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Abstract: Objective To investigate the prevention and treatment status before and after management of venous
thromboembolism( VTE) in a tertiary hospital, so as to standardize the prevention and treatment strategy for the
hospitalized patients. Methods The patients hospitalized in Huai’an First People’s Hospital from May 3 to 31, 2021
were selected as research group(after management of VTE) , and the inpatients from 2016 to 2018 ( May 3 to 31 in each
year, before implementation of VTE) were served as control group. Through the electronic medical record ( EMR)
system, the patients’ general condition, Padua and Caprini risk scores, preventive measures and treatment plans were
collected for analysis and discussion. Results The diagnostic rate of VTE in 2021 was significantly higher than that in
2016-2018 before in-hospital VTE management( P<0.05). During hospitalization, the diagnosis rate of VTE increased
significantly (P<0.05) , and the mortality rate of VTE decreased significantly (P<0.01). VTE risk dynamic assessment
was significantly associated with the occurrence of VTE( P<0.01). Conclusion The currently implemented in-hospital
VTE management system is helpful to improve the diagnosis of in-hospital VTE, resulting in a low mortality during
hospitalization, but it still needs to be improved.
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Tab. 1 Comparison of relevant conditions between the

control group and the study group

222 WBEPEARIESL  AEBEIREEIIEAL 1.8 ¥k, R . Mg BRgal )
. . . X oA (n=8891) (n=3747) Zcfia PAE
AL 4 3.8% , oA UL BA S PEAN 58 R BOTEAN s & 5
, R s R AERS[ %, M(IQR) ] 54.0(27.0) 56.0(25.0) 3.483 <0.001
O I AT 522 =4 G
89.0% , BIIAVFAG 5 (ABE 24 h 58 VTE S I Bk (%) 45.5 46.4 0.803  0.370
F)A 93.1% ERE M BEEARIERGIE A0, ARSI fegexsla, M(IQR) ] 7.0(7.0)  6.0(6.0) 11523 <0.001
FMATEAE 5 61.0%, FAR(%) 45.6 44.9 0.461  0.497
s . . VTE( %) 0.6 1.1 21.049 <0.001
223 BWIRSR S TEAR AR R e 0r 07 1830 <0001
K BESEA RIS B s e A AR E b g O, PTE(%) 0.2 0.1 1389 0.239
A SRR T TR 1 Yoh oy TR Wb T
£ 2 VTE XBSITAE Biia I
Tab. 2 VTE risk assessment, prevention-treatment status
I H A HhEE Pahs HAE it
— A
B %) ] 1550(41.4) 1408(37.6) 759(20.3) 30(0.8) 3747
AERYIM(IQR) ] 63.0(16.0) 56.0(23.0) 35.0(18.0) 72.5(13.0) 53.4(17.7)
B (%) ] 942(60.8) 775(55.0) 0 20(66.7) 1737(46.4)
FEBEFREM(IQR) ] 7.0(7.0) 6.0(6.3) 5.0(3.0) 15.5(27.0) 8.1(6.8)
IR DA
PAE R M(IQR) ] 1.0(1.0) 2.0(1.0) 3.0(1.0) 1.5(2.0) 1.8(0.9)
KIAF[H(%) ] 73(4.7) 64(4.5) 2(0.3) 1(3.3) 140(3.7)
HERNITAG (%) 91.5 83.5 94.6 83.3 89.0
WAL (%) 91.7 91.2 99.6 93.3 93.1
AT (%) 56.9 475 94.9 46.7 61.0
B 2R (%) 15.6 2.6 0.0 7.4 4.1
LW RIZE )R
hE (Bl P EE, %) 263(17.0/16.2) 891(63.3/55.0) 439(57.8/27.1) 27(90.0/1.7) 1620(43.2)
D-Z RN (%) 86.7 34.2 79.3 96.3 56.0
B RAR (%) 5.7 19.8 7.7 7.4 14.0
VTE 434 [ (%) ] 18(1.2) 25(1.8) 1(0.1) 0 44(1.2)
VTE %4 [ (%) ] 7(0.5/25.0) 20(1.4/71.4) 1(0.1/3.6) 0 28(0.7)
TR G YT
iR HE (%) 26.2 66.9 69.7 88.9 61.4
VTE $LEEIRIT R (%) 88.9 92.0 100.0 90.9
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Fig. 1 Proportion of high-risk patients in different departments
at different times

R3 PR [(61(%) ]

Tab. 3 Selection of prevention measures [ case( %) ]

SHE) ¥ FOERREYT MUATREE TR G TRBE
V!

4E VIE 41 2188(59.1) 216(5.8) 496(13.4) 467(12.6) 336(9.1)
VIE4  4(9.1)  1(2.3) 0 34(77.3)  5(11.4)

far o2

fl6fe 1563(73.5) 149(26.5) 155(27.5) 220(39.1) 39(6.9)
hEfE 629(38.8)  68(6.9) 341(34.4) 279(28.2) 302(30.5)

F4  VIEFEASIEPRIE VIE 4UR19E VTE 4122 [ f HA
Tab. 4 Comparison of VTE evaluation indicators between

VTE group and non-VTE group

e EVIEZ  VIE 4 )
H (n=3703) (n=as) V771 P
PRI (%) ]

| 1721(46.5) 16(36.4) L 0180

4 1982(53.5) 28(63.6)
4RI % ,M(IQR) ] 56.0(25.0) 67.5(28.5)  4.457 <0.01
B[ H1(%) ]

AR 1532(41.4) 18(40.9)

HIEE 1383(37.3) 25(56.8) 1854 0.008

== 758(20.5) 1(2.3)

Gighs 30(0.8) 0
fEBERHd, M(IOR) ] 6.0(6.0) 10.0(6.8) 4.435 <0.01
fars o2 (%) ]

ik 2115(57.1) 12(27.3)

s 1588(42.9) 32(727) 780 <0001
WIHRTTAG [ 41 (%) ] 3450(93.2) 40(90.9) 0.084 0.772
WAV 4, M(IQR) ]

Padua 3.0(2.0) 2.5(5.3) 3.165 <0.01

Caprini 1.0(1.3) 1.0(7.5) 3.178 <0.01
R (%) ) 92(2.5)  2(45) 0.148  0.701
HRHEL6(%) ] 51(55.4) 0 0.207*
HRHTA[ 45, M(IQR) | 4.0(4.0) 8.0(—) — —
FARIHI(%) ] 1658(44.8) 25(56.8) 2.549  0.110
FARAG41(%) ] 1362(82.2) 18(72.0) 0319 0.572

AJFPES[ 5, M(IQR) ]
BTS2, M(IQR) ]

3.0(3.0) 7.0(9.0) 3.886 <0.01

Padua 3.0(2.0) 5.0(53) 0214 0.032
Caprini 3.0(2.0) 7.0(9.0) 2.176  0.030
AR BI(%) ] 2272(61.4) 13(29.5) 18.492 <0.001

AL B R, M(IQR) ] 2.0(1.0) 2.0(1.0) 1.094 0.274
PG HE[ M(IQR) ] 0.6(0.5) 0.7(0.6) 3.023  0.002
ARG [ 41 (%) ] 3298(92.6) 38(90.5) 0.107 0.744

VTE Bii& [ 5 ( %) ] 1521(41.1) 40(90.9) 44.432 <0.001
D2 BIRKM[ B (%)] 2122(57.3) 36(81.8) 10.698 <0.001

D2 k[ mg/L M(IQR)]  0.9(1.6) 4.1(83) 6.005 <0.01

1 * IR Fisher FEHKILE
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1.53%1# DVT F1 0.74%(¥) PTE , \F- Y 5 09 a4k % 5
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TE 0B R 2 X W 45 A A 52 T, FF 2016—2018 %i4i:
BOENARE L, 2021 AF40E S e W E AR, 5 Lk
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Tab. 5 Binary logistic results of correlation factor on VTE,

PTE and mortality

VTE PTE A
N %
P OR{§i P{i OR{i P8 OR{H
AL <0.001 1.015 <0.001 1.062 0.007 1.079
fE B RBL 0.027 1.017 0968 1.001  0.397  0.943
FA 0.027 1.601 0.779 1.137  0.130  3.332
=gl 0.002  1.931 0.433  0.670 0330  0.348
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