FRAE AR LAV EPRZASE 2021 4 11 71 28 H %520 % 45 11 # Chin J Mult Organ Dis Elderly, Vol. 20, No. 11, Nov. 28, 2021 - 817 -

- I RATST -

DM ERMNIEZEEERAFHKLEEEERTRFZAE

MR AL R & TR B BRR AL
(P R A G A R A gt PRI PR, BB S 2E R, REEARL, JE AT 10073057 A [ S 2Rk 2 g AU 5 1 A 5 24 B I R
22, AbaT 100005;* b MRk & B A R F] L dL AT 100083)

[# ZE] BH® Hadus R E BN AF B RS fi KO R A% 2208 (VTE) MRAT R 2= 70k, SR BAE R EARE K 4E
VTE WfakH#E . Ak T 2016 45 5 A 2 7 AUt Uy R EE Be 8232 TR 119 4 819 il F8 2 19I5 IR 70k AR FR 38 W
HAGFE AR RGE 3 A WEERYE VTE (&L TP SO, ARIEFEE S E 0 B (=65 4,925 i) F1 b #4E 4
(<65 % ,3894 f5]) , He#5 2 41HY VIE %A BTS00 LM & A VIE ALK R 22 5, SR SPSS 26. 0 AT 808 434
FRPEEIEISHY 20 (8] LA R ¢ K38 U K56 X2 KR R i 2508, R ZFAM PSR BE ARG VIE 1 E R R3]
H 2.59% (24/925) .0.33% (13/3894) , A4 VTE 1 %2 375 WU 249 4 & 4E 49 8 1% (RR=17.952,95%CI 4. 033 ~ 15. 678; P<
0.001) , MREAMNRIEAE BT I VTE K305 05 (16. 67% ,4/24) , H i 2 & T HALRL % (P=0.003) . ZAEHA 19 WG F R
o7 b R T AELL (P<0. 01) o 5 H i 2 1T 3 TGRS K2 200 R TR (>45 min) W o FAE e (14 T 48 5>
25kg/m*) , ZHE logistic BT R TR AK Y BT AI T AR ] >2 h 28R RFE ARG K4 VTE B 7GR F &K (P<
0.05) . &4 fa AFEE FIHUAR TS A0 25 W TR 1 LA 38 i T v i 41 fe AHEL 51. 42% (399/776) Fil 39. 21%(567/1446) , P<
0. 001;31. 44% (244/776) Kl 20. 95% (303/1446) ,P<0. 001 ], 4 VTE BEH, A 70.83% (17/24) KIFFIARIEZ 25 Wb,
58.33% (14/24) U Z AT 71 &2 A fERME VTE, &8 BFIMEITFREBEARG VIE W E & ThEERE FHIE
TR 2 AR AT AR B B> 2h (4R RRE RN GR FE TR B VTE 259 BB

[E8R]  BEN VR # DK IR ZEAE | ZRR; a2 Wby

[FESZES] R654.3;R592 [ XHktrERm] A [DOI]  10.11915/]. issn. 1671-5403.2021. 11. 171

Epidemiological investigation of postoperative venous thromboembolism in elderly
patients in Peking Union Medical College Hospital

LIU Si-Hua'?, ZHAO Qing"?, HE Xin'?, WANG Xin’, YANG Yu-Qing', XU Qing’, SHI
Ju-Hong'*

('Department of Respiratory Diseases, *Department of Ultrasonography, *Department of Anesthesiology, Peking Union Medical College
Hospital, Chinese Academy of Medical Sciences, Beijing 100730, China; *Faculty of Clinical Medicine, Peking Union Medical
College, Chinese Academy of Medical Sciences, Beijing 100005, China; *Sogou Incorporated, Beijing 100083, China)

[ Abstract] Objective To investigate the epidemiological data of postoperative venous thromboembolism ( VTE) in elderly surgical
patients in Peking Union Medical College Hospital in order to explore the risk factors for the disease. Methods Clinical data of 4 819
patients who underwent surgery in Peking Union Medical College Hospital from May 2016 to July 2016 were collected and retrospectively
analyzed. Their baseline information, and VTE prophylaxis and incidence of symptomatic VTE after the operation and in 3 months after
discharge were recorded. According to their age, the patients were divided into the elderly group ( =65 years old, n=925) and the
young and middle-age group ( <65 years old, n=3 894). The differences in the occurrence and prevention of VTE were compared
between the 2 groups, and the risk factors related to the occurrence of VTE were analyzed. SPSS statistics 26. 0 was used for statistical
analysis. Student’s ¢ test, U test, Chi-square test or Fisher exact test was employed for intergroup comparison depending on different
date types. Results The incidence of postoperative VTE was 2. 59% (24/925) in the elderly group and 0.33% (13/3 894) in the
young and middle-age group, with the incidence in the elderly group about 8 times higher than that in the young and middle-age group
(RR=17.952, 95%CI . 4.033-15. 678, P<0.001). The incidence in the department of neurosurgery was the highest (16.67%, 4/24) ,
significantly higher that in other departments (P=0.003). The proportion of 19 risk factors in the elderly group was obviously higher
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than that in the young and middle-age group, and the most-accounted top 3 risk factors were major surgery (>45 min), malignancy,
and obesity (body mass index>25 kg/m”). Multivariate logistic regression analysis showed that swollen legs, current smoking, and
duration of surgery >2 h were independent risk factors for postoperative VTE in elderly patients (P<0.05). The proportions of receiving
mechanical prophylaxis and pharmacologic prophylaxis for high-risk patients were statistically higher in the elderly group than the young
and middle-age group [ 51.42% (399/776) wvs 39.21% (567/1 446), P<0.01; 31.44% (244/776) vs 20.95% (303/1 446),
P<0.01]. Among the elderly patients with VTE, 70. 83% (17/24) did not receive pharmacologic prophylaxis before onset, and 58. 33%
(14/24) only received mechanical prophylaxis, but still had symptomatic VTE. Conclusion The incidence of postoperative VTE is high
in elderly patients than the young and middle-age ones. Physicians should strengthen perioperative pharmacologic prophylaxis for VTE to
the elderly patients with swollen legs, current smoking or duration of surgery >2 h.
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Table 1 ~Baseline characteristics of patients in two groups

Ttem Total(n=4 819)  Elderly group(n=925) Young and middle-age group(n=3 894) P value

Age(years, xts) 50.02+15.32 72.09+5.70 44.77+11. 80 <0.001

Male[n (%) ] 1474(30.59) 422(45.62) 1052(27.02) <0. 001

BMI(kg/m*, %+s) 23.85+3.55 24.36+3.26 23.73+3.61 <0.001

Duration of hospitalization[ d, M(Q,,Q5) ] 7(4,11) 10(6,15) 6(4,10) <0.001
Chronic underlying diseases[ n( %) ]

Hypertension 1089(22.60) 478(51.68) 611(15.69) <0.001

Diabetes mellitus 488(10.13) 222(24.00) 266(6.83) <0.001

Coronary heart disease 218(4.52) 140(15.14) 78(2.00) <0.001

BMI: body mass index.
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Figure 1  Proportion of elderly patients in different departments and prophylaxis and incidence of venous

thromboembolism in the elderly group

VTE: venous thromboembolism.
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Table 2 Comparison of factors associated with VTE between two groups [n(%)]

Item Total(n=4 819) Elderly group(n=925) Young and middle-age group(n=3 894) P value
Major surgery( >45 min) 3371(69.95) 688(74.38) 2 683(68.90) 0. 001
Malignancy ( present or previous ) 1790(37.14) 454(49.08) 1336(34.31) <0. 001
Obesity ( BMI>25 kg/m?) 1 631(33.85) 347(37.51) 1 284(32.97) 0. 009
Smoking ( present or previous ) 726(15.07) 194(20.97) 532(13.66) <0.001
Confined to bed(>72 h) 575(11.93) 189(20.43) 386(9.91) <0.001
Mechanical ventilation 302(6.27) 138(14.92) 164(4.21) <0.001
Blood transfusion 344(7.14) 116(12.54) 228(5.86) <0.001
Current smoking 474(9.84) 100( 10. 81) 374(9.60) 0. 268
Central venous access 249(5.17) 81(8.76) 168(4.31) <0.001
Elective major lower extremity arthroplasty 125(2.59) 68(7.35) 57(1.46) <0.001
Glucocorticoid treatment 335(6.95) 65(7.03) 270(6.93) 0.920
Elevated serum homocysteine 91(1.89) 49(5.30) 42(1.08) <0.001
Swollen legs( current ) 78(1.62) 32(3.46) 46(1.18) <0.001
Serious lung disease( <1 month) 55(1.14) 28(3.03) 27(0.69) <0.001
Hip, pelvis or leg fracture( < 1 month) 42(0.87) 28(3.03) 14(0.36) <0.001
Congestive heart failure( <1 month) 38(0.79) 21(2.27) 17(0.44) <0.001
History of prior major surgery( <1 month) 63(1.31) 18(1.95) 45(1.16) 0. 057
History of VTE 38(0.79) 15(1.62) 23(0.59) 0. 001
Sepsis( <1 month) 31(0.64) 13(1.41) 18(0.46) 0. 001
Varicose veins 35(0.73) 13(1.41) 22(0.56) 0.007
Stroke ( <1 month) 20(0.42) 9(0.97) 11(0.28) 0. 007
Chronic obstructive pulmonary disease 16(0.33) 8(0.86) 8(0.21) 0. 005
Immobilizing plaster cast( <1 month) 32(0.66) 7(0.76) 25(0.64) 0.699
Multiple trauma( <1 month) 25(0.52) 4(0.43) 21(0.54) 1. 000
Acute myocardial infarction 6(0.12) 3(0.32) 3(0.08) 0. 089
Acute spinal cord injury( <1 month) 8(0.17) 2(0.22) 6(0.15) 0. 645
History of inflammatory bowel disease 10(0.21) 2(0.22) 8(0.21) 1. 000
Heparin-induced thrombocytopenia 1(0.02) 1(0.11) 0(0.00) 0.192
Oral contraceptives or hormone replacement therapy 128(2.66) 0(0.00) 128(3.29) <0.001
Pregnancy or postpartum( <1 month) 90(1.87) 0(0.00) 90(2.31) <0.001
Positive lupus anticoagulant 4(0.08) 0(0.00) 4(0.10) 1. 000
Recurrent spontaneous abortion( = 3) 2(0.04) 0(0.00) 2(0.05) 1. 000
Family history of thrombosis 1(0.02) 0(0.00) 1(0.03) 1. 000
Elevated anticardiolipin antibodies 1(0.02) 0(0.00) 1(0.03) 1.000

VTE: venous thromboembolism; BMI: body mass index.
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Table 3  Logistic regression analysis of VTE events in elderly patients

VTE group  Non-VTE group Univariate analysis Multivariate analysis
Risk factor (n=24) (n=901)

[n(%)] [n(%)] OR(95%CI) P value OR(95%CI) P value
Swollen legs 6(25.00) 27(3.00) 11.218(4.115-30.582) <0.001  8.611(2.619-28.316) <0.001
Current smoking 6(25.00) 94(10.43) 2.862(1.109-7.387) 0.030  3.697(1.300-10.518) 0.014
Duration of surgery >2 h 18(75.00) 353(39.18) 4.793(1.763-13.034)  0.002  3.700(1.289-10.617) 0.015
History of prior major surgery( <1 month) 3(12.50) 15(1.66) 8.438(2.270-31.366) 0.010 5.268(0.908-30.572) 0. 064
Blood transfusion 8(33.33) 108(11.99) 3.671(1.535-8.782) 0.003 1.038(0.318-3.394) 0.951
Confined to bed(>72 h) 10(41.67) 179(19.87) 2.881(1.259-6.593) 0.012 1.514(0.564-4.065) 0.411
Mechanical ventilation 9(37.50) 129(14.32) 3.591(1.539-8.377) 0.003 1.532(0.502-4. 669) 0. 453
Glucocorticoid treatment 5(20.83) 60(6.66) 3.689(1.331-10.223) 0.012 2.750(0. 852-8.875) 0.091
Stroke (<1 month) 2(8.33) 7(0.78) 11.610(2.281-59. 104) 0.003 2.260(0.253-20. 190) 0. 465
Multiple trauma( <1 month) 1(4.17) 3(0.33) 13.014(1.304-129.900) 0.029  12.441(0.433-357.128) 0. 141
Sepsis( <1 month) 2(8.33) 11(1.22) 7.355(1.538-35.174) 0.012 1.476(0. 147-14. 825) 0.741
Serious lung disease( <1 month) 3(12.50) 25(2.77) 5.006(1.401-17.885) 0.013 1.358(0.239-7.707) 0.729
Central venous access 5(20.83) 76(8.44) 2.857(1.038-7.865) 0.042 0.800(0.203-3.151) 0. 750

VTE: venous thromboembolism.
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