)

Table 3 Comparison of hemodynamic indexes between thetwo groups ( ¥ £ s )

2 5 BI% (n) HR (/) MAP(mmHg) CVP(cmH,0)
DVT 4 40 88.56 +14.55 82.99 +7.39 5.61 0. 67
3 DVT 41 132 82.19 +17.20 86.79 +8. 14 6.57 +0.62
(fE 4.752 5.109 4. 995
P{E <0.05 <0.05 <0.05

2.3 MBS IE IR
DVT 24 B9 4 10015 U0 36 BE 4= 1 & U0 286 BE 4 Ml

HOIETE S FIB X8 25 THE DVT 41, xf b 22 7 A
Gt 2B X (P<0.05), Wk 4.

F4 PIHNMBBALAFRERRX (L 2 5)

Table 4 Comparison of hemorheology indexes between the two groups ( % + s )

2H 9 BB (n) 2 MGV B E (mPa. s) 2 I E VAL E (mPa. s) 2 1 T EL E (mPa. s) FIB(g/L)
DVT & 40 9.26 £0.45 4.87 0. 34 5.62 +£0.51 8.86 £0.45
4k DVT 4 132 9.00 =0. 83 4.56 £0.56 5.41 £0.24 8.10 £0.65
t{d 5.835 7.194 4. 885 10. 421
P <0.05 <0.05 <0.05 <0.05

2.4 MXHS5ZwEERST
DL DVT V58 R AS &, DLE A 5 46 T 0 504 &
YER A5 &, JE &1 Logistic [ V5540 W7 55 75 1 & Jik
W KR E N S DVT B EEGR & (P
<0.05), WFESs5,
K5 FHODVTHEEEBREE(n=172)
Table 5 The major risk factors for DVT (n = 172)

FEhR b Wald P Exp(B) 95% Cl
H#EBKIRHE  0.867  6.472  0.011  2.495 1.842-5.014
ME#FBKiE  0.027  5.294  0.021 1.235 1.004 -1.942

76 DVT 4H &, Pearson #H 3¢ 3 81 & 7~ A% &0 ik i
HWOEFEKRES 2SI E 2N s E . &
M 4I%EE . FIB.MAP 5 CVP 40 A B EFAH LM (P

<0.05), W6,

R 6 DVT 3 1 38 0003038248 2 3l 00 54 JE A M AH ¢
P (n =40)
Table 6  The correlation between blood flow velocity and

hemorheology and dynamics in the DVT patients(n =40)

PAS PAY = s
e SR AiNE A FIB MAP  CyP
"R gam wmr o
Me# kRS 0.495  0.601  0.477  0.395  0.533 0.435
MEEBRRE  0.502  0.578  0.519  0.442  0.514 0.398
3 itig

DVT 2 2R EERNEZIF Lz — , Lk
A DA 2R B0 AR KA 0 | L9 2 12 R I G o R S
SR AR R R T R T R A R A
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