WA EF 2025 F5 A % 37 %% 54 Med] West China, May 2025, Vol. 37,No. 5 o 767

BR B2 T AR J7 T B R FR bk AR Y 72 i B = 57 4

A MM K EEHh BEHK
PO B BB BE S A B U I AR 61004 1)

[HE] B S>HRBEBEEARE THESKREEDVD W Hm B EALTAMNEAHE, FiE DHEKRKEKR
FRY a0 364 PISRBEWT ARG B X G ARTH RBEEFREALTH DVT 5 4 e de 40 62 4] b0 302 4], 33 % 41

—BEFA R EREIRAFFRATER XM, Logisitic T oA sk A R DVT s ¥m B .t HEHwRE
FHMER, ER ERISHT.BAFE 2GR FARNE G AR EHREBMD . D-ZREDD) H4EFG
M f# = 4 (FDP) .C B & & (CRP) b dg 2 F A 4 it 5 & L (P<<0.05), % B & Logisitic & )2 45 #7 =, F# .BMI 14 . F
A#E . D-D.FDP 2 skt i 2 R Jjg DVT #9 0k = %A B £ (P<<0.05), W% B EZHMEFMNEA AN KE DVT 4 ROC
W& FEARAUC K 0.927 . 298484 0. 784, #iE  H# .BMI & D-D.FDP 4t & F 2 3 kR L K5 DVT X &
R #Hm B E, wHm B T MEGTRMAER TR T DVT X ARK, A EERE THDVT g RELAE,

[EiAY  sRBEWT L TR H kAl Fra B & TR 4L A

[FEHEE] R687.2 [X#kiREBY] A DOIL:10. 3969/j. issn. 1672-3511. 2025. 05. 026

Influencing factors of lower extremity deep vein thrombosis after
surgery for Achilles tendon rupture
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[Abstract] Objective To analyze the influencing factors of lower extremity deep vein thrombosis (DVT) after sur-
gery for Achilles tendon rupture and construct a prediction model. Methods The clinical data of 364 patients who under-
went surgery for Achilles tendon rupture were collected retrospectively. The patients were divided into thrombus group
(62 cases) and non-thrombus group (302 cases) according to the presence or absence of DVT after surgery. Univariate a-
nalysis of the general data and laboratory indicators of the two groups was conducted. Logistic regression analysis was
performed to identify the independent influencing factors of DVT after surgery for Achilles tendon rupture, and a predic-
tion model was constructed. Results Univariate analysis found that there were statistically significant differences be-
tween the two groups in terms of age, time of injury, surgical time, body mass index (BMD), D-dimer (D-D), fibrin deg-
radation product (FDP) and C-reactive protein (CRP) (P<C0.05). Multivariate logistic regression analysis found that
age, BMI, surgical time, D-D and FDP were independent influencing factors of lower extremity DVT after surgery for A-
chilles tendon rupture (P<C0.05). The area under the ROC curve (AUC) of the prediction model constructed based on
the influencing factors for predicting postoperative DVT was 0. 927, and Youden index was 0. 784. Conclusion Age,
BMI, increased D-D and FDP are risk factors of lower extremity DVT after surgery for Achilles tendon rupture. The pre-
diction model constructed based on these factors can help to early identify the risk of DVT and provide reference for the
prevention and treatment of DVT.
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Table 1 Univariate analysis of general data affecting postoperative DVT in patients with Achilles tendon rupture
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Table 2 Univariate analysis of surgical and laboratory indicators for influencing postoperative DVT in patients with Achilles tendon rupture
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Table 3  Assignments of the regressors
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Table 4  Univariate Logistic regression analysis affecting postoperative

DVT in patients with Achilles tendon rupture

AR B SE WaldX2 P OR 95%CI
AE WS 1.583 0.139 128.949 <<0.001 4.871 3.708~6.395
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Table 5 Multivariate Logistic regression analysis affecting postoperative

DVT in patients with Achilles tendon rupture
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Figure 1 ROC curve of DVT after Achilles tendon rupture
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