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Current situation and countermeasures of prevention and treatment

of new venous thromboembolism patients in different departments
XIONG Qin”, WANG Wan-zhou, RAO Ben-giang, LUO Xiao-yun
* Education Department, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China
Corresponding author. LUO Xiao-yun, E-mail: vascularsjt@ 163. com
Abstract: Objective To analyze the prevention and treatment status of new venous thromboembolism ( VTE) patients
in different departments by root cause analysis, and provide policy suggestions and data support for the clinical process
management of VTE patients. Methods A total of 993 new VTE patients in Beijing Shijitan Hospital from March 2019 to
March 2020 were included, and their basic conditions, risk assessment stratification, prevention and treatment measures
were analyzed. Results The new VTE patients in internal medicine department and surgery department were mainly at
high-risk and extremely high-risk. The elderly, tumor and operation were the top three risk factors for new VET in the
patients. The patients were not ideal in dynamic risk assessment, bleeding risk assessment, specialist consultation,
physical prevention, active prevention and treatment specifications etc. There were significant differences in basic
hospitalization information, thrombosis risk stratification, risk factors, clinical examination and diagnosis, prevention
and treatment between patients in internal medicine department and surgery department( P<0.05, P<0.01). Conclusion
The patients with elderly, surgery, and tumor patients are still the key populations for VTE prevention and treatment.
The dynamic and bleeding risk assessment in VTE should not be ignored. It is worth thinking about improving the VTE-
related examination process, focusing on active prevention, improving the standardization of treatment, and
implementing differential prevention and treatment management according to the characteristics of different departments.
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e K Il A4 A4 ZE5E ( venous thromboembolism , VTE )
BLFER TR K 1A T 1% ( deep vein thmmbosis, DVT) Fil
Jili 317 Jok Jfit A% #2 Z£5E ( pulmonary embolism , PE) , J&—#f
KR BAFE i ARAERAS AL B K Az F8 08 B8R 2 M0
FEA BN . VTE J& B 9 AR BB A8 T K [
NPT G S A s = P R R g
Sy SR E VIE (9 5736 B AR
1o IR R ILERRLE 2011 4R CfF VIE A =2
A ERBE TR RR T o MR ST A S — B
T H, C2) R T B R R e
L3R BEBE DA 2004 4ETF 46 5 2 ok BE B ik, 1
FE R IFAR UET VTE B 6 & B BE B, 2017 4
FHRIRFE(S BT VTE B3k, I it VTE J5 iR
PRl 23 BT 0k i A7 7 5 s (R A T AR DR A o E G I
XFF VTE (85 099 51 AR PR 43 B B8 45 20, A BiF 92 s
FHAR B 23 ik [T 23 A AN [R) BL 25 38 & VTE S8 35 1Y
N FEERRIE XU 232 el R R DL R R 2 5 iR
SPSEE R, B E— 5 B WAL= VIE Piifn e
PR PR AL I

1 #MEHE

L1 —M 5k EARRERR A MR AL s it a2 45 Be e
2019 4 3 J 2 2020 4 3 F A1 H7 & VTE it & g 1
(n=993) WAMITE . WADRHE Bk VTE 835, HIRE
PR A i A, A e 300 1) 22 1 B il A8 R P 12 AR
o HEBRARUE: [N VIE B2 AR = HNEE
PR MR T o A [T 5 AR 1 g A B 2% B2 s
AL HEL Sjtky 11-1x-2020(62) ] K HE [Rl EH# 4o
1.2 ik ARG Hrik ot — T 45 4 Al 1) R Ak 3 5
%, BRSSP TN 3R, 9 %0 B A )
AT L ARBFTCEE TR & VTE 855 B
W%, i AR IR Ak, [nDBEE 23 A VTE 55 1Y
I PRGERE, BLAE N 22 R R AT A R AR | I PR
fiESF o

13 it #ork SRAIR3.6.3 HEATHT M. IES
AR TR GOR xxs o, 4 IA] EBCR IS AR A
¢ ARG s THRCFOR LB (%) FRos , WU Y 7 AR
LI TP TR R 4L IR 25 R X KRB, P<0.05
S HAGIE L

2 #F X

21 RRAAEHE VIE B ey A FHE KT

FEILANA 993 5 ( 55 463 fil/ 4 530 i) #i & VTE i
BT 2 A IEIRERRE . K g 639 4 (55 313
i1/ 4 326 f41]) , 4} 354 i (55 150 {51l 24 204 1)) , %
W2 FHM H2EF TS 2=E L (P>0.05), #ild
AFERLE B & VIE BE N H 2R AR AT G812 41
B, VIE SB35 7R AR A Be KA 590 7 VA 7 10 Y 4
22 AT L (P<0.05,P<0.01) WL 1,
22 FRREAEHEVIE &H R 5 EH54 993
B, 714 ) (71.90%) B HTEABE 24 h N i#E17
VTE HJia A PEAL , o R 447 4] (69.96% ) , S Bt
267 B (75.42%) . WANBILIR B a5 & fa B R
F, 58 (96.90% ) 15 T N RE(93.74%) , AR BESIS X
B PPl (29.10% ) & TN FH(16.59%) , WAMEHE VTE
HIHE AU PR, Be 30 25 IKURG: PRS0 1 10 22 S 298 4811
FEX(P<0.01), WiK2,

23 XRAAEHAVIE &5 Ee B £ 54 A
FERF VTE B fa s B R #4171 Witk geit, VIE /&
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i O R DKE A ICU A B 18 PR O T BE A 4 B
JEVEIT HILAGE R SO IURE L | St il 4 rh
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0.01), W& 4,
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DRIEG AR AR 0 % VIE B (EImBb; . W75 B G153 X (P<0.01,P<0.05)
FARB LTS GAITHNE RIATRE GG WS,

R1 AFEBERA VIE BFAERED B [61(%) ]

Tab. 1 Demographic characteristics of patients with new-onset VTE in different departments [ case( %) ]

WH HAK(n=993) A (n=639) SR n=354) /X Pl
AR (% xts) 74.92+12.52 77.95+11.54 69.48+12.39 10.561 <0.01
P51

5 463(46.63) 313(48.98) 150(42.37) 2738 2005

s 530(53.37) 326(51.02) 204(57.63)
FEBE R (d, x4s) 19.13+16.32 17.29+16.03 22.47+16.35 4.816 <0.01
PRI A

5 g B B 845(85.10) 509(79.66) 336(94.92)

[ Vg s 32(3.22) 26(4.07) 6(1.69)

LR b 8(0.81) 8(1.25) 0 53.624 <0.01

T 105(10.57) 96(15.02) 9(2.54)

oA 3(0.30) 0 3(0.85)

®2 AFPFEFA VIE BEBPEAS L2 EO [H1(%) ]

Tab. 2 Evaluation and risk stratification of new-onset VTE patients in different departments [ case( %) ]

WH Sk (n=993) AEH(n=639) HRH(n=354) Xl P1E
ABE 24 h NPEAf R 714(71.90) 447(69.96) 267(75.42) 3.375 >0.05
VTE 77 fi5 KU PEAL 55
W e 495(49.85) 332(51.96) 163(46.05)
[y 447(45.02 267(41.78 180(50.85
;g 4(()<4.03; 34(1( 5.32; é( 1.69; 13.650 <0.01
fife 11(1.11) 6(0.94) 5(1.41)
HH i XU PEA 4 53
N 55 264(26.58) 191(29.89) 73(20.62) 3545 20,05
H I AP RS 359(36.15) 233(36.46) 126(35.59)
ARt VIE 325 KU T4 209(21.05) 106(16.59) 103(29.10) 21.446 <0.01

T 370 £ 3% (215 2 PBH B E S 155 ZAMEHE ) AIEAT H XU T4
®3 AFBEFA VIE BEGRNZS [H1(%) ]

Tab. 3 Analysis of risk factors for new-onset VTE patients in different departments [ case( %) ]

fa ks % BR(n=993) AEH(n=639) SR (n=354) X {4 P1H
Ek (=75 %) 595(59.92) 460(71.99) 135(38.14) 108.697 <0.01
Jihe 306(30.85) 163(25.59) 143(40.40) 23.680 <0.01
FA 307(30.95) 100(15.67) 207(58.47) 195.609 <0.01
W PR 243(24.50) 181(28.37) 62(17.51) 14.406 <0.01
L ER R A 232(23.39) 132(20.69) 100(28.29) 7.332 <0.01
ICU fEB% 208(20.95) 162(25.39) 46(12.99) 21.009 <0.01
ML R 4 198(19.96) 174(27.27) 24(6.78) 59.679 <0.01
BBy 147(14.82) 59(9.25) 88(24.86) 44.100 <0.01
ML S, 116(11.69) 75(11.76) 41(11.58) 0.005 >0.05
JIE B 84(8.46) 55(8.62) 29(8.19) 0.013 >0.05
Zotk0 WS AT 69(6.95) 65(10.19) 4(1.13) 28.807 <0.01
LM A e 65(6.55) 50(7.84) 15(4.24) 4.428 <0.05
W R 36(3.63) 22(3.45) 14(3.95) 0.171 >0.05

AL 30(3.02) 23(3.61) 7(1.98) 2.045 >0.05
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Tab. 4 Clinical examination and diagnostic analysis of new-onset VTE patients in different departments [ case( %) ]

i H R (n=993) AEH(n=639) HPRE(n=354) Xl P{H
D-dimmer £ #F A% 938(94.46) 615(96.24) 323(91.24) 10.890 <0.01
D-dimmer {E ( ng/ml) (£ Hi) *

<1000 556(55.99) 359(56.18) 197(55.65)

1 000~ 10 000 344(34.64) 234(36.62) 110(31.07) 1.520 >0.05

=10 000 33(3.32) 20(3.13) 13(3.67)
D-dimmer {i (ng/ml) (#i2)5) "

<1000 435(43.81) 311(48.67) 124(35.03)

8.697 <0.05

1 000~ 10 000 421(42.40) 262(41.00) 159(44.92)

=10 000 31(3.12) 19(2.97) 12(3.39)
ffizh ik CTA #54F 30(3.02) 24(3.76) 6(1.69) 3.302 >0.05
AT-T 0 205(20.64) 143(22.38) 62(17.51) 3.291 >0.05
SO S G A 716(72.10) 442(69.17) 274(77.40) 7.672 <0.01
A 10 d 5K 191(19.23) 87(13.62) 104(29.38)

W th AR e A 42(4.23) 25(3.91) 17(4.80)

R 65(6.55) 8(1.25) 57(16.10)

SR 42(4.23) 28(4.38) 14(3.95)

R 31(3.12) 19(2.97) 12(3.39) #89 <001

B B ) i ] 8(0.81) 6(0.94) 2(0.56)

HH I G T e [ 3(0.30) 1(0.16) 2(0.56)

T WHSHIA 5 BICPIRE 2 B, AR 3 1)) 4T T D-dimmer K025 (R IGIC s "HZ R A 106 B (IR} 47 61, SMRE 59 1)) J6 D-dimmer K45 1057 o

x5 AFEBIEHK VIE BEMTEFANGTEN  [#1(%) ]
Tab. 5 Prevention and treatment of new-onset VTE patients in different departments [ case( %) ]

i H Bk (n=993) MEH(n=639) HMEF(n=354) X E PH
LR&E 242(24.37) 150(23.47) 92(25.99) 0.651 >0.05
YT 277(30.61) 161(28.00) 116(35.15) 6.495 <0.01
FARTABT (R bk e 2 A) 17(1.71) 3(0.47) 14(3.95) 16.445 <0.01
Esiniili) 218(21.95) 121(18.94) 97(27.40) 9.040 <0.01
IRIT I

KaFREIFE 573(57.70) 356(55.71) 217(61.30) 2.684 >0.05

LSRN 18(1.81) 18(2.81) 0 8.635 <0.05

X P 66(6.65) 50(7.82) 16(4.52) 3.495 >0.05

SEATIEYT 636(64.11) 408(63.85) 228(64.59) 0.027 >0.05
RIBTT R A

JULTED 5 fok i A 23(2.32) 5(0.78) 18(5.08)

R 19(1.91) 15(2.35) 4(1.13)

Eiw? 30(3.02) 15(2.35) 15(4.24) 32,043 £0.05

W B 5 81(8.16) 42(6.57) 39(11.02)

BoEA 2/ i i KUK 175(17.62) 128(20.03) 47(13.28)

MAFIMELI2 B 6(0.60) 4(0.63) 2(0.56)
BT AL

2 388(39.07) 281(43.97) 107(30.23) 35333 005

& 300(30.21) 151(23.63) 149(42.09)

334 I ( PIRL 209 451, A1} 125 ) BAT AR IAIT IR 5 5688 191 ( PIRE 432 31, SMEL 256 ) oA A7 R ML AT B

3o ®

31 % . FRK B EEDLVIE Bibey$ .6 %

EABE RBFSEEE R B R, WA VTE 90 46 XU PEAG
W 6 M i fs BB A B It it Ry 93.74% , AN R
K fa BB At itk 96.90% , INAMNEHHT & VTE &
BTG RS VEAS LA S i s fe . 3k VTE &
B H R, @il (=75 %) MR FAR R HE

ST =BG P 2, Caprini TF406F 41 ~59 %60 ~ 74
%75 B UL IR T 1.2.3 70, RFAR LG A
PR 2 43 I SMERT AR I BB T LS
R T AR AR . WRHER R it
(=75 %) L T 70%, ARG R 2 F A K
2 b HAEIT 60% , Wi IR | PO i BKCEL R ICU EBE |
TP DIIREA 2 UM AT T S5 R A HEA SERT RS
W, HNAMRLZ E 225 B A G 8 o #hxtmsh
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3.2 JEARIEMI4E RIS RAE 69 ) B o R e 3R 45 R 3h
BIRAERELZA LB 2014 AEFFIRIFATHEN VIE
B % T A, 2017 AEF IR IKFE AR B AL R G R BiG , B
TR BN, WAMEHEF ABE 24 h (N PFAL T 80% .
TRITRL R R AT VTE 3697 1Y I R ke 3, A- FE DUsE2E
S/ I XU B R 2R Sy o b e v PR ER o i XU TP
VERTE ST R BARE ", HEAT Bt 4 1 it R
VAR Z M NNl 28 U DAk 38R, A i
BRI AT R B SRS B FERIE I B
IR TPAt7 25 1 [ s 2 e 4t o 2 285 RS DAty S o s
A7 HE I RO PEAG AN 2 2

33 REHEHETELZFNLAREETE  D-dimmer
BUEEHL VIE BB SR ABF5Tii2 VTE fi
J5 19 D-dimmer 0 {E UK ESE D-dimmer %7 T VTE 7
I E SR L, I B2 DVT 2 W i 5 2t 7
WU S A S e B R 5 A A a0 1, X BE 0
VTE S Bl o L AR W oe 4 R B,
SV R, SRR R A T 10 d o E A e
19.23% ,13.62% N 29.38% , 43 K7 4 75 46 A i ] 1 4
FIJEA  HE£wT = R A AR G A KRR, B
AR TRt 1) P EGEAR, P AMRRAS [ D PR 22 ]
K2R A G E L d sl il — e RE RS
TEERL VTE f835 (1% 57 A8 2508, K4 9 AP BB & 47 A1
ST EFR R EEA R,

3.4 FH*E VIE 37, #25F VIE B g HLie
A B 4 i T % A DVT (A % XUEG: B AR 50% ~
60% 7" AR BF 58 s % B R B BB R N
21.95% ,HMFFE B FBE 5 (27.40% ) w5 T N FFF 5 B
B (18.94%) , H —# 25 HA Gt Lo &b
S e SR} 2019 A i — THURFE 5 45 R I, SR 9
T ERERS A LTI VIE &4 . %BE VTE Bk
F B FR G TR YR AN [] JRUBS: 70 2 245 SR 4 7 AN (] 701 B 4
Jiti, W58 25 SR AR K FE A B AL AT A AR T A B - )
U KBS DA R (BB U = Sh P R A M PEATI SR AN TS o N
MBI IR - HE44 /T =0 0 20 B oA Bk 2/
iR e A S 7 BN N P S = 4TS 7V i7)7 NS
X T VTE 825 B0 I7 AT SR A7 AR R, G Hxt
FEETBERS 2 8 il XUBS: R . N AMEHR YT RIS
PRSI 43.97%F1 30.23% , FLIGST FLEPE ) 2% 5 A
B E, WIMNEFE RS2 50 5k 23.47% I
25.99% ., VTE KR RE I, W KRR 2, 4T 4
T BE 45 A B X A B i T AR S ™ L %%

i E R AR 2 HE A IR T T
B 45 A B BRI A HKOP 2 AR B S SR KR 2 5
LRI BORYT IR A A VTE JRYT I R M SR 4T
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